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Callan, Dr. P. A.
,
paralysis of accommodation following

diphtheria, G:3 ; otitis externa diphtheritica, 221.

Camphor (homoeopathic), poisoning by, 239.

Canadian pharmacy, 221.

Cancer, remarks on, 312.
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Cerebral convohitions, functions of, 40 ; vessels, syphil-

itic disease of, 422.
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Cloasma uterina. tincture of iodine in, 312.
Club-foot, simple treatment of, 782.
Coagulation of blood, causes of, 008.
Cohen, Dr. J. Solis, review of work by, 298.
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Cysticerci in brain, 40.
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Dalton, Dr. J. C, functions of the cerebral cqpvolutious,
40.

Dangerous compound, a, 490.

Davis, Dr. G. Picrrepont, case of continued fever,

Davis, Dr. N. S. , notice of work by, 99 ; bowel affections

of chi'dren, 303.

Day, Dr. Josiah F.
,
gunshot wound of abdomen, 557.

Death, a certain sign of, o9, 238 ; maximum rate during
day, 319.

Dejections, management of, 594.

Delafield, Dr. E., death of , 135, 175, 215.

Delatield, Dr. F., typhoid fever, 75; pericarditi,«, 172;
partial structure of intestine, 212 ; syphilitic brain
lesions, 301 ;
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lous disease of stomach, 490; pneumonia, 56; ty-

phoid fever, 774.

Denig, Dr. R. M., croton-oil poisoning, 503.

Dentistry, rights of, 31
;
galvano-ciutery in, 480.

Dentition, the so-called third, 295 ; diseases of, 616.

Department of Public Instruction in County of Kings, 203.

Dermatology, report on (Journal Association), 448.
Deserts as health resorts, 72.

Diabetes, carbolic acid in, 759 ; mellitus, 238, 407.

Diagnosis, physical, a point in, 477.

Diaphragmatic hernia, 099.

Dian-hoea in children, 068.

Dietetics, remarks on, 595.

Diffraction spectra of colored fluids, 468.

Dilatation of vessels, nerves controlling the, 253.

Dimock, Dr. Susan, anal occlusion, 357 ; obituary of, 357.
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Diplomas, American, value of, 81.
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Disinfectant, a new, 24.

Dislocations, apparatus for reducing, 703.

Dog bite, case of, 568.

Donor, Dr. W. Jerome, three oases of leprosy, 709.

Doses, significance of, in medicine, 303.

Doherty, Dr. A. S., death of. 71.

Dougherty, Dr. Alex. N., india-rubber catheter, 009.

Drainage in London, 608.

Draper, Dr. W. H., chronic heart disease, 524.
Dress-goods, new kind of poisonous, 604.

Drinking-water, contaminated, and typhoid fever, 90.

Drum membrane, method of perforating, 221.

Dry syrup, 208.

Duncan, Dr. W. F. , apomorphia, 533.

Dunster, Dr. E. S. , homoeopathy in Univ. Mich., 511.
Duodenum, perforating ulcer of, 077.

Dutcher, Dr. A. P., work by, 186.

Dyes, poisonous, 450.

Dynamometer, a new, 415.

Dysentery, natural history of, 093.

Dysmenorrhcea, nitrite of amyl in, 11 ; cause of, 68.
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Dysuria, treatment of, 604.
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Ear, iu sects in the, 859.

Ear drum, description of a new. 204.

East River Medical Association Banquet. 810.

Eczema of breast, 2i!.

Edwards, Dr. A. Mead, salicylic acid as therapeutic

agent, 329.

Elastic Ugature, 67, 000.

Elbow, dislocation of, 07!), 830.

Electricity, as substitute for gas, 193; review of work on,

210 ; susceptibility of, 233 ; in nervous diseases, 771.

Electro-therapeutics. 121.

Electrolytic treatment of tumors. G.j8, 702, 718.

Elixirs, report on, 043.

Embolism, case of, 491.

Embolic aneurisms and acute cardiac aneurisms, 604.

Embryology, review of work on, .'J70.

Emphysema, traumatic, 480 ; treatment of, 744.

Encephalitis, case of, 100.

Endocarditis, remarks on, 27, 184, 470, 759.

Endometritis and general miliary tuberculosis, 27.

English medical practice, 751.

Engli.sh naval medical service, 191.

Ephemeral paralysis, 183.

Epidemic diseases and thermometer. 009 ;
thoracic

j

catarrh, 424.
!

Epididymitis before discharge, 091.

Epilep.sy, treatment of. 300, 370.

Epistaxis, treatment of, 205.

Epilepsy, treatment of. 247.

Epithelioma of conjunctiva, 525 ; treated by electro-

lysis, 819.

Ergot, hypodermic injection in, 39.

Ergotin in pneumonia, 24.

Eseriue in tic, 784.

Erysipelas, arrest of, by carbolic acid, 238; treatment
of, 535.

Esmarch's method, remarks on, 79, 372.

Ether, death from, 352 ; suggestions on use of, 443.

Eustachian tube, closure of, 448.

Excrements, disinfection of, 450.

Exophthalmic goitre and its treatment, 364, 825.

Eye, foreign bodies in the eye, 100, 207 ; review of work
on, 715.

F.

Factory work, influence of, on health, 200.

Fatty heart with few symptoms during life, 334.
Fascal abscess, 741.

Fecundity in Europe, 592.
Fees, professional, 120, 033, 634.
Fehr, Dr. Julius, prophylactic for sore nipples. 575.
Felton, Dr. A. D., cold-water bed, 709.
Female mortality, 388.
Femur, fracture of, in patient aged 83 years, 341 ; cases

of, in Belle\Tie, 513.

Fermentation, compressed air in, 032.

Fever, case of, 20 ; water in, 401.

Field, Dr. A. G., diphtheria and cellars, 820.
Finnell, Dr. T. C. , fibroma of breast, 523.
Fisher, Dr. Geo. J., .address by, 105.

Fisher, Dr. W. R., treatment of paralysis, 145 ; inunc-
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Fistula in ano, double, 488.

Fleischmann, Dr. A., sore nipples, 735.
Flint, Dr. A. , cold-water treatment, 39 ; fvmctional dis-

orders of heart, 843.
Floating Hospital for Children, 400, 633, 720.

Foetus and mother, relations in terajjeratures between.
110.

Forcipressure, 253.

Ford, Corj'don L. , wound of heart, 173.

Foster, Dr. M., review of work by, 570.

Fowler, Dr. George 11., tracheotomy, 205 ; median li-

thotomy, 584.

Fracture, softening after, 7
;

general management of,

609.

Frion, Dr. George, severe injuries in pregnancy, 830.

Funis, ligation of, 495, 583, 687, 838.

G.

Galvanic pessary, a new, 87.

Gastric ulcer without symptoms. 541.

Gastrotomy for stricture of oesophagua, 320.

Geddings, Dr. W. H. , wound of abdomen, 31.

Genital organs, effects of irritation of, 170, 256, 862.

Germ theory of disease (Bastian's), 331.

Gibbes, Dr. R. W. , fracture of femur, 341.

Gibney, Dr. V. P., multiple exostosis, 300; myositis

ossificans, 747 ; multiple abscesses, 474 ; caries of

vertebras, 700.

GDlette, Dr. W. R., puerperal fever, 762.

Girard, Dr. A. C, hallux valgus, treatment of. 21.

Glands, treatment of enlarged, 696.

Glandular swellings of neck, acetic acid in, 120.

Glass, Dr. R. George, ventral hernia, 631.

Glass, the " Bastie." 055.

Glycosuria, a new form of, 400, 776.

Godon, Dr. F. W. , non-specific rupia prominens, 598.

Gonorrhcea, 602, 694.

Good Willie. Dr. D. H. , self-retaining nasal speculum, 537.

Goiiley. Dr. J. W. S. , aspiration in lithotripsy, 652.

Gray, Dr. John P., repair of brain tissue, 188.

Great sympathetic, pathology of, 1^3.

Gun cap causing suppurative inflammation of eye, 37.

Gynsecology in Vienna, 653.

H.

Hadden, Dr. Alex., hernia cured by taxis through colon,

500.

Hajmoptysis, treatment of, 600.

Hallux valgus, resection for treatment of, 21, 8().

Hamilton, Dr. A. McL., on spiritualismj 102.

Hamilton, Dr. F. H., dislocation of shoulder, 220.

Hanging, appearances of, after death by, 430 ; science

of, 8.59.

Hanks, Dr. H. T., a new galvanic pessary, 87.

Hare-lip. earlv operation for, 236.

Harlem Flats^ the, 490.

Harris, Dr. PA., plaster-of-Paris apparatus for fractures

of femur, 630.

Har\'ard University, medical department of, 330<

Harvey, P. F., high temperature, 17.

Hassenstein's otoscope, 383.

Head, encepbaloid disease of bones of, 376.

Headache from eye-strain,. 90;

Health of our jjort, 06 .; of the people, 795 ;
life insurance

and, 1371 national council of, 350.

Heart, affections of, , in pregnancy, . 23 ; hypertrophy of,

3; chronic disease of, 742; dilatation of, 33,. 488;
chronic disease of, 523, 525 ; functional disorders of,

455, 551, 843 ; review of work on, 778 ; wound of, by
buckshot, 173.

Heitzmami, Dr. C. , sarcoma of lung, 779; tuberculosis,

258.

Hematocele, causing strangulation of intestines, 793.

Hematoma of thigh, 124.

Hematuria from strain,. 660.

Hemiplegia, with clot on same side of brain, 415 ; casii

of, 731.

Hemorrhage, a new method of arresting, 305.

Hernia, operations for, 500, 589, 090, 794.

Hewlett, Dr. Wm. W., hydrophobia, 335.

Hicks, Dr. J. L., ingrowing toe-nail. 803.

High temperature, 17, 224, 270, 335.

Hip, Bryant's line in injuries of, 334.

Hip-joint disease, remarks on, 331.

Hirsuties gestationis, case of, 470.

Hoag. Dr. W. H., gunshot wound of abdomen, 023.

Honiffiopathy iuhospitals, 149, 569. 570 ; and in Michigan
University, 343, 474, 511, 526, 607, 033. (i31, 009,

713, 833.

Hooping cough, treatment of, 34.

Hopkins. Dr. H. R. , preliminary education, 307.
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Hops, adulteration of, 342.

Horses, narcotizing, 33.

Hospital, appointments, 30, 315, 431, 495, 558, 681, 827,

843, 847 ; construction, G23 ;
management, 553, 091

,

(i08, 809.

Hospital stewards in army, 665, 670.

Hot water in surgery, 113,

House drainage. 491, (iSfl, 796.

Howard University, Bledical Department of, 336.

Howe. Dr. Jos. W., notice of work by, 67 ; cy.stitis, 550.

Hudson, Dr. E. Darwin, phthisis, 201.

Hunienis, exsection of head of, 29.

Hunt, Dr. E. M., diphtheria, 57; asylums, 251 ; scarlet

fever. 417.

Hunt, Dr. Isaac S., death of, 864.

Hunt, Dr. J. H. , retiex paralysis from dental irritation,

f.92.

Hunter. Dr. A. S., flexion straightener :ind dilator, 278.

Huntington, Dr. A., mortality of rheumatic risks, 195.

Hurd, Dr. A., wound of tendo achilles, 36.

Hyde, Dr. Frederic E. , fractures of femur in Bellevue,

513.

Hydronepliritis, case of, 366.

Hydrophobia, remarks on, 177, 235.

Hygiene, review of work on, 571.

Hyperpyrexia by cold, 781, 793.

Hypospadias, cases of, 438.

Hysteria from con;pre«sion of testicles, 048.

I.

Icelandic skin disease, 392.

Ictenis. coloring matter in, 840.

Icthyosis of tongue, 134,

Independent examining boards, 458, 585.

Independent Journalism, 130.

India-rubber catheter, 070.

Individual treatment system, 730.

luebriety in life insurance, 49.

Infants, alimentation in intestinal diseases of. 494.

Ingrowing toe-nail, 479.

Insane, protection of postal rights of the, 48 ; early treat-

ment of, 250.

Insanity, diagnosis of, 403, 436 ; review of work on, 778.

Insurtlator, improved form of, 237.

Intermittent fever, treatment of, 477, 759, 80(i.

International Medical Congress at Brussels, 303.. 001.

Intestinal obstruction, 212, 465, 475, 032, 7T»3.

Intra-laryngeal growths, 433,

Intra-rectal examination, dangers of, 201.

Inunction, 217, 723, 734, 830.

Iodoform in conjunctivitis, 292.

Iowa State Medical Society Report, 479.

Jaborandi, action of, 40 ; and atropia. 290.

.lacobi. Dr. A., chronic alcoholism, 475 ; nervous diseases

of children, 811, 824
;
pyaemia, 490.

.laneway, Dr. E. G., aneurism of .aorta, 45, .554; mitral

obstruction, 542; vocal fremitu.s, 385.

.laneway. Dr. John G. , on hydrophobia, 1 77.

.lapan, progress of medicine in, 080.

Jaundice, cause of, 080,

.law, lower, anchylosis of, 429; fungus of, 542 ; tenotomy
in fracture of, 95 ; new splint for, 206 ; tumors of

ujilier, 002.

.lerusalera, the endemic fever of, 295.

.lobnson. Dr. Lawrence, strychnia poisoning treated by
chloroform, 77.

.loints, neuroses of, 184; tabetic affection- of, 632.

.Tones. Dr. E Lee. p.arotitis, metastasis of. to brain, 134.

Judicial Council (Amer. Med. A.ssoc, ), a-eport of, 348.

Kemp, Dr. W. H., pai'otitis metastasi.? to brain, 21.

Keyes, Dr. E. L., removal of foreign bodies from urethra,

163, 310,

Kidney and heart disease, relations of, 22,

Kipp, Dr., encephaloid disease of bones of he.ad, 270.

Knapp, Dr. II., epithelioma of eye, 525 ; suppurative
inflammation of eye, 27 ; sarcoma of ciliary body,

28; staphyloma of eye, 11.

Knee, injury of, 7 ;
loose cartilages in, 695

;
suppurative

inflammation of, 487.

Krackowizer, Dr. E., obituary notices of, 071, 088, 703,

752, 832.

Kulp, Dr. John H., treatment of epilepsy, 247.

La Garde, Dr. L. A. , aspiration of bladder, 598.

La Roe, Dr. .Tames Gilliam, eiiilepsy and bromide of po-

tassium, 160.

Labor and contracted pelvis, 683.

Laparotomy, case of, 465.

Larynx, reraovivl of, 528 ; treatment of stricture of, 711.

Law vs. Physic, 537.

Laxative pills, 664.

Lead, effects of, on type-founders, 607 ; new source of,

822,

Leaming, Dr. .Tas. R, pneumonia, 155; significance of

functional murmurs of heart, 244.

Leuwenhoek, centennial of, 308.

Lefferts, Dr. Geo. M. , intra-laryngeal growths, 433.

Leg, atrophy of right, from injury, 8.50
;
merits of .ampu-

tation of, 239

Leukffimia, splenic, 120.

Leucocytha^mia, color of blood in, 500.

JGente, Dr. F. D. , hj'podermic injection of quinine, 212.

Leprosy, three cases of, 709.

Leptus antumnalis, 312.

Life, apparatus for saving, 182 ; increase in the duration
of, 143.

Ligatures, method of removing, 209.

Lithotomy, statistics of, 331, 584.

Lithotrip.sy, aspiration in, 052.

Lithotrity, remarks on, 295, 607.

Liver, abscess of, and treatment, 501 ; congestion of, with
puncture, 744 ; cirrhosis of, 209 ; lymphatics of,

696 ;
review of work on, (i20.

Loomis, Dr. A. L., hypertrophy of heart, 3 ; dilatation

of heart, 33
;
perforating gastric ulcer, 541,

JjOrain, Prof. , death of, 796.

Loring, Dr. E. G. , causes of choked disk, 40.

Lunatics, colony of, 730.

Lung, affection of, in potters, 23.; destruotion of, 1, 793;
diffused gangrene of, 148; hemorrhagic infarction,

294 ;
multiple abscess of, 474 ; sarcoma of, 779.

Lusk, Dr. \V. T. , lying-in service at Charity, 118.

Lymphorrhagia, case of, 590.

M.

Malaiial diseases, and neuroses, 712 ; and pigmentary
deposits, 415 ; in city, 842.

Malignant icterus and ligature of common duct, 359.

Malpractice, sv)it for, 302.

Malum, perforans pedis, 439.

Mann, Dr. Edward C. , disignosis of in.s.anity. 403; dip-

somania, 750 ; ergot in insanity, 436
;
phthisis, 025

;

rheumatism.
Marine Hospital Service, 10, 110, 180, 619.

Marjolius ulcer, case of, 440.

Married longevity, theoiy of, 50.

Mason, Dr. E., "fracture of patella, 211
;
of .skuU, 275;

intestinal obstruction, 405 ; malignant disease of

cespphagus, 171 ;
osteo-myelitis. 740.

Massage, treatment of, 125.

Maternal impressions, curious belief in, 404.

Maternities, small against large, 784.

I

Maternity, Ho.spit.al for, N. Y. , 274.

! Mattison, Dr. J. B., artificial respiration, 400; opium

j

habit, 249.

Maxilla, superior, tracheotomy as a preliminary to ex-

1
section of, 773.
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Maxson, Dr. E. R. , early operation for hare-lip, 236

;

shoulder presentations, 601.

Mayer, Dr. Nathan, gunshot wound of brain, 597.

McElhenie, Thomas D. , vending of nostrums, 863.

Measles, in Fiji Islands, 463.

Medical—advertising. 361, 378, 381, 430, 441, 494, 714;
appointments. 687 ; Board of Eastern Dispensary,

156; Department Univ. Vermont, 513 ; Editors' Asso-

ciation, 336 ; Education, 336, 393 ; Charity System
of Ireland, 309 ; legi.slatiou, 169, 185, 190, 336, 333,

363, 383; papers, burial of, 138; progress in

America, 697 ; Record, the weekly, 9 ; representa-

tion, 698, 701 ; schools in France, 593 ; subjects

taught in, 636
;

selections in • life insurance, 55

;

students, increase of, in England, 768; study,

neglected branches of, 777 ; night service, 804. 843
;

ophthalmoscopy, 333 ; supervision in life insur-

ance, 51 ; teaching independent, 830 ; vocabulary,
notice of, 533.

Medical Society of Covmty of Kings, X. T., report of,

460.
Medical Societv of County of X. T., 358, 379.

Medical Society of State of N. J., 343. 353.

Medical Society of State of N. Y., 105, 111, 113.

Medicine, address in, 445.

Medicines, antagonism between, 167.

Metastatic abscesses, 396.

Miasma, sunflower as preventive of, 779.

Midwife, a fainting, 191.

Midwifery, external examination in, 168.

Mitral obstruction, case of, 543.

Milk diets, advantages of, 333.

MUner, Dr. T. C, notice of work by, 399.

Miller, Dr. J. 11., puerperal fever, 567.

Monobromide of camphor, 360.

Morbus coxarius, remarks on. 73, 89, 114, 173, 321, 334.

Moribuud condition, sign of, 3o8.
Morris, Dr. Moreau, medical supervision in life insur-

ance, 51 ; biometry, 481.

Morphia solutions, preservation of, 779.

Movements, physiology of the, 389, 337.

Multiple exostosis, case of, 300.

Munde, Dr. Paul F. , treatment of abortion, 87.

Muscarine, action of, 95.
" Muscular atrophy, progressive, 694.

Myelitis, remarks on, 411.

Myositis ossificims, 747.

N.

Nares, plugging of the, 508.

Nasal fossa, phigg-ing the, 576 ; lupus, 473 ; speculum,
527.

NiEvus, treatment of. 234, 473, 734, 818.
Neck, treatment of hydrocele of, 190.

Neftel, Dr. W. B.
, periodical melancholia, 545 ; nema-

toid ha3matozoa, 240.

Neuralgia, treatment of, by nerve stretching, 615 ; car-

bolic acid for, 617 ; from cicatrices, 415.
Neuroma. 780.

Nervous diseases, nus vomica in, 7 ; remarks on, 91 ; re-

view of work on, 523 ; rest in, 434.

New Jersey State Dental Society, 560.

New Jersey State Medical Society, 396
; transactions of,

243.

New York Academy of Medicine, meetings of, 14, 39,
138, 155, 188, 339, 244, 261, 314, 344, 378, 437, 476,
683, 714, 749, 761.

New York County Medical Society, 683, 732.

New Hampshire Medical Society, meeting of, 459.

New York Medical Journal Association, 11, 101, 237, 259,

315, 334, 395, 439, 448, 461, 491, 714, 731, 811, 824,
859.

New York Pathological Society, 131, 171, 275, 300, 334,
474, 490. 523, 541, 554, 699, 746, 779, 826, 860.

New York Society of Neurology and Electrology, 15, 46,
132, 170, 256.

Nitrate of silver, efEects of, on epithelial and gland cells,

107; stains, removal of, 712.

Nitrite of amyl and chloroform, 358.

Nitro-benzol. urine after poisoning by, 151.

Noeggerath, Dr. E.; rupture of perineum, 438.

Noma, case of, following intermittent fever, 236.

Nose, treatment of fracture of, 776 ; corpus cavernosara
in the, 376.

Nurses, training school for, 32, 399.

Nursing in Norway, 303.

Nux vomica in nervous diseases, 7.

Nystagmus among miners, 589.

O.

Obstetric custom, singular, 461

.

Obstetrics, report on. 260.

(Esophagus, auscultation of , 111, 794 ; dilatation of , 407;
foreign bodies in, 8; malignant diseases of, 171 ; tu-

mor of. 375.

Ointment, new method of procuring, 333.

Old and young physic, 444.

0' Meagher, Dr. Wm. , gunshot wound of abdomen, 486.

Ophthalmology, International Congress of, 480.

Ophthalmoscope as a cercbroscope, 401.

Opium habit, successful management of, 349.

Opium poisoning, 315.

Optic nerves, division of, 680 ; syphilitic atrophj' of, 180;
neuritis, 183.

Orthopjedia, notice of work on, 533.

O'Sullivan, Dr. R. J., medical representation, school

board, 701.

Osteo-myelitis, 746.

Otis, Dr. F. N., on reflex irritation of penis, etc., 357,

300; water coil, 19.

Otitis externa, diphtheritica, 231.

Otorrhoea and life insurance, 3^7.

Our medical charity sy.stem, 153.

Outerbridge. Dr. A. , stimulants in tetanus, 670.

Ovariotouiv under numerous difiSculties, 384 ; remarks
on, 504, 530, 603, 646, 699, 739.

Overwork, remarks on, 616.

Ovulation without menstruation, 488.

Ozsna, review of work on, 573.

Ozone, existence of, 613.

P.

Palpitation, remarks on, 843.

Pancreas, hematoma of, 541.

Paralysis, heat of, 145; accompanying stricture of

urethra, 356.

Parenchymatous hemorrhage, 369.

Parotitis, metastasis to brain, 21, 134.

Patent medicines, remarks on, 644, 810.

Penghawar djambi, use of, 552.

Penis, amputation of, 68.

Pennsylvania State Medical Soc. , meeting of, 434. 443.

Pericarditis, 173.

Perineum, rapture of, 428.

Periodical melancholia, 545.

Peritonitis, relations with erysipelas, 476.

Perityphlitic abscess, 110, 223, 367, 311, 861.

Peters, Dr. J. C, pneumonia, 228.

Petit raal, remarks on, 633.

Peuguet, Dr. Eugene, notes on heraia, 690.

Phagedenic venereal sores, 613.

Pharmaceutists in council, 650 ; our relations to, 739, 859.

Pharmacy, in Japan, 463 ; laws, 64-3 ; relations to, 815
;

as a trade, 683.

Pharynx, removal of foreign body from, 393.

Phthisis, remarks on, 1, 361, 338, 599, 635, 661, 759.

Physician as expert, 10.

Physiolog.v. review of work on, 63
Piilard, Dr. H. G., rheumic diathesis, 749; spectrum

analysis, 134, 348, 468 ; on snake bite, 63.

Pilcher. Dr. L. S., treatment of hydrocele of neck, 190
;

exsection of maxilla, 773.

Pigs, disease of, in Ireland, 736.

Piles, treatment of. 40.

Pills, ready-made, 643.
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Pin. removal of, from urethra, 310.

Pinkham, Dr. J. G. , cases in practice, 165.

Placenta retained, 312.

Plaster-of-Paris apparatus for fracture of femur, 630.

Pleurisy, chronic, 478 ; and pneumonia, 385.

Pleuropneumonia, remiai'ks on, 507.

Pneumatometry, 714.

Pneumonia, remarks on, 24, 128, 155, 181, 327, 599, 561,

577, 645, 741, 775.

Pooley, Dr. J. H. , exsection for hallux valgus, 372 ;•

perityphlitis, 267.

Portable bathing apparatus, 624.

Post, Dr. A. C, congenital sarcoma of radius, 699 ; fun-

gus of jaw, 542.

Post, Dr. Geo. E., transplantation of conjunctiva for

symblepharon, 203.

Post-humal preservation, 688.

Post-nasal catarrh, 683.

Postural treatment in retroversion, 304,

Practice of medicine, legalizing of, in Tennessee, 88.

Practitioner, an old. 432.

Precocious development, 211.

Pregnancy, severe injuries of, 830 ; signs of, 423 ; vomit-

ing in, 487.

Prelirainarv education, 273. 367.

Presbyterian Hospital affair, 377, 382, 409, 431, 462,

510. 559. 560, 796, 799, 813, 815. 831.

Prescribing, apothecaries', 823 ; work on, 730 ;
mistakes

in, 492, 557, 643.

Prostate, hypertrophy of, 224.

Protoplasmic theory of life, review of work on, 651.

Prout, Dr. J. S. . acute nasal catarrh, 403.

Pseudo-encephalus, 475.

Psychological medicine, instruction in, 508.

Public charities, donations to. 400.

Puerperal fever, remarks on, 100. 379, 295, 456, 473,

554, 567. 721, 732. 762, 829, 846.

Pulling, Dr. E. R.. fimis clamp. 495. 828.

Pulmonary phthisis, 373. 693.

Pulse, iufrequency of. 843 ; slowness of, 332, 588.

Pumyea. Dr. P. B., perityphlitic abscess, 311.

Purpurea, remarks on, 376, 667.

Purpurine for staining microscopic sections, 117.

Purse, Dr. Benj. S., on epidemic diseases, 669.

Purulent matter, migration of, 477.

Putnam-Jacobi, Dr. Mary, dysmenorrhoea, 11 ; obituary

of Miss Dimock, 357 ; tuberculosis, 27.

Pyfemia, blood and spleen in, 342 ; case of, 490.

Pyelitis, diagnosis of varieties of, 271.

Pyo-uephritis, 131.

Quinine as an antipyretic, 839 ; injection of, 212.

K.

Rabies, dumb, 787.

Races, mortality of, 144.

Radius, congenital sarcoma of, 699 ; dislocation of, 679.

Rankin, Dr. Frank E.. atrophy of optic nerve, 180.

Raymond. Dr. J. H. , corpus luteum and pregnancy. 247.

Recto-vaginal fistula, modifications in the operation for,

95.

Rectum, polypi of, 456.

Reflex paralysis from genital irritation, 692.

Religion and science, 490.

Remittent fever, 507.

Respiratory percussion. 614.

Retinal circulation and mechanical causes of choked
disk, 46.

Rheumatic risks, mortality of, 195.

Rheumatism, remarks on, 38, 183, 506. 536, 598, 695,

793.

Rheumic diathesis in dermatology, 749.

Rhinoscopic exploration. 785.

Riley, Joshua, Dr., death of, 212.

Ripley, Dr. J. H., noma following intermittent fever,
266.

Robinson, Dr. Beverley, artificial respiration, 657 ; chronic
enlargement of tonsils, 421 ; epistaxis, 205; insuf-
flation. 237

;
post-nasal catarrh.

Rockwell, Dr. A. D., electrolytic treatment of tumors,
718 ; electro-therapeutics, 771.

Rodman, Dr. W. B., contagiousness of puerperal fever,

557
;
pneumonia, 181.

Roosa, Dr. D. B. St. J., hysterical loss of sight, 161
;

Presbvteriiin Hospital affair, 559.
Roosevelt'Hospital reports, 237. 536, 599, 645.

Rose, Dr. A., introducing liquids into mali bladder with-
out catheter. 330; pneumatic method, 577; resec-
tion tibio-tarsal articulation, 449.

Rupia prominens, non-specific, 598.

S.

Sacro-iliac disease, 860.

Sager. Dr. A. , homoeopathy in Michigan University, 607.

SalicyUc acid, 152, 329. 439, 552.

Sanitary laws in rural districts, 459, 558, 505.

Satter, Dr. J. A., notice of work by, 274.

Sattler. Dr. R. . diphtheria of conjunctiva. 529.

Satterthwaite, Dr. S. T.. gunshot wound of brain, 550.

Satterthwaite, Dr. T. E., bacteria and disease, 833,
849.

fatty heart, 334 ; hematoma of pancreas, 541
;

tumor of oesophagus, 275.

Sayre, T. H., on prescriptions, 493.

SajTre, Dr. L A., morbus coxarius, 73, t9, 172; reflex

irritation of genitalia, 170.

Scabies crustosa. 589.

Scapula, resection of, 398, 753.

Scarlet fever, remarks on, 8, 417, 554, 782.

School hygiene, 20, 83, 135. 400, 665.

Scrofula and tuberculosis, 208.

Sea-sickness, treatment of, 728.

Sea-water, intern.ol use of, 264.

Seguin, Dr. E., clinical thermoscope. 204.

Sewer gas, some of the effects of, 304 ; ventUation of,

104.

Sex in utero, determination of, 72.

Sexes, co-education of, 192.

Sherman, Dr. B. F. , puerjieral fever, 830.

Shoulder presentations, 061.

Shoulder, two new signs in dislocation of, 220.

Shrady. Dr. Geo. F., Weekly Medicvi, Record. 9; phy-
sician as a witness. 10; army medical staff bill, 25,

185 ; school hygiene, 20, 82, 665
;
permanent mem-

bership of State Society, 65 ; value of American
diplomas, 81 ; change of time of meeting of State

Society, 82, 154 ; specialties in medical schools, 97
;

State Society meeting, 115; newspaper advertising-,

127, 225, 361, 378, 441, 714; medical ch,-.rity, 153,

209, 220 ;
medical legislation, 169; our medical law,

1 85 ; specialism and general medicine, 255 ;
pre-

liminary education. 273 ; medical certificates, 297

;

American Medical Association. 313 ; meeting at

Louisville. 343 ; Presbyterian Hospital affair. 377,

397, 409, 796, 809 ; contagious diseases of children,

457 ; specialism -as a practice, 489 ; sanitarj- condi-

tion of rural retreats, 505; small-fee system, 521,

570 ; hospitiil management, 553, 809 ; homosopathic
hospital for N. Y., 569 ; independent examining
boards, 585, 745 ; floating hospital for children 633

;

large-fee system, 633 ;
medical treatment of con-

victs, 650; hospital appointment. 681. 698 ; medical
progress in America. 697 ; homoeopath.y in University

of Michigan. 713 ; our relations to ph.armaceutists,

729
;
prescribing apothecaries, 823.

Siamese twins, surgery of the, 602.

Sick room, common-sense in, 593.

Sidcrosis pulmonum, 140.

Sight, simulated and hysterica) loss of. 1 61

.

Silicated cotton, wounds dressed by, 271.
' Simmons, Dr. D. B., phagedenic venereal sores, 612.
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Simrock, Dr. Joseph, perforation of drum membrane,
231.

Sims, Dr. J. Marion, utero-gastrotomy, 107.

Skene, Dr. Ale.x. J. C. , abortion, D9 ; urethral diseases

of women, 78S, 801.

Skin marldngs as a means of detection, 2-34 ; markings
of, (iOo ; review of work on, 587.
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of acute diseases of, 150.

Thymol as an antiseptic, 423.
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Tracheotomy mth galvano-cautery. 365.
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DESTRUCTION OF ONE LUNG BY IN-

FLAMMATORY PHTHISIS.

By professor ALONZO CLARK, M.D.,
NEW TOEK.

Thk following extraordinary case oufiht to be nar-

rated, witli many important details which it is now
impossible to give. The patient was the son of Dr. H.
C. Cone of this city, who, though a capable man, pre-

ferred, in a case so deeply involving his affections, to

be guided by his professional friends. The patient

was seen, therefore, from time to time, by different

physicians, but by no one often enougli to enable him
to give a connected and satisfactory account of the
symptoms. Tlie importance of the case will, I think,

justify me in laying it before the profession, notwith-
standing the imperfections of tliis record.

It is common enough for people to say of themselves,
or of another, " One lung was for is) all gone ;

" but
an examination contradicts this statement, with so

much certainty, that I, for one, had about persuaded
myself tliat death must occur before so much devasta-
tion could \}C accomplished. It is true that Dr. 5Ior-

ton, in his book on Consumption, published before
auscultation was perfected, has reported the case of a
lady who had, as he said, lost the whole of one lung,
and I think part of the other; yet she was, in spite of
tliis loss, a woman of society and enjoyed life. This
and similar records (they are very few) I was disposed
to believe must be set d()W^l to the account of imper-
fect observation. But here is really a case of phthisi-
cal or inflammatory destruction of one lung.

U. P. Cone, a little past twenty-three years of age,
of good habits, rather short in stature, liut otherwise
well developed, having the appearance of health, on
the first Sunday of April, 1871, was engaged most of
the day as secretary of a very large Sunday-school, in at-

tending puljlic worship and a Bible class, and went
to bed in usual health at ten o'clock. At half-past
twelve he was awakened by an hajnioptysis. The hem-
orrhage was con.siderable, yet not really profuse.
lie did not remember to have had cough, but on the
7th of .January previous had some ha'.moptysis while
travelling. The father is a healthy man, Init has lost
o no sister of phthisis, and his jjaternal grandmother
had "old-fashioned consumption" (i. e. very chronic).
On the mothers side no instance of this disease could
be cited.

Tlie hemorrhage was not then repeated ; but for the
next eight days the patient kept himself very quiet
and free from excitement, when he was attacked by
pneumonia of tlie left side, beginning with a chill,

attended with pain in the side, and soon with choco-
late-colored or prune-juice " expectoration. This lat-

ter was unusually profuse, amounting at one time to
about half a pint in twenty-four hours; but it gradu-
ally ceased, lasting about a week in all. During this

attack considerable blood was raised with the pneumo-
nia expectoration.

I saw him for the first time on the l.'ith of April.
This was the fourth day of the pneumonia ; he was
still coughing up blood pretty freely. The question
was raised, whether this pneumonia was j^rovoked by
bloody infarction from the late hemorrhage.

April 16th. The pneumonia had solidified nearly the
whole of the left lung. The pneumonic fever was
high and exhausting; this and the pain in the side
were considerably reduced by applying cloths wrung
out of hot water to the whole anterior of the chest and
al)domen, (fomentations). These and hot foot-baths
relieved the pain and jjroduced sleep.

April 20th. The rational symptoms of jjneumonia,
such as pain in tlie side and head, and the continued
fever had abated

;
Initthe pulse was rapid, the jmeumo-

nic consolidation was not diminished, and riiles were
becoming audible over much of the lung.

May 4th. The whole left lung still solid ; afternoon
fever and uight-tsweats ; severe pain renewed in left

side.

May 17th. Expectorating freely, hectic continues,
loss of appetite, emaciating rapidly, inflammatory and
phthisical consolidation not diminished, rtilcs every-
where in left lung.

Juno 10. Patient confined to bed for a little over
two months. No material change of symptoms

;

sweats, emaciation, and consolidation as before.
Although too feeble to walk. Dr. C. will to-day take
his son to the country, (Green Co., N. Y.).

The effects of this change were very marked. In
the country the patient soon regained his appetite; the
sweats ceased, he gained strength and flesh. He im-
proved slowly but steadily for four months, having.
however, all the time, cough, and more or less of ex-
pectoration.

Nov. 18. Returned from the country, still pale and
thin, has strength to walk about town for an hour at

a time ; no hectic or hemorrhage, but a large cavity
in the upper jjart of left lung, nlles and dulness in all

the rest of it. "Worse than would appear from the
general symptoms," is a part of my note at the time.

From this time onward I saw him at long intervals,

and did not record his condition again until the time
of his death. In general, with the aid of his father,

I can say that his health appeared to improve ; that the
left side of chest became more and more contracted,
and the spinal column, curved in the thorax from the
age of fourteen to the left, became more curved. He
always had cough, more or less, with expectoration ; but
for eleven months before his death he was able to give
the usual time and attention to a business, which he was
conducting successfully, with the aid of a partner, \x\i to

the day of his fatal seizure, nine daj's before his death.
In this last attack he had three bleedings ; one on

Friday. .January 24th, 1874, pretty aJiundant ; another
on the Tuesday following, more profuse than the first.

Twenty minutes after this bleeding ceased, he vomited
a considerable quantity of blood.

On Sunday morning the bleeding returned again,
and was rapid, profuse, and fatal. The blood was dis-

charged from the mouth and both nostrils at tlfe same
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time. lie seemed to fiiint, reviving a little he made
ii few lal)orioiis gasps, and tlien ceased to breathe.

I saw him on Tuesday, llie day of the second bleed-
ing, but unwilling to have him make mucli muscular
exertion, I did not make a careful examination of his
chest, hojjing that in a few days I could do it better,
and witliout exciting apprcliensiou that change of
position would produce renewed hemorrhage. These
accidents occurred wlien his non-professional friends
l>elieved that his health was almost completely re-

stored—two years and ten montlis from the beginning
of liis illness.

A p(it<t-m<irtem examination was made on the third
day after deatli, and I greatly regret that I was unable
to attend it. I, however, saw wliat remained of the left
lung. The examination was conducted l)y Dr. T. E.
Satterthwaitc and Dr. E. O. Cowle, very" competent
njen, both of wliom recorded wliat they saw. Dr.
Kennedy also a-ssistcd at the examination, and confirms
tlio reijorts. From these records, and from wliat was
lirouglit to me for inspection, tlie following account is

compiled

:

Body not mucli emaciated. Rigor mortis well
marked.
'•fcTlimax markedly depressed and contracted on the
left side. Sjiiual column curved markedly to the left,

the higliest point of convexity being at tlie seventh and
eighth ril)3. The capacity of this lialf of tlie chest was
greatly dimini.shed.

On opening the thorax the lung tissue was found
occupying tlie left as well as the right cavity, Ijut it

was soon ascertained that the right lung, while it tilled

the right cavity, extended to the left, jiartly l)y

einiihysomatous expansion, so tliat it appeared to fill

til-; diminislied left cavity. Turning back the ex-
tended ijortion of tlio right lung, notliing was found
in the left cliest but tlie heart, and a hard mass,
three inelics liy two and a half, lying against the side
of the spinal column, between the second and fourth
ribs, firmly adherent to the posterior of the thoracic
wall. In tills there were no traces of the vesicular
tissue of the lung, nothing like air-cells, but instead a
little cheesy matter and mtlanotic coloring maleiial,
of the latter not a large quantity. A brouclius of
large size, perhaps enlarged (bronchiectasis, Cowle),
opened ont of tliis mass, but the mass could not be
inflated through it. A few remains of tlie smaller
lirouchial tubes were seen in the middle of mass, and
it was covered by a continuous smooth membrane,
u-hich ajjpeared to be the tliickencd pulmonary pleura,
without perforation or cicatrix. Some fibrous tissue
was seen amidst and around the chee.sy matter and
under the investing membrane (pleuraj. flie melanotic
material may have been derived from the Inouchial
glands, which were indistinct and partly blended
with the other constituents of the mass. Tlie liniuu
membrane of the remaining bronchial tul>es was only
slightly reddened. The tubes contained no blood, and
no blood-vessel was discovered which seemed to have
been the source of the fatal bleeding. Dr. Cowle,
however, noticed, as lie thought, an ulcerated ]ioint at
the outer end of the large Inonchus, and thinlvs that I

the blood was discharged from that point.
1

The left pleuritic cavity contained no air or gas,
no serous fluid, no jjus.

The jileuritic membrane of this side iu the inferior
portions of the cavity v.-as dotted with tuberculous
granulations. Otherwise tlie costal and diaphraginat-
ical pleura does not ajjpear to he unnatural.
The heart had fallen liaclv into the posterior curve

of the nhs, aiid the ]3ericaidium was attached by cMily
broken, fibrous bauds to the posterior viall of the chest.

and it had fallen downward a little, so that its apex was
on the level of the sixth left rib. Consequently this

jioor, unlircathing residuum of the left lung was almost
wholly above the heart, while both had contracted ad-

hesions, more or less firni, to the pcisterior thoracic wall.

T/ie rifflit lunff, by this retreat of the heart and great

vessels, was permitted to pass over in front of them into

the left cavity. This imjjlies yielding or absorption
of the mediastinal membranes. Their condition was
not noticed at the autopsy.

It was chiefly by the expansion of the upper and
lower lobes that the left cavity was filled. " The mid-
dle lobe," Dr. S. says, " rested on the vertebral col-

umn." Besides this great tnlargenii nt. Die upper and
middle lobes were studded with bright gray miliary

tubercles; a few only in the lower. The upper and
lower lobes were emphysematous, and the lower was
congested with blood. There was no cavity, and no
evidences of hemorrhage in any part of this lung.

]Ieart : Right ventricle was soft and flabliy, otherwise
healthy; walls of left thickened, having atheromatous
patches on the inner surface (the same deposit in the

aorta) ; no defect in tlie valves. The usual small quan-
tity of serum in the pericardium.

Arytero-epiglottidian folds thickened (C), a little

o'dematous (S.), but no ulceration of them or of the

larynx.

SUnnacli was dilated, and about half filled witli dark
blood.

Liter small, slightly atrophied, tuberculous granu-
lations along the border, hemorrhagic infarction in

the lower part of the left lobe.

iri'niiitrric r/laiuh not materially changed.
Kidii/'i/s not much affected, capsules slightly

adherent, except at a few points; normal relations

preserved between the cortical and pyramidal portions
;

in the left, stellate arrangement of vessels on one side:

right, hyijostatically congested.

SpUen large and softened (softening post-mortem '.)

showing .some miliary tubercles.

No other pathological changes found in the thoracic

or abdominal cavities. There were no central symp-
toms, and the brain was not examined.

Here, then, is a case which will bear a close exami-
nation. The pathological record is entirely reliable.

It was written by two of the pliysicians, separately,

and one did not Ivuow that the other had sent his re-

port, and yet they agree in every essential jiarticular.

Then it will be remembered that all that remained of

the left lung was examined l)y myself, and liy Dr. C.
the father, who is also a competent judge.

1. The function of one lung was comjiletely abol-

ished, and yet the subject of this destruction had re-

covered from a dangerous sickness while the destruc-

tive process was going on, and enjoyed what was call-

ed good healtli after it was completed.

2. This destruction was the consequence of a pneu-

monia, which in the first week was only distinguish-

able from the most common form of that disease by the

facts that it occurred a week or eight days after a pul-

monary hemorrhage, and that it was attended Ijy a

free expectoration of blood.
3. This pneumonia, however, did not resolve—never

was resolved by either of the usual method.s, vesicular

softening and exj)ectoration, or vesicular softening and
absorption—but after six or eight weeks began to

break down, with a sort of ulcerative action that de-

stroyed all the different lung tissues at thesiime time
;

and seven montlis from the beginning of the j^neumo-

nia this process had excavated all the upper portion of

the lung, leaving the middle and inferior portions, os

far as can be judged, to the five or six following montli.s.
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4. The proper pneumonic symptoms were followed,

after an interval of about two weeks, by symptoms of

plitliisis, wliich became extreme in two or tlu'ee weeks
from their commencement, having, liowever, a dura-

ti(ni of only a few weeks, with the exception of cough
and expectoration.

5. Tlie tubercles found after death, were they the

offspring of " the cheesy degeneration " of the left

lung, or do they I-ielong to the diathesis which caused
the liiX'moptysis tliat preceded the pneumonia ?

6. It would hardly seem possible that the pneumo-
nia and after-obliteration of the lung should not have
obstructed the circulation from the right heart, and
set back tlie venous blood upon the large viscera of the

abdomen. Yet there was no hypertrophy of the right

ventricle; and while tliere was infarction to a limited

extent in the left loljc of the liver, and enlargement of

the spleen, the liver is described as smaller than na-

tural. The size of the pulmonary arteries, right and
left, is not referred to ; but it is fair, under the circum-

stances, to inf,?r that the light V)ranch was materially

enlarged, and the right heart in this manner relieved,

7. In rapid and overwhelming h:i?mo))tysis it is

common to find that ])ortions of the blood have been
drawn into the lung, producing spots of pulmonary
apoplexy. In this case nothing of the sort occurred,

but the blood not actually discharged from the mouth
seems to have found its way into the stomach.

©riginal Cccturcs.

ON CARDIAC HYPERTROPHY.

By ALFRED L. LOOMIS, M.D.,

PROF. rR.\CT. MED. AND PATH. IN MED. DEPT. NEW TOnK CNIVEKSITY.

(I'honographically reported for The Medical Recoed.)

Gentlemen :—At our last two clinics in the hospital I

brought before you a number of patients with more or

less extensive cardiac hypertrophy, the hypertrophy in

no two cases depending upon the same cause. While
the clinical aspect of this affection is fresh in your
minds, I will consider somewhat in detail the promi-
nent points in its history.

By tlie term cardiac hypertrophy is meant thicken-
ing of the walls of the heart by an increase in their

muscular tissue. This muscular increase may be con-
fined to one portion of the heart, or it may involve the
walls of l)oth auricles and ventricles. There are three

recognized forms of cardiac liyjjcrtrophy.

First,—Sinrple Hiipertrophy.—In this form there is an
increase in the thickness of the walls of the heart, but
the capacity of the cavities is not increased. Simijle
hypertrophy is usually confined to the left ventricle,

and is most frequently met with in connection with
chronic Bright's disease and chronic alcoholismus.

Second,—Eccentric Hypertrophy.—In this form there
is thickening of the walls of tlie heart, with increase
in the capacity of its cavities. This form is most com-
monly met with, or occurs as the result of some val-

vular lesion.

Third— Concentric Hypertrophy.—In this form of
cardiac hypertrophy there is claimed to be thickening
of the walls of tlie heart, with diminution in the size

of the cavities. Some observers deny the occurrence
of this form of hypertrophy, and claim that the
diminution in the capacity of the cavities is only ap-
liarent ; that it is the result of violent ventricular

contraction just prior to death. I have never seen

an examijle of this form of hypertrophy, and mention

it only for the reason that your attention is called to

it in most of your text-books.

Horhid Anatomy.—The anatomical changes whicli

take place in cardiac hypertrophy vary according to

its seat, and somewhat according to the character of

the hypertroijhy. In eccentric hypertrophy there will

always be an increase in the size of the papillary mus-

cles, "and the septmn -ivill be thickened, which does

not necessarily occur in connection with simple hyper-

trophy. It is often difficult, even after death, to de-

termine the existence of a moderate degree of cardiac

hypertrophy, while extensive hypertrophy is very

readily recognized.

When careliac hypertrophy exists, the first thing to

be noticed is a change in the shape of the heart, and
that change will correspond to the seat of the hyper-

trophy. If the hypertrophy is confined to the left

ventricle, cither simple or eccentric, the heart will as-

sume a more than usual jiyriform shape, and become
elongated ; the right ventricle seems to be a mere ap-

pendage to the left.

On the other hand, hypertrophy of the right ventri-

cle increases the horizontal measurement of the organ,

and gives it a more oval shape. If all the cavities of

the heart are increased in capacity, and their walls hy-

pertrophied, the whole lieart will be increased in size,

but the change will be most marked in its horizontal

direction, and the organ will assume a globular shape.

In connection with any form of hypertrophy it will

be noticed that the cardiac walls are stiff, so that

when the cavities arc opened and the blood has been

removed from them, they do not collapse. The color

of the muscular tissue is redder than that of normal

cardiac muscle. Cardiac hypertroijhy is really a hy-

perplasia; there is an increase in the number of the

muscular fibres, differing in no way in their anatomi-

cal structure from the normal heart muscular fibre ; it

is simply an abnormal growth of the normal tissue of

the heart. There may be occasionally an increase in

the size of the muscular fibres, but the hypertrophy

mostly consists in an increase in their number. There

is no well-defined limit to cardiac hypertrophy. The
heart may reach such a degree of enlargement as to

weigh forty ounces more than when in its normal state.

After the liypertro]3hy reaches a certain point, secondary

cardiac dilatation is liable to develop. Preceding and
accompanying this fcn-m of dilatation there is fatty

degeneration, which shows itself first in the more re-

cently formed muscular fibres. An increase in the

number or size of the muscular fibres of the heart-

walls causes a corresponding increase in the power of

the heart.

in general terms, cardiac hypertrophy is the result

of over-work.; for some reason the cardiac walls ai'C

called upon to perform more than their normal amount
of laVior, and an increase in the numljcr of the muscu-
lar fibres necessarily follows an increase in the labor to

be performed by muscular walls.

The walls of a hypertrophied heart vary in thick-

ness, according to the cause of the hypertrophy. The
walls of the left ventricle may become an inch and a

half, or even two inches in thickness, i-hile those of

the right ventricle rarely reach an inch in thickness.

The heavier a heart becomes, the dee])er does it lie in

the thoracic cavity, the diaphragm is pushed down,
and the heart inclines more to the left of the thorax.

Etiolofjy.—Whenever the function of the heart is

permanently or repeatedly overtaxed, or when the re-

sistance which it should normally encounter is in-

creased, hypertrophy of its walls is the result. The
modes by which it is directly induced are as follows:

Firftt,—Dilatation ofthe Cavities ofthe Hart.—Under
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certain circumstances, most of which have already been
icfcrrcd to, dilatation of one or all of the cavities of

the heart takes place duriiifi its diastole, the capacity

of the cavities is consp(|uently increased, and tliey re-

ceive more than their normal quantity of lilood. A
certain degree of force is required to discharge the

normal quantity of lilood from the heart cavities; if

tliere is more than the normal quantity, a greater than

tlie normal degree of force is required to expel it.

Tiiis demand for increased heart-power is sup])lied by
an increase of muscular fibres in the heart walls, the

liypertrophy is developed in proportion to the increase

of force required to properly perform tlie increased

amount of labor. Tliis is tlie cause of all tho.se con-

ditions of cardiac hypertrophy found in connection

with valvular Icsioii.s. Under these circumstances the

liypertrophy is always eccentric, and is not due so

mucli to the valvular lesions as to the dilatation of the

heart cavities, which occurs as the result of the valvu-

lar lesions. The order is, first, dilatation, tlieii hyper-

trophy, to comiiensate for tlie dilatation. The dilata-

tion is developed during tlie cardiac diastole ; the

hypertrophy during the cardiac sj'.stolc.

Second.—Mir/in/iinil Olistriiftion.—There is a long list

of mechanical obstructions wliieli will give rise to car-

diac hypertrojiliy.

The first which 1 sliall name are those which originate

in the heart. Aortic stenosis gives rise to liypertrophy

of the left ventricle; mitral stenosis to hypertrii|ihy

of the left auricle; pulni<inic disease to hyperfropliy

of tlie riglit ventricle ; tricuspid stenosis to hypertro-

phy of tli(^ right auricle. Tlie other valvular lesions,

wliich are attended by cardiac liypertrophy, first cause

dilatation of the heart cavities, and the hypertrophy,

as already shown, develops as the result of the dilata-

tion.

Again, in this list of mechanical causes are included
all the diseases of tlie arteries which give rise to cardiac

liy|)ertropliy. The walls of the large arteries may lose

their elasticity from atheromatous degeneration, or

they may be constricted or dilated, and thus offer oli-

struction to the blood current. An aneurisnial tumor
may have developed sufficiently to obstruct the current

of blood, or some tumor may press upon and diminish

the calibre of the aorta; under .such circumstances a

more than normal amount of work will lie imposed
upon the left ventricle, aud sinijile cardiac hypertro-

phy will be developed as the result.

Again, obstruction to tlie iiuluionary circulation will

give rise to hypertrophy of the walls of the right ven-

tricle ; in many instances dilatation will occur prior

to the hypertrophy, but in quite a large number of

cases direct liypertrophy of the right ventricular walls

will occur as the result of obstruction to the pulmo-
nary circulation. Such obstruction may be develoi)ed

in connection with pulmonary emphysema, chronic

pleurisy, and other chronic diseases wliich affect tlie

circulation of blood through the lungs. It does not

ordinarily occur in pulmonary jihtlii-sis, for the reason

that tlie pulmonary circulation is not obstructed to

any great extent by the phthisical changes.

Again, hypertrophy of the left ventricle occurs as

the result of interference with the general capillary cir-

culation. Examples of this are met with in cases of

chronic Brighfs disease, csjiecially when the kidneys

have undergone atrophy. Simple hypertrophy of the

cardiac walls is one of the most constant attendants of

this stage of kidney disease.

In chronic alcoholisiiins rheumatic hyjierinosis, or

any other condition which interferes with the systemic

capillary circulation, more or less extensive simple

cardiac hypertrophy of the left ventricle is developed.

Any thing which increases, for any length of time, the

rapidity and force of the heart's contraction, may pro-

duce cardiac hyjiertropliy. Among this class of causes

may be included excessive and jirolonged muscular
exercise. Pericarditis is not unfrequently a cause of

cardiac hypertrophy, either by inducing softening and
dilatation of the ventricles, or by the obstruction

which is offered to the heart's action by tlic adhesions
lietween the two surfaces, which result from the in-

flammatory processes. You will occasionally meet
with cases where no cause can be found for the car-

diac hypertrophy.
In detailing the causes of hypertroi)hy of the walls

of the lieart, I have confined myself to the primary
hypertrophy. In order that you may not be misled by
these statements, it is well for you to remember that

hypertrophy of the walls of one cavity is soon followed

by increase in the walls of other cavities. For instance,

hypertrophy of the left ventricle, after a time, leads to

hypertrophy of the right ventricle, and hypertrophy of

the right vi'ntricle leads to that of the right auricle,

and secondarily to that of the left ventricle. Any
cause which increases the rapidity and force of the

heart's actions, if long continued, will lead to car-

diac hypertrophy.
Sijmptoiiin.—It is exceedingly difficult to describe

the phenomena which attend cardiac hypertrophy,

for they almost always depend upon, or are assoiaated

with, some valvular lesion or arterial change, or some
cause of capillary obstruction, all of which modify,

or to a greater or less extent obscure the iilienomena,

which attend cardiac hypertro|)liy. Total eccentric

hypertrophy usually cannot be detected, except by a

physical exploration of the chest. There are, however,

certain objective symptoms which are important and
which will aid in its diagnosis. The direct effect of

general hy|)ertro])liy of the heart is to cause an abnor-

mal fulness of the arteries, and a lack of blood in tlia

veins. The pulse is full and strong, the face is easily

flu.shed, the eyes somewhat prominent and brilliant,

and there is carotid pulsation. The resjiiration is not

usually disturbed until the heart becomes so increased

in size as to give rise to pressure upon the adjacent

lung tissue and upon the diaphragm ;
then the pa-

tient will have a sense of fulness about the chest, and
with that sense of fulness there will be more or less

uneasiness in the epigastrium, and the stomach diges-

tion may be more or less interfered with. If dys])ncca

is jiresent, it is due to the pressure of the enlarged

heart, rather than to any change in the lung tissue.

This class of ])atients are very apt to com))lain of car-

diac palpitation when excited, especially if the hyper-

trophy is insufficient to completely overcome the ob-

struction. In almost all cases there is some cerebral

hyperoemia. consequently you will find in persons who
are the subjects of eccentric cardiac hypertrophy that

alcoholic stimulants, nervous excitement, and active

physical exercise cause headache, vertigo, ringing in

the ears, and bright spots or Hashes before the eyes.

In such persons cerebral ajuiplexy may at any time oc-

cur. In fact, the majority of the cerebral apoplexies

which occur in young subjects are associated with car-

diac liypertrojihy. It is now well established that there

is close connection between the development of athe-

roma of the arteries in certain instances and cardiac

hyjiertrophy. Some observers claim that the cardiac hy-

pertrojjhy is secondary to the arterial changes; but it

is a fact of every-day observation that cardiac hyper-

trophy from valvular changes ma}' give rise to athero-

matous changes in tlie arteries, for rea.sons which have

already been fully considered in connection witli the

history of valvular diseases. Tlie steps of the change
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are, first, cardiac hypertrophy ; second, endocarditis

;

and histly, atheroma.
Tlius it will he seen that although the general symp-

toms of cardiac hypcrtropliy are not at all diagnostic,

yet, when considered in connection with its physical

signs, the diagnosis is generally very easily made.
Physical Signs.—Tlie physical signs of cardiac hy-

pertrophy will vary with tlie seat and extent of the

hypertrophy. "When the hypertrophy is (lenn-nl, upon
inspection you will notice that aitliougli the heart's

action is regular, there is an increased area of visil)le

imindse ; there is a visible motion witli each cardiac pul-

sation over and even beyond the entire jnecordial

space. In children there is often a visible prominence
of the precordial spaces.

On palpation the area greatly exceeds that within

which the normal apex V)eat is felt, and the ini|iulse

has a heaving, lifting cliaracter. Usually the apex
beat of a hcaltliy heart is perceptiljle only over a space

corresponding to one or two intercostal spaces, while

the shock of a hyjiertrophied heart may be perceptiljle

over the whole precordial space : and in cases of ex-

tensive hypcrtrojiliy the head of the listener is often

lifted by the shock. When the right ventricle is tlie

scat of tlie hypertrophy, the thoracic wall between the

apex and the lower edge of the sternum, or even the

sterniiin itself, is shaken, caus-ng a strong epigastric

impulse. Wlien the left ventricle is the seat of the

hypertrophy, the apex beat is felt farther to the left

tlian natural, sometimes tliree inches below, and three

or four inches to tlie left of the normal position. In

total eccentric liypertro])hy the cardiac impulse is dif-

ferent lioth longitudinally and transversely. The apex
beat, in hypertrophy of the riglit ventricle, will be car-

ried to the left and upward, whereas in hypertrojihy

of the left ventricle the apex beat will be carried to

the left and downward.
On percussion, when general cardiac hypertrophy is

l)resent, the normal area of cardiac ])ercnssion dulness,

both deep-seated and superficial, will be increased to

the right or left, or downward. The dulness does not

increase upward, except in rare instances, when the

auricles are not only hypertropliied but dilated. If the

hypertrophy is confined to tlie right ventricle, the area

of dulness may extend considerably to the right of the

sternum; while, it tli3 hypertrophy is confined to the

left side of the heart, the area of dulness may extend
consideral.ily beyond the left nipiile. It is liy the.se

signs that you decide whether right or left side hyper-

trophy exists. The area of superficial cardiac dulness

will correspond to that portion of the heart wliich is

uncovered by lung tissue. When eccentric hypertro-

phy of the left ventricle is present, the superficial area

of dulness will be increased to the left ;. when the same
condition of hypertrophy is present in the right ven-

tricle, the sujierRcial area of dulness will be increased

to the right. Usually it is not ne(tessary to resort to

percussion in order to determine if cardiac hy|)ertro-

I>hy is present. By palpation you readily determine
the position and character of the apex beat; if you
find it far to the left of its normal position, and of a

heaving, lifting character, you may be certain that

there is hypertrophy of the left ventricle.

On auscultation yon will notice that the first sound
of the heart, if not accompanied by a murmur, is dull,

muffled, and prolonged ; in some cases greatly increased

in intensity. If the hypertrophy is confined to the left

ventricle, the second sound heard over the aortic orifice

is much increased in intensity ; if the right ventricle is

hypertrophied, the second sound over the pulmonic
<irifiee will be increased in intensity. I have noticed

ill extensive hypertrophy that often both sounds of the

heart have a kind of metallic ring which is unnatural.

You will also find that there is a diminution or an en-

tire absence of tlie respirattn-y murmur over the nor-

mal precordial region. In tliis connection it is neces-

sary to call your attention to the fact, that not unfre-

quently you will find, when extensive ])ulinonary

emphysema exists, although the heart may be very

much increased in size, the increase in the volume of

the lungs so shut over the heart, that, notwithstanding

its hypertrophied condition, the ajiex beat will not be

very much increased in force, and the heart sounds
will be diminished rather than increased in intensity.

It may, however, be assumed that when extensive pul-

monary emphysema is jirescnt, and is attended by ven-

ous pulsation in the neck, tliat there is hypertrophy and
dilatation of tlio right ventricle, and [jerhaps you may
be able to develop an abnormal area of cardiac dulness

on the right side.

Dijfeiv/itial IJiagnosis.—The diagnosis of cardiac

hypertrophy is not usually very difficult.

The distinctive points of eccentric hypertrojjhy of

the left ventricle—the most frequent form of cardiac

enlargement—are a full, strong pulse ; carotid pulsation
;

flushed countenance
;
proininent and brilliant eyes ;

an

abnormally forcible apex beat, which is visible over

an unnatural area, more marked below and to the left

of the normal position of the apex beat; an increased

area of cardiac dulness, also to the left and down-
ward ; increase in the intensity of the heart sounds, es-

pecially of the second sound over the aortic orifice.

The distinctive points in the diagnosis of eccentric

hypertrophy of the right ventricle, next in order

of frequency, are, a forcible heart's action, noticeable

along the sternum and the left lobe of the liver, the

apex beat being carried to the left and upward rather

than downward—the cardiac impulse reaches nearer to

the median line than normal, giving rise to more or

less marked epigastric impulse ; an increased area of

cardiac dulness to tlie right, increased intensity of the

pulmonic sounds, and more than normal intensity of

the first sound of the heart near the median line ; the

two latter are the most relialile signs in the diagnosis

of hypertrophy of the right ventricle. The diagnostic

signs of total eccentric cardiac hypertrophy are similar

to those of eccentric hypertrophy of the left ventricle,

except that the area of cardiac dulness is increased in

all directions, and all the heart sounds arc more in-

tense than normal. In the differential diagnosis of en-

largements of the heart you are liable to confound hy-

pertrophy with other enlargements of the same organ.

First, with cardiac dilatation ;
second, with thoracic

aneurism ; third, with thoracic, aneurismal, and medi-
astinal tumors

;
fourth, with consolidation of lung

tissues wliich may surround the heart. Under certain

circumstances pleuritic effusion may be confounded
with cardiac hypertrophy.

But the points of its differential diagnosis can bet-

ter be considered in connection with cardiac dilatation.

I will therefore defer its further consideration until

we have completed the study of the latter affection.

Prognosis.—Cardiac hypertrophy admits of a more
favorable prognosis than any other cardiac affec-

tion. In almost all instances it is compensatory, and
the urgent symptoms which give rise to its development
are relieved, and life is prolonged. Simple cardiac

hypertrophy, unless the result of aortic stenosis, may
exist for years without the occurrence of any danger-

ous or very troulilesome symptoms.
Slight hypertrophy of the left ventricle is very com-

mon in those who have led an active life, and have

been compelled to perform violent .and prolonged

physical labor ; the hypertrophy is no more than is
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re(.|uired to maintain an equilibrium in the circulation,

and in no way interferes with duration of life. The
patient should not be made aware of the presence of
such hypertroi)liy, for it seems tn have an unfavorable
significance, and a knowledge of the fact may greatly

distuii) the patient. "U'hen, however, cardiac hyper-
tro|)liy is present, in wliirli there is not only liy|)ertro-

|)hy, but degeneration of the liypertrophied walls, the

result of imperfect nutrition, after the manner already
dcscrib^'d, the prognosis is very unfavorable.

Tlie prognosis in hyiiertropliy of tlie riglit ventricle

is by no means as favorable as in hypertrophy of the

left side of the heart ; I)ecause it must inevitably be
accompanied by considerable pulmonary obstruction,

.and consequently is rapidly progressive. It is hardly
necessary for me to say tliat the i)rognosis in any case

of cardiac liyi)ertro|)hy depends u|)on tlie cause of the

bypertroi)hy. The reason for this is apparent. Wc
now come to the sul>ject of treatment.

Trfntmfiit.—Although we cannot expect by any
uu>de of treatment to cure cardiac hypertrophy, still

Mi\ich can be done to arrest its development, l>y re-

moving the causes which produce it, or by rendering
them inoperative. Patients with cardiac liypertrophy
must avoid alcoholic stimul:uits.

They also .should avoid inunoderate eating, active

and prolonged physical exercise, and mental excite-

ment; these are things esi)ecially to be avoided. All

those conditions which interfere with the general cir-

culation, if ])ossilile, must be removed. Thisenibraees
interference: witli the abdominal circulation, as well as

the pulmonary ami systemic. Straining at stool and
constipation .should be avoided by daily keeping the

Ixiwels freely moved. This condition of tlie l)owels

sliould be maintained cliietly by hal)its of life, and
regulation of diet, catliartics being resorted to only in

exceptional cases. Any s)'m|)toms of cerebral oppres-

sion must be immediately relieved by those means
which diminish the force of tlie heart's action. When
the pulse is full and strong, and there are evidences
of cerel)ral hypeniemia, it lias lieen the ])ractice of
some to bleed the patient; but this treatment is contra-

indicated, for the jiresence of anaemia greatly aggra-
vates tlie dangers arising from cardiac hy[)ertroph_v.

The symptoms must be very urgent to warrant resort-

ing to it. Of all the remedial agents wliich diminish
tlie force of the heart's action I have found aconite

the best. When given in full doses it is more reliable

than an}' other means I have employed. You may ad-
minister every tliree or four hours from two to tliree

drops of Fleming's tincture of the root. Xo drug that

I have used so fully and promptly relieves the vertigo

and other painful sensations that attend cardiac hyper-
trophy. When the dilatation of the cavities exceeds
the hypertrophy of the cardiac walls, aconite does
harm.
The us?, of digitalis is cdiitra-in'h'cutcd, unless there

is degeneration of the liypertrophied cardiac walls

;

for its action is to increase rather than diminish the
force of the heart's action. Unquestionably it is one
of our most reliable agents in those diseases of tlie

heart in wliich the heart's action is enfeebled ; but it

sliould never lie given in those cases where the power
of the heart's action is increased. I shall tell you
hereafter to administer digitalis in chronic Blight's
disease, althougli hypertrophy of the left ventricle is

one of its most constant attendants ; but I advise its

administration for the relief of the kidneys, which
when relieved give secondary relief to tlie hypertro-
pliied heart. Besides, in many cases of Bright's dis-

ease, the heart, although liypertrophied, is not able to

overcame the obstruction to the circulation in the

small arteries and capillary vessels, and the tonic effect

of the digitalis raises the heart- power to the point
where the oltstruction is overcome, and the equaliza-
tion of the circulation established.

Kcports of i^ospitftls.

BELLEVUE HOSPITAL.
Reports of Practice, .vnd Peculiarities or Treat-

ment,

depression op ot'teu t.\ble of skci.i., and frac-
ture of the vitreous table—a point in diag-
NOSIS.

A BOY, twelve years of age, had received a l)low
over the right jjalpeliral region, which had knocked
him down and produced slight concussion of tlic brain.

From the c<uicussion he was fa.st recovering. The eye-

lids and tissues al)Out the eye were badly swollen and
of a dusky color.

Upon examination it was found that the outer table

of the skull was dejjressed sliglitly, and the depres.sion

extended over consideralile space. The case was left

to itself, witli tlie Ijelief that such practice could be
adopted with safety. The reason wa.s, that the de-
pression was only sligiit, and extended over consider-
able space, and that there were no special evidences of
l)rain complication. Trephining in such ca.ses is not
necessary. If, on the other hand, the depression ex-
tended over only a small space, such, for example as

tliat produced l)y a pointed body iini)inging against
the skull, even thcuigh the wound may seem insig-

nificant and liiain .symptoms be entirely absent, it is

well to trephine, for the reason that there is a great
chance you will find spicuhc of l>one depressed in

sucli a manner as inevitably to give subsequent trouble
if permitted to remain.

Forty-(?ight houre after admission the boy was d(\ad.

Symptoms of meningeal inthimmation were rajjidly

developed, and ])ost-mortcm determined that they
were excited liy spicuhc of depressed bone. The case

well illustrated the great ditlieiilty, in certain cases, in

determining jxisiticdij the best thing to l>e done for
such patients.

• STONE IN THE BLADDER, CYSTITIS AND CYSTOTOMY.

The cystitis had long lu-eceded the development of
symptoms of stone in the Idadder. Patient fifty-four
yeare of age. Tlie points of interest were:

(1.) Cystitis was no hindrance to the formation of
calculus.

(3.) Cystitis did not countermand the operation of
lithotomy.

Litliotomy was performed, and the patient did re-

markal)ly Vi'ell.

now TO ESCAPE A nUill AMPUT.\TION OF TUE TIIIOII

WHEN tup: knee is severely injured.

Tlie case was sufficiently interesting to warrant a

somewhat extended record. A man, forty years of
age, healthy and strong, had received a very severe

injury, producing a compounil fracture of the bones
of the leg, affecting the muscles above and l)elow tlie

knee-joint, nearly tearing away the patella, and ex-

tensively destroying the vitality of the .skin. All the
tissues were enormously swollen, and the swelling ex-

tended to a point about half way up the thigh. The
first suggestion was to amputate through some tissues

at a point just above the injury. That would bring

the operation well towards tlie upper tliird of the
thigh. In the face of that suggestion was tlie fact

—
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incontestiihly proven by statistics—that amputation at

tliis liigli ])oint in the thigh, in cases of compound
fracture, was ahnost equivalent, in tlui adult, to a fatal

operation.
* A consultation was held, and it was determined to

go directly tlirongh the damaged tissues and ampu-
tate at the knee-joint. The ol)ject in so doing was to

save the man from the shock of the higli operation

under tliese circumstances. It was known perfectly

well tliat tlie tissues al)0ve the point, wlien the opera-

tion was performed, would slough, and perliaps ex-

tensively ; liut it was bslieved that the lesser shock of

the operation at the knee-joint, although folUiwed by
sloughing, would be less jeopardizing to the life of the

patient tliau the high operation would be under tlie

same circumstances. As anticipated, tlio tissues did
slough, and quite extensively; the flaps were under-

mined, and the whole stumjj was one mass of granu-

lations witliout |)urpo.se, and through these granula-

tions and sloughing tissues the extremity of the femur
protruded.

At this time, when tlie granulations in the wound
were well commenced, tlio sccDuditrtj o))eration was
performed. Tlie femur was removed within the lower
third, the flaps brought together to cover the end of

the bone, and left to unite by secondary adlresions.

The shock of the secondary operation was almost
nothing. Patients bear these] secondary operations

well, and that was regarded as a ])oint of great im-
portance in tlie consideration of the case.

The result of the method of procedure was, escape of

dangers attending the higli operation, circumventing

tliem by primary amputation at the knee-joint ; second-

ary amputation, wiien the patient was in farl)ctter con-

dition to bear the shock of the operation. Tlie opera-

tion, also, could be performed and be attended with
but little shock.

The Tre.^tjient of Tet.^nus.—Tlie same patient

liad tetanus also, Ijut the disease extended no farther

than trismus. He is now far advanced towards re-

covery. The treatment for the trismus was a coml)ina-

tion of remedies to meet two indications. Tlie disease

is characterized by pain and spasm, therefore opium
gr. i. and assafoetida gr. ij. were given in combination
every two liours and continued.

Tlie visiting surgeon remarked, that .about one-third

of the ordinary cases may be saved by this treatment,

and that he had no confidence in specific remedies for

this disease.

THK DlFFICTJI-TT OF DECIDING THE EXISTENCE OF
Shortening after Fr.\ctuiie.—Recovery had been
made, it was said, without shortening. A single case,

however, proves nothing with regard to the merits of

tlie treatment. There was one remark dropped with
reference to the reason why plaster-of-Paris is not al-

ways the best dressing that can be used in tlie treat-

ment of this class of fractures, as follows; The theory

is, that the method claims its recognition upon the

ground that it has the power to maintain an exact co-

operation of the fractured extremities of the bone. If

the limb were marble or wood, the possession of such
power can be very easily appreciated ; but the limb is

not a marble or wooden limb, and it will waste both
on account of the pressure from the bandage itself,

and also the atrophy which always follows from want
of exercise. The result is, the liml> shortens by all the

influence which the muscles exert when the support is

removed.
The first measurement of the limbs under considera-

tion made one-fourth of an inch difference in length
;

the second measurement, however, made nearly half

an inch difEerence in length between the two limbs.

and it was concluded not to make any more measure-

ments.
Practkally there was no shortening. Cases in which

there is absolutely no shortening are extremely rare.

progress of iftctiicul Science.

Nux VoMic.\ IN Nervous Dise.\ses.—Dr. Stefani,

contrary to the generally received ojiinion, considers

nux vomica to have a de|jrcssing effect on the gan-

glionic sy.steni. He tlierefore employs the alcoholic

extract in all acute and severe hy])era!sthenic maladies,

as well as in chronic cases, whenever any nervous symp-
toms connected with the ganglionic or cerebro-spinal

system are manifested. In acute diseases the remedy
is rapidly beneficial, and in jiroportion to the size

of the dose. The tolerance of the remedy is greater in

the chronic affections of the ganglionic system than in

tliose of the cerebro-spinal. Intolerance of the drug
may be recognized by the rapidity of its action and
the great sympathy between the two nervous systems,

and by the extensive range of the sjiinal symptoms.

The intolerance is indicated in these last by the stiff-

ness of the lower jaw and of the tongue, with some
subsultus in the lower limbs or in all the body.

The muscular force is depressed by the remedy, if

this has been stimulated liy the hyperai'sthenia ; it also

stimulates it when the same cause has produced
apparent depression. It lowers the pulse when hard

and vibrating, and raises it when small and weak.

Both the pulse and the temperature are regulated when
tliey vary several times a daj\ It relieves ardent thirst

and obstinate costiveness; arrests diarrhcea and spon-

taneous hemorrhage; relieves hemorrhoids and relaxes

spasms; removes neuralgic, pleuritic, and rheumatic

pains. It calms delirium and removes morbid wake-
fulness or awakes the jjaticnt fiom morbid sleep ;

promotes jjcrspiration when deficient and arrests it

when profuse, whenever any of the above symptoms
are the result of nerve troulile. Even in such cases

ordinary remedies should first be tried. AVhcn the

nux vomica is resorted to, use it boldly, so as to be sure

how much is to be ascribed to tlie disease and how
much to the remedy. Continue it a day or so to pre-

vent a relapse.

Dr. Stefani gives adult jiatients with chronic dis-

eases from five to ten centigrammes of the alcoholic

extract. In grave cases the dose may be raised to

from fourteen to thirty centigrammes in the twenty-

four hours. He combines it with an equal quantity of

the extract of rhus radicans and four or five times as

much extract of hyoscyamus.

—

Lo Sper'tmentale. May
and June, 1874.

Possibility of Diagnosing Svpnii.is by Calomel
Injections.—Dr. Steffanini relates the case of a girl

thirteen years of age, who, witliout having any previ-

ous illness, began to complain of sore tliroat. Astrin-

gent gargles did no good, the voice becoming daily

more nasal and raw, and liquids were regurgitated

from the mouth through the nose. When tlie patient

came to tlie hospital, it was found on examination

that the velum was jagged at its margins and the

uvula was destroyed, leaving nothing but two small

excrescences covered with sound mucous membrane.
The tonsils wore slightly swollen and ulcerated, and

I

the glands about the neck enlarged. Specific disease

was suspected, but the suspicion was not strengthened
' by further examination of the parents or child. Ordi-
' nary remedies were again resorted to without benefit.
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After nearly two weeks a subcutaneous injection of
calomel was made in the outer side of tlie left arm.
The dose was about a half grain suspended in about
fifteen minims of glycerine. In two days the throat

was much Ijetter. A second injection was made two
weeks later, tlie patient steadily improving, e.\cept tliat

she had a slight irido-cyclitis. Two further injections

were made at about the same intervals, after which tlie

patient was entirely cured.

—

Giorn. Ital. del Malat.
Yen., 2, 1S74.

Foreign Bodies in tite CEsoph.\.gus.—-At a meet-
ing of the Societe de Chirurgie <m the 7th of October
last, Duplay related the case of a man who came to

the hospital, stating that he had swallowed a bono.

Efforts were made to extract it, but witliout avail,

and finp.lly as the patient could take liquid food very
wjU, and a bougie of moderate size could be passed
into the stomach witliout difficulty, it was believed
tliat the foreign body was no longer in the oeso])liagus.

On the sixth day after admission a sharp attack of
bronchitis set in, and was followed liy lironcho-pneu-

nionia and jileurisy, and the patient died on the

fourth day of tliis last attack. At the post-mortem
examination it was found that a triangular piece of

bone had lodged in the ])ostcrior wall of the oesopha-

gus, opposite the fourth dorsal vertel^ra ; one angle of

the bone was turned upwards, another to the right,

and another to the left. It was regretted that the in-

strument of Collin was not at hand, as the resonator

with whicli it is provided would liave apprised him
of the foreign body, and oesophagotomy might at once
have been jterformed. Houel rehitod a case in wiiioli

an individual swallowed a twenty-franc piece: fruit-

less efforts were made to extract it and the patient

died of liemorrhagc on the Sth or 10th day. The
(esophagus was permeable for its wliole length, Ijut it

had been perforated and the aorta liad been eroded,
wlience the fatal hemorrhage. Trflat called atten-

tion to the existence of the constriction which is

found normally at the junctions of the upper and
middle third ; lie also spoke of tlie ditEculty in reach-

ing the anterior wall, and that it was necessary to have
the patient lisnd the ueck strongly backwards, which
is only possible in young persons ; he stated that

operations to be successful should be ])erfornied at

once, as on the following day the foreign l)ody may 1)C

encysted in the swollen mucous membrane. Emetics
should be discarded as dangerous ; he prepared liimself

for cases of this kind by keeping on hand a full as-

sortment of bougies witli calibres reacliing as high as

1,1 millimetres.— .-I//5?. Wien. Med. Ztg., 44, 1874.

Tre.\tment of Diphtiieri.^ and Scarlet Fever.
—In a late number of the " Jahrbuch f. Kinderlilkde."
Meyer describes his treatment of diphtheria with ice.

Even when the children are very young and witli in-

fant,* under one year, he lias tliem fed witli small
bits of ice, which arc allowed to dissolve in the throat.

In addition, he pours ice water on the tongue every
few minutes. The ice should be very clean, and the

artificial kind is the best. In very severe cases the
external use of cold in the form of ice cravats is very
suitable. It is also .stated that under this treatment
the fever generally yields, the memljranes are thrown
off, general infection of the system does not follow,
and the disease rarely extends into tlie larynx. He
employed cool baths in diphtheria to moderate exces-

sive fever in one case, but in scarlet fever he found it

generally of great advantage. When, however, the
temjjerature exceeds 102.5° Fahr., tepid baths, varying
between 71° and 81" Fahr., are to be used, and "they

may have iis low a temperature as 64" Fahr. .Vfter

the bath the temperature of the body remains reduced

for a number of hours.

—

-Alhj. Wien. Med. Ztg., 44,

1874.

Ly.\ipii.^.tic Tumors op the Face.—Dr. Leoni de-

scribes a remarkable sort of affection that occurred in

his own pei'son, and the nature of whicli he can only

suspect. One day his right upper lip commenced to

swell until it became a tumor of considerable size.

lie could assign no cause for it, for lie had received

no injury there, nor had there been previous trouble

of any kind. The swelling was not jiainful, liut gave

the sensation of great tension, as if it was in a state of

erection. At the end of two hours it liad disappeared

as suddenly as it came. Subsequently, similar swel-

lings occurred on two occasions, once in the same
place, and once in the lower lip and chin, lasting in

this last case from three to four liours. He tried in

vain to reduce them by pressure and manipulation,

and finally introduced an exploring needle througli

the mucous membrane of the moutli, thinking to

evacuate the conteut-s, if they were fluid. Nothing,
however, escaped. Leoni tliought tliere was no evi-

dence to sliow th.at the tumors contained lilood. It

seemed more lilvcly th.at they were lymphatic in char-

acter, and produced hy some obstruction in the course

of tlie lymphatic vessels. We had observed the same
affection, in a less degree, in a young woman, at the

commencement of her menstrual epoch.

—

Nord. Med.

Arl:, vi., 2, 1874.

The Hydrate of Ciilorai, to Arrest Putrefac-
tion jVNd Fer.\ient.\tion.—The experiments of Du-
jardin, Beaumetz, and Hirne show that the liydrate

has a certain power in arresting fermentation, for tlie

formation of lactic acid in milk was prevented by it

and when only a one-per-cent. solution was used. The
decomposition of urine was likewise prevented Viy

a weak solution, .so that at the end of a month it had
undergone no chiinge. As a local aiiplication, the

writers found that it was excellent for foul wounds,
gangrene of the skin or mucous membranes, cancerous

sores, phagedenic chancres, and the like. They found
in all cases that it produced no pain, destroyed the

fetid odor, cleansed the surface, and jjiomoted cicatri-

zation. It seemed, therefore, specially adapted for a

local application in carcinoma uteri. Judging from
its power of preventing the decomiiosition of urine,

they recommend it as an injection fone jier cent. ) in those

diseases of the bladder that are accomiianicd by rapid

decomposition of the urine.

—

Ij Union MedicaU, 187:5.

Ilimdschau

.

Surgeon Eugene H. Abadie.—Surgeon Eugene
H. Abadie of the United States Army, died recently in

St. Louis. He was a native of France, and entered

the medical service of the United States as assi-stant

surgeon in ISUG, being appointed from Penn.sylvania.

He received liis commission as surgeon in 1853, and
was honored with the rank of colonel by brevet, near

the close of the war, in Slarch, 1 8G5. His jieriod of

active service was exceeded only by that of two other

officers in the Medical Department.
Parmly—At his residence, 19 West Thiity-eig-hth

street, Sunday, December 13, suddenly, of pneumonia.
Dr. Eleazar Parmly, aged 77 years and months.

Smitii—At his residence, Mount Vernon, Ohio,

December 15, Dr. Harvey W. Smith, formerly of this

city, in the 49th year of his age.

Wright—Suddenly, in Brooklyn, N. Y., December
10, 1874, Albert Wiight, M.D., aged 70 years and 8

months.
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THE WEEKLY MEDICAL RECORD.

With the present number we commence tlie weekly is-

sue of TiiE Medical Recokd. In so doing we trust we
sliall bo meeting a want long felt not only in this city but

elsewhere. When we consider the number of medical

journals published in this city we have reason to con-

gratulate ourselves that, as a profession, we are not far

l)e!iind our European brethren. Before the war, we
had in reality but one journal which deserved the

name, and this expired with the American Medical

Times, into which it had been merged. Since that

time, at varying intervals, there have been established

tliree montlilies, the New York Medical Journal, the

American Cliemist, and the Psycliological and Medi-

co-Legal Journal; one semi-annual. The Archives of

Electrology and Kcurology; three quarterlies, the

New Remedies, The American Journal of Syjihilogra-

]>hy and Dermatology, and the Archives of Dermato-

logy
; and one semi-monthly. The Medical Record.

Ml of these are well sustained by contributions, and
have been reasonably ' successful. This certainly

speaks well for medical journalism in this city,

and is in strange contrast with the state of affairs

fifteen years ago, when but one periodical could be

supported, and that only by dint of much begging for

money, and still more begging for communications.

Professional sentiment has so far ciianged in favor of

the necessity of medical journalism, that it not only

supports tlie journals now in existence, but actually

crowds their columns witli communications. These

pei-iodicals, instead of soliciting contributions, have to

apologize for want of space to insert such as are fI'ee-

ly offered, and the inevitaljle consequence is, tliat

mucli very valuable material is allowed to waste for

want of utilization. We have been impressed with

tliis fact for a long time past, and have on that account

concluded that not only was there room for a weekly
journal, but that the existence of such a periodical was

|

every year becoming more and more a necessity. We
have always believed in weekly medical journalism, and

liave striven for the past nine years to prepare Tile

Recohd to occupy tliis field. To tliis end we have

been content to work along quietly until the neces-

sities of the occasion became apparent, and when

the success of tlie journal was sufiiciently well estal>-

lislied to render tlie desired change pecuniarily safe.

That time has now arrived, and we embarlv upon our

new and long-cherished enterprise not without a rea-

sonable hope that our efforts to make this journal a

representative of its class will be successful.

New York may justly be considered a medical cen-

tre. Its hospitals, societies, colleges, and periodicals

are all in a prosperous condition, and every year it is

increasing its facilities for medical instruction and de-

veloping its resources for medical progress. The

wealth of the city tempts tiie large majority of the

best men of the country to cast their lot among us,

and the lively competition to excel in the different

departments of practice is visiljle in all their associa-

tions witli each other. We venture to say that never

Ijefore were we, medically speaking, in a more pros-

perous way, and that never before was there offered

a better opportunity for laying the foundation of a

prosperous weekly. AVliile all the other periodicals

can continue to work as lieretofore in their rcsjject-

ive spheres, there is such an aliundance of material

that could not be utilized by any other means, that

we cannot conceive tliat we are trenching upon the

rights of any of our bretliren by making the change

which we propose.

In entering this field of weekly medical journalism,

in this city and at this time, we cannot fail to appre-

ciate our responsiljilitics, and in the performance of

the labors connected with our undertaking we are not

unmindful of the necessity of appealing to such of

our old friends as liave helped us heretofore. To

them, immeasuraljly more than to us, has the success

of The Recced been due. The first authorities in

our land have liberally contributed their best produc-

tions to its columns, and many times we have been

cheered by communications written especially for us

by gentlemen in foreign countries. We have Ijeen lion-

ored by quotations in nearly every medical journal of

the world, and have been the means of conveying the

news of medical progress in this country to every

section of the glolje. At no time have we been denied

tlie heartiest sympathy of tlie medical leaders of this

city. AVe have endeavored to profit by their influence

and counsel, and have studied to make the journal

thoroughly representative of the profession of New
York.

In its general editorial management it has been

our aim to be strictly impartial, and every considera-

tion has been secondary to that of ministering to the

more jiressing wants of the daily practitioner. Not

bound to any clique, nor under the control of any spe-
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cial influence, we have tried to make The Record a

thoroughly independent journal. In the discussion of

all subjects, great and small, we have been impelled

to exercise that spirit of honesty which seeks for the

truth, and to be fearless in our denunciations of what
wo l)elieve to bo error. Believing that such a course

best meets tlie desire of the profession, and is tlie only

way to vindicate the rights of impartial criticism, we
intend to continue it.

In regard to the contents of tlie journal, we do not

desire to make any extravagant promises. Suffice it to

saj', tliat, with the help of an increased staff, we shall

endeavor to take every opportunity to improve the

facilities which New York affords for making it a

tirst-elass weekly.

THE i-nysiciAN .\s a witness.

With many medical men there is an ambition to

make a reputation as experts in courts of law. The
reason for this is doubtless in a great measure owing
to the difficulties in the way of such a distinction.

There is, perhaps, a laudable pride on tlie part of such

gentlemen in being considered too smart for the cross-

questioning counsel. Very few, however, appreciate

tlio fact that a conceited and indiscreet witness is a legi-

timate prey to cross-examination, and that the avowed
design on the part of the so-called persecuting lawyer
is to prove to the jury that the doctor is an ignoramus
and that his opinion is of no value. Tliis can very

readily be done by skilful manceuvering on tlie part of

the attorney, and i f the doctor is not extremely guarded
in his replies he is always worsted. The advantage on
the part of liis interrogator must bo acknowledged when
we admit that it is always easier to ask questions than
to answer them. Lawyers know this as well as

phj'sicians, but the jury is not always able to draw the

proper line of discrimination. Legal gentlemen al-

ways have a higli respect for the learned professions;

but every consideration of this sort sinks in entire in-

significance when the interests of their client are at

stake. Professionally speaking, we have no right to

expect any mercy from them, and we cannot, conse

quently, be too ready to protect ourselves. AVe must
be ready to admit from the start that the fight is not a

fair one, and prepare oui-selves accordingly.

The Hon. John T. Hoffman, in an address recently

delivered to the graduating class of the Allimy
Medical College, gives the following adWce, wliicli

commends itself to every one at all interested not only
in making an impression as an expert witness, but in

saving his reputation as an ordinarily educated medical
man:

" \Vlien you go upon the stand as a witness, go well

informed, but not too full of learning in tlio matters

about which you are to testify. Confine yourself to

facts, and do not be forced into theories any further

than you can help. Use the simplest language you can
adopt, and omit as far as practirable purely profes-

sional terms and phrases. Speak English and not

Latin, for the jurors are not ancient Romans. Re-

member that the witness-box is the place in which to

tell the plain truth, not to display learning. Meet

quick questions witlislow answers. Answer long ques-

tions with few words. Al)ove all, keep cool. . .
."

Tliese rules are very simple, are founded on the

plainest common-sense, and yet how often are they

violated

!

MARINE HOSriTAI, SERVICE.

In another column we ])ublish a bill recently intro-

duced in the Senate by Senator Cameron, to which we

wish to call the attention of our readers. The inten-

tion of the said bill is to place the medical part of the

Marine Hospital Service on a fair basis, and take it out

of the lower regions of politics as much as possible.

Ever since the Marine Hospital Service has had an ex-

istence there has been a great necessity for legislation

upon the matter, and in the present cffcu't there is a

promise that a great deal of good will be accom-

plished.

THE ARJIY STAFF RANK BILL.

The Committee of the American Medical Association

are again before Congress with a bill for increasing

the efficiency of the Army Medical Staff. Notwith-

standing the defeat of last year, there is a determina-

tion on tlie part of the profession to test the merits of

the case in another stiuggle; and every individual

physician should feel enough interest in it to exert all

his influence in the proper direction. We shall take

occasion hereafter to discuss the merits of the bill in

detail.

A BniLDISG FOR THE ACADEMY OP MEDICINE.

At a recent meeting of the Academy of Medicine, to

which the profession generally was invited, it was de-

termined to secure a building for the accommodation

of the different medical societies of the city. Tliis, so

far as it goes, is a good commencement, and if the pro-

posed plan succeeds, it may be the foundation of an

institution of which the medical fraternity of this

city may be proud. After the habitation has been

obtained, the diffleulty will be in giving it a suitable

name.

A DEPAHT.MENT FOR CHILDREN IN BELLEVOE.

The Medical Board of Bellevue Hospital has estab-

lished a special depaitment for the treatment of

diseases of children. It is to be under the charge of

Dr. A. Jacobi, one of the attending physicians recently

appointed. There are no classes of disease more
frequently met with by the practitioner, and none

wliicli require more careful, judicious, and skilful

treatment than those belonging to early childhood. A
want has long been felt for clinical instruction in this

branch, and in such a large hospital as Bellevue the

facilities offered are unequalled anywhere.
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licports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Nov. 25, 1874.

Dk. II. Knapp, Pr.ESiDEXT, in tlie Chair.

(Concluded from page 053, vol. ix.

)

.\NTEniOK STAPHYLOMA OP THE EYEI5AIiI..

T)u. H. Knapp exhibited an eyeball whicli liail

been i-emovecl bj' operation and i-ent liiin by one of

his former j.iipils, Dit. Swan M. Burnett, of Knox-
ville, Tenn. The patient, a boy 15 years of age, when
IS montlis old was struck in the eye by a piece of

cliina-cup. A scar formed in the cornea and the pupil

was closed. Tlie eye was blind, but not misshapen
until tliree or four years ago, from whicli time it

steadily enlarged. It never was painful, nor caused

inconvenience to the other eye, and was removed
merely to remedy the defonnit_v.

All the diameters of the glol)e are enlarged, the an-

tcro-])osterior more than the others. There is a scar

running nearly vertically across the whole cornea. A
meridional section shows iris and lens capsule con-

nected with the scar. The lens is shrunken and
displaced, being united to the corneal scar by a cord
of capsule. The cornea is enlarged. The sclerotic,

between the margin of the cornea and the corona-cili-

aris. is thinned and greatly distended. The ciliary

body and posterior structures of the globe are in their

natural position and apparently unchanged, with the

exception of the optic nerve, which is deeply cujjped.

The distention of the globe is caused by the curueo-

ciliary staphyloma, which is so manifest that the ora

scrrata is as remote from the cornea as it is from the

optic disk. The cnl.arged parts of the sclerotic and
cornea are covered with a thin layer of atroj)hic iris,

which arises from the ciliary processes.

The specimen is interesting, not so much on account
of the changes of the globe, for these are known well

enough, as on account of the history of the case, A
penetrating wound in early infancy had produced a

dense cicatrix through the whole extent of the cornea,

in which the ins and lens had Ijeen implicated. The
eye had become blind, but retained its shape for ten

years. Then it began to enlarge steadily, but never
was tender nor caused irritation in its fellow. The
cas3 exemijlifies the theory that wounds and cicatrices

in the cornea, iris, and lens are not prone to excite

sympatliL'tic ophthalmia, as long as the ciliary body is

not involved in the morbid changes.

Dr. Dei.afield remarked that pain in such eyes,

was. in his opinion, due more to injur}' to the vitreous

than to tlie ciliary body.
Dr. Knapp remarked that this was an observation

new to him, and he thought that every specimen tend-

ing to elucidate that point was valuable. In regard to

the matter of sympathetic irritation from wound of

the vitreous, he related the case of a boy from whose
\-itreous he extracted a fragment of a cap, within three

houi's after tlie injury. The operation had been per-

formed ten years ago, in Heidelberg, and up to last

summer, when he last saw the case, there hud been no
trouble whatever with the other eye.

Dn. Uelafiei.d stated that his remark in regard to

wound of the vitreous referred to the element of pain
simply, but not to sympathetic irritation

Dr. Thomson referred to a case of wound of the

vitreous in a lady under his charge, who had been free

from sympathetic irritation for seventeen years.

The Society then went into executive session.

NEW YORK MEDICAL JOURNAL AND
LIBRARY ASSOCIATION.

Stated Meeting, Non. 27, 1874.

Dr. J. C. Peters, President, in the Ch.air.

NITRITE OF AMVI. AND BELI.ADONN.V IN DYSMENOR-

BHOEA.

The paper for the evening was read by Dr. Mai-y

Putnam .lacobi, upon " Nitrite of Amyl and Bella-

donna in Dysmcnonhoea.''

The clinical history of three cases was given to illus-

trate the method of operation of the above remedies.

All three were cases of severe spasmodic dysmenor-

rhoea. They were treated by administering belladonna

for several clays previous to the recurrence of menstru-

ation, and nitrite of amyl by inhalation during the

paroxysm. This treatment, it was believed, had a

rational basis.

Tlie argument in its support was founded upon the

data funiished in the second case, in which were mani-

fest three sets of phenomena :

(1.) Vomiting, pallor of skin, cold hands and feet.

(2.) Extraordinary peristaltic action ol the intes-

tines.

(I.) Spasmodic paiu in the uterus.

All tiiese point towards one element, namely, that

of spasmodic contraction of blood-vessels.

First, the so-called sympathy between the uterus and
the stomach, and between the stomach and brain, were

fully considered in their dependence and interdepen-

dence with reference to the symptom, vomiting.

It was believed, reasoning from the experiments of

Schiff and others, that the vomiting of pregnancy,

vomiting of sea-sickness, and many cases analogous in

character, was due to the same cause, namely, anaemia

of the brain, producing spasmodic contraction of

blood-vessels at its base.

It was farther argued that anremia of the intestines

produces contractions or increased peristalsis, due to

spasmodic contraction of blood-vessels.

There are three conditions in which a hollow muscu-

lar organ can contract in the state of vacuity.

(1.) After direct irritation of its nerves.

(2.) After direct irritation of its muscular fibre.

(3.) After changes in its circulation.

A detailed account of six experiments was given.

The experiments had been performed upon rabbits.

The abclominal cavity was opened, the intestines drawn
out and carefully protected in a bag of oil-.silk, which

was kept immersed in a vessel of warm water ; the

uterus exposed, and the abdominal aorta exposed.

The aorta was then compressed with a ligature, and
the result carefully noted.

Several waves of jieristalsis ran down the rectum, but

never in a contrary direction. Contraction of the uterus

occurred, and was distinctly visible at the middle

third of the organ. Upon removal of tlie ligature the

contractions ceased. The time at which contractions

appeared after compression of the aorta was made,

also the duration of the contraction after compression

had been removed, were carefully noted. The conclu-

sion made from the experiments was, that tonic con-

tractions of the uterus may be excited by occlusion of

the aorta, and that such contractions continue from one
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to four minutes after compression lias been removed.
Clonic contractions also occurred, after the type of con-

tractions of masses of smooth muscular tiljre.

Wliat Ijcaring do the results of these experiments

have upon tlie treatment of s])asmodic dysmenorrhoea ?

Tlie pain in these cases is dependent upon tonic and
clonic contraction of the uterus.

These, in turn, are dependent upon some cause. Of
the conditions in wliicli a hollow muscular organ can

contract in a state of vacuity, direct irritation of

muscular tilire .and direct irritation of nerves were ex-

cluded. Consequently we are obliged to fall Ijack

upon changes in the circulation of the uterine walls.

If the change of the blood-vessels passes to an irri-

tation, sjiasmodic contraction must take place, and
uterine contractions will be determined by local anae-

mia. '

Spasmodic contraction of blood-vessels resulting

from irritation of \'aso-motor nerves is the cause of

the pain of spasmodic dysnienorrlioi^a. It is upon
thes3 considerations that the remedies suggested are

usad. The secondary effect of belladonna is dilatation

of the l)lood-vesscls.

Belladonna is to be administered, therefore, previ-

ous to the occurrence of menstruation, for tlie reason

that it is desirable to obtain the secondanj effects of

the remedy.
Nitrite of amyl is used for tlie purpose of relaxing

blood-vessels. Tliis is in accordance witli the admitted

physiological action of the remedy.
This method of treatment, of course, is more especi-

ally adapted to cases of spasmodic dysmenorrlia'a

;

but it has l>een found, both in tlie expcncnce of the

author of the paper, and in that of others, tliat great

relief may lie atforded even in those cases in which
the dysmeuorrho-a depended upon displacements,

constriction of the cervix, etc.

The metliod is. to administer belladonna inordinary

doses for several days jirovious to the occurrence of

the menstrual flow, and wlien pain comes, to adminis-

ter by inhalation from two to six drops of the nitrite

of amyl p. r. n. In one case a single drop of amyl was
all that was required.

Dr. Sei.i. remarlvcd that he had been in the haliit of

administering nitrite of amyl by tlie mouth, and had
obtained just as good results as he had obtained wlien

the remedy had been inhaled. He prescribed it in

one-drop doses, combined with draeliiii doses of ])epper-

mint water, and repeated every half hour. In one

case of dysnienorrlKPa, and one only, he had used the

nitrite of amyl. and in tliat case the patient was com-
pletely relieved of jiain.

Drs. Fallen and Poaslee did not feel prepared to

discuss the paper.

AtiMuil Meeting, Dec. 4, 1874.

In absence of Dr. J. C. Peteus, President, the .\s-

sociation was called to order by Vice-President Dr.
Farnh.^m.
The address of Dr. Peters, the retiring President

(who had been unexpectedly called from the city),

was read by the Corresponding Secretary of the Associa-

tion.

The address was highly complimentary to the Pres-

ident elect, and also contained congratulatory refer-

ence to the continued success and prosperity of the

Association.

After the reading.

Dr. ED.Mu^D R. Peaslee, President-elect, took the

chair, and briefly responded to the address of the re-

tii ing President.

CVSTITIS, ITS SIGNS AKD TRE.VTMENT.

The subject for the evening was then presented by
Dr. a. B. Chosbv, upon " Cystitis, its Signs and Treat-

ment."
Dr. Crosljy remarked that he proiiosed to occupy

one hour in the consideration of tlie subject of c/ironic

cystitis; and more especially witli reference to some
points in its treatment.

Nothing new was expected to be added to our

knowledge, on account of the thorough investigati(m

and presentation of the subject made by previous

writers.

Chronic cystitis was to be regarded rather as an effect

than a disease p'^r s/; In the young and middle aged

it was usually curable. In the old, however, and when
certain organic changes have occurred in connection

with the bladder itself, it was an exceedingly intract-

able disease ; but often here the surgeon may do much
to palliate the sufferings of the patient.

Causes.—Acute cystitis may become chronic. Any-
thing wliich olistructs the free flow of urine from the

bladder (decomposition of urine remaining in bladder
takes place and excites inflammation ).

Paralysis.—This results in retention ; retention was
very lialile to be attended by over- distention of the

bladder; this over-distention produces by iiressure an

ana-mic condition of the capillaries of the walls of the

bladder ; sudden removal of the pressure, by means
of the catheter, permitted the sudden return of blood,

and inevitably iiypera;mia, and frequently inflamma-

tion follows.

Excessive alkalinity of the urine, either artificial or

accidental, or excessive acidity of tlie urine may give

rise to chronic inflammation of the bladder.

llcnal diseases, especially those whicli tend to sup-

jiuration.

Excessive diuresis was claimed by some to lie a cause.

Presence of foreign bodies in the bladder, such as

calculi and foreign growths.

Diseases of contiguous organs (bad cases of hem-
orrhoids and sometimes diseases of the uterus).

These are the essential causes.

Two distinct varieties were generally recognized.

(1.) Little more than an irritable condition of the

bladder; (2.) A cystitis more severe and more per-

sistent in its cliaracter.

In the first there was certainly liypera;mia and liyjier-

.Bsthesia, if not real inflammatory action. There is

frequent desire for micturition, increase in the amount
of mucus, and almost inevitably present a certain

amount of )His, although it requires the microscope to

demonstrate it.

Any irritation can induce this condition. The re-

moval of tlie cause almost .always resulted in a sjieedy

convalescence. This could be hastened liy absolute

rest, free use of warm-water injections, hip-baths,

fomentation over perineum and hypogastrium, main-

taining a soluble condition of the bowels, and ad-

ministering alUalies. anodynes, and demulcents.

In the second variety of chronic cystitis there was a

passive or congestive hypersemia of the mucous lining

of the bladder, attencWl with gre.at irritability and
over-distention of the walls of the capillaries. There

was usually a certain amount of liyper:i;sthesia, but com-

paratively moderate in its character. There was an in-

ordinate quantity of mucus and jius in the urine com-

ing from a bladder thus inflamed. It was the condi-

tion known as the chronic catarrhal inflammation of
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tlie bladder. The urine contains a marked sediment,

of spnii-transparent, ropy, and tenacious material.

Some surgeons have considered tlie d.^posit to be
purely mucus ; others have regarded it as simply an
e\ai;uenition of tlie prostatic .secretion; others still

farther, that it was simply pus mingled with alkalies.

It was doulitful \ylictliL-r either opinion was correct.

There was ])us, but it did not present the same appear-
ance as did pus with an alkali outside of the body.

It had been claimed by some that the mucous mem-
Ijrane of the bladder has a perversion of the secretory

power under these circumstances. The lining mem-
brane was practically in that condition seen in catarrhal

intl immation of the bronchial tulies, and that which
was known as bronchorrhaja had marked ))ointsof re-

semblance to eystorrlitt'a, the term emiiloyed in connec-
tion with those cases of cystitis which are characterized
l)y such an inordinate quantity of scmi-tran.sparent ma-
terial.

With reference to treatment, a very great variety of
plans had been devised. Almost every writer upon
this suliject ventured upon anti|)hlogistic treatment

;

but this should be rejected. The disease was essentially

one of deljility and rela.xation, and the indications

were to give to the patient certain tonic and astringent

effects.

The treatment divided itself into local and consti-

tutional.

Witli reference to loml treatment: (1) free the lin-

ing memlirane of the l)ladder from everything in the

way of inoi-ganic matter which may accumulate there

;

(2) cleanse tlie mucous membrane as thoroughly as pos-
siljle.

Free the mucous membrane by introduction of cathe-

ter once or twice every twenty hours, if the patient was
unable to empty his liladdcr completely, and then wasli
the bladder out with some form of injection. For
tliis purpose an almost endless variety of injections

had been recommended, and only some of the most
serviceable would be mentioned.

Injections should be used at about the normal tem-
Jierature of the l)ody.

IJ . Acetate of lead gr.
e-

Water ? i.

M.

IJ . Nitrate of silver gr. i.

Water 2 viij.

]M.

gradually increasing the silver until a strength of one
grain to one drachm of water may be used.

There were tliose who believed that there was ,an ex-
cess of earthy jjhosphates, and that the sediment in the
urine was liable to accumulate in the Ijladder; conse-
(lU"ntly tliey recommend tlie use of water acidulated
witli nitric acid as an injection, for the purpose of dis-

solving the ])hosphatcs.

JJ. Nitric acid gtt. ij. to iv.

Lukewarm water ? x.

M.
Simple warm water might be injected. The quantity of
fluid injected should never exceed 5 iij- some s.ay. He
did not believe that such a rule was to be generally
adopted. If the injection was jiractised slowly, so as
not to irritate the Ijladder by sudden rushes of the fluid,

a much larger quantity can be borne without produc-
ing irritation. Any indication, however, that the dis-

tention gave increased pain, should of course warn the
surgeon to dimiuisli the quantity injected. Having
made the injections, they should be allowed to remain
from two to three minutes before lieing permitted to

flow aw.ay.

Sometimes the urine is distinctly fetid. In such

cases carbolic acid would be ser^nceable ; used one drop
of the saturated solution to a pint of water.

Ill tliose cases in which there is consideraljle pain
present, anodyne sub.stances might lie injected.

Whatever anodynes were injected into the bladder,
a small portion .should lie allowed to remain, in order
for alisorption to take place.

Wliatever injection is used, it is well to observe pre-
caution, and manipulate the bladder in the mildest
manner possible. During the last three or four years
he liad used permanganate of potash by injection in
those cases.

This substance was exceedingly rich in oxj-gcn, and
when it came in contact with pus, or organic matter,
it tended to decompositi(m very rajndly. The oxygen
Ijcing set free when in this nascent state, seized upon
the organic germs and burned them up.

Tiie salt was used of tlie strength of one-half grain to

the ounce of water, and diminislied in strength if pain,

heat, or irritation is produced eitlier at the time or

just after the injection lias been used. The injection,

wlien it returned, was quite likely to be of a dusky ap-
pearance.

After injecting the Iiladder with the solution of the
potash once or twice a day, according to circumstances,
and continued for a few days, he had been accustomed
to inject the liladder Vtith water, acidulated with
hydrochloric acid, in the strength of four to six drops
to eight or ten ounces of water. The hydrochloric
acid would dissolve the deposit of tlie pota.sli, if any
there be, and the patients are generally more markedly
improved by alternating these injections.

Counter-irritation.—Fly-blisters have lieen said to be
contra-indicated, but his experience had led him to

believe that they would not give rise to any increase of
the trouble. Hot poultice with mustard offers a very
fine and moderate counter-irritation. Anodynes were
especially indicated to relieve pain, diminisli nervous ir-

ritation, and procure sleep. AVarm hip-baths at bedtime
were admiral)le. The bowels required careful attention,

and should be kept in a soluble condition. For this

purpose, inspissated ox-gall was very useful. The
sacculi of the rectum should be kept perfectly free

from fiecal matter. Upon the whole, the administra-
tion of internal remedies was unsatisfactory. When
frequent desire to micturate was jiresent, decoction of
uva ursi was the best. \\'hen infiammatory action was
slight, Inicliu, cubebs, copailia, turpentine, have all an-
swered a good purpose. If vegetable substances were
employed we should use thcxafreeh/, and they should
l)e administered at short intervals if we would get the
greatest benefit from them. Decoction of pareira

brava was a favorite with many. Wlien the cystitis was
dependent upon obstruction, such as stricture of the
urethra, triticum repens, ; i- to the ]nnt of water, and
taken within twenty-four liours, would be of much ser-

vice. Demulcents were always in order. Sliall the re-

medies be alkaline or acid ? This is a question which
sometimes troulilcs the young practitioner. Clinically

it depends to a great extent upon the period of the
disease which we liave to treat.

During the earlier part of the disease he had been
accustomed to use alkalies, such as liquor ])otassa, etc.,

combined with camphor mixture and suflicient opium
to control pain. Later in the disease, when the dis-

charge is large in quantity, acids had but little influ-

ence in changing the reaction of the urine. Nitro-
muriatic acid, with quinine, might be of benefit by
changing tlie tone of the system.

It was claimed that benzoic acid had tlie power, in

the.se advanced stages, to render tlie urine acid.

Diet should be light and thoroughly nutritious.
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Malt liquors are contra-indicated. In elderly persons
alcohol did not particularly irritate the blaclder; and
certainly <//«, associated 'uilli nux vomica, "was very ex-

cellent in many cases. Tlie surgeon sliould render
himself certain that tliere was present no obstruction to

the ])ortal circulation. Absolute rest, and confining
the patient to a perfectly equaljle temperature, were
very essential.

JJiaf/irsis.—If there is markedly gouty or rheumatic
diatliesis, or malarial taint was present, you cannot hope
for permanent benefit, unless you first comljat the
diathesis from which the patient is suffering.

Dr. Bradley mentioned some cases in wln'ch the

cystitis was dependent upon stricture of the uretlna.

He had divided tlie strictures agreeablj' to the sugges-
tion of Dr. Otis, and tlie operation was Ibllowed by
great relief. The injections used were nitric acid gtt.

ij. to the 3 i. of water, combined witli large quantities

of Iiyoscyamus.

Dr. Robert Newm.\n advocated systematic dilata-

tion of the Ijladdcr, for the purpose of overcoming tlie

contraction tliat had occurred in the viscus as the
result of the disease. lie had had some patients who
could not endure more than a tablespoonful at first,

but dilation was carried on until tlio patient could
retain one pint witlmut inconvenience.
He also mentioned tlie fact that exceedingly strong

solutions of nitrate of silver could 1)0 applied to ulcer-

ated surfaces within the bladder by means of the en-

doscoi^e, without jirodueing undue irritation, when a

very weak solution would produce great irritation

introduced as an injection. Among the causes he
mentioned tlie habit in our ])ub!ic schools of not per-

mitting girls, espceially, to go out when tliey desire to

evacuate the bladder.

Dr. Sell mentioned the fact that Dr. Heath, of

London, was in tlie habit, in the treatment of e3-slitis

in tlie female, of using nitrate of silver of the strength

of one scruple to the ounce of water. It was ajiplied

by first dilating tlie urethra with the finger, and intro-

ducing the solution through a hard-rul-)ber syringe.

In some cases simple dilatation of the urethra was
sufficient to effect a cure.

Dr. Pe.vslee remarked that the item of rest, abso-

lute rest, was very important in tlic treatment of cliro-

nic cystitis. In some cases in tlie female it becomes
necessary to produce an artificial vesico-vaginal fistula.

8ometinies it became necessary to keep such fistuhe

)pen for a year. Tlien, if the bladder is much dis-

tended, the cystitis will be brought back again. Tliis

seemed to argue that dilatation was not, as a rule, ad-

missible. AYitli regard to the injection of morphine, it

had been questioned whether the bladder had any
jiovver to absorb at all. But it seemed to him that

the bladder had decided power of absorption, even

where there was no reason for suspecting ulcera-

tion. He did not believe that eystorrhcea, lironehor-

rhcca, leueorrhcea, and those conditions characterized

by an excessive discharge of secretion normally pre-

sent were due to inflammation. They are due rather to

passive congestion, and true inflammation is not

reached.

Dr. G.iRRisii closed the discussion.

Dr. cV. B. Crosby, Professor of Anatomy at Bellevne

Hosp. Med. College, is delivering a series of lectures

on Physiology, as a part of the Coojier Union Free

Lectures ; and is to be followed by Prop. Geo. L.

GoOD.\LE, of Harvard College, wlio is to lecture on
Botany. All the lectures of the hitter course are to Ije

illustrated by the use of the stereopticon.

NEW YORK ACADEMY OF MEDICINE.
Annnal Meeting, Deccnibcr 3, 1874.

Dr. Austin Flikt, President, in tlie Chair.

Minutes of previous meeting read and approved.

nomination Of OFFICERS.

Purple, Buck, J. P. Wood.

Gouverneur M. Smith,

Anderson, Stone, Bur-

For Pri'sidrnt—Drs,

Stone, and Barker.
For Vice-Presiden t—Drs.

and R. A. Bariy.

For Trustee—Drs. A. Flint

roughs, and A. C. Post.

For Committee on Adinisnion (one vacancv)—Drs.

Blumenthal, Carroll, and C. B. Tucker.
For Committee on Medical Ethics (one vacancy)

—

Drs. Cheesman, Joel Foster, Stone, and Adams.
For Committee on Medical Education (one vacancy)

—Drs. Gurdon Buck and Peaslee.

Tlie Corresponding Secretary announced the recep-

tion of certain volumes.
Treasurer's report read and accepted, showing a bal-

ance in the treasury, November 16, 1874, of $558.13.

Trustees' report read and accepted, showing the

assets of the Academy to be $15,009.

Report from Committee on Admission read and
accepted, showing that eleven resident fellows, one
honorary fellow, and five corresponding fellows had
been elected during the jiast year.

The remaining annual reports and reports from sec-

tions were read and received.

HErOllT OF COMMITTEE OP WAYS .\ND MEANS

was next jiresented by Dr. Anderson, showing that the

amount of money now in the hands of the committee
available for building purposes is $38,493. Report
accepted.

The Academy took a recess of one hour for the pur-

pose of discussing the question of securing a house
for the Academy and the medical profession of the

city.

Dr. Oliver 'Wliite was called to the chair, and Dr.

Ellsworth Eliot was made secretary.

Discussion was opened by Dr. Willard Parker, and
continued by Drs. Barker, Peaslee, Anderson, Hub-
bard, Flint, Sayre, and Caro.

Dr. Flint oifered the following resolution :

—

JiiSeAvcd, That it is the sense of the medical profes-

sion, as represented in this meeting, that the Commit-
tee of Ways and Means of the Academy of Medicine
should, without diltiij, take steps to obtain a building

suitable for the accommodation of the Academy and
other medical societies of this city ; and that it is also

the sense of this meeting that the committee should
feel themselves warranted, if necessary, in incurring a

debt of ten or fifteen thousand dollars for that pur-

pose.

The resolution was adopted.

The Committee of the Whole then arose and reported

to the Academy the action taken.

The report was referred to the Committee on Ways
and Means, as expressing the views of the profession

represented in the meeting lield, and with tlie request

that the committee should report to the Academy as

early as practicable. Adjounied.

'Hospital Sunday in New York."'—Bishop
Potter has recommended that the collections taken in

the Episcopal churches of this city, on the 37th of

Dee., be devoted to the support of St. Luke's Ho.spital,

which is in need of funds.
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NEW YORK SOCIETY OF NEUEOLOGY
AND ELECTEOLOGY.

Staled Meeting, JVovemlier 16, 1874.

The Presidekt, Dn. Meredith Ci.ymek, in the Chair.

Dr. J. W. S. GouLEY presented Fome specimens of

cjn-are, and made some remarks on its source? of sup-

ply, liistor}', and supposed composition, and its tliera-

ptutic uses. Tlie Soutli American Indians malvc at

least two kinds, one for their own use, and one of in-

ferior quality, for sale. The specimens exhiluted

were of the most esteemed variety, from the Rio Negro.

The several diseases in which it has Ijeen ti'ied were

named.
Dr. E. U. Squibb remarked that the curare hitherto

used was oljtained from various sources, and in sonic

specimens strychnia and brucia had Ijeen detected.

Being of such variable comjiosition the jihysiological

action must greatly vary, and hence, he thought, cu-

rare could not be brought into general therapeutic

use. Of any given specimen, the dose can only be

ascertained \>y first showing the physiological elfects.

Even if the alkaloid were discovered, it could not be

l)roduced in sufficient quantity for general use.

Dr. J. W. S. Arnold had noticed that in the same
gourd there was a weaker yellowish-gray external

layer, and an anterior dark glutinous mass of much
greater strength. He had noticed, too, that tlie poison-

ous dose v.'as variable for different animals of the

same species.

Dr. W. a. Haivimond had obtained, some fourteen

years ago, a specimen of curare of the kind known as

enrroni/, the action of whicli differed markedly from
that of other varieties. Ordinarv curare spares the

heart whilst paralyzing the voluntary muscles. The
[M'inuiry effect of corroval is to stop the heart. He
liad had no experience with ordinary curare ; but in

a case of traumatic tetanus in a colored boy ho had
tried hypoderraically corroval ; the effect was to les-

sen the spasms, and markedly retard the pulse ; after

the third dose this retardation went on to failure.

Me believed curare to be of ])ui'cly vegetalile com|)o-

sition, as with the microscope be had failed to find

animal delnis.

Dii. J. C. Dai.ton said he could corroliorate what
had been said concerning the different effects of the

different specimens of curare. There is probably no
regular formula for its preparation, each tiilie having
its own secret. It is evidently an extract, containing

a large amount of vegetable matter. The failure to

detect aninuil debris with the microscojje might be ac-

counted for by their destruction in tlie manufacturing

Ijrocess. Its action resembled that of an animal poi-

son. He had noticed the difference betv.-eeu ordinary

curare and corroval in the influence of the latter on
the heart. [Dr. D. exhibited several specimens of

curare, some of which, thougli fifteen years old, had
been lately used with promjjt effect] He thought
that the great uncertainty of the suljstanci- was a bar

against its therapeutic usj.

Further remarks were made by Dr. A. Frut, jr., E.

R. Squil>b, J. C. Dalton, W. A. lianunond, oiid Beard.

Dr. L. Duncan Bni.Ki.EY read a paper on " The
Relations of the Nervous System to Di.sca.ses of the

Skin."

After bricily reviewing the mkroseopic anatomy of

the skin, the author passed to the close physiological

relations between the skin and the other organs, evi-

dently the result of neural connection, as shown in the

various conditions cited, and then mentioned tlie

pathological observations which were found to be con-

clusive as regards the close relations between nerve

influence and the nutritive changes in the .skin, on
which he rested his argument for the neuropathology

of so many skin diseases. Whilst nerve-section, or

nerve-abnegation is incapable of exciting these disor-

ders, nerve-irritation is abundantly able to do so; and
it is nerve-irritation Viliich is excited by the deposits

of leprosy and syphilis, or by the circulation of the

effete jiroducts of gout, rheumatism, scrofula, etc.,

or the ill-assimilated elements in dys])e]i.sia, constipa-

tion, oxaluria, and the like. A large number of skin

diseases may be the result of reflex nervous action.

The nerve elements in eczema, urticaria, pruritus, jiru-

rigo, erythema, etc., are ])lain enough to make us de-

sire a fuller knowledge of their relations.

Remarks were made upon Dr. Bulkley's paper by
Drs. W. H. Draper, B. L. Keycs, etc. the Society,

after going into executive session for the nomination

of officers for the ensuing year, adjourned.

€orrc0ponlirncc.

INCISED WOUND OF TENDO-ACHILLIS.
St. Peter's Hospital. 54 Berneh-s Street,

London, \V., December 11, lbT4.

To THE Editor of The Medical Record, New York.

My dear Sir :—Whilst in London, for hospital

observation, being honored in the serving as house-

surgeon to the Stone Hospital, I casually overlooked
the files of The Medical Rbcord in the lilirary of the

Royal College of Surgeons, whilst there yesterday, and
accidentally fell upon an article from T. H. Kearney,
M.D., Professor Principles of Surgery Miami Medical
College, Cincinnati, O., in the July loth, 1874, num-
ber, referring at length to a case of incised wound of

the tendo-Aehillis, reported by me liefore the Medical
Board E. D. New York, antl published as ])art of

their " Proceedings" in the May 15th, 1874, numljer of

The Record.
For the sake of the almost twin-like resemblance of

the cases there referred to, exccjit alone the history of

the professional services rendered to our patients—in

Dr. Kearney's case I believe about three [?>) mtnilhs,

in my case not three {'i) weeks—the facts, as far as there

given cannot, I regret to say, be modified by anything
known later as to my particular case, as it was an
instance of "Poor preach, poor pay," my patient as

studiously eluding my professional eye as the stony

gaze of my disappointed collector.

Geo. H. Mitchell, M.D.

Puerperal Fever in the New Maternity at
Bonn.— In a letter to 2'he Jjniret, Nov. 2S, 1874, a

correspondent writes, conceining tlie new Gyiia;co-

logical Institute at Bonn :

" It is a singular fact that puerperal fever broke out

immediately after the opening of the hospital, and .six

patients died from it, while since that time there has

not been a single case of the disease."

Extirpation of the Larynx.—Professor Billroth

performed this ojicration for the second time on No-
vember 11th, in the General Hospital of Vienna, on a

man, aged fifty, suffering from e|)ilhelionia of the

larynx.
" The patient died at midnight, on the IGtli,

apparently from hypostatic pneumonia.
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fttcbical Itema aiib Ji'ctua.

Mauine Hospital Service.—The following Bill,

to promote economy and efficiency in tlie JIarine Hos-
pital S-Tvice, has been introduced into the Senate by
Senator Cameron :

—

Bi it. enacted h/ the Senate and House oflieprenenta-
tices of the Uniffd States ofAmerira in Con/jress nssem-
Ided, That the Secretary of tlie Treasury shall cause to

be prepared a schedule of the average nunil)er of sea-

men required in tlie safe and ordinary navigation of
registered, enrolled, and licensed vcssels'of tlie United
States, basing such schedule upon the differences in rig,

tonnage, and kind of traffic. And hospital dues at

tlie rate and for the periods prescribed in sections 4585
and 45S7 of T/ie Beeised Statutes of the United States
shall be assessed and collected, from the master or
owner of each vessel subject to such dues, upon the
average number of seamen as set forth in said sched-
ule: Provided, That nothing herein contained shall be
held to debar masters or owners of vessels from deduct-
ing such dues from each seaman's vrages, as by law now
authorized.

See. 2. Tliat the term " seaman," wherever employed
in legislation relating to the ;\[arine Hospital Service,
shall be held to include any person employed on
board, in the care, preservation or navigation of anv
vessel ; or in the service, on board, of those engaged
in such care, preservation, or navigation.

Sec. 3. That the Secretary of the Treasury may rent
or lease such marine ho.spital Ijuildings and the lands
appertaining thereto, as he may deem advisable in the
interests of tlij marine hospital service ; and the pro-
ceeds of such rents or leases are hereby appropriated
for the said service.

S.'c. 4. Tliat insane patients of said service shall be
admitted into the Government Hospital for the Insane
upon the order of the Secretary of the Treasury ; and
shall be cared for therein until cured or until removed
by the same authority; and the charge for each such
patient shall not exceed four dollars and fifty cents
per week, which charge shall be paid out of the marine
hospital fund.

Sec. 5. That sick and disabled seamen of foreign
vessels, and of vessels not subject to hospital dues,
maybe cared for by the marine hospital service at such
rates and under such regulations as the Secretary of
the Treasury may prescribe.

Sec. 6. That the corps of medical officers of the
marine hospital service shall consistof one supervising
surgeon. surgeons, and assistant surgeons,
all of whom shall be appointed by the President, by
and with the advice and consent of the Senate, and
upon the recommendation of the Secretary of the
Treasury after such examination into professional
qualifications as he may from time to time direct.

Sec. 7. Tliat the compensation of said officers shall
be paid out of the marine hospital fund, at the follow-
ing rates : the supervising surgeon, dollars
j)er year ; surgeons not more than dollars
])or year, nor less than dollars per year each

;

assistant surgeons not more than dollars per
year each. And the Secretary of the Treasury may
prescribe the rate of pay for surgeons and assistant

surgeons within these limits, and in accordance with
the nr^ure and extent of the duties assigned.

Sec. 8. That all acts and parts of acts inconsistent
with this act are U'.'rcby repealed.

Du. John P. Gr.\y, Medical Superintendent of the
State Lunatic Asylum at Utica, New York, n'ill com-
mence on Tuesday, the 5th inst., at 1.30 p.m., a series

of lectures at tlie Bellevue Hos])ital Medical College on
Diseases of the Brain, the Jlind, and the Nervous Sys-

tem, to which the profession are invited. The dates

and subjects of the lectures are as follows :—Jan. 5th,

General Considerations, and Terms used ; Jan. 12th
and 19th, Etiology, Forms of Insanity and Diagnosis

;

Jan. 2()th, Patl'iJlogy, with Illustrations; Feb. 2d.

Treatment and Prognosis.

New Members of the JIedic-yl Society op the
County op New York.—At the stated meeting held
Dec. 28, the following gentlemen were admitted to

membership: Stephen De AVolfe, 138 W. 37th St.,

a graduate in medicine at the Univ. of Pennsylvania
in 1845; William II. Faruington, 7 W. 45tli St., a
graduate in medicine at the Bellevue IIosp. Med. Col.

in 1873 : Ezra S. McClellan, a licentiate of the State

Medical Society in 1874; Fr.\nk D. Beanb, 217 W.
10th St., a graduate in medicine at Columbia Medical
College in 1871, and at Bellevue IIosp. Med. College
in 1874; .and Joseph D. Bryant, 28 W. 3Gth St., a
graduate in medicine at Bellevue IIosp. Med. College
in 18G8.

The V.\ccinating Corps of the Board of Health
have, within the past two month.s, visited all the tene-

ment-houses on the avenues in this city between Eighty-
-sixth St. on the north, and Blcccker and Can.al Sts.

on the south, and measures, it is s.aid, .are being taken
to examine, as far as possible, after a suital)le time, .all

infants certified to have been born in the city, and
insure their proper vaccination.

]Medical Gr.\jduates.—The Medical Colleges of the

United States graduated in the year 1874 three thou-
sand students.

Medic.u. Receptions in New York.—Some of the
medical gentlemen of this city have issued invitations

for weekly evening receptions at their houses during
the winter.

Dr. M.\ry Putnam .T.\cobi, during the recent meet-
ing of the New York Pathological Society, temporarily
occu|)ied the chair during the presentation of a speci-

men l^y the president. Tliis is one way of answering
the C|Ucstion of women's rights in medicine.

The London Lancet nets an annual income of nearly
twenty-five thousand dollars. So much for being in-

dependent.

The Journal op Psychological Medicine, which
was edited by the late Forbes Winslow, is to be pub-
lished semi-annually, under the editorship of Dr. Lyt-
tleton S. Forbes Winslow, sou of the former.

The Medical Faculty op the Unlversitt of
Bishop's College, of Montreal—now in its fourth
year—has been placed on the list of medical schools
recognized by the Royal College of Surgeons of Eng-
land.

The JIan.ujersof the New York Infant A,sylum,

(24 Clinton Place, and corner Tenth avenue and Sixty-

first street), are to have their annual ball at the Acad-
emy of Music on the 14th inst.

Dr. Samuel T. Hubbard.—At the last meeting of
the College of Physicians and Surgeons, I>r. Samuel
T. Hubbard was elected a trustee, in place of Dr.
Abram DuBois, resigned.

Professor Austin Flint, Jr., has l)een appointed
Surgeon-General of the State of New York, on the Staff

of Governor Tilden, newly elected.
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©riginal Commumcotions.

EFFECTS OF THE

CONTINUOUS ACTION OF A HIGH TEM-
PERATURE ON THE NATIVES OF

TEMPERATE CLIxMATES,
AS JUDGED BY THAT OF THE

LOWER RIO GRANDE REGION.
By p. F. HARVEY, M.D.,

ASSISTANT SmiGEON U.S.A.

The subject of climate, in its Ijearing upon the vital

])rocesses of tlie human nice, is one of great interest to

tlie profession, and our country, embracing an absolute
range of temperature and a diversity of climate not
much exceeded by any in the world, affords opportuni-
ties proportionate thereto for its study. Perliaps no
class of men have better opportunities for the prosecu-
tion of this study than our army surgeons, whose field

of duty and observation is commensurate with our
territory.

It is doubtful if individual man is capable of adapt-
ing himself to every contingency of climate ; it is cer-

tain that a protracted resiclence in hot and malarious
regions exercises a persistent deleterious influence on
most, if not all, northern constitutions. Tlie races of
Northern Europe find Louisiana an extreme climate, and
tliey and tlieir descendants are no longer to be recog-
nized after prolonged residence there. Acclimation to

malaria is a myth ; its pernicious effects upon the hu-
man frame are perceptiljle at once, and the longer the
system is exposed to such action the more thorough its

subjection. A European transplanted to the South,
" complains bitterly of the heat, and becomes tanned

;

liis plump, iilethoric frame becomes attenuated ; his

blood loses flbrine and red globules; his mind and
1 lody become sluggish

;
gray hairs and other marks

show that age has come ou ijrematurely—the man of
forty looks fifty years of age ; the average duration of
life is shortened, as shown by insurance tables, and the
race in time would be exterminated if cut off from
fresh supplies of emigrants from the home country."
" The Eurojjcan in the Antilles strwjghs witlt existence.''''

Morell tells us that the European inhabitants of Ja-
maica, of Cuba, of Hispaniola, etc., have made no pro-
gress since their establishment there. Tlie mortality
among the troops and officers of the English army is

greatest among those who have remained longest in

India. Such is the graphic and no doubt faitliful pic-

ture of the effects produced by the combined and con-
tinuous action of malaria and a high temperature on
the natives of temperate climates, da'awn by some of
the best medical writers of the age.

The injurious effects of a high temperature alone

upon the natives of colder climates, while not so speedy,
are eventually manifest in most cases. " AVhen an
Englishman is placed in the most beautiful part of
Bengal or Jamaica, where mahn-ia does not exist, he may
live, with tolerable degree of comfort, his threescore

years and ten, but ho ceases to be the healthy indivi-

dual he once was, and his descendants degenerate."

—

(Aitken.)

Many parts of Africa and India undoubtedly furnish
climates more deadly to man than any to be found in

tliis ccnintry ; but thj injurious effects upon the health
of the norther.i native exerted by the climate of some

sections of our Southern States is much greater than is

usually believed. I speak from an experience of six

years pas.sed mainly under the ])oisonous influence of
malaria in the swamps of Louisiana and the exhaust-
ing heats of the lower Rio Grande. The deleterious

action of malaria on tlie health is well understood and
universall}' acknowledged by com|)etent observers in
this country; but the masses, while they recognize its

hurtful nature, are scarcely aware of the destructive
ravages it is capable of working in a comparatively
short time, and that notwithstanding tlie adoption of
precautionary measures. It is not, however, my inten-

tion to enlarge upon this jioiut. The subject is well
and fully represented in the writings of others. As
premised, what I desire to show is the slower Ijut not
less sure deterioration wrought upon the constitutions

of northern born ]ieople Ijy Xhv 2>>i'i'(' unadulterated heat

of a hot climate, free from malaria, basing my remarks
largely upon the results of personal experience and ob-
servation in the basin of the lowei' Kio Grande. Dur-
ing my stay in that section there must have Ijeen a re-

markalily small evolution of malaria, as I perceived
none of its characteristic effects upon the troops

;

neither were the conditions favorable to its production.
The soil is sandy and alkaline, and su|jports a scant

vegetation, stunted mezquite {alijarohia (jlandulosa)

and cactus (opuntia) constituting the main growth.
The rain-fall was confined cliiefl}' to the autumn
months, the meteorological register at Ringgold Bar-
racks showing the annual fall to have amounted to

about ten inches. The habit among the Jlexicans of
curing their beef in the open air .showed that there

was but a trifling amount of atmospheric moisture, and
that desiccation rather than putrefaction of animal and
vegetable substances took place. The agent above all

others which tended to the production of disease was
the excessive heat, and it performed its work in an in-

sidious manner, but ultimately sufficiently evident to

any not wilfully lilind. The register at Ringgold
Barracks showed tlie mean annual temjjerature at that

point to be about 70° Fahr., only one degi'ee cooler

than that of Vera Cruz, and only 3° cooler than that

of some places in the vicinity of the equator. The
mean temperature of the spring months at Ringgold
Barracks was about the same as that of the same sea-

son at Havana, liut the summers were 5' hotter than
those of the latter place. At Singapore, ^Malacca, un-
der the equator (nearly) the mercury never rises higher
than 85°. At Ringgold Barracks it was not a rarity

to see it 25° higher than that, or 110° in the shade.

Tliat post is situated lietween the isothermal lines of
70° and 80°, corresponding to the central portion of

Egypt.
The actual temiJcrature to which jiersons are exposed

is not accurately represented Ijy a tliermometer placed
in tlie shade and screened from solar reflections. Many
terrestrial and atmospheric conditions combine to

affect the bodily temperature without materially af-

fecting that represented Ijy the tliermometer. Some
such were in operation at Ringgold Barracks. As is

well known, heat is absorbed in different amounts by
different soils. Sand containing lime possesses the

greatest absorbing power. Herschel observed the

temperature of the sand at the Cape of Good Hope to

be no less than 1511' Fahr. At Ringgold Barracks a

thermometer recording over 140° Fahr. was exposed to

the sun in the angle of a light-colored building where
the reflection was considerable, and left for a few
minutes. The mercurial column ran rapidly to the

end of the tube, and meeting with resistance burst the

bulb. The soil in the vicinity of Ringgold Barracks
I is composed chiefly of sand containing lime in con-
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siderable quantity. In color it is light, and the reflec-

t!<ra of the hot as -n-cU as the light ra3-s of the sun is

greatest from such soils. Hot winds, comparalile to

the simooms of Arabia, occasionally blew during the

summer, generated by the extreme heat of the jjarched

jjlains of Mexico. That Ringgold Barracks is situated

in one of the hottest parts of our country is sufficiently

evident from the meteorological register kept at that

jxist, a short synopsis of which for the years 1871 and
1873 I give lielow:

1S71.
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perate climate ; and that, rather than as a force-generator

in liot climates, alcohol acts decidedly as a weakening
agent upon the human machine. This is, perhaps, in

part explained by the consideration that the system in

a colder climate, Ijeing invigorated, possesses a greater

resiliency and greater powers of resistance. Light
suijacid dimier-wincs were not open to the ol)jections

that applied to ardent spirits. I found that claret

could be used in moderation without disadvantage,

and in some cases witli decided benefit.

Tlie increase of bodily temjjeraturc which may occur

wlien a native of a temperate climate passes into a hot

climate has not been accurately determined, although
the researches of Davy, according to Flint, Jr., show
an increase in the tropics of 0.5" to i!". Tlie system,

up to a certain ])oint, has the faculty of maintaining a

normal equilibrium l_iy evaporation of cutaneous mois-

ture and diminished nutritive changes; but slight

variations of health affect the integrity of tlio system
in tliis respect, and a temperature above blood-heat,

acting for months upon the body of an unacclimatcd
person, may sooner or later induce a degree of bodily

heat beyond tlie normal standard— a condition which
must influence in a damaging manner the jjhysical

functions. My residence at Ringgold Barracks gave
me practical iUustration of this. Dyring the heated

term, and when tlie temperature daily rose to that of

the Ijlood and Ijeyond it, a sense of discomfort from
abnormal lieat oppressed me. coming on after meridian,

augmented by the increased circulatory activity after

dinner, and diminishing towards midnight. On
several occasions, when the heat was unusually high, its

effect upon me was similar to that of a febricula,

characterized l>y increased heat of the skin, accelerated

pulse, and lassitude.

Tlie effects of heat are by no means identical in all

cases. The vigorous resist its effects longer than the

feeble. Emaciation, or, at least, loss of weight, occurs

as a rule ; but corpulence sometimes forms an excep-

tion, and jjersons who are inclined to obesity are not
so apt to exhibit the unfavorable effects of a high tem-

perature so soon as the majority of others. This is due,

p;'rhaps, to the smaller nutritive wants of persons of

t lis habit of body. Still, the natural tendency to cor-

pulence is apt to be increased in a hot climate from in-

dolent and setlentary habits, and the undue accumula-
tion of fat is fraught with as much danger as the op-

])ositc condition. The vital energies suffer in both cases.

There may be individuals who, from tlieir peculiar

habits of body, can accommodate themselves to the

change from a temperate to a hot climate, suffering

little or none of those injurious modifications of

health which have b^-en noticed as usually produced Ijy

such a transition. I cannot say tliat I ever observed an
instance of this kind, although such a case is not more
impossible tlian Hiat of an individual of perfect

physical soundness and total exemption from all the

ills to which human flesh is heir.

From the nature of my experience, the following
conclusions appear to me to be valid:

1st. That certain parts of our country are character-

ized by climatic conditions, to which, as a rule, the

northern native is incapable of adaptation.

2d. That acclimation to malaria is an utter impossi-

bility.

od. That the unaided heat of a hot climate, acting

continuously upon the systems of the natives of tem-
|)erate climates, exerts, as a rule, a pernicious effect,

causing impairment of the functions of digestion, as-

similation, and sanguification, inducing more or less

anaemia, diminution of the number of respirations, an
increase of the action of the heart, loss of weight, pre-

mature blanching and loss of the hair, a decrease of

mental and physical vigor, and. to some extent, a

shortening of life.

Fort Treble, Maine.

THE COLD-WATER COIL

IN INFLAMMATION OF THE EXTERNAL
MALE GENITAL APPARATUS—AND
AS AN ANTLPHLOGISTIC AFTER
OPERATIONS ON THE PENIS.

By F. N. OTIS, M.D.,

PnOF. OF GENITO-ur.IN.UlY DISEASES IN THE COLLEGE OF PHYSICIANS
AND SURGEONS, NEW YORK.

The apparatus here represented, which I liave desig-

nated the " Cold-Water Coil," is formed of a line of

tlie small-sized India rublier tubing of 1-16 of an

incii calibre, and six or seven yards in length. At tlie

middle portion this tubing is coiled upmi itself, so

that, by half a dozen turns or more, it presents suf-

ficient capacity to loosely encircle the entire penis or

scrotum.

This coil, with the length of tubing proceeding from
it, forms an apparatus through which, on jjlacing one

extremity of the tubing in a bowl or tumbler of ice-

water, exhausting its ccmtained air (by suction, or by

drawing tlie tube through the finger), a siphonic cur-

rent is established through the coil. The discharge-

pipe being placed on a lower plane than the water

supi>ly, the current may be kept up until the vessel is

einptied.

The rapidity of the flow can be regulated either by
raising or lowering the end of either tube, which is the

simpler plan ; but the more convenient one is by a

tapering, douljle silver tube, attached to the discharge

pipe, a sponge being fitted to the inner tulje. This

sponge, when the inner tube is pushed down into the

smaller end of the outer tube, becomes compressed and
gradually obstructs the flow of water, until not a droj)

will exude. This contrivance may be regulated so

that eitlier a free stream can pass, or that the single

drops shall follow each other, more or less rapidly,

with the regularity and precision of a time-piece.

By means of this arrangement, I have been able to

apply cold to the penis or scrotum continuously and
conveniently both to the patient and myself. The
coils of tuliing are retained in position by a band of

cotton or linen cloth. A ready method of constructing

this apparatus is by placing a strip of thin cloth, six

inches in length and two in breadth, lengthwise, upon
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a large speculum or a four or six oz. vial. The tubing,
taken at the middle of a piece six or seven yards long, is

wound around the vial, and, after the requisite number
of turns are made, the projecting ends of tlie clotli are

douljled over tlie coils and stitclied to tlie under layer

between the turns of tubing. If, after completion, the
turns are f(uind too small, they may be readily enlarged
l)y drawing the tubing througli tlie cloth to any desired
extexit.

I have found this simple contrivance of essential

service in tlie acute form of gonorrhoea, reducing in-

flammatory action promptly, and thus giving relief to

j)ainful micturition and erections.

It lias proved of great value in keeping down in-

ilammation and in preventing erections after the opera-
tion of circumcision. I habitually use it for the same
jjurpose in operations for stricture, and with results

more prompt and satisfactory tlian those hitherto at-

tained by any medication or application, with which I

am familiar.

CASE OF CONTINUED (TYPHOID?)
FEVER.

Bv G. PIERREPONT DAVIS, M.D.,

I
HARTFORD, CONN.

On the 0th of Saptember I was called to see a
mulatto boy, nineteen years old, who had come to
Hartford from Washington, D. C, hist June. lie had
never had intermittent fever, though he was reported
]>y his friends to have liad secondary syphilis.

I learned that witli tlie exccjition of slightly loose
liowels for two days, he had been quite well up to
the afternoon previous, wlien, after playing ball, lie

came in, complaining of lieadache and weakness.
. At tlie time of my visit lie was suffering from
frontal headache. His tongue presented a thick, yellow
coat; the conjunctiva; were yellow, aud though he
was not in bed, was quite weak, having no apjictite

for food. Close questioning produced an admission
of slight chilly feelings, but there were neither pain in
the limbs, hyperaisthesia, nausea, abdominal pain, or
tenderness, nor eruption. The temperature was be-
tween 103"^ and 104^, though the pulse was but little

accelerated. I gave the patient about ten grains of
calomel, which caused the bowels to move twice.
The next day, September 10, I found him in bed and

very weak. Other symptoms were as bef(5re, i.e., slight

looseness of the bowels, not amounting to diarrha'a :

pupils natural
;
pulse and respiration normal, cxcejjt a

little acceleration of t!ie former. The temperature
was 10.5|^. Ordered twelve grains of quinine morn-
ing and evening.

The next day, September 11, he was much tlie same,
having passed a sleepless night. There were some de-
lirium and frequent and profuse ei)istaxis, to which
latter, however, he is constitutionally subject. The
temperature in the morning was 104*, in the evening
lOOi". The pulse was about 120.

September 12.—The pulse is about the same to-day
as yesterday, and the temperature in the morning 108;J^°,
in the evening 10.5J'-\ Efforts to produce sleep since
the night of the 10th have been fruitless. Dover's
powdtr, hydrate of chloral, and bromide of potassium
in fifteen-grain doses every fifteen minutes have been
tried faithfull}-. The patient is quite delirious, in-

sisting on getting up and dressing. He has been
frequently bathed with cold water and alcohol since
the fever has baen so liiglL The bowels have moved

every day, occasionally two or three times, with a little

tendency to looseness.

September 13.—There is furious delirium, the patient

striking his attendants violently with his fists. Aside
from this, nothing points to meningeal disease. The
temperature is 100 p, having fallen nearly five degrees

since last night. Tlie pulse is less tliau 100. Still,

apart from this, no improvement is apparent. The
patient has emaciated strikingly.

This is the first remission that has occurred in the

fever since tlie beginning of the sickness, on the posi-

tive assurance of the attendants. He has sweat a great

deal, and almost constantly. As he had had no sleep

for six'ty hours, and the delirium was at this time
exceedingly active, I was obliged to exhibit chloro-

fonu, and under the influence of this he slept for

three hours, and awoke rational and apparently better.

In the afternoon, the temperature being O.Si", he had
fifteen grains of quinine.

On the morning of the 14th, I found that the patient

had enjoyed a fair night, but was still a little wander-
ing at times. During the worst of the delirium he
has had frequent rational intervals. The temperature
was 9Tf , and the pulse less than 100.

There have been neither bronchitis, cough, nor hur-

ried respiration ; no abdominal tenderness or tumefac-
tion, though on two occasions I detected slight gurg-
ling in the right .siliac fossa. He admitted on one oc-

casion some tenderness over the border of the liver.

There has been no eruption. The bowels moved yes-

terday in the evening, the stool being of a perfectly

healthy character. The tongue, which has never
been dry, is thickly covered with a brownish moist
coating. The patient is determined to get up.

In the evening I found that he had slept soundly all

day, andsweat profusely, Ijcing apparently much better.

The pulse was 74, and the teinjjerature 98 \ He has
had fifteen grains of quinine to-day, both morning
and evening.

On the loth, the temperature was 97°, and the pulse
50. He was sweating profusely, aud had had two
small and rather loose movements toward morning.
Slept well all night, and was still slec])iug soundly.
To-day he had 7i grains of the quinine night and
morning.

Septemlier IG.—From this tim^ be continued steadily

to improve.

Sat up on the IGth, and on the 17tli the tongue had
made considerable progress toward cleaning, a process

that was begun on the l.jth.

The natural pulse seems to be in this individual
about GO.

I enjoyed in this case the advantage of consultation

with my friend Dr. Lyon, of this city. The diagnosis,

although it at first pointed to t^'phoid fever, was by no
means clear, on account of the rapidity with which the

temperature reached a great height, contrary to the

rules ordinarily laid down by writers on thermometry,
for typlioid fever. Vi'e were obliged to exclude
meningitis and malarial fever, and so were left indoubt.
Happening at this time, however, to read in the

S'ipjnemfvt to the Medical JVews and Ldirary for Au
gust, an alistract of Prof. Jiirgensen's lecture on the
' Slighter Forms of Typhoid Fever," 1 was struck with
the similarity of the cases there described and the one
I have just related.

On this account, and from the fact that I have seen

none reported in this country, I am tempted to give
publicity to the case.

It is perhaps jiroper to remark, that we are seeing ty-

phoid fever at this time in Hartford with some fre-

quency.
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RESECTION CONSIDERED AS A REMEDY
FOR ABDUCTION OF THE GREAT TOE,
HALLUX VALGUS, AND BUNION.

By ASSISTANT-SURGEON A. C. GIRARD,

I SELECT the above title for this brief notice, because

it naturally calls the reader's attention to the xciy able

article of Dr. A. Rose, of New York, in your No.

200, April 1.5, 1874, under the same heading. As the

merits of the operation are fully discussed in it, I shall

confine myself to the report of an additional case ope-

rated on successfully after Dr. Rose's method.
Sergeant J. M., xt. 42, jjresentcd himself with an

extreme case of alxluction of the great toe of the left

foot, of several years' standing, with a large and pain-

ful Ijunion, which incapacitated him for duty. In
consultation with Surgeon B. .J. D. Irwin, U. S. A.,

this latter drew my attention to the aljove-mentioned

article. I found the subject still further elucidated

by the remarks of Dr. F. II. Hamilton, as presented in

the Re|)ort of the N. Y. Pathological Society, in

No. 183, of August 1, 1873. Tlie case appearing in

every way suitable for a trial of this mode of cure, and
Ijermanent relief being urgently desired by the patient,

who was willing to sulnnit to any treatment in order

to be relieved from the constant pain and lameness, I

decided on operating after Dr. Rose's plan.

Patient was ana>sthetized witli a mi xturc of equal parts

of chloroform and ether. As a line of incision, I se-

lected the space between the art. dorsalis hallucis and
the m. adductor Ijrcvis, running from the tarso-meta-

tarsal joint parallel with the axis of the metatarsal

bone, about three inches long, penetrating to the ))one.

The joint was opened and the soft parts around the

head of the metatarsal Ijone detached, taking care not

to injure the tendons. Finding great difhculty in pass-

ing tlie cliain-saw, as recommended Ijy Dr.Rose,'l)etween

the metatarsal bones, I made the resection with the

curved end of Iley's saw, witliout accident to the soft

tissues, which were protected by retractors. There was
no hemorrhage. Tlie wound was sponged out with a

five-per-ceut. solution of carbolic acid, and the skin

united Ijy the interruiited suture up to the cavity left

by the removal of the bone, which was left to granu-

late. The dressing consisted of a small pledget of

lint, saturated with carbolized glycerine over the

wound, and supported with adhesive plaster.

There was no constitutional distur1)ance; pulse and
temperature normal throughout; no pain; no suppu-
ration, and in three weeks the wound had cicatrized,

and the patient was able to walk aljuut. He is now, six

weeks after operation, returned to duty, and has full

use of his foot. This latter is of handsome, classical

shape, the great toe slightly shortened ; the bunion has

disappeared. I took a plaster cast of the foot liefore

operation, and one on the twenty-tirst day, both of

which will 1)0 deposited in the Army Medical Museum,
in Washington.

So far Dr. Rose's " rCsumf," as to the practicability,

advantages, and safety of the operation has proved cor-

rect, witli exception of the necessity of after-treatment

by submersion in warm water. My jjatient recovered

as soon as any of those reported by him, witli barely

more treatment than exclusion of air, antisL'ptic appli-

cations, and horizontal position.

West 1'oint, X. Y.

CASE OF

PENETRATING WOUND OF THE ABDO-
MEN.—PROTRUSION OF intestinp:—
HEMORRHAGE, AND RECOVERY WITH-
OUT PERITONITIS.

By AV. II. GEDDINGS, M.D.,

AIKEN. S. C.

John McKennie, colored, about 34 years old, fell

over a wheelbarrow on 13th March, breaking a porce-

lain tea-cup which he had |)laced in the loose folds of

his shirt. A fragment of the cup was driven through

the abdominal parietes. intlicting a longitudinal

wound near the median line, and about an inch above

the umbilicus, through which a foot of small intestine

protruded. Immediately after the accident he walked

without assistance to the nearest drug store, nearly

half a mile, supporting the protruding intestine with

his hands. I saw him half an hour after the accident.

He was then cold and pulseless, and was bleeding

freely from the mesenteric veins, the contraction of

the wound around tlie protruded mass preventing the

free return of the venous blood to the heart, and thus-

causing considerable engorgement. As soon as the

hemorrhage ceased, I proceeded to cleanse and n-jjlace

the intestine. This was effected without difficulty,

and the wound was then closed with the quill suture.

In addition to two ounces of whiskey and thirty drojjs

of laudanum administered while closing the wound,

the patient was ordered to take a grain of opium every

three hours throughout the night,

AVhen I called the next morningthe patient had just

awakened from a refreshing sleep ;
expressed himself

as feeling perfectly well. Skin natural, pulse strong,

and 80 \>ev minute." There was no al)dominal tender-

ness. The opium was reduced to a grain evei-y six

hours, and no nouri.sliment allowed except barley-

water in small quantities. "Within thirty-six hours

after the accident the jnilse came down to GO per

minute, and throughout tlic whole period that he was

under my treatment there was no perceptilile fever.

My thermometer being out of order at the time, I can-

not state the exact temiicrature, but am certain that at

no time did it exceed 98i° F. Tlie wound was dressed

with the usual mixture of carbolic acid and linseed

oil. The opium was discontinued on the 18th, and

the next day the patient had a consistent stool. On
the 27th March, fourteen days after the accident, the

wound had tinnly united, and the patient was cli.s-

charged. I have since seen him several times and find

that he has never suffered any further inconvenience.

The absence of all traces of fever and of peritonitis,

although the intestines were necessarily exposed for

more than an hour, is the most interesting feature in

the case, and so rare as to induce me to present it to the

readers of the Record.
^••-••.^

A CASE OF METASTASIS. OF PAROTITIS
TO THE BRAIN.

By WILLIAM M. KEMP, M.D.,

NEW YOEK.

M.KJiY B , aged two and one half years, who never

had any previous sickness, was seen by me at the Chil-

dren's Class Northern Dispensary, suffering from

(larotitis. The disease bad been of four days duir-

tion. Lin campliora; was prescribed with warm balh

at night as the child was feverish. Examination of

throat and lungs revealed nothing. After using the

liniment for twcL^e hours the swelling of the gland
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markedly diminished, but tlie child became more and
more feverish, restless, tossing about in Ijed, screaming
and rolling its head from side to side ; it vomited
several times and on the sixth day of the disease was
seized with a convulsion in which it died- No post

mortem examination was permitted. There was evi-

dently a translation of the disease to the brain, jirob-

ably in the form of meningitis, Dr. S. J. lladcliff,

of "Washington, D. C, in a recent communication to

the Philadelphia Medical Times goes over the literature

of the subject, Vmt fails to find cases of fatal metas-

tasis to the brain, save in the experience of Dr. Dick-
son, of Charlestown, who is said to have seen this

fatal complication. We are unable to find a recorded
case of parotitis, with death resulting from metastasis

to the brain. Authors speak of its possible occur-

rence but none quote from actual experience.

2 ii W. aSD Street, N. Y.

|)rocires0 of iHctiical Science.

LetZERICH on LOCAl. AND GENERAL DlPHTHEKIA.
L 'tzerich has recently jmblished liis views on this

subject, which have special interest, as he is one of the
boldest defenders of tlie parasitic theory of diphtheria,

and has contributed some very important data for the

support of his views. He states liis belief as follows:
Local diphtheria is a contagious disease of the mucous
membrane. The contagium consists of a fungous vege-
tation which giies through its development and
growth in the diphtheritic exudation, and in the ti.ssue

of the mucous membrane if there is no exudation.
Should these low organisms force their way into the

circulation they spread and increase in the body, and
work a general infection, i.e., general diphtheria.

These low organisms, which he classes as bacteria,

plasma spheres and micrococci, etc., induce various
changes l)oth primarily in the local foci of the dis-

ease, and secondarily in such organs as the kidneys,
spleen, liver and heart. Fii-st come disturbances in

the nutrition of the tissues themselves, from the occur-
I'cnce of funa:ous emboli; these interfere with the cir-

culation, and then an astonishing increase in the fungi
takes place. With the increase of the micrococci is

pari pasnu a destruction of the cellular elements, so

that the cells of the kidn3ys, liver and spleen may dis-

appear, as well irs the contractile substance of the
cu-diac muscle.— Viirhow's Archiv., 4, 1874.

Lung Affections among Tire Wokkers in the
English Potteries.—Dr. Ballard writing to the I'rnc-

titioner gives an interesting report of some of the dis-

eases that prevail among the pottery workers, in two
t iwns of Staffordshire, England. In one town 312-5

p :r 1,000 of \\\t male inhabitants over 20 years of age
ire engaged in this industry ; in the other 2G8-8 per
1,000. In the former town, of the women, 177 per
1,000 over 20 years of age, and in the other 109-5 per
1,000 are similarly engaged. Taking the period be-
tween the years 1861 and 1870, and comparing the
mortality of these operatives, from lung diseases, with
the general mortality in all England, from the same
causes, he found that while the ratio of deaths be-
tween thj operatives from the ages of 15 to 2.'5, in-
cluding males and females, was lower than among the
g;-neral population, from the ages of 25 to 45, the
p-oportional number of deaths was somewhat higher;
n iticeably so among the males, between the ages of 45
a id 55, and very markedly so from the ages of 55 to

6 ). During tha last decennium the comparative mor-

tality of the females under 55 j'ears had diminished'
which is thought to be due to the favorable influence

of recent legislation in jjlacing restrictions upon the

employment of young women under certain ages. In
this industry, the operatives are constantly in an atmos-
jihere which is tilled with dust, and the great objec-

tions to it, from a sanitary point of view, are that the
particles of dust, the lead glazes and lead colors

are inhaled, and then, besides, the work places are hot
and badly ventilated. Substantial improvements have
been made in the large factories that have recently

been built.

—

Rundsc/mu, Oct., 1874.

The Rel.\tton Between Kidney and Heart Dis-
EASE.S.—Dr. Galal)an, of London, has made some re-

searches to see whether he could disco\cr what
changes in the vascular system accompanied the gran-
ular kidney, and whether similar changes are found in

other forms of renal disease. The following are some
of the facts ho ascertained with the interpretation he
makes of them. In sixty-si.x cases of pronounced
granular diseases of the kidney, there was hypertrophy
of the heart in all except ten cases, and the left ven-
tricle was most frequently hypertrophied ; he diil not
find that the hypertrophy was more marked in young
jjcrsons. In about half the cases of tubal nephritis

the heart was hypertrophied, but in complicated cases

of fatty kidney there was only a single cas:3 of hyper-
trophy, lie states, in conclusion, that hy])ertro]iliy of
the left ventricle occurs chiefly with granular kidney;
tubal ne|)hritis is also often connected with hyper-
trophy of the heart, but the renal disease is usually
then of long continuance.

—

Bundncliau, Oct., 1874.

Experiments on Ammon.esiia and the Reaction
op the Urine.—Feltz and Ritter, of Nancy, have per-

formed a very large number of experiments on tlie

urine, and have arrived at some conclusi(ms which are

somewhat at variance with those usually entertained.

They state that as a general thing alljumen and al-

buminous substances produce the ammoniacal fermen-
tation. Two ex|)eriments were performed on dogs to

test the change that takes place in the urine during
retention in the liladder and urethra. By a careful

adjustment of mechanical pressure they succeeded in

retaining the urine for over two days in the bladder
and also in the urethra. They found that in the
former it did not become ammoniacal, while in the
latter this change soon took place. In one of thcss

cases they found bacteria in the bladder. They also

filtered some ])utrescent urine and susjjended the
liltrate in a weak solution of urea and allowed it to be-

come ammoniacal. A catheter was then dipiied in this

solution or in a solution of putrid urine, and intro-

duced into the bladder, but the ammoniacal change
did not ensue for some time. If, however, blood was
introduced into the urine alkalinity was immediately
detected. Injections of urea and carbonate of am-
monia into the veins confirmed the experiments which
have frequently ijcen made showing that urea is harm-
less, while carbonate of ammonia is noxious. So, too,

solutions of urea mixed with the ferment solutions al-

ready mentioned were iujected into the blood but
without any injurious effect. When large quantities

of this solution were injtctel there was an increase of
temperature, abundant diarrluea, followed by death,
which the experimenters ascribed to septicaemia.

—

Jotirn.

de V Aimt. et de la P/ti/s. Allg. Med. Central Ztij., 87,

1874.

The Unf.^.vorablb Influence op certain
Heart Affections on Pregnancy.—The influence

of pregnancy in causing a [hysiological hypertrophy
of the heart, especially of the left veutiicle, is well
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known. Botteiihuit, after-alluding to tliis fact,

reports a striking case of mitral stenosis and in-

sufficiency comlnned, which ended fatally three days

after delivei-y, at the sixtli, month of pregnancy. In

connection with this case he quotes tlic opinions of

I S5e on the injurious influences of heart affections upon
the course of pregnancy and the life of the ffftus.

He tliinks that aortic insufficiency generally exercises

no s|)ecial influence upon pregnancy ; women so af-

fected often having borne several children, and not suf-

fering from oedema or dyspnoea. Stenosis of the mi-

tral orifice will not influence pregnancy uufavoraljly un-

1 'ss accompanied Ijy congestion of the lungs or a>dcma
of the lower extremities.

In tlie first and second cases, therefore, marriage
need not be forbidden. In mitral insufliciency the

))hysician should strongly discountenance marriage,

especially when congestion or stasis already exists in

the lungs. Under such circumstances pregnancy is a

very dangerous condition to the mother, Ijccause it is

likely she will have fresh attacks of endocarditis. The
life of tlie foetus may also be sacrificed through the

faulty character of the maternal blootl, for it will be

incompletely arterialized, owing to the cardiac diffi-

culty.—-.1% J/«Z. Central Ztij.,7S, 1874. ,

SuBCUT.VNEons Injection op Erqotin in Fibrom.\-

TOUS .\ND MVOMATODS Tu.MOKS OP THE Uteuus.—Hilde-

brandt, ii! an article on tliis subject, quotes tlie experi-

ences of Scanzoui, Burow, Ilennig, and Keating with
his own, which has also been extensive. He concludes

that we have the most favorable conditions for the ab-

sorption of a fibroma or myoma of the uterus under
the ergotin treatment, fl) when tlie growth is firm and
clastic,(2J when its seat is submucous, (3) when the uter-

ine walls arc healthy, contractile, not thinned by over-

distension, not rendered rigid by exudations, and when
no inflammatory processes are going on in the neighbor-

liood. He finds that the solution of ergotin is most
efficient and least likely to set up inflammatory action

wlienit is prepared according to Wernich's directions;

he adds a few drops of glvcerine to keep it from
moulding.—.4% Med. Centr'al. Ztg., 8:1, 1874.

TuE.\T.\iENT OP Cystic To.mors op the Thyroid
Gland.—At a recent clinic at the Hotel Dieu. at Paris,

M. le Dentu presented a case of cystic tumor of the

thyroid gland, on which lie proposed to operate, but
before doing so he gave a very good description of the
malady, and pointed out the dangers attending it,

whether operated on or not. In referring to the treat-

ment, operative measures, ha said, offered the only
chance of cure, as medication had been of no avail in

stopping the progress of the disease. Punctures with
a bistoury, or even ^vith atrochar, he condemned as be-

ing dangerous, and even small, repeated punctures are

not free from danger, as suppuration may take place,

or the blood putrefy, and thus endanger pyiemia or

septicoemia, which almost always ends in death. The
same objections ajiply to setons or drainage tubes. In-

cising the cyst, and then filling it with charjiie, as prac-

tised by C'elsus, is also a dangerous i)roceeding, as it

may be followed by hemorrhage or unhealthy suppura-
tion. Excision, even partially, ought not to l)e thought
of, as being a va.scular organ the operation may end in

fatal hemorrhage or phlebitis. Removal of the tumor
by caustics will not expose the patient to such danger,
and among these he preferred the chloride of zinc, as

used by Maisonneuve in the form of darts. Injecting

the tumor with irritating substances was the least ob-
jectionable form of practice. He did not apjjrove of
injections of wine, and gave the preference to the
tincture of iodine, in the proportion of one part to

three parts of water, as for hydrocele, though in some
cases it may be necessary to use it pure, as he had seen

it done by Niilaton. This surgeon sometimes added
iodide of potassium to iodine ; sometimes to satura-

tion, for injecting tumors of this sort.

—

Irish Ilosjjital

Gaz., Oct. 15.

The Putsiologicvi. Action op Apomorphin.—
In a paper on this suliject, read at a late meeting of the

Paris Academic des Sciences, by M. David, the author

related the results of a long .series of experiments rela-

tive to the physiological effects of the clilorhydrate of

apomorphin. The prejiaration used by him in his ex-

l)eriments was obtained from the chemist Duvernoy, of

Stuttgart, and was administered in the form of the sub-

cutaneous injection. Tliough this solution in water

changed color, its properties were unaltered, and re-

mained in a perfect condition for some weeks. This

preparation brought on vomiting when administered in

the following doses : In a dog the vomiting came on
five to six minutes after the injection of two milli-

grammes of the apomorphin, and was preceded by
a very short period of nausea. Tlie animal showed no
symptom of disturbance. The dose necessary to pro-

duce vomiting in cats was much larger, and appeared

to vary in the case of different animals. Thus, in one

cat vomiting was brought on alter the injection of

two milligrammes (.03 of a grain), while another re-

quired a dose of thirty-three milligrammes (half a grain)

to produce the same result. Pigeons required a mini-

mum dose of four milligrammes (.00 of a grain) liefore

they were sick. Experiments made on three or four

occasions, on subjects in Dr. Revillod's wards, pro-

duced vomiting with a dose of from three to four mil-

ligrammes. The vomiting came on in six minutes after

the injection, and was only preceded liy a slight feel-

ing of uneasiness and giddiness immediately before

vomiting. The sickness itself came on suddenly, and
recurred three or four times ; the patients soon re-

covering from its effects. Clilorhydrate of apomor-
phin produces in certain animals, such as cats, pig-

eons, rabbits, rats, and guinea-ijigs, a special excitement

which, M. David thinks, may be attributed to a speci-

fic action of the apomorphin on the nervous centres

of the animal.

Eczema op the Breast Complicated with Scabies.

—Hardy, in an article in V Union Mid., for Septcmljer,

1874, considers the rule a general one, that eczema of the

lircast only occurs under three distinct conditions: (1)

During pregnancy; (2) during lactation, or (3) in the'

course of scabies. In cases, therefore, wliere a woman
has this affection, who is neither pregnant nor nursing.

Hardy always suspects scabies, and in the large ma-
jority of cases the susi)icion has jM'oved to be well

grounded. The eczema may remain for a long time

after all the mites have disappeared, and he had seen a
case where this condition existed after the lapse of

eight months. It may also Ije the result of eczematous
eruptions on other portions of the body ; as on the face,

for example. In these cases lie recommends the seem-
ingly remarkable plan of curing the eczema first and
the scabies afterwards, because the remedies by which
the latter disea.se is relieved, have the unpleasant

effect of irritating the eczematous parts, and thus pro-

long the period of healing.— Ugenkrift far Laeger.

October, 1874.

Carbolic Acid in the Tre.\tment op Tape-worm.
—Dr. Bell relates the following case, which is sub-

stantially as follows: A patient came to him to I)e re-

lieved of a tape-worm. Kousso and male-fern root

had been tried in vain. A single dose of turpentine
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was given, liut it only resulted in producing a severe

irritation of the stomach. Fluid extiact of male-fern
was nest tried for several montlis, but with no better

success. Finally, a j)urgative was ordered, and then

carbolic acid, freely diluted with water, was given
four times a day. Two days after this latter treat-

ment was commenced several links of the tape-worm
were expelled. Tlie form of the remedy was then
changed to pills, and about two grains of the acid

were given every liour. Long fragments soon came
away, and on the third day the head and four feet of the

worm were discharged.

—

Boll. J. Set. Med., Oct., 1874.

Treatment of Hoopmo-couGn.—Wilde claims

that lie can cure every case of hooping-cough within
eight days by the following treatment : The patient

is not to leave the room, and at every access of coueh-
jng is to hold before liis mouth a small piece of cloth,

folded several times, and wet with a teaspoonful of

the following solution : ether, 60 parts ; chloroform,
30 parts; turpentine, 10 parts.

—

Deutsches Arehiv. f.
Klin. Med, Allg. Wien Med. Ztg., 4.5, 1874.

Ergotix IX Cjfonpors Pneumoxi.\.—Dr. "W'ycisk,

acting on the principle that tliis drug contracts the

vessels and so prevents exudation from them, has

treated six cases of croupous pneumonia in this way,
and gives the following report : In one such case,

marked by an excessive highly alliuminous exjjectora-

tiou, it ceased entirely two hours after the adminis-
tration of the drug in j)owders of nine grains each

every quarter of an hour. The aljundant rales in

lioth lungs soon diminished, so tliat there was only a

slight crepitation at the original focus of tlie disease.

These good effects lastetl for two days. Two relajises

occurred, however, l.)ut the same good effect was
again ol)tained by the administration of the ergot.

After the second relapse, ten drop doses of the tinc-

ture of ergot were given four times daily, until con-

valescence was fully established. In the five other

cases the ergot was used early, and none ended fatal-

ly, none became chronic, and none left aij|)reciable

deposits l^ehiud them ; in all of them tlie exudation

was decidedly cliecked Ijy the ergot. It is, however,

held to Ije a dangerous remedy when the lungs are

considerably intiltrated, where there is emphysema,
where the cerebral arteries are weak, and wliere tlie

patients are feeble or decrepid

—

Allij. Med. Central

Ztg., 88, 1874.

TuE Loc.VL Arpi^icATioN op Bromine in the Treat-
ment OP Cakcixoma of the Cervix.—Henneberg has

found that the alcoholic solution of bromine when
used in the proportion of one to five, is a useful aji-

plication in cancerlof the neck, both in the treatment of

the open wounds produced by the exfoliaticm of the

growth, and also when injected into tlie sul)stance of

the diseased tissues. This is essentially the plan of

Schroeder. Undi^r the guidance of Steck, the author

j)erformed some experiments to decide what the

action of this solution actually was upon growths
that had been removed. He obtained portions of a

typical case of scliirrlius and jilaced them in the liro-

mine solution for forty-eight hours. They were then

removed, and on examination seemed to consist merely
of traces of connective -tissue ^^^th spindle cells. Li an-

other case the cancerous masses were observed to

almost wholly disappear under the action of the %o\\\-

tion—Allg. Wien. Med. Ztg., October, 1874.

Sl'evern's Disinfectant.—The component parts of

this solution are lime, chloride of magnesiuui, coal-tar

and water. Ilausmann's experiments have shown that

lime, of itself, is able to clarify the turbid contents

of sewers, while it retards the development of infu-
soria and fungi until the tcntli day. The strong
ammoniacal smell which follows its use may be over-
come by adding one part of the chloride of magnesium
to ten parts of the lime. The development of the low
microscopic organisms are retarded for a much longer
time by the further addition of tar.

—

OeigeVs Offentl.
Gesundlieitspfleije.

The Contents of Seminal Cysts.—Cazeneuve and
Duremberg have recently examined three seminal cy.sts

and report that the spermatozoa which were found in

the fluid after filtration exhibit active movements for
more than tAvclve hours after removal from the cysts.

The fluid had a weak alkaline reaction, and contained
a cousideralile quantity of common salt, only slight

traces of which are present in the noiinal fluid of the
seminal vesicles. On the other hand, the jihosphates
were wholly wanting, while the}' are commonly present
under tlie form of the phosphate of magnesia.

—

Allg.

^Vien Med. Ztg., 4.5, 1874.

The Losses in the French and German Armies
DiRiNO the Franco-German War.—It is stated on
the authority of Dr. Chenu, Inspector- General of the
French Army, that the Frencli losses in the late war
in killed, missing, and from vrounds and disease,

readied a total of ia8,871. The numlier of wounded
was 142,000 ; the number of those who were in-

capacitated on the march was 1,421 ; the missing
amounted to 11,914. There were 2,881 officers among
tlie dead, and 90 among the missing. Chenu observes

that the German loss was only 44.000 killed, and 127,-

000 wounded, and ascribes the great disjiarity in the
two armies to the deficiencies in the French iield hos-
pitals, adding that in this war, as well as in the Cri-

mean and Italian camiiaigus, a much larger number of
the military died of disease in liospitals than perished
outriglit on the field of liattle or died subsequently of
their wounds.

Tliis statement, however, is denied by Lictcrmeister

so far as the last war is concerned, for he says "tliat the
numlier of deaths from disease were far fewer than the

number of deaths from external violence," and he as-

criljes this unprecedented fact to the advances wliich

the science of pul)lic hygiene liavemade in our time.

—

Allg. Med. CeiUral. Ztg.'Vd, 1874.

SuRGic.\L Assistance at Home.—A most distin-

guished and competent body of medical men in I\iris

—those attached to tlie bureau.); de hie/?faisaiice of tlie

city—has taken up and is now engaged in discussing

the question of the high mortality in the surgical and
lying-in wards of general hospitals, and the possi-

liility of establishing a system of surgical assistance at

home, which would diminish overcrowding and loss

of life through infection in hospitals. . . . There
is a general feeling amongst medical men that surgi-

cal operations, especially the major ones, are altogethei-

impracticaljle in the houses of the poor, and that all

cases calling for surgical interference must l)e sent to

the hospitals, so that, while the plan of relieving ircdi-

cal cases has succeeded very weU, scarcely any surgi-

cal assistance is given at home. It isagain.st this view
that the medical men of thehtirenux de l>ienfaisancea.K

contending. At a meeting of the association recently

held, the plan received the approval of Dis. Boinet,

Passant, Dusseris, and Berrier. 31. Dusseris gave a

long list of important operations whic h had been suc-

cessfully performed at the homes of the poor.

—

I'he

CojTespondence of The Lancet.
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THE ARMY IVIEDICAL STAFF BILL.

The question of increasing the rank of the medical

officers of the army again becomes of interest in con-

nection with the bill recently presented to Congress

by tlie Committee of the American Medical Association.

In its general spirit it does not differ from a bill pre-

sented for a similar purpose and by a similar com-

mittee last year. There are but few points of issue in

the case ; in fact, the efforts whicli are now being made
to secure tlie j)assage of tlie bill are founded mainly

upon the conviction that particular injustice has been

done to the medical staff by the passage of tlie act of

June 23, 1874. The profession meekly asked for

bread, but in its stead received a stone.

Instead of rewarding the old officers by increase of

rank and i)ay, instead of encouraging tlie younger

officers by reasonable chances for promotion, tlie act

in question actually reduced tlie numljcr in tlie medi-

cal staff, thereby placing an extra barrier to advance-

ment for those who still remained in service. For

instance, by that act the numljer of assistant medical

purveyors was reduced from four to two, and tlie

number of surgeons from sixty to Rity. At tlie time

the law was passed, there were fifty-three surgeons ac-

tually in service. In order, however, to be relieved of

tlie responsibility of mustering tlie exti'a number of

surgeons out of service, tlie legislators very magnani-

mously allowed them to remain. Tliis was no doubt

a great effort on tlieir part, and showed a consideration

for the services rendered by these surgeons which it is

to Ijc hoped the profession will not be slow to appre-

ciate. There was so much generosity in the whole

proceeding, that so far from Ijeing commonplace, it

rises to the level of tlie affecting. So far, so good ; it

was really more than t!ie poor Ijut worthy surgeons

had, under the circumstances, a right to expect. In

order, however, that this show of kindness to the sur-

geons sliould not prove " jirejudicial to tlie service,''

tliat the provisions for promotion should not be mis-

construed or misinterpreted by greedy aspirants at the

other end of the line, it was to he specially under-

stood that until the fifty-three surgeons should be re-

duced by death or resigiiation to fifty, no one below

tlie rank of major should hope to rise. And this is

the way that our last Congress answered the earnest,

respectful, and reasonable appeal of the whole profes-

sion of the country !

An extra hindrance to the promotion of the assis-

tant surgeons, is the fact that their number, as fixed by

law, is three times greater than that of the surgeons.

The army medical staff is not only at a stand-still as re-

gards any increase of rank or pay ; but, worse than this,

is actually degraded in comparison with every other de-

partment in the army. These are facts which the pro-

fession must take into account in its coming struggle

for justice to its representatives in the army.

The following is the Bill now being urged in

Congress; and for the better aiiprcciation of all its

provisions, we give it in full

:

" Be it enacted hy the Senate and House of Represen-

tatives of the United 8tnt.es of America in Congress as-

semhled : That hereafter all the officers of the medical

corps of the army now known by law as surgeons and
assistant surgeons shall be designated surgeons, and
that they shall have rank and promotion in accordance

with length of service as follows, viz. :

"Surgeons of less than five years' service shall have
the rank, pay and emoluments of first lieutenants of

cavalry ; surgeons of more than five and less tlian thir-

teen years' service, the rank, pay and emoluments of

captains of cavalry ; surgeons of more than thirteen

and less than twenty-three years' service, the rank, pay
and emoluments of majors ; surgeons of more than

1 twenty-three and less than thirty years' service, the rank,

pay and emoluments of lieutenant-colonels, and sur-

geons of thirty years' service and ujjwaids. the rank,

]

pay and emoluments of colonels ; Provided, That noth-

ing in this act shall be construed to increase the total

number of medical officers now authorized by law.

"Section 3. That nothing in tliis act shall be con-

strued to permit the appointment of any jierson in the

medical deiiartment until he sh.all have passed the ex-

amination now required by law, and that the second

examination now required of all medical officers before

]jromotion to the I'auk of surgeon shall hereafter be

required of all medical officers before promotion to

the rank of major.
" Section 3. That all laws and parts of laws incon-

sistent with the ))rovisions of this act be and the same
are hereljy repealed."'

It will be seen that the intention'is to abolish tlie

office of assistant surgeon in the army. This is entirely

in accordance vrith a proper understanding of the re-

spective duties of surgeon and assistant surgeon.

Practically, there is no difference whatever. We have

seen this during our late war, and see it in the every-day

routine of office or out-post duty. Frequently, in the

care of a post, the assistant surgeon replaces the sur-

geon, and vice versa. Indee(J, not to make the compari-

son invidious, the majority of responsibilities and the

greater part of the really scientific labor has been per-

formed by the assistant surgeons. As striking exam-
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pies of the truth of this assertion, we have but to refer

to the valuable labors of Woodward in the Army Medi-

cal Museum ; Otis, in the medical and Surgical Histo-

ry of the War; Billings, in the library of the Surgeon-

General's office ; and Harvey Brown in his Ileports on

Quarantine. In the management of our general liosj^i-

tals, the assistant surgeons performed all the necessary

duties to the entire satisfaction of their superior officere,

and no difference was made except in the matter of

ranlc and pay. The request of the committee is not

only modest and reasonable, but it is eminently just

to a large number of very capaljle, earnest, and trust-

wortliy young men.

The proposition that these gentlemen shall have rank

and promotion in accordance with length of service,

is tlie only one which can Ije entertained by the pro-

fession as offering the best opportunity of fixing a

basis for tlie reward of true merit. Such a plan would

not only stimulate tliose in tlie corps to fulfil all the

conditions required to induce them to remain, but

would be very likely to tempt some of the best of our

freshly graduated men to enter tlie corps.

When we prospect the results, if the bill should lie-

come a law, we are surprised at tlie amount of good it

would effect to the corps and to the profession at large

in comparison with the small amount of expense to

tlie government. By the provisions of tlie act, but ten

surgeons would be iiromotcd to tlie grade of colonel,

half of wliich nunil)cr would jirobably resign ; but fif-

teen surgeons would be promoted to tlie grade of lieuten-

ant-colonel ; and but seventeen of the present assistant

surgeons wath the rank of captain would be promoted

to the grade of major, making only fifty-four majors

in all. Even allowing for tlie retirement of none of

the older members of the corjjs, the whole number of

those ranking as major and upwards would only exceed

by three the number of medical officers of correspond-

ing rank in the navy. AVe have thus far given in out-

line the merits of the question, in order to prepare the

way for fuller discussion in future numbers.

SCHOOL HYGIENE.

It is only in keeping with the previous stupid con-

ceit of the School Board that no heed has been taken

to the suggestions of the press in regard to the neces-

sary reform in school hygiene. Medical men of high

authority over the laud are of one opinion as regards

the necessity for fresh air, good liglit, plenty of room,

perfect drainage, and protection against contagious

diseases in our class-rooms, and yet a School Board,

which should be the representative one of the

country, maintains a defiantly dignified indifference.

Tliere is hardly a gramuiar-scliool in the city which,

on inspection, cannot be shown to hz in a very unsani-

tary condition—a condition which cannot be imijroved

by suitable sanitary regulation. The Commissioners

dare not claim to be ignorant of this state of affairs.

Instead of reforming the abuses, thoy go on crowding

tli3 school-rooms with a seeming determination to

prove to sanitarians how badly our poor scliool childn n

can be treated, to what an extent their hygienic re-

quirements can be curtailed and life be jjreserved.

By and by the community will be thoroughly waked

up to the necessity of calling these functionaries to an

account, and then some change for the better may take

place. We believe that we are approaching this crisis,

tliat the time is not far distant when the public, in the

interests of the rising generation, will demand that the

medical profession be represented in the board, and

that sanitarj' insjjection be re-established.

VIVISECTION IN ENGLAND.

At the meeting of the British Medical Association,

held at Norwich, England, the agents of the Royal

Society for the Protection of Animals, with more

zeal than discretion, objected to some vivisection

experiments. The experimenter was Dr. Magnan, a

French physiologist, who wished to show the difference

in the effect.s of alcohol and absinthe in high doses

when injected into the veins of dogs. Permission to

perforin the experiment was denied him by the com-

mittee ; but not respecting the squeamish sentimentality

of that body, he concluded to carry out his demon-

strations before a select audience. The dog in whose

veins alcohol was injected presented all the symptoms

of intoxication, but recovered ; the one who was sub-

jected to the injection of alisinthe was soon seized

with epileptic convulsions, and died.

We do not wish to say that these experiments proved

a great deal, but desire to refer more particularly to

the principle which the Humane Society afterwards at-

tempted to establish. That Association, in the line of

its presumed duty, wished to test the legality of this

experiment, and brought the question into an English

Court. After the hearing of testimony on both sides

the complaint was very sumniarijy dismissed, on the

ground that legitimate scientific exijerimentation did

not come under the liberal interiiretation of the law.

We commend this case to the serious consideration of

our own Society for the Prevention of Cruelty to Ani-

mals, in the hope that it may modify their enthusiasm

during their prospective crusade against the " cruel

doctors " in the present State Legislature.

E.\STERN Dispensary.—The annual meeting of this

institution was held on Monday evening, the 4th inst.

The following facts were reported : Yearly receipts,

$4,350. 50 ; expenses, $4,041.90; nunilier of patients

treated, 22,076; numlier of patients vaccinated, 3,144;
prescriptions di.spcnsed, 31,712; patients treated at

dwellings, 2,023
;
patients treated at dispensaiy, 20,-

053; sent to hospital, 677; died, 105. The following
ti'ustees were elected for the year : Robert R. Crosby,

William Dennistoun, .lohn W. C. Levcridge, .Tared

^laey, Josiah Macy, Jr., Russell Raymcmd, Samuel
Raynor, Edward C. Sampson, AVilliam R. Thurston, .Jr.,

Samuel T. Valentine, Isaac F. Wood, John T. Willets,

.John H. Waydell. Aug. W. Weismann, Julius Fraukel,

JI D., Noble Heath, .Jr., J. C. Roderiquc-s, Edmund A.

Hurry.
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Hcjjorts of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Dec. 9, 1874.

GEN'ERAI- MILIARY TUBERCULOSIS AND ENDOMETRITIS.

Dr. Knapp, President, in the Chair.

Du. Mary Putnam-.Jacobi presented specimens re-

moved from (lio body of a woman, ajred 'A\ years, who
died at tlic Woman's Infirmary. In the montli of

-March last the patient liad a normal confinement; Init

tin; child, which was her fourth, had died shortly

after. From that time the mother's health failed

"gradually and steadily. In September she had a mis-

carriasre, after whicli she failed still more rapidly. The
first definite symjjtoms that were ascertained, dated
from a week before the time Jlrs. Jacob! saw her. At
that time the husband st.ated that she had a slight

twitching, with partial loss of consciousness. These at-

tacks occurred several times during the evening of that

day, and at irregular intervals for a few successive

days. After these attacks she became partially stuj^id,

but the husband said she had no fever. When Dr.

Piitnara-.Tacobi saw her she was lying in a semi-coma-
to.se condition, could lie aroused, and would answer
some questions. JIade no complaint of pain, 1)ut pres-

sure upon the; right iliac region caused her uneasiness.

Her general sensibility was somewhat diminished, but
was by no means gone. There was no paralysis any-

wliere, no change in the iri.s, andshecoidd protrude the

tongue when fairly roused. With the partial loss of

c.insciousness and sensiljility there was some fever.

The temperature was said to have been 103° P., l)ut to-

wards the last it fell to 99'' P. Upon percussion the

spleen was normal ; the liver gave a small area of dul-

ness anteriorlv, in cousequence of Ijcing crowded up-
wards by tympanites. There was nothing abnormal in

the heart or lungs. Chronic metritis dated from her
miscarriage in S.'pteml)er ; l)ut no examination was
considered necessary. The diminution in consciousness

gradually increased, and deepened into complete coma.
Tlie urine was carefully examined, but there was
neither albumen, casts, nor blood. Under the circum-
stance a diagnosis of encephalitis was made. Without
])resenting any new symptoms, the patient died in the
course of a week afterwards.

At the aiitopxi/ the evidences of encephalitis were
plainly marked, in the shape of adhesion of the mem-
branes to the cerel)ral hemispheres along the superior

longitudinal sinus. In other places, instead of this

complete adhesion, there were little masses that were
evidently tulierculous. Some of these existed on the

l^ft side of the brain, and also in the pia mater over
the base of the brain. There was also quite a large

amount of effusion in the ventricles. The surface of
t!ie lirain was injected, but there was no suppuration
anywhere. Besides these lesions there was an ex-

tensive deposit of miliary tubercles, occupying nearly
every organ of the body. A great many of these

tubercles occupied the lungs and spleen ; very few
were in the liver; none in the kidneys, while they
wei-e scattered in greatest profusion over the ])erito-

neum, and were most abundant in the peritoneal fold
of tiie uterus. The Fallopian tubes were distended
with a cheesy mass consisting of small lymphoid cells.

The cavity of the uterus was in a state of complete
fungous degeneration.

The case was of especial interest from three points

of view. 1. General miliary tuberculosis dcveloinng

in connection ivith endometritis, and evidently start-

ing from the cheesy degeneration in the Fallopian

tubes as a focus. (The lymphatic glands of the ab-

domen, nnfortunately, were not examined.) No tuber-

cles were discovered in the cavity of the uterus on

cursory examination. 2. The existence of suljinvolu-

tion without any increase in muscular fibre. So far as

examined, tlie iiypertrophied tissue consisted of con-

junctive elements, with numerous rounded and nu-

cleated cells, some ilat, and a good deal of cylindrical

epitlielium. Immediately under theie granulations

tlie fibres of the uterus were very distinctly seen, separ-

ated liy an immense quantity of lymphoid cells. This

condition extended half-way through the tliickness of

the uterine w.all. 3. The ciuestiim of diagnosis of

general tuberculosis.

suppurative INFLAMM.4.TtON OP THE INTERIOR PARTS

OF THE EYE, CAUSED BY A GUN-CAP.

Dr. H. Knapp presented an eyeball and made the fol-

lowing remarks:—Last Friday, between9 and lOo'cloek

in the evening, I was called to examine a lady's eye,

which sixty hours previously had been stiuck by a gun-

cap sprung from a toy-pistol her son had fired from a

distance of about five feet. At the moment she felt

slia.-p pain, and tears and blood ran from her eye ; but

for two days she noticed no particular inconvenience

from that eye, and could see well with it. Forty-eight

hours after the accident the eye commenced to become
painful and weak. When I saw it, the pupil was nar-

row, the interior could be illuminated with the ophthal-

moscope, but the details of the fundus were not recog-

nizal)le. She counted fingers at a distance of four

feet. The lower part of h'er visual field was slightly

contracted. There was a small penetrating wound in

the upjjcr margins of the cornea and iris, through

which, I had no doubt, the gun-cap must have en-

tered. The anterior chamber was complete. Pres-

sure upon the upper part of the sclerotic was painful,

not on other parts. When firing, the Ijoy had held the

pistol down. From these symptoms I concluded that

the gun-cap was situated in the upper part of the re-

tina. As I could not see it, I had atropine instilled

into the eye ; the pupil dilated only little during an
hour. I ordered si.x leeches to the temple, and the in-

stillation of atropine every twenty minutes during the

night. The next morning the pupil was larger, but

fundus less red wdien looked at with the ophthal-

moscope. Dr. T. R. Poolcy, who met with uie in

consultation, thought there was a faint chance of ex-

tracting the foreign body. On the request of the

family, we delayecl tlie operation until 1 p. M. , to have
the advantage of consulting with Dr. H. B. Sands
and Dr. Sehirmer. At 1 p.m. the inflammation
had so much advanced that the fundus could no
longer be illuminated ; there was chemosis, and the

patient saw only the movements of the hand. Under
these conditions we all thought that only the removal
of the globe without delay was left. It was done
while the ])atient was etherized. No unpleasant symp-
tom occurred, and the wound healed ^w/ma intentioiie

as usual.

I opened the eyeball two hours after I had extir-

pated it. It showed the finest specimen of recent sup-

purative inflammation of the inner structures of the

eye that I have ever seen. The vitreous was streaked

with pus ; in the posterior half of the globe there was
marked congestion. The retina Vi-as transparent, but
its vessels were engorged. On the posterior face of

the iris, corresponding to the wound, was a small ab-
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scess. The lens was transparent and uninjured ; the ent ; the pain was diffused over the whole abdominal
ciliary body showed no notable lesion. A l)right, yel-

low, thin piece of metal, about li lines in Icnglli

and 1 line in breadth, lay in the retina, al)ove 2"
inward from the horizontal meridian, and If behind
the ora serrata. The retina was everywhere in its nor-

mal position.

From tliis condition I may, without appearing too
sanguine, draw the conclusion that tlie ijieee of gun-
cap could have been extracted and the eye saved if

come under oljservation before the inflammation had
darkened the interior, that is, during tlie first forty-

eight lionrs after tlie accident. Under the guidance of
the oplitlialmoseope I would have made a meridional
oijeuing tlu-ough the coats of the eye, in the immedi-
ate vicinity of the foreign body, and endeavored to

extract the piece of metal by means of a blunt, curved,
and grooved liook, sucli as I have devised for that pur-
pose. In a few operations of tliis kind 1 have been
successful.

WHITE SARCOM.V OF THE CIWART BODY.

Du. Knapp exhilnted another eyeball which he had
removed that day from a man of al)0ut forty-four
years of age. The patient had formcrlv Ijeen under
the care o'f Dr. D. R. Gebser. at the N.' Y. Oi)hthal-
niic and Aural Institute. 'When he presented himself
for tlie firet time, tlie eye had the appearance of "serous
irido-clioroiditis." The fundus was visible, the \nsual
field complete, the vision impaired. This inflamiua-
tion soon assumed a graver character, pus a)ipeared in

the anterior chamber, the virtreous became dark, pan-
oplithalmitis set in, the sclerotic burst, and pus escap-

ed. There was a remission of the symptoms for a few
months, Imt recently, the eye becoming more trouble-

some again, the patient consulted Dr. K., who advised,
and a week later jjerformcd, enucleation.
There was pus, and dark puriforni fluid, probably

tlie result of hemorrhage, in the posterior jjart of the

globe, whereas the anterior portion was occupied by a

soft, white sarcoma springing from the ciliary ))ody
and covering completely the posterior surface of the

lens. This growth, in all jirobaliility, was the origi-

nal disease, which, entering into the second—" glauco-
matous '"—stage, i)roduced the symptoms of serous

irido-choroiditis advancing to purulent irido-choroidi-

tis, with perforation and temporary shrinking of the
globe.

This observation demonstrates how judicious it is to

seek for a complication—a primary disease—in all

cases of purulent irido-choroiditis that are neither of a

traumatic nor metastatic—pyaemic—nature.

PEKFOIIATIOX OF APPENDIX VERMIFORMIS, PEHITONI-
TIS AND DEATH.

Du. Briddon presented a specimen of the above,
with the following hi-story :

I did not see this case during life, and am indebted
to the attending physician. Dr. Hadden, for jiarticu-

lars of the symptoms which jjrcsented themselves.
The patient was a young lady, fifteen years and ten

months old, menstruating. Xovember 2oth she came
home complaining of abdominal pain, and sensations

of chilliness, and disposition to vomit. Dr. H. saw
her on the morning of the 2flth. She was then vomit-
ing, suffering intense pain in the lower part of abdo-
men—in fact, the ordinary symptoms of peritonitis.

Temperature was not noted ; pulse was seventy-four.
After the day on which her physician visited her there

was no more gastric disturbance
;
pulse steadily rose

in frequency, and on the fourth day was one hundred
and thirty and forty. Moderate tympanites was pres-

surface. On the 30th Prof. Budd saw the ixntient in

consultation. Prol)abiIities of lia>matocele and per-

foration were discussed, but the tympanic condition
masked the local mischief. There was no doubt as

to the existence of universal peritonitis, but the pre-

cise nature of the cause was undetermined, or rather
the differential diagnosis between the two suspected
lesions was not made.
The symptoms gradually increased, and she died on

the :3d day of December, eight days from the first

manifestation of illness.

Dec. AtJi, 10 P.M.—Thirty-seven hours after death,

body frozen. Abdomen moderately distended, and
resonant on percussion; cavity free from fluid effu-

sion; omentum covering all the hollow viscera, no-
where adherent to abdominal walls, save at a point
situate in the right iliac fossa. It was, however, every-
where adherent to the distended small intestines ; ad-
hesions were evidently recent, and easily broken down

;

the exudation was not in excess, being only sufficient

to agglutinate ojjposing serous surfaces. In the right

iliac fossa the exudation was of a firmer character, but
there was no fluid extravasation, either purulent or

feculent; colon was collapsed, small intestines in-

flated, and highly congested near their termination in

the cseeum. The latter organ and processus veianifor-

niis were hid from view by the adherent omentum.
On carefully separating these parts the ]>rocessus was
found of a dark violet hue; its apex was destroyed by
gangrene, and the margin of the truncated extremity

was fringed with the floeculent debris of ti.ssue. Half
an inch from the extremity was another perforation,

about three lines in diameter; on the proximal side

of this latter perforation was a concretion resembling

a date-stone in color and conform.ation, but of mncli
smaller dimensions ; it measured three-eighths l_)y three-

sixteenths of an inch in its diameters.

The corpora flmbri.ata were in a highly hyperse-

mio condition—swollen, tumid, and of a dark maroon
color; there was a ])erforation on the surface of one
ovary, leading into the cavity of an ovisac, filled with

a dark clot.

Rcnmrks.—I have to regret my inability to present

the foreign body that occasioned all this mischief; but

it was unfortunately lost l)y the gentleman who took
charge of it. It was my intention to make a section to

determine its nature. I am not prepared to say what
it really was. It was our general impression that it

was a seed. I do not think it was an enterolith; but
of coui-se its nature must remain uncertain. I was
surprised at the very small amount of effusion; fluid

there was none ; the serous surfaces being simply sticky

when separated from each other. Eren the amount of

exudation in tlie immediate neighborhood of the le-

sion was simply suflicieut to mat the parts together.

There was nothing that could have been detected by
mauiiiulatiou during life.

M.^DAiiE Letiti.\. R.^ttazzi, one of the members of

the Bonaparte family, has for some months been visit-

ing the principal towns of Europe, to study the ways
and means of estalilishing a hospital which shall Ije

especially devoted to the treatment of cancer. As is

well known, several members of the family have suc-

cumbed to this disease. The first deiiosit will be
150,000 fr.ancs, to which will be added a biennial prize

of 5,000 francs for the best work on the subject, as

well as a sum of 20,000 francs for the one who shall

describe a true cure for cancer.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, December 17, 1874.

Dr. Austin Fi-int, President, in the Chair.

Prior to the reading of the paper for the evening, Dr.

GuRDON Buck presented a patient upon whom he liad

performed the oijeration of

EXSECTION OF THE HEAD OP THE HUMERUS.

Tlie chief particulars of the case "were as follows :

—

Eighteen montlis ago tlie man stuml)lcd over a dog,

and fell witli great force upon his right slioulder.

Soon after, he began to feel some ijricking pains aljout

tlie joint, and motion was somewhat impaired. Rest

gave partial relief. Some months after, the operation

of hrhemcnt force was performed upon the shoulder in

St. George's Hospital, London, and for a time tlie man
tliought he was benefited liy it. In April last an open-

ing formed and discliarged matter, and continued to

discharge up to the time of the operation. The prolje

did not readily encounter dead liono ; but the whole
history of tlie case pointed to a diseased condition of

tlis ijone ; and tlie lack of benefit by treatment indi-

cated tliat the only resource was to excise tlie head of
the humerus.
An instrument was exhibited wliicli was employed

for carrying tlie chain-saw around the l)one. It is an
apparatus similar to Bellocque's .sound, traversed by
a watcli-spring, wliich has an eye for the insertion of
a ligature, to wliich the chain-saw can be attached.
The mode of dressing was worthy of notice. The
wound was first lightly stuffed with lint wet in a
carl)olized solution, after which it was covered with
sheet-lint wet in collodion, wliich formed for the wound
an artificial scab. Such an ajipliauce will remain for
eight or ten days, but very little swelling will take
Jilace, and it saves the disturliance of a daily dressing.
The process of suppuration seems to lie retarded under
this dressing, although the process of granulation will

go on.

Raising the arm fi-om the body was the cliief motion
now impaired, Init that was improving. The patient
thinks he can lift as much with this arm as with the
other.

Dr. Purple took the chair, and Dr. Flint pro-
ceeded to the reading of the following paper for the
evening

:

" UPON THE RESE.VRCHES OF Cl'RRT, ASD THE RE-
CENT VIEWS WITH REGARD TO THE REMEDIAL USE
OF W.\TER."

The researches of Curry were made at the close of
the last and the beginning of the present century.

It appeared, from the reading of tlie paper, that

Curry resorted to the use of water extensively in the

treatment of a great variety of diseases. Not only were
his observations made with regard to the effect of cold,

but also of warm water. The results of his experience

were extensively quoted, and the conclusion was easily

drawn, that the water-treatment of to-day is essentially

a revival of a practice adopted three-fourths of a cen-

tury ago. It was an interesting fact also that Curry
appreciated and clearly set forth the importance of tlie

thermometer, and indeed the present axillary and self-

registering thermometer were anticipated by him. The
quotations from Curry, althougli so old, sounded like

the fresh oliservations of a master-mind upon this sub-

ject, so fully were they in keeping with the most recent

views concerning the value of this remedial agent.

THE COLD PACK.

Prof. Flint's method of using the cold paciv is as

i

follows

:

Wrap the body in a sheet wet in cold water, and
then sprinkle W'ith a watering-pot, and continue the

pack from ten minutes to half an hour, according to

the temperature and condition of the pulse. Used in

this manner he is of the opinion that we olitain all the

benefits of the hath.

Special reference was made to the internal use of

water in the treatment of disease. The quantity to be

taken in the treatment of fever should be regulated liy

the feelings of the patient. Air, food, and drink ;

these form the tripod whence emanate the laws which
should govern the hygienic management of our cases

the treatment of renal affections. A case was related

in which the urine was scanty, albuminous, and of very

low specific gravity, accomiianied by other symptoms
of grave character, Ijut was brought to a successful

termination by water-treatment, originated and ex-

ecuted l;)y Dr. Perry, formerly house-physician at

Bellevue Ilospital. The chief feature of the treatment

was the administration of four ounces of water, or

milk and water, every half hour, regularly and steadily

persisted in.

Dr. Leale presented the records of several cases in

which he had resorted to the use of water with good
results.

^ovvcsponlicncc.

TREATMENT OF FRACTURE OF CLAVICLE.

To THE Editok of The Medical Record.

Sir :—Fracture of the clavicle is of so frequent occur-

rence, and has been so annoying to the surgeon, that

any evidence bearing upon its successful, and withal
simjile treatment, may be of service.

The form of dressing, in my opinion, superior to all

others in simplicity, ease to patient and surgeon, and
efiicicncy of results, is Professor Sayre's adhesive-plas-

ter plan, modified and applied as follows

:

Three straps are employed.
The first encircles the arm of the injured side close

to the borders of the axilla, and is then carried over

the lower angle of the scapula and around the body
tight enough to hold the shoulder well back.

The second piece commences over the point of the

sound shoulder, and is carried oliliquely across the

back and over the olecranon of the injured side,

drawing the elbow forward and close to the side, and
tlien extending obliquely across the chest front to the

place of commencement.
The third strap commences over the pectoral muscle,

and is carried snugly over the point of the shoulder
of the injured side, and obliquely down the back.

: This third strap can be made a material aid in an-

tagonizing the unfavorable action of the sterno-cleido-

mastoid, snbclavius, pectoralis minor, and deltoid
muscles, while the support the shoulder derives from
its infiuence in fixing the scapula and otherwise,

materially contributes to the comfort of the patient
and the favoralile result.

To pr:^vent pain and embarra.ssment of tlie circula-

tion in the arm by the first strap, I employ a splint

extending from near the point of the shoulder well

down over the biceps muscle. This splint should be
solid, hollowed to fit the arm, and just wide enough to
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prevent the strap from compressing the arm too much
laterally.

The strap around the splint and ai'm should be
stitched together to prevent slipping, and be loose

enough to leave the arm a little free posteriorly.

The straps are cut three, or three and a half inches

in widtli, and should lie stitched together if one con-

tinuous strap cannot conveniently be obtained long
enough to cucomijass the body.
The forearm, suspended in a sling, can be raised or

lowered at will, if tlie elbow becomes painful.

When properly applied, this plan forms a dressing

for this frequent injury which will insure comfort to

the patient and recovery without deformity.

CuAS. E. Slocu.ai, M.D.
11EFIANCE, Ohio.

fllcbifal Stcni0 anl 'Nnvs.

AEISIY NEWS.
Official List of duin^es of Stations and Duties of Of-
fiixrs of the Mcdieal Defartmeut United Stat.es Army,
j'vom December 19, 1874, to January 2, 1875.

Cooper, Geo. E., Surgeon.—Relieved from duty at

Benicia Barracks, and assigned to dutv at Point San
Jose. Cal. S. O. 124, Department of California, Dec.
11. 1874.

Benti.et, E., Assistant Surgeon.—When relieved by
Surgeon Cooper, to report to the Medical Director at

these Headquartere for duty. S. O. 124, c. s., Dept.
of California.

P.\ur,DiNG, H. O., Assistant Surgeon.—Assigned to

temporary duty at Fort Suelling, Minn. S. O. 275,

Dept. of Dakota, Dec. 14,1874."

White, K. II., Assistant Surgmn.—Granted leave of
alisence for one month. S. O. 208, Dept. of the Gulf,

Dec. 16, 1874.

WiNNE, C. K., Assistant Surgeon.—Assigned to duty
at Sidney Barracks, Nebr. S. O. 185, Dept. of the

Platte, d'cc. 17, 1874.

Jackson, D., Assistant Surgeon.—Assigned to tem-
porary dutv at th(?se Headquarters. 8. 6. 199, Dept.

of Te.\;as, Dec. 21, 1874.

Semig, B. G., Assistant Surgeon.—Assigned to duty
at Camp Halleck, Nevada. S. O. 124, c. s., Dept. of
California.

Skixser, J. O., Assistant Surgeon.—Relieved from
dutv at the Presidio, and to comjjlv, 'svithout delay,

with par. 3, S. O. 2G0, A. G. O., Nov. 30, 1874. S. O.

l.')9, Dept. of California, Dec. 22, 1874.

Abadib. E. II., Surgeon.—Died at St. Louis, Mo.,
Dec. 22, 1874.

The Academv op MEDicrsE of Paris.—This im-
portant body is on the eve of undergoing radical

clianges, time having rendered its organization some-
what cumbrous. Founded in 1820, the Academy,
up to 1885, had to bear different modifications, and
is now divided into eleven sections. These com-
prise medicine proper, surgery, ol)stetrics, and allied

sciences, making altogether one hundred members.
A committee lately apjjointod has reported, by the
organ of M. Chauffard, that a complete change is ne-

cessary, and propose to diminish tlie number of sec-

tions, give them new names, and reduce the total of
the members from one hundred to si.xty. The discus-

sion will be carried on privately, and it is cxjjected

that a good deal of opposition to tliis sclieme will Ite

started. It is agreed on all liands tliat M. Chauffard's
report is a masterpiece as regards diction, lucidity,

reasoning, and skilful .apjireciation of the part which
the Academy should take in the progress of science.

TiTE Bellevue ISIedical Board.—The Commission-
ers of Charities and Correction met December 5th, to

hear arguments in regard to tlie reinstatement of those

jjhysicians who had been members of the old iMedical

Board of Bellevue Hospital and who had been removed
by the preceding Commissioners of Charities and Cor-

rection. Austin Flint, Jr., M.D., ajjpeared for the old

Medical Board, and William A. Hammond, M.D.
;

John C. Dalton, M.D. ; Henry B. Sands, M.D. ; Tlio-

mas M. Markoe, M.D. ; Drs. Loomis, Krackowizer, and
Polk, for the present Medical Board.

Dr. Flint took the ground that those memliersof the

old Board who had not been reai)])ointcd had served

the city for a long term of years faithfully and honor-
ably. This long term of service liad not been con-

sidered, but these gentlemen had lieen removed with-

out any reason, and treated outrageously. Their ser-

vices demanded the con3'd?ration of the Commissioners,

and they should be reinstated as members of the jn-es-

ent Medical Board, and permitted to continue their

valuable services to the city. Those who represented

the present Jledical Board argued, on the oilier hand,
that no invidious distinctions had been nuide, but the

entire old board had been dismissed. Eight medical
gentlemen had been .selected, representing the different

medical schools and the profession at large, and they

had selected the rest of the new Medical Board.
While this has been a great advantage to the other

schools which contribute to the su])port of Bellevue
Hospital, it has not injured the Bellevue Medical
College. More than twice as many .students of medi-
cine, it was claimed, have been drawn to the city this

winter by the superior advantages offered them, and
the cause of medical education has been served by the

change.

The Commissioners heard the arguments and re-

served their decision. Dr. Flint exiiectcd to be sup-

ported by Dr. James R. AVood, Dr. Van Buren, and
otliers, but for some reason they were not present.

The resignation of Commissioner Donnelly will post-

pone the decision until another Commis.sioner is

appointed.

Dipiitiieuia.—The following re])ort of the Sanitary

Committee of the Board of Health of tliis City u]ion

Diphtheria is approved and published by the Board:
Mode of Attai'k.—Diphtheria is caused by the inocu-

lation of the air-passages with the diphtheritic poison,

which from this point infects the whole system ; the

local inflamnuition is attended by the formation of
membrane (exudation); the fever and general symp-
toms are the result of this local infection.

How it Sj»-cads.—Diphtheria is tlK'refore a conta-

gious disease (not perhaps as marked as scailct fever),

induced by contact with persons and olijects infected.

It may be diffused by the exhalations of the sick, by
the air surrounding tliem. or directly by the exudation,
communicated in the act of kissing, coughing, spit-

ting, sneezing, or by the infected articles used, as tow-
els, napkins, handkerchiefs, etc. The poi.son clings

with great tenacity to certain places, rooms, and houses,

where it may occasion cases after the lapse of montlis.

Symptoms.—In ordinary attacks the jjoison begins
to act the moment it lodges upon the tissues, but, like

a vaccination, causes but slight sensiljle effects in from
two to five days ; then there is marked prostration,

dryness of throat, and pricking jiain in swallowing;
the throat becomes red, and patches of white exuda-
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tion apptar, and the glands of the' neck swell. In

mild cases these sj'mptonis subside on the third or

fourth day from tlieir appearances; if more severe,

these symptoms may be prolonged ; if uufavoral)le,

the fever increases, the local inflammation spreads, and
exhaustion rapidly follows.

Predixjwsing Conditions—the Person.—Diphtheria
attacks by preference children between the ages of one
and ten years (tlie greatest mortality lieing in tlie sec-

ond, third, and fourth year) ; children of feeble con-

stitution, and those weakened by previous sickness;

and those suffering fi-om catarrh, croup, and otiier

forms of tlu'oat affections.

Social Relations.—All classes are liable to diphtheria

where it is i)revailing, but those suffer most who live

on low, wet grounds; in houses with imperfect drains

or surrounded by offensive matters, as privies, decay-
ing animal and vegetable refuse; in damp rooms, as

cellars; in overcrowded and unventilatcd apart-

ments.
Sea,ion.<i.—Diphtheria is not affected Ijy either heat

or cold, drought or rain.

Precautions—(a.) The Dwelling' or Apartment.—
Cleanliness in and around the dwelling, and J3ure air

in living and sleeping rooms, are of the utmost im-
portance where any contagious disease is prevailing,

as cleanliness tends both to prevent and mitigate it.

Every kind and source of filth around and in the house
should be thoroughly removed ; cellars and foul areas

should be cleaned and disinfected ; drains should be
put in perfect repair; dirty walls and ceilings should
be lime-washed, and every occupied room should be
thoroughly ventilated. Apartments which have been
occupied by jiersons sick with diphtheria should be
cleansed with disinfectants; ceilings lime-waslied, and
woodwork painted ; the carpets, bod-clothing, up-
holstered furniture, etc., exposed many days to fresh
air and the sunlight (all articles which may be boiled
or subjected to high degrees of heat should be thus
disinfected); such rooms should be exposed to cur-
rents of fresh air for at least one week before re-

occupation.
(h.) When Diphtheria is Prevailing.—No child should

be allowed to kiss strange children nor those suffering
from sore throat (the disgusting custom of compelling
children to kiss every -v-isitor is a well-contrived meth-
od of propagating other grave diseases than diph-
theria)

; nor should it sleep with nor be confined to
rooms occupied by, or use articles, as toys, taken in
tlie mouth, handkerchiefs, etc., belonging to cliildreu

having sore tliroat, croup, or catarrh. If the weather
is cold the child should be warmly clad with flan-

nels.

(c.) Wh^n BiphtJieria is in the Tioiis' or in the Family.—The well cliildren should be scrupulously kept apart
from the sick in dry, well-aired rooms, and every pos-
sible source of infection through the air, by personal
contact with the sick, and by articles used about them
or in their rooms, should be rigidly guarded. Every
attack of sore throat, cough, and catarrh should be at
once attended to ; the feeble should have invigorating
food and treatment.

((?.) Sicl: Children.—Tlie sick should ha rigidly iso-

lated in well-aired (tlie air being entirely changed at
least hourly), suulighted rooms, the outflow of air
being, as far as possible, through the external win-
dows by depressing the upper and elevating the lower
sash, or a chimney heated by a fire in an open fire-

IJlace; all discliarges from the mouth and nose should
be received into vessels containing disinfectants, as
solutions of carliolic acid, or sulpliate of zinc; or upon
cloths which are immediately burned; or if not burn-

ed, thoroughly boiled, or placed under a disinfecting
fluid.

By order of the Board,
ClIAKLES F. ChAKI LI-,

President.
Emmox.s Clauke, Secretary.

A circular nearly similar to the above in its general
features has likewise l)ecn issued hy the Board of
Health of the City of Brooklyn.

A New Edition of the Encyclopaedia Biutannic.v
is announced by the publishers, Messrs. A. & C. Black,
of Edinburgh, to be edited by Mr. T. S. Baylis, Pro-
fessor of Rhetoric and Metapliysics in the University
of St. Andrews. The ninth edition is not to be merely
an alteration and adajjtation of tlie eighth, l)ut a recon-
struction, in which tlie new matter will amount to
considerably more than half the whole. Among the
contriliutors are Prof. Whitney, of Yale College; Dr.
W. B. Carpenter, one of the leading writers for the
past twenty years and more on Physiology ; Prof. Max
Miiller, who will discuss the Aryan races and languages

;

Dr. E. B. Taylor, the author of Primitive Culture, who
writes on Anthropology. Prof. Huxley contributes
articles on the Animal Kingdom and Aniphiljia ; St.

George Mivart, on Apes; Alfred R. Wallace, on Accli-
matization

; and Dr. Letheby, on Adulteration.
The ninth edition will, like the eighth, fill twenty-

one quarto volumes of SOO to 000 pages each. Tlie
type of the specimen sheets is very clear, and illustra-

tions of varied character al)ouud. Three volumes a
year are to be issued, beginning in Januarj', 1870, at
30 shillings each ($7.50).

A Pate>!t Decision Affecting Dentistry.—For
several years past tlie dockets of all the United States
Circuit Courts have been crowded with suits brought
by the Goodyear Dental Vulcanite Company against
denti.sts, for infringing the Cummings jjatent, covering
the hard rubber jjlates used for inserting artificial teeth.

Between 3,900 and 3,000 suits have Ijeen brought
against infringers of this patent.

In the hope of ending tlic threatened prolonged liti-

gation, a full bench of tlie United States Circuit
Court—three judges sitting— met in the Eastern
Di.strict of Michigan, at Detroit, and arguments on
Ijoth sides was heard on Nov. .5, 6, and 7 last, on a test

case selected to determine the rights of the patentee.
The complaint was against one George Willis. .ludge
Emn^ons, in behalf of the Court, has just rendered an
opinion fully sustaining the validity of the patent.
After alluding to " tlie exceptional feeling and excite-

ment existing in the minds of the numerous defend-
ants in suits brought on this patent," and discussing
the questions of law involved, he suggested to the
numerous other defendants having like "cases pending,
the uselessness of additional argument before the Cir-
cuit Courts.

Extirpation of .\ Fibrocystic Tu.mor of the
Uterus with the latter and its Appendages.—
In the Canada ifedical liecord of November, Professor
Trenliolme, of Montreal, reports a case of a woman,
aged thirty-three j-cars, from whom he had removed,
by abdominal section, a tumor which, together with
its appendages, weighed sixteen pounds. On the
thirty-fifth day the patient was able to walk out of
the house.

In a duel recently fought near Grand Bay, Missis-
sippi, Ijy two residents of Mobile, Dr. Benjamin D. Lay,
of Mobile, actuary of the Grangers' Life and Health
Insurance Co., shot and killed Mr. A. II. Tardy, agent
ill a rival company.



32 THE MEDICAL RECORD.

Narcotizing Horses.—The Gaz. Med. de Bordeaux

says that an eminent veterinary surgeon has informed

the Medical and Surgical Society of that City, that

the coachmen of certain families had been for some

time in tlie lialjit of administering chloral to the liorses

iu their cliarge, so as to make tliem easier to ride or

drive. It apiiears that tlie drug acted like a charm,

for horses wliich had jjrcviously been so spirited as to

give much trouble to their driver, became as quiet as

lambs after a few days of this liyposthenic treatment.

The change naturally attracted the attention oi the

owners of the animals, and they sent for the veterinary

surgeon to ascertain the cause of the sudden gentle-

ness. Tliat functionary noticed a certain tendency to

sleep in the animals ; but scarcely knew to what to re-

fer this unusual condition, when, in one of his visits,

he chanced to find a bottle half full of chloral. AVhen

the coacliman was questioned regarding tlie use he

made of the drug, lie confessed, after much hesitation,

that, following the advice of a Iirother '• whi]),"' he

gave the hoi-ses a dose of cliloral every morning to

make them go quietly, and further, that many of the

fraternity inBordeaux followed the same plau.

Syracuse Ukiversity.—A citizen of Syracuse,

wliose name has not been made puljlic, has presented

the University in that city with $-.30,000. The same

gentleman will also endow a professorship in tlie Uni-

versity at some future time, when his name will he an-

nounced. Since last .June tlie University has received

contributions amounting to $175,000, which brings up

the endowment of the institution to $800,000.

Cremation.—A California paper suggests some

readings on plates of funeral urns in the future

:

"Charles Pupker, 3i lb., cremated July 9th, 1S79.

For wife of above, see third pickle-bottle on next

shelf; little Tommy, burnt up Sept. 16th,'_1881. Jane

Matilda Perkins, Oct. 3d, 18S3, put up l)y the Alden

Corpse Cremating Company. Kone genuine without

signatures."

Vivisection.—An attempt has been made in the

English courts to enforce tlie law for the prevention of

cruelty to animals against the operators of vivisections

made in the interest of science. The New Torh Herald,

in a recent issue, says :—" Any thoughtful jierson not

Ijlindcd by fanatical zeal, can comprehend tliat the

delegation of authority to prevent tliis cruelty, wherever

made, is made always to suppress the flagrant exhibi-

tions of brutal impulses tliat are horrifying to ordinary

sensibilities, and that lawmakers never intended to

embarrass tlie legitimate pursuits of science by this

sort of law; least of all could they ever have intended

to prevent the sacrifice of a few of the lower animals

in the interests of humanity generally. But the Eng-

lish society has the same blind bigotry on tliis point

that has been manifested by our own society, and

takes tlie same morbid view of the relations of man to

the brute creation. It endeavored to punish a vivisec-

tion made in the presence of a learned society, and its

complaint was dismissed. If this act cannot be pun-

ished in England it cannot licre. where there is far less

professional philanthroiiy, and we hope the society

will take note of the decision on the other side."

Dr. E. Warren Sawyer, a graduate of the Har-

vard Jledical School, has obtained tlie ])Osition of

Lecturer on Olistetrics at the Rush Jledical College,

Chicago, after a competitive examination with tliirteen

others? Eacli candidate was called on to deliver an

extemporaneous lecture on a given suliject Ijefore the

Faculty and students.

A Training School for Nurse^s has been estab-

lished at Montreal. Its fouud.ation is due mainly to the

liberality and labor of Miss Jlonsy. a young lady who
was trained hy the Countess CJasparin, in wliose honor
the institution lias been named " Tlie Gasjiarin Train-

ing Scliool and Nurse House." Tlie ])lan of manage-
ment, as given by the Canada JMical Journal, is as

follows : Each nurse binds hereelf to serve tliree years,

the first six months free, and after that to receive ten

dollars per month, and two suits of uniform annually,

and comfortable board and lodgings at the "Home"
when unemployed. Miss jSIonsy has contributed tlie

property from lier private purse, and also renders her

services free. The expenses have been met by by
private subscription, and tlie concern is now nearly self-

sujjjiorting. It contains about 40 beds.

A Prize for an Original Essay on the use of

electricity in acute diseases is offered by Dr. Geo. M.
Beard, editor of the Archives of Electrologij and Neu-
rology. The essay must be founded entirely on the
original experience of tlie author, and sliould not ex-

ceed fifteen pages of the above-meutioni'd journal, in

whicli the successful i^aper is to be publislied in No-
vemljcr next. The essays should be handed in by
Sept. 1, 1875. The amount of the prize is twenty-five

dollars.

The TRorELF, in the Paris School of Medicine.
—Tlie Jledical School of Paris was partially reopened
after the late disturbances, on Decemljer 1st. Two of

the ajiparitors belonging to tlie school had orders to

allow only fourth-year students to enter the room where
jM. Chauffard was to resume his interrupted course

of lectures, and he commenced with an audience of

tliirty-nine. But after tlie lapse of a few miuutes, the

students departed one by one. until, according to the

Pi-ogri's Medical, M. ChauiTard had only three left to

listen to his, doubtless, carefully prepared discourse.

The Warren Triennial Prize.—The Trustees of

the JIassachusetts General Hospital give notice that

the next "Warren Prize, amounting to somewhat less

than §400, will be awarded to the author of the best

essay, considered wortliy of a prize, on any suliject in

physiology, surgery, or pathological anatomy, embody-
ing origiual researches.

Eacli essay should be accompanied with a sealed

envelope containing the author's name and address,

and be sent to the Resident Physician of the Massa-

chusetts General Hospital before February 1, 1877.

An Adjourned JIeeting of the Medical Society

OP the County op New York will be held Tuesday
e'rening, Jan. 12th, when Dr. George Jf. Beard will

read a pajier entitled, " The Relations of the Medical

Profession to the Delusions of Spiritualism, Animal
JIagnetism, Mind Reading, etc. How these sliould

be detected and exposed."

Mr. Heath's solution, referred to by Dr. Sell in our

last number, has the strength of a scruple of nitrate of

silver to the drachm, and is introduced through a hard
rublier urethral syringe by means of a mop.

The American Journal of Obstetrics.—Our at-

tention has been called to the fact tliat no mention

was made of this journal when referring to the differ-

ent periodicals published in this city. "We are at a

loss to account for tliis omission, and merely .say that

it was liy the merest accident.

Dr. Henry G. Piffard, of this city, has been ap-

pointi'd Honorary Dermatologist to the Board of Health.

Erratum.—In Prof. Clark's article, vol. 10, No. 1,

page 2, second column, 31st line from the bottom, for

antral read cerebral.
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©riQiiml Cecture.

CARDIAC DILATATION.

I5y ALFRED L. LOOMIS, M.D.,

PROFESSOR OP PRACTICAL MKniclSE AND PATHOLOOY IN THE MEDICAL
DEPARTMENT OE NEW YORK UNIVERSITY.

(rhoiio^'r:iphic;i\Iy reported Tor The Medical Record.)

(irHNTr,F.srKN :—^To-day I will invite your attention to

the subject of canliuc dilatation, wliicli in its causation

and anatomical cliangcs is closely allied to cardiac

liypertropliy, the subject of our last lecture.

I5y tlie term aii-diiv dilatation, you may under-

stand a condition of the lieart in wliich tliere is an
increase in the capacity of its cavities ; but the con-
tractile power of tlie organ is diminislicd.

'I'here are three recognized forms or stages of cardiac

il'ilatatidii.

First :—Simple carclia- dilatation, in which the ca-

pacity of the lieart cavities is increased without any
marlvcd ciiange in tlie cardiac walls. Such a condi-
tion is apt to occur in connection with convalescence

from any disea.se in wliicli there lias Ijeen great impair-

ment of nutrition, such as typhoid fever, etc.

Second :—Hi/jicrtrophoiis cardiac dilatation.— In this

form tliere is increase in the heart-cavities, accompa-
nied liy a sliiflit increase in the thickness of the lieart

walls; l)ut tlie contractile power of the heart is di-

minished. Tliis condition may ciccur as the result of

a degeneration of eccentric hypertrophy, or it may
occur independent of any hypertrophy of the cardiac

walls.

Third:—Atrnpliir cardiac dilatation.—In this form
tlie ca|)acity of the heart cavities is markedly increas-

ed, and the cardiac walls arc mnrkedly thinner tlian

normal. Somi'times tlie ventricular walls diminish to

not more than two or three lines in thickness, and the

auricular walls may become so thinned that they will

present the ap])earance of a sini])le mi-mbrane. lender

these circumstances the contractile jiower of the heart
is almost lost. Auatoniically as well as clinically the

significance of cardiac dilatation is in proportion to

the excess of the capjicity of the cavities over the

thickness of the cardiac v.'alls. A cardiac cavity may
b ; very nuicli increased in capacity, but so long as

there is a correspDiiding increase in the muscular
jiower of its walls sufficient to meet the demand of the

increased work they are called upon to perform, there

will be little or no disturbance to the general circula-

tion. Kecentric hypertrophy and hypertrophous dila-

tation approach each other very closely, and it is often
very ditlicult to driiw the line of separation between
them.
Morbid Aiic'on)]/.—One or all of the lieart cavities

may be the seat ol' dilatation. The shape of a heart

when it has undergone dilatation is changed accord-
ing to the cavity which is the seat of the dilatation.

If the dilatation is confined to the riglit ventricle, the
heart will be increased in ln-eadth ; while if the dilata-

tion affects mainly or only the left ventricle, the heart
will be increased in length. Ordinarily when one
cavity is dilated the remaining cavities are more or

less affected in tlie same manner.
Cardiac dilatation occurs most frequently in the

auricles: next in the right ventricle ; and last of all

in the left ventricle. While the left ventricle is less

liable than the right to liecome the seat of dilatation,

it is more liable' to become the seat of hypertropiiy.
When all the cavities are dilated, the entire organ is in-

cnmsed in size, and assumes rather an ovoid shape.

Wlien tlie ventricles are exeessivelj' dilated, tlie tni-

beculse are sometimes reduced to the condition of fhsliy

tendinous cords. When the walls of thc^ left ventricle

are very much thinned, tliey collapse when the ventri-

cle is opened. The anatomical changes which take

place in the muscular ti.ssue of the diluted caidiac

walls vary with the degenerative process wliich pre-

cedes and attends the dilatation. Wlien it results

from pericarditis or ni3-ocarditis, there is serous infiltra-

tion and granular degeneration of the muscular fibres.

When it is the result of fatty metamorphosis the mus-
cular fibres undergo fatty degeneration, the process of

which will be described under the head of fatty

lieart.

In liypertrophous dilatation, it is often impossible,

even by microscopic examination^ to determine the ex-

act changes which the muscular libres undergo ; the

abnormal slate of the muscular libres c.-in only be de-

termined i.iy the other evidences of feeble heart power.

You must be careful not to mistake a heart distendinl

with blood and relaxed by imtrefaction foradilat"d
heart. The distinctive marks of a heart softened by
the putrefactive process are its extreme softness, its

saturation with the coloring matter of the blood, and
the evidences of decomposition in other parts of the

body. Closely connected W'itii the morbid anatomy of

cardiac dilatation, is its causation.

Etiology. The causes of cardiac dilatation vary very

widely. One class of causes may be includeil under the

head of the immediate changes which take place in the

muscular tissue of the walls of a heait that has under-

gone dilatation. ,1 have already alluded to these.

First, we have the changes in the muscular tissues

which accompanies pericarditis and endocarditis;

second, fatty degeneration of the muscular fibres; third,

a cardiac dilatation which occurs with certain forms of
|)rotiacted disease, such as tyjihoid fever, where the

most careful microscopical examination will fail to

detect any uniform change in tlii' muscular fibre, ex-

cept, perhaps, a general atrojihy of all the ti.ssues. One
or all of these tissue changes may be regarded as causes

of cardiac dilatation ; again all the causes of cardiac

hypertrophy may become the causes of dilatation in a

heart which has a feeble resistant power. This group
of causes maybe classed under three heads:

—

First:

internal jtrensure duriyi'/ n cardiac diastole. The wall

of a heart may become weakened by the ch.anges which
occur in certain jirohmged diseases, or it may bccomi^

the seat of serous inliltration or fatty degeneration;

then an abnormal pressure within its cavities during its

diastole will cause the cardiac walls to yield beyond
their normal limits. Sucli distension is certain to be

followed by permanent dilatation of its cavities.

Jlost of the valvular lesions which have recently oc-

cupied our attention may be the direct cause of such

internal jiressure during the cardiac diastole, after the

manner I have already described in connection with
the etiology of cardiac hy])ertrophy. Generally (as I

hav(^ endeavored to sliow you), when the cardiac cavi-

ties become distended beyemd their normal limit, and
thus temporarily lose their contractile power, rapid

hypertrophy of the cardiac walls is developed, which
compensates, and to a certain extent overcomes the di-

latation. But if the cardiac walls are enfeebled by any
of the degenerative changes to which I have referred,

such coni|)en.sating hypertrophy does not take place,

and any valvular lesion which \s\\\ permit a double
current of blood to flow into a cardiac cavity during
its diastole, tlie heart walls having become enfeeliled by
degenerative changes, will give rise to cardiac dilata-

tion. S^nind : vvluii the muscular tissue of the heart
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is tliH scat of |)i'imai'y fatty degpucration, after a time
dilatation of the cavities takes place, the normal blood
pressure being sufficient to jiroduce it. In the same
manner will a lieart Ijcconie dilated when its walls are

the seat of myocarditis. Tiiat form of cardiac dilata-

tion whicli follows typlms and typhoid fever or chlo-

rosis, usually disappears wlien the attenuated mus-
cular filjres of tlie lieart, with the rest of the m\iscles,

regain their normal condition ; l>ut tlie dilatation

which results from fatty degeneration of the muscular
walls of the heart steadily increases. Tliird : there is

still another cause of cardiac dilatation wiiich has al-

ready been referred to in connection with the history of

valvular diseases ; that in degeneration of the muscular
substance of the heart which is the seat of eccentric

liypertro))hy. The manner of its development I have
already described. The dilatation does not occur in

this class of cases until long after the development of

the valvular diseases which give rise to the liypertro-

phy. Usually the hyijertrophy l^ecomes very extensive

before the degenerative dilatation commences ; but
when it once begins, it i)rogresses very rapidly, and the

failure of heart power is attended by very distressing

symptoms. The power that obstruction to the ])ul-

nionary circulation has in producing dilatation of the

right ventricle has been considered in connection with
valvular diseases of the lieart. AVhen these oljstruc-

tions exist, eccentric hypertrophy rather than dilata-

tion is generally developed.
tSi/mptoiiif. The symptoms that attend the develop-

ment of cariliac dilatation cliietly depend upon the

character and seat of the dilatation. In simple cardiac

dilatation, tlie heart walls possess normal power,

l)ut the capacity of the cavities i.-: increased, and the

amount of blood to be expelled with each cardiac pul-

sation is greater than normal, consequently tliere is

labored action of tlie heart (often to such an extent

that it may readily be mistaken for the action of a

liypertrophied heart), yet the force of the heart's action

does not increase, and therefore we have a feebleness

of the radial pulse The rhythm of the heart's action

will not be distufbr-d. In that form termed atrophic

dilatation, you liave a very different state of affairs.

The heart cavities are not only dilated, but the walls

of the cavities are thinner than normal,—the lieart

power is insufficient for the expulsion of the blood
from its cavities, and as a result, tliere is a labored

action, a markedly feeble radial pulse, and the lieart,

on account of the increased amount of labor, staggers

with action, the arteries are improperly filled with

bload, the veins liecomo over distended, the rhythm of

the heart's action is disturbed, and the radial pulse

bscomes weak and intermitting. These latter are

points of special importance, as affecting the question

of prognosis ; for, if a patient has all tlie .symptoms

of cardiac dilatation without an irregular and inter-

mitting pulse, the prognosis is coin|)aratively good.

The same disturbance of the circulation occurs in that

form of dilatation wliich is developed from the de-

generation of eccentric hypertrophy.

The first, and perhajis the most constant symptom,
which is common to all varieties of cardiac dilatation

is cardiac jialpitation. At times this palpitation is

very severe and distressing. There is almost constant-

ly a sense of painful palpitation in the region of the

heart. Very soon after the palpitation has manifested

itself, the jiatient will begin to suffer from dyspnoea

on slight exertion ; when he is (juiet he suffers very

little. As tlie irregularity of the heart's action

and the palpitaticni increases, the patient's counten-

ance assumes a Jiale, languid, anxious expression,

v.itli more or less liviility of tlie lijis. On excitement

or active physical exertion, the entire face and neck
become livid; the pulse, which usually is regular,

for a time becomes irregular and intermittent. In this

condition patients often live some time in compara-
tive comfort, but they are conscious, not only of a
loss of physical, but of mental power, and are troubled
with dyspeptic symptoms, and a sense of fulness about
the epigastrium. As the disease advances, and the
cardiac dilatation reaches a point at which it is always
triniblesome, the patient has constant dyspnoea, which
becomes severe on slight exertion ; cardiac ])alpitation

is always present, and often accompanied by attacks of

syncope. The countenance now assumes a still more
anxious expression, the lips retain a constant lividity,

and the pulse is still more irregular and intermitting.

AVitli these symptoms there will be scantiness of urine,

and it will very likely contain albumen. The feet and
ankles become cedeiiiatous. the (pdema gradually extend
upwards, until the iJatieut is in a state of general ana-
sarca. The respiration now becomes very difficult, so

much so that the patient cannot lie down, but is obliged
to sit with his head inclined forward and resting upon
some firm support, and he is usu.ally unalile to utter

more than a single word at a time. The extremities

become cold and blue; the mind wanders, and the pa-

tient dies fi'om general anasarca with jiulmonary
a>deina. In nearly all cases of cardiac dilatation, when
it becomes extensive, the surface of the body will

have a yellow tinge, showing that the circulation

through the liver is more or less disturbed.

During the latter stages of this affection, most violent

paroxysms of dyspnoea will occur, and it will seem as

though the patient must die in some of them, yet they

rarely jn-ove fatal : but the patient passes into a state of

coma and dies unconscious. In extensive cardiac dila-

tation there is always danger from sudden syncope,

which may jirove iininediately fatal. To describe to

you (ill the phenomena that attend the different de-

grees of cardiac dilatation, modified as they are by the

idiosyncrasies of the individual, as well as by the vary-

ing extent of the valvular changes which may be
present, would be almost an endless task.

» The phenomena already described, which are pres-

ent to a certain extent in all cases, are sufficicnt^to lead

to at least a problematical diagnosis. Besides, the

physical signs of this affection, if properly appreci-

ated, are very distinctive and generally will remove
all doubtsin connection with a case. You must be pre-

pared, however, to find tliat the symptoms which de-

velop in different eases greatly vary ; liut the ^•ariatioll

depends more upon the valvular lesicnis wliich are de-

veloped in the course of the dilatation than upon the

dilatation itself.

Phi/sical Signs.—Upon iiis]}cctwn it will be noticed

that the visible area of the a|)ex tieat is increased ; but

it is so indistinct that it will be difficult to determine

by inspection the exact |ioint vvhere the apex strikes

the walls of the chest. This is especially the case if

the chest walls are covered with much adijiose tissue

or are at all oedematous.
In persons with thin chest walls you will sometimes

notice an undulating motion over the whole of the

l)recordial space. The precordial region is never prom-
inent as is sometimes seen in eccentric hypertrophy.

Upon palpation you will readily distinguish dilata-

tion from hypcrtrojihy by the feelileness of the cardiac

impulse. Altliough it can sometimes be felt as far to

the left as is the axillary line, yet there is an aljscnce

of the lifting, forcible impulse which attends cardiac

liypertropliy. It is often ditHcult to determine the ex-

act jjoint of its maximum intensity, but it v,-ill ))e no-

ticed that over the entire precordial space there is an
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unduhiting motion, and the apex beat 'U'ill be diffus-

ed, \vanting in force, and rcsemljling a feeljle stci).

Sometimes witli tliis character of apex l)eat a purring
tlirill will be present. I stated to j'ou that a purring

tarill with the apex boat was almost characteristic of

mitral stenosis : but you ma}- have a inirring thrill

witli mitral rcgiu'gitation, when the regurgitation is

associated with cardiac dilatation.

Ferrussioii gives a greatly increased area of lateral

duluess. Tlio area will ba increased to the right i f

tlie right side if the heart is th3 seat of the dilatation,

and in some cases the increase will extend an inch or

more to the right of the sternum. If the left side of

the heart is the seat of the dilatation, the area of dul-

ness will be increased to the left, and may extend well

into the axillary space.

The shape of the increased precordial area will be

oval. This point is of importance in the differential di-

agnoses between cardiac dilatation and ])erieardial ef-

fusion. Tlie area of ^the suiierticial cardiac dulness is

not increased in the same proportion as the deep-seat-

ed, as is the case in cardiac hypertrophy. Dilated
auricles are recognized by an upward increase in the

area of dulness. When the jugular veins are perma-
nently dilated and knotted, the existence of dilatation

of tlie right auricle will not be difficult to determine.

AuscuUittiun.—The sounds of a dilated heart are

short, abrupt, and feeble. The second sound is often

inaudible at the ape.x, and the two sounds are of very

nearly equal duration. Whenever a cardiac murmur
has existed prior to the development of the dila-

tation, as the dilatation develops the rhythm of the

mm-mur is lost, and it becomes simply a confused
murmuring sound. This condition has been denom-
inated asystolia. It is a condition in which you are

unaljle to determine whether the murmur is synchron-
ous with the first or second of the heart ; and pauses
or intermissions occur at irregular intervals, which are

of more frequent occurrence during exercise than when
the patient is quiet. Wlien the asystolic condition is

present, prognosis is very unfavorable, inde]3endent of
the general condition of the patient ; for it shows that,

in addition to the valvular lesions which may be pre-

sent, cardiac dilatation has been developed to such an
extent as to give rise to complete confusion of the

normal heart sounds. Under sucli conditions the
patient is liable to die at any moment. Asystolism
is generally accompanied by a diffused cardiac im-
pulse, which is peculiar, and is readily appreciated by
the ear as it rests over the ])reeordial space. The
respiratory murmur is diminished in intensity over
the whole of the upper portion of the left lung.

Differential Diai/iiosis.—The diagnosis of cardiac
dilatation rests mainly on the following conditions :

Feelile action, undulating impulse, indistinctness of
apex beat ; lateral increase in the area of ijcrcussion

dulness (very nearly square in its outline) ; short, ab-
rupt, and feelde heart sounds ; feeble, irregular, and
intermitting pulse, accompanied by the general symp-
toms of systemic and pulmonary obstruction and
congestion.

The differential diagnosis between cardiac hyper-
tro[)hy and cardiac dilatation is never very difficult.

The symptoms of the two conditions cliffer very
materially. For instance, the heart sounds are intensi-

Rad in hypertrophy and feeble in dilatation. In both
cas;'S there is an increased area of apex beat; but in

hypertrophy it is full, distinct, and forcible; while
in dilatation it is feeble, diffused, and indistinct. An
individual with cardiac hypertrophy apparently has a

more than normally vigorous and forciljle action of the
haart, which is increased by active exercise, and has

none of the feebleness of heart action w Inch attends the

perstm with cardiac dihitation. The fact that an in-

dividual has had cardiac hypcitrophy with all its at-

tendant symptoms, but now has a tired expression of

countenance, livid lips, and daily decrease of jjliysical

vigor, accompanied, it may be, by (edema of the feet,

shows that cardiac hypertrophy has become cardiac

dilatation. Dilatation of the right side of the heart,

in addition to the signs already detailed, is to be re-

cognized by changes produced in tlie veins. The
presence of distended, irregular, turgid jugular veins,

tells very positively of dilatation of the right auricle

;

and pulsation in the jugulars, accompanied liy feeble

heart action and increase in the area, of cardiac dulness

upon the right, speaks very distinctly of dilatation of

tlie right ventricle associated with tricuspid regurgita-

tion. It is sometimes somewhat dilKcult to make
a differential diagnosis between pericarditis with
effusion and cardiac dihitation. In jiericarditis with
effusion the area of dulness is increased, and there is a

feeble apex beat, and sometimes an undulating im-

pulse, all of which are present in cardiac dilatation. The
lieart sounds, however, in pericarditis are more removed
from the surface than they are in dilatation, and the area

of percussion dulness is pyriform, while in dilatation it

assumes nearly a square shape. Besides these dii-tir.-

guisliing features, you will rarely meet with a case of

pericarditis, even with effusion, when you may not
liear a friction sound at some point ; but in cardiac

dilatation there is an entire absence of friction sound, no
matter in what po.sition the patient may be [jlaced. In

addition to these differences in the physical signs, the

history of the case and the accompanying rational

symjitoms will be of great assistance in so'.ving the

question of differential diagnosis betwe m either

cardiac dilatation and pericarditis or cardiac hyper-
trophy and fluid in the pericardium. The differential

diagnosis between enlargement of the heart, tithei

from dilatation of its cavities or hypertrophy of its walls

and thoracic tumors, will sometimes present itself.

Both of these cardiac conditions may be developed as

the result of, or in connection with, thoracic aneurisms.

One very reliable differential sign is the direction of

the increased area of percussion dulness in thoracic

aneurisms and mediastinal tumors, for they always
enlarge upward and to the right or left; while in

cardiac enlargement the area of dulness is increased in

a lateral direction and downward. This fact, taken
in connection with the other physical and rational signs

of aneurism, is generally sutHcient for the differential

diagnosis between these conditions.

Consolidation of lung tissue in the region of the

heart may give rise to some of the signs of cardiac

enlargement, but the other attending physical signs of
pulmonary consolidation will enable you to distinguish

betvv-ecn the dulness on percussion produced by the

jiulmonary consolidation and tlie increased area of

dulness jiroduced Ijy the cardiac enlargement.

Progniisis.—The jirognosis in cardiac dilatation is

always liad, and the danger to life is increased in pro-

portion to the excess of the capacity of the cavities

over the thickness of their walls. The more tlie capa-

city of the cavities is increased, the greater the thin-

ning of the cardiac walls, and the greater the danger
to life. Feebleness of the general muscular system

and impoverishment of the blood greatly increase the

danger. If these patients have Ijcen subject to parox-

ysms of dyspnoea and attacks of syncope, the prognosis

is especially bad, for then there is constant danger of

sudden death. The dangers attending any intercur-

rent iiulinonary disease are always great.

Whenever dropsy of any kind has been developec',
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l)roonosis is very bad. When tliis condition is devel-
oped, few iiiitieiitp, even witli the liest of care, live
more than eiglitem niontlis ; the majority die T\ithiu

one yeai-. lu those eases in ivliicli the pulse is regular,
or only becomes irregular after violent physical exer-
ti<m, the prognosis is comparatively good, for much
can be done to relieve and prolong tlie life of such
patients. AVlien general anasarca has been develoijed,
and the patient is no longer alile to assume the recum-
bent posture, you will he -.Me to give temporary relief,

but it will be only temporary. This brings us to the
question of treatment.

Trcdtme.nt.—As regards complete recovery, the treat-

ment of cardiac dilatation i.s altogether unsuccessful.
It is not a curable disease. Even the good effects of
jjalliative measures arc only temijorary. There arc,

however, two important objects to be aimed at in the
management of a case of cardiac dilatation.

First, Maintenance of the general nutrition at the
highest possiljle point, as the most certain means of
preventing flaceidity of the cardiac walls; second,
prevention, as far as ])ossible. of alljirregular or violent
action of the heart. To oljtain the lirst oliject, the diet
must be of the most nutritious character, should l)e

taken in small quantities, and at short intervals. An
exclusive milk diet will often l)e found most advanta-
geous. Stimulants must be taken only in small quan-
tities, and with the food. When symptoms of ana-mia
arc i)resent, ii-oii may also be administered with the
food. As a rule, tlie daily administration of iron to a
patient with dilated heart is safe.

The patient should liave the greatest amount possi-
I>le of fresh air, and should be kept under the very
best hygienic influences. The skin should be kept ac-
tive, and .slightly stijnnlating I)aths may be employed
for the purpo.se of increasing the power of the capil-
lary cii-culation.

To attain the second oliject, this class of patients
must be placed under the strictest rules with regard
to exercise. They should never allow themselves to
be placed in such circumstances as to render necessary
sudden and violent exercise, for a single violent phy-
sical exertion may jeopardize the life of any ])atient
with cardiac dilatation. Every such exertion carries
the point of resistance in the cardiac wall a little

b.'youd what it can ever regain. Flannel should l>e

woi-n next the skin. A dry bracing air, generally,
agrees best with this class of patients. As regards
the remedial agetits to be employed in the manage-
ment of cardiac dilatation, each" case must be stud-
ied by itself. All exhausting discharges must lie

arrested. If hypera'niia of the liver and other abdo-
minal viscera is present, it must Ije relieved by the
occasional administration of an aloetic or mercurial
purge. Excessive purgation, ho-never, is not admissi-
ble, but a daily movement of the bowels, without ex-
hausting catharsis, is iniijortant. When there is loss
of appetite and impaired digesticm. vegetable tonics
and mineral acids are indicated. Those remedial
agents which have a direct effect upon the heart itself
are all-important in the management of this form of
cardiac disease. The most important and most service-
able of this class of remedies is digitalis. It can al-
ways be administered in full doses.'or at least in sutK-
ciently large doses to regulate the heart's action. Often,
when the feet become cedematous and the patient cy-
anotic, this remedy has a wond-rful effect, and may
often enth-ely remove, temporarily at least, all unpleas-
ant symptinns. When the luart's action has been regu-
lated by the use of tiie remedy, it may be contim'ied
in smaller doses, and the small doses should be con- i

tinned for a long time. If, after a time, the heart's I

action cannot be controlled Ijy the digitalis, belladon-
na or opium may be coml)ined with it. The effect of
such combination is to tianquillize the excited heart;
l)ut the tranquillizing effect will be only temporary.
This combination of remedies, then, should only be re-

sorted to when the digitalis has been thoroughly test-

ed and has failed. In the use of digitalis the same
restriction should be observed which was mentioned in

connection vrith the treatment of other cardiac diseases,

namely, it should never be used indiscriminately,
for the time will come, sooner or later, when the remedy
will cease to have any controlling effect upon the heart,

and then we are helpless. It is always desirable to post-

pone that peiiod as long as possible.

Shotdd the heart become nervously excited during
the administration of the digitalis, as it often does,

various antisjiasmodic remedies may lie enijiloyed.

Paroxjisms of dyspnoea maybe temporarily relieved by
hydrocyanic acid, cannabis Indica, ether, and dry cuji-

ping along the spine. During the time when the dis-

ease is making slow progress, a great variety of mea-
sures may be indicated, and may afford tenijiorary

relief; but your chief reliance will always be upon di-

gitalis and iron, associated with the most nutrition.'i

diet, and a careful avoidance of all excitement and
undue physical exertion.

©riqiuftl Communications.

DRTDED

TENDO-ACHILLIS WITH OPEN WOUND,
SITCCESSFULLY TREATED, WITH COMPLETE

UNION OF THE TWO CUT ENDS.

(A Paper read before the Northwestern, Ohio, Medical Association.

)

By a. KURD, M.D.,

FINDLAT, OHIO.

Prof. Gross tells us that " Tendons, when dividetl

subcutaneously, readily unite, through the intervention

of plastic matter, without the occurrence of any con-
siderable degree of inllaimnation."' He also teaches

that when a '• tendon is divided in an open wound, the

two ends rarely luiite at all, oviing mainly to two cir-

cumstances
; the first is that the ends retract too far to

enable us to bring them properly togctlier ; and the

second, that tlie wound nearly always .suppurates, an
occurrence eminently inimical to adhesive action."

There are three cases reported in the JlEDic.Mi Record,
in which perfect cures resulted. One in No. 206, liy

Prof. Kearney ; one by Dr. G. II. Mitchell, in No.
20-.?

; and one by Dr. D. A. Sheffield, in No. 20!).

All of these, contrary to the general rule in such in-

juries, seemed to have resulted in a perfect reunion
of the cut cuds of the tendo-achillis.

As to the general management and the difference of
opinion, as to the time required to rejiair the injury. I

will refer yon to the reports made by each surgeon, and
also for the particulars of the treatment and the modes
of procedure in each case. I have no doubt they are

all of them genuine, reliable reports of actual cases,

and that the facts are truly given as to the results ob-

tained. Such good results, I am fully aware, are very
exceptionable. But I cannot see why, under proper
treatment, with perfect coaptation of the divided end-s

and the application of ])roper retentive apparatus, care-

fully and persistently used, we should fail in obtaining
perfect cures. I believe coaptation of the cut ends can
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1)3 inaintained by the use of ])roper apparatus and
dr,'ssitii,'s carofully adjusted and carefully supervised

[

after their application.
I

I |)ropos3 to give the facts of a case of this injury

which came under my observation, which corroborates

the three cases referred to, and constitutes tlie fourth

Vv'hieh has recently been reported of successful treat-

ment of the injury :

—

I was called, August 9th, 1874, to see C—N— , a

little German boy, ai;ed about 8 years, who had been

wounded in the hael by a sharp stone (picked up from
ii newly macadamised street), tlirowu with great force

by another hul. Upon reachinij the ])atient. I found
that the parents had dressed the wound, but had sent

for nie on account of the hemorrhage, whicli they were
fjarfu! would prove daugeron.s. On removing the

dressing I found a transverse wound, a comparatively
smooth cut, al)out one inch and a quarter in length,

situated an ineli and on_'-lialf above the insertion of

the tendo-aehiUis into the ofe-colcis. AVhen the blood
had I)een washed away. I could see the lower end of

the cut tendon protruding from the wound, and the

upper end by retraction separated at least one inch

from the lower end.

I coidd readily (iluce my finger between the ends and
distinctly feel the two cut ends completely se|)arated.

constituting a complete division, in an open wcnuid of

the tendon. Hei-e was trou1.)le. I had been taught,

the weight of authority is in that direction—that com-
plete reparation and union could not be expected, and
rarely, if ever, occurred. There were two important
indications to nv-et. Perfect coaptation of the cuds,

complete immobility and rest ; tlie same requirements
necessary to successfully treat fractured bones. The
lieniorrliage was mostly veinous, prol)al)ly fiom the

wounding of the external Saphenous vein, and was
readily asserted, wliicli being done, and suitable ap-

pliances prepared, the patient was brought under the

intiueuco of chloroform, the wound thoroughly
cleans'd, care being taken to see tliat there were no
small pieces of stone or dirt left in the wound. After
whicii, vi'hile the leg was well flexed, the foot extended
and firm pressure and extending force made by the

hands of an assistant, upon the po.sterior muscles of

tlie leg, I proceeded to put in three sutures of silver

wire, through the integuments, the fa.scia. and the free

ends of the tendon about one quarter of an inch from
the edges of tlie wound, and by carefully though
firmly dravv-ing the wire, the ends of the tendon, and
<l:vided structure^, were perfectly coapted. Adhesive
straps were carefully applied, to relieve tension upon
th; sutures. Tlie limb was now tightly and (;arefully

bandaged, which was cut away over the wound to ad-
mit of inspection, and allow water dressing. A well

padded Sj)lint reaching from little below the popliteal

space down to the insertion of the upper sutures was
applied, and firmly held in place by adhesive strips;

to compress and prevent as mucli as possible the spas-

modic action of tlie Gastrocnemius and Soleus muscles.

Two small jjads or compresses were placed over on
either side of the cut tendon, and held there liy straps

of plaster to steady the end? of the tendon. To com-
plete the dressing, I irai)rovised Monroe's ajjparatus

for maintaining flexion in rui)tured tendo-Achillis,

and carefully adjusted it to the limb. The bo}' was
now placed in bed, and water dressing ordered to

bj applied if there v.'as much heat or inflammatory
action. The patient was carefully watched from day
to day to see that the dressings were not too tight

and the limb made painful from swelling. On the
fifth day the dressings were removed, and the sutures

taken out. The wound looks well, but little swelling, '

scarcely any inflammation. The ends of the tendon are

well together, and a jjart of the integument is healing

by first intention. Tlie bandages, splint, compresses,

and apparatus are again applied, the same general

directions given, with the same watclifulncss over the

case, and waited till the eighth day when the dressings

are again removed. The Vi'ouud is in good condition,

but little inflammation has occurred. The integument

healed except at the lower corner where the wound is

open, and there is a discharge of pus ; there is no fault

in the coaptation of the ends of the tendon, everything

looks favorable. The same dressings except the pads

at the sides of the wound, are again applied. The
wound is inspected and cleansed every day, when on

the fifteenth day, the dressings are removed
;
wound is

in good conditiim, not much inflammatory action,

though discharging a small quantity of pus at same
point, a hard ridge is noticed between the ends of the

tendon, elevated, not dei)resscd. .showing the formation

of plastic material, and tliat repair of tiie injury is taking

place. The integument at one point being slightly

adherent to the suljjacent tissues, I left off all the dress-

ings except adhesive straps over the wound and Mon-
roe's apparatus, and still kept the patient quiet.

Dressed the wound every day till the twentieth day,

when it entirely healed externally, though there was
tenderness at the |)oint of the wound, with the same
prominence. Still continued ^lonroe's apparatus, but let

the boy move about on crutches.

On October 1st, fifty days after the reception of the

injury, all dressing was laid aside and treatment dis-

continued. The wound was comparatively well ; there

was union by plastic material, of the cut ends of the

tendon. He was permitted to walk aViout. Instead of a

depression at the site of the wound there was an eleva-

tion. The cure seemed to he comidete. The action of

the muscles was natural. Nov. 2.ith, more than four

moutl'.s after the injury, he was atten;ling school, no
perceptible fault in walking. He can run as fast and
as long as any of the boys. An examination to-day

shows the ends of the tendon firmly united, with a

hard luni)) at the point of the injury, possessing some
of the characteristics of callous. In this instance the

boy is ahead of old Achilles. He was struck by an
arrow shot by Paris in the heel, his tendon cut, and
he was slain. Tlie stone thrown by the lad, cut this

little fellow's tendon off, and he still lives and is well.

Decembek 23, 18'-1.

^Modification op Feuling's Test for SciG.\n in
THE Urine.—The Medical Examiner for December 1,

1874, contains an article by Dr. W. S. Haines, who
claims that, for country practitioners, Fehling's test is

unreliable from the fact that the test solution often

decomposes. This fact is attributed to the impurity

of two of the ingredients of the solution as usually

obtained outside the large cities. These ingredients

are the neutral tartrate of potash and caustic soda.

For these, therefore, he substitutes glycerine and caustic

potash, both of which can l)e more readily obtained in

a state of sufficient purity to prevent the solution de-

comjjosing.

In this connection we would refer to a little manual
l)y Dr. Austin Flint, Jr.. published last year, and en-

titled, " Directions for the Examination of Urine of

Applicants for Life Insurance." Dr. Flint also al-

ludes to the fact that Fehling's test solution is apt to

decompose when kept too long, but he ob.serves that

this may be entirely obviated by placing the different

ingredients in separate solutions, which are only mixed
together when required for use.
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A CASE OF

ACUTE ARTICULAR RHEUMATISM WITH
PERICARDITIS, COMPLICATED BY

IDIOPATHIC TETANUS.

By EDWARD C. JL\J^N, M.D.,

NEW YORK.

Mr. "W., aged 20 years, a native of German_y, l)y

occupation a laborer, applied for treatment Aug. COtli,

1874. He reported that he had been at work in a

damp cellar, had been severely chilled, and ivhen seen

Vi'as suffering from an attack of acute articular rheu-

jnatism. He had jireviously had attacks of rheuma-

tism and was liable to relapses upon sudden changes

of tlie weather. AVhen iirst seen, his ))ulse was 89'^

and the temperature in the axilla 103*^. He com-
plained of pain and tenderness in all liis joints, and
the joints were swollen and the skin reddened. The
pain he com])lained of as being more severe in char-

acter than in previous attacks. Tlie tongue was
thickly coated and the bowels constiijated. The spe-

cific gravity of the urine was high and it was of an
unnulurally high color. The patient was ]nit imme-
diately upon alkaline with opium at bed-time, and a

liniment of soap, chloroform and aconite was ordered

to the affected joints. Aconite in small doses was
also administered internally. At the end of the eighth

day, the pain had nearly subsided, but tlic patient be-

gan to complain of pain and palpitation iir the region

of the heart. Warm anodyne infusions were ordered

to the cardiac region, and the patient passed a mod-
erately comfortaljle night. Upon insi)ection the next

morning there was revealed a bulging of the cardiac

region and percussion elicited an unnatural dullness

at the root of the aorta. On the following day, the

symptoms before noticed were much increased and
the bulging of the cardiac region was more marked.
As the pulse was frequent and small, the tinct. of

digitalis in small doses was ordered and also stimu-

lants to support the system. As the disease advanced
percussion elicited an extension of the dullness to the

second rib and l)eyond the riglit edge of the sternum.

Auscultation revealed a nearly inaudible condition of

the heart-sounds together with slight friction-sounds.

The pulse became more frecpient. and the temperature

in the a.xilla had reached 10.5'-' when the patient com-
plained of chilly sensations and a sense of uneasiness

in the epigastrium. This sense of uneasiness increased

and soon was complained of as ])ain, and as the pa-

tient exhil)ited great nervous agitation and restless-

ness, a dose of fifteen grains of hydrate of chloral,

with one-sixth of a grain of morphine was adminis-

tered, which resulted in the patient's passing a com-
fortaljle night. In the morning, however, the symp-
toms were more violent and the patient complained of

difliculty in swallowing, owing to stiffness of the

muscles of deglutition. The chilly sensations were
also complained of as on the jn-eceding evening.

The difliculty of swallowing rapidly increased and
the muscles of the jaw Ijecame very much cimtracted,

causing inability to open the mouth. Tliere were
sliglit spasms, and, at times, partial opisthotonos,

which was not as complete nor as well-marked, as in

cases of traumatic tetanus. As the disease advanced
an intense expression of anxiety characterized the fea-

tures of the patient, and his eyes jjresented a widely
staring appearance. Tlie aire nasi were also dilated.

The chloral and. morpliine as l)efore was directed at

bed-time, and ice was ordered to the spine. Conium,
belladonna, and hypodermic injections of the alco-

holic extract of Calaliar bean with the addition of

water and glycerine, so prepared that twenty minims of

the solution contained one-fifteenth grain of the alco-

holic extract, were all used in turn, but with little

mitigation of the nervous symptoms. The tempera-

ture steadily increased until it readied 108'^ degrees

in the axilla, and the pulse, althongli rapid, was weak
and compressible. There was marked wakefulness
and great dyspno'a. The pupils were contracted, the

walls of the abdomen were hard and froth escaped
from the month. The patient comjjlained once or

twice of intense spasms of the heart, and at times

manifested slight delirium. At the end of the sixth

day from the development of the tetanus, the patient

died in a state of exhaustion. Upon the appearance
of tetanic spasms the ]iatient being closely cpiestioned

denied having received any bruise or injury of any
nature whatever, so that it was clearly a case of idio-

pathic tetanus, resulting from the exjjosure to cold

and dampness, together with the combined depressing
influence of the rheumatism and jiericarditis.

A post-mortem examination being made, the body
was found extiemely rigid, and there was some wdema
of the feet. Tlie lungs and kidneys were somewhat
congested. The spleen was norra.-il. The pericardium
contained a profuse .sero-tibrinous exudation, and the

surface of the heart and iicricardium were somewhat
roughened from the deposition of lilirine. There were
also signs of some endocarditis. Upon examination
of the brain and spinal cord, no infianimation was a])-

parent, nor could any appreciable lesions )>e detected.

A portion of the spinal cord was reserved for micro-

sco])ical examination. This is a case of unusual rarity

and interest, as idiopathic tetanus is a veiy rare dis-

ease, and there are liut few cases on record of acute

rheumatism complicated with jieriearditis, presenting

even tetanic convulsions, and, so far as can be ascer-

tained, very few, if indeed any, in which the course of

the tetanus has been so well marked, AVe are vei-y

much in the dark as yet regarding the jiathology of

tetanus, although we may rea.sonably infer that the

lesions, while for the most part unappreciated, are to

be referred to the gray matter of the spinal cord, and
in idiopathic tetanus, also to functional disturbances of

the nervous system.

A variety of opinions have been given regarding the

pathology of tetanus, a few of which, in tin's connec-
tion, may not lie out of place. Kokitansky has found
jiroliferation of connective- tissue in the spinal cortl.

Wedl reports congestion of a portion of the spinal

cord. Curling says that there is serous effu.sion with
increasing vascularity in the membranes, investing the

medulla spinalis, and also a turgid state of the blood-
vessels aljout the origin of the nerves, and Lockliart

Clarke holds that we generally find granular degenera-
tion of the cells of the spinal cord. Billroth, and the

majority of the jiathologists of the present day, on
tlie other hand, have not found lesions in their ex-

aminations of the spinal cord and nerve.

However authorities may differ regarding tlie lesions

accompanying tetanu.s, they are unanimous as regards
an unfavorable prognosis. Dr. O'Beirne, in the Dublin
Hospital, reports having witnessed 200 cases without
a .single recovery. McLeod. in his Notes on the Surgery
of War in the Crimea, has collected 23 cases, in which
but two recovered. Deuime speaks of 80 cas. s in the

hospitals of Italy during the war of IS.'iO, of which six

were cured. The only ca.ses of odiopathic tetanus on
record, have invarialily resulted from exposure to cold

and dampness. Watson states that Dr. Gregory, of

Edinburgh, used to mention in his lectures the case of

a man seen and treated by him, who having fallen
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asleep in moist gi'ass, awoke \vitli a stiff neck, which
afterwards developed into i regular tetanus. Some
years ago there was also reported a some\vh:it similar

case of a man who suffered from well-maked idiopathic

tetanus arising from exposure to cold. The case was
reported by Dr. Hall of Berwick.

It is easy to comprelicnd that an injury or irritant,

however trivial, may, under cert;\in circumstances and
conditions of the nervous system, by acting upon the

extremities of tlie i)eri])heral nerves, produce in the

s|)inal cord a state of excitement whieli results in the

r,.'Hex spasms of tetanus ; but as Niemeyer remarks,
•• We are completely in the dark as to tlie ways and
means by which the lesions suffered by the cutaneous

n'Tves in rlieumatic tetanus is transmitted to the spinal

marrow." AVith regard to the projiortion of patients

^vho recover from tetanus, the same author remarks,

'•Recovery is extremely rare. Transitory remissions,

in which the patient may even enjoy a brief, refresli-

ing slumber, should not be allowed to deceive us.

A fter such pauses, the malady generally breaks out with

.-ill its former severity, or even with increased violence.

Vie must not indulge in the hope of recovery unless the

s;'i7.ures continue to diminish in length, and frequently

distinct relaxation of the contracted muscles during
tlie intervals, and unless the patient become able to

take food and nourishment. Even in the most for-

tunate cases this takes jilacc with extreme slowness,

and it is not until after the lapse of weeks that the

muscles entirely lose their tension, and the patient is

completely well."

IJrciijrcss of iHciiical Science.

DrpnTREKiTic ExT7D,\Tio:^ IX ENDOc.\RDiTrs.—The
case of which the following is a brief abstract is re-

ported by JIaier, as occurring at the Clinicjue in Frei-

burg. A man of 30, who had previously suffered from
several attacks of jineumonia and pleurisy, was ad-

mitted into the hospital for an illness that had begun
two or tlu-ee weeks Ijefore with a chill and severe pain

in the left .side. Continuous fever had-foUowed. with

loss of appetite, diarrhoea, cough, and pain in the

head. lie died three days after admission. At the

autopsy the free margins of the valves of the pul-

monary artery, as well as the surfaces and margins of

the aortic valves, v.-cre found to lie somewhat thickened;

while there was an ulcerated opening at the junction

of two of the latter, leading to a canal which piei'ced

tlie base of tlie interauricular septum, and communi-
cated with the left auricle by a ragged orifice. The
left kidney was shrunken and destroyed, while the

right contained a large abscess, which communicated
with the pelvis of the kidney. Examined by the micro-

scope, the exudation on the ulcerated aortic valves

was found to be identical with what is found in the

mucous membrane of the pharynx in diphtheria, the

characteristic elements being extremely small, shining,

.spherical granules in a mass of detritus. These bodies

were not dissolved by ether, nor did they yield to solu-

tions fif caustic soda, nor were they colored liy iodine

or carmine as readily or deeply as the rest of the

tissues. He regarded them, in fact, as independent
organic forms, viz., the spherical form of the organ-

isms known as bacteria. Few of these were found in

the uriniferous tuliules ; but they were abundant in the

capsules of the nialpighian bodies. Maier recalls in

this connection, the facts reported by Beckmann, who
found the same bodies in the uriniferous tubules and

malpighian tufts in cases of puerperal and septic dis-

ease. Maier regarded the case as one of primary diph-

theritic endocarditis, with secondary embolic processes

in the kidney, of asejitic character.— Virchow's Arrhh.,

Dec, 1874.

HvpoDEUMic In.jec'tion op Ergot.—Dr. P. C.

Williams reports three cases of postpartum hemorrhage

treated successfully by means of the hy])oderniic in-

jection of ergot. He advocates this method as prompt,

safe and efficient. No abscesses or other bad effects

resulted. He used the fluid extract, but also suggests

using Squibb's solid extract for this purpose, the ex-

tract having been rubbed up with water in the pro-

]jortion of a grain to the minim.

—

St. Limit Mcdiru/

and SiirgicalJour., Dec, 1874.

PiiiM.vny Tuberculosis oI'- the Femat-e Uuo-r.Ey

IT.\L Oiio.VNs.—Klebs says that tuberculosis of the

mucous membrane of the bladder is very rare, and
occurs exclusively in the male. Dr. Bang, however,

relates a case occurring in Prof. Brande's division c f

the General Hosjiital of Copenhagen, whicli he lie-

lieves is an exception to this rule.

The ]iatient v.'as a woman twenty-two years of aije,

with whom menstruation had commenced one year

jireviously. Seven months before her admission into

the hospital, she liad ))ains in her back in the morning

;

shortly afterwards she was obliged to urinate frequent-

ly, and tliis act was accompanied by cutting pains in

tiie urethra and over the symphysis pubis. At fii-st

there were no chest symjitoms and the digestion was
good. The urine was light, cloudy and offensive,

slightly alkaline, and contained a little albumen, but

no blood. The temperature increased gradually,

and chest symptoms became somewhat jironounced.

Colicky pains then occurred in the cour.se of the right

ureter, she became emaciated, and her appeaiance was
more and more cachectic. Finally she had a severe

cough and her ankles became ocdematous. The jjost-

mortem examination showed that in the duodenum
there were two perforations which communicated with

the right ureter. The ureter was about an inch in

diameter for its whole length. The right kidney was
very much enlarged, and had undergone what he re-

garded as tuberculous degeneration. There was only

a little of the cortical substance remaining. The cavity

was large and was tilled with cheesy and purulent

matter. The ureter had also undergone the same jiro-

cess of degeneration. At its lower end a large lump
of caseous substance projected into the I'laddcr. The
mucous membrane of the latter had also participated,

throughout its entire extent, in the same form of de-

generation as the other organs. The left ureter was
normal, cxcejjt at its entrance into the bladder, v.liere

the mucous memlirane was thickened. The lacuna;

of the vaginal mucinis memlirane were the seat of

numerous small rosette-shaped ulcerations about the

size of a pin's head.

—

Ilo.ipitals-tidende, 'id, 1874.

A Cert.\in Sign op De.vtii.—The most certain

sign by vv-hich apiiarent death may be distinguished

from real death, is held by Monteverdi to be the wine-

red color of the skin, which is jiroduccd by a hyjio-

dermic injection of ammonia into the body. The
theory on which this fact is founded is that the last

act of human organic life consists in absorption. This

function does not cease until after complete cessation

of the caiiillary circulation. Liquor ammoni.T; is the

only reagent yet known, which is relialjle as an indica-

tion of the activity or cessation of absorption, and,

therefore, of the caiiillary circulation. The briglit-

uess and size of tli'j resulting spot is a measure of the
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vitality which still exists. In a dead l>ody (he injec-

tion does not produce any reddi.sh discoloration of the

skin whatever.

—

Giorn. Veil, di Sei. Med., Sejjt., 1874.

Ctstercekci ts the Bn.wN.—Giardiani i-elates the
case of a ])easant. tv,cnty-five years of a.n'e, who was
admitted into tlie hospital of Florence, with symptoms
of mental alienation. There v.'as no history of a
hereditary tendency to mental disease. There were no
febrile, gastric or al)dominal sym])toms to account
for the culminating complication of the disease—the
aversion to food. At fiist tlic patient sjjoke a few
words, at intervals, Ijut afterwards became mute, and
at last broke out into acts of violence against his own
person, directed ])rincipally against his own head.
The radial jjulse was C7, the temperature and respira-

tion normal. Subsequently there were involuntary
emissions of urine. At a consultation, the case was
thought to be the slow nervous f<ver of Iluxani, but
on post-mortem examination, a hydatid cyst was found
in the left ventricle of tlie ccrtbium.

—

L'Inqiarziale

and Giorn. ten. d. JSci. Jlcd., June, 1874.

riEMOEniroins The.\ted with Eugot.—Dr. G. W.
Semple recommends the injection of ergot into the
rectum for the treatment of hemorrhoids. A half
fluid draclim of the extract was used in half an ounce
of water. He refers to Langenlieck's metliocl of iu-

;'ec:ing ergitin underneatli the mucous coat of the lec-

tum, liut claims lliat his ov.n metliod lias the advan-
tage of painlessn iss and facility of em)]loyance by tliC

patient himself.— Vivjiaia Medical Monthly, Nov., 1874.

An.estiiesia by Injection of (Chloral into the
VEiNS.--Profcssoi's Deneffe and Van Wetter report
seven new cases in whicli operations liave Ijeen suc-

cessfully performed under flie aniesthesia produced by
the injection of chloral. Tliey state that this plan lias

now been succ:"ssfully tried in eighteen cases, and tlioy

give the details of tlie last seven, one of which was by
OrC, of Bordeaux, the originator of the plan.

Ore's case was a young man. twenty ye.-irs of age,

from whom a tuberculous testicle was to be removed.
The stcjis of tlie operation were substantially as fol-

lows : It was commenci'd at 8.43 A.M., at wliich time
the median basilic vein was jiunctured, and one minute
later 30 grains of chloral had been injected ; after
twominutes the [jatient [appeared sleepy; the pulse
was 113. At 8.51 a.m., there was complete insensi-
bility, and the operation was commenced, lasting seven
teen minutes. At 8. .5!) A..\[. there appeared to lie some
difficulty in breathing, from the relaxation of the t(mgue,
wliich blocked up the posterior portion of the buccal
cavity. By raising the liyoid l)one and passing a cur-
rent over the left hypogastric, this condition was
overcome. The amount of chloral injected was
about 100 grains, and the injection lasted seven min-
utes, producing complete ana'sthesia, which lasted
about an hour.

The patient remained in a deep sleep for fourteen
and a half hours, during which time his sensibility

Avas very obtuse. The respiration was always quiet
.ind uniform, and there was no vomiting "and no
period of excitement. No irritation was observed at
the place where the vein was punctured.
Another case was of a woman, forty-eight years of

age, who was operated on for entropion. In "this case
77 grains of chloral were injected into the median
basilic vein, at the rate of about 7 grains every half
minute. In four minutes and twenty-five se'conds
c.impL'te ana'sthesia of the cornea had "been obtained
with about 00 grains of chloral. Complete anaesthesia
last._'d for forty-seven minutes, and sleep for seven
liours. The results of the operation were also excel-

lent in this case, and, on the second day following, the

])atient was walking in the garden. The writers ob-

serve that in alj these eighteen cases no serious distur-

liancts of respiration have lieen noticed, viliich some
have claimed take place when this experiment is tried

on dogs. In one case, where the patient was very
athletic, 1.50 grains of chloral were given in thirteen

and a half minutes. There was no accident in this case,

though the first urine passed was found to contain

albumen and blood, so thati'cally a slight hematuria
was produced, but this pa.ssed away and the patient did
well. The writers remaik that they observed less em-
barrassment in respiration when the solution of chlo-

ral was ))retty fluid. They have generallyuscd the so-

lution inllie strength of one to four of water, but they

believe that when it was still more dihiledthe respira-

tion and circulation were less affected.

—

Bull, de I'Acad.
Roy. de Med. de Belgique, 10, 11, 1874.

The Pnvsioi.ooicAL Action op .lAnoRAKm.—Drs.

Sydney Ringer and Alfred tiould. of Loudon, have re-

cently experimented upon the action of this new drug.
It is found in the interior of Brazil and has Iiecn lironght

thence by Dr. Continho. It consists of the leaves and
small branches of a shrub and has an agreeable and
somewhat powerful aromatic odor. The dose is from
thirty to ninety grains, infused in boiling water. These
gentlemen confirm, in a great measure, the statements

of M. Kalniteau as to its action on the skin, and they

sum up their results as follows :

1. In three out of four cases, jaborandi caused pro-

fuse perspiration.

2. Jaborandi acted as a sialogogue, but was less cer-

tain in this respect than its di.aphoretic effect.

3. In one case it increased the broniOiial secretion.

4. It considerably accelerated the heart's action.

5. The temperature fell during its use.

Mr. Jtartinilalc, contrary to some high authorities,

does not believe that jaborandi is coni])os('d of the

leaves and stems of the jiilocarpus ])innatifoliu.s, and
experiment with the latter seems to contirni liis opinion.
— ?'//« Prnclitioner. December. 1 874.

Action of Cvkara on the Wiiitk Bi.ood CoupuscLEt

.

—At a recent meeting of the Society de Biologie in

Paris, Tarchanoff communicated the results of his

researches on tlie action of curara. The following
were his ciniclusions: If curara acts directly upon
the white blood globules it destroys them ; on frogs

that have been curarized for two days, if the blood
of the heart be examined, the white globules are found
to have diminished very much in number, white tli(!

red globules have increased ; the lymphatic spaces,

however, arc found distended and filled with the

white globules. He believes that owing to the ali.sence

of muscular action, and under the iiitluence of the

increased tension of the caiiillaries, the white corpus-

cles accumulate in the lymphatic spaces, but when the

action of the curara has subsided, muscular
action has returned, and the tension in the vessels

diminished, the lym))hatic spaces close, the white
globules reappear in the blood and the mipliological

composition of the fluid is again normal. The same
Ijlieiiomenon appeared under the following experiment.

When it has been observed that the lymphatic
spaces were distended with white corpuscles in

a curarized frog, muscular movements were incited

by the electric current, and the white corpuscles

appeared again in the blood-vessels. He states that

there is no destruction of the white blood corpuscles

by curarse as Dorsdorf asserts that this pois(m passes

rapidly through the system, to b:; eliminated by the

kidneys, and is found suli.scquently only in the l.)ladder.—Gaz. IL'hdoin., Dec, 1874.

I
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THE PARASITIC THEORY OF DIPH-
THERIA.

There is hardly anything more welcome to the prac-

titioner than the news that we have really found the

cause of an insidious disease, that has contrived to defy

our best directed efforts. It is a sad contemplation,

however, for medical men, that in the great majority

of such instances sulisequent experience has either not

verified tlie fact, or has shown that it allowed of

another interpretation than the observers intended.

And yet tlie agitation of tliese questions is desirable

and is always conducive of good results, for it gener-

ally ends in the determination of some new data, that

may at some time lead to the discovery of the true

poisonous element of the disease. So it is impossible

for any one to have watched the progress of medicine

for the last few yeara, without feeling that we are

gradually working our way nearer and nearer to the real

source of disease, and that notvvitlistanding we have

often failed to find this specific prin('i))le, we have at

least discovered the conditions under which it lives and

spreads. Tliis can be said of typhoid fever, for it

seems to be evident that filthy drinking water and the

foul exhalati<ms from sewers and privies are the prin-

cipal agencies l^y which the disease is spread. That

tlie leal poison in all such infectious diseases may be a

living one, has long been a favorite idea, both in this

country and abroad, and efforts have been made to

discover if tliey depend on a parasite in the sense that

favus is dcijendeut on a fungus, and the itch on the

itch mite. During the past few years, the number of

the adherents of this parasitic theory has largely in-

creased, and it is now claimed by some of them that

several of the ordinary epidemic diseases have a

])arasitic origin. This is particularly true of diph-

theria. Tlie facts from which they draw their con-

clusions in the latter disease are so important, and
liavc such a sig-nificaut bearing on the treatment of

the disease, that we will venture to state some of those

that appear to be the most worthy of notice. It is

claimed, first of all, that the disease is communicated

by contact, and plenty of evidence is brought for-

ward to show that physicians and nurses have taken

the disease by blowing through the tracheotomy tubes

of the patients, or by having the dijjhtheritic matter

accidentally coughed into their mouths ; it is also

claimed that the matter is inoculable on animals, and
will produce in them a genuine diphtheria. It is ad-

mitted that the virus may not always l)e successfully

inoculated, as in tlie case of Trousseau, although this

fact does not disprove the theory, for vaccine matter

often fails to take, and yet it undoubtedly contains a

specific poison. Regarding this jioint as satisfactorily

shown, and it certainly is in accordance with what we
know of the general history of the disease, the adher-

ents of this tlieory have tried to discover the specific

clement. AVe are told by Oertel, who is one of the

authorities on this question, that in every form of

diiihtheria he found vast collections of minute. Ijright,

round bodie.s, so small that they could barely be seen

by lenses of higli power, and to which he gave the

name micrococci. He tells us that they increase in num-

bers as the disease inci'eases in intensity, and when the

disease is most active, and diminish in numbers when
the disease abates; that they are found filling the lym-

phatic vessels leading to the glands in the neighbor

hood of the diseased jjarts, and in many cases block up

the minute vessels and capillaries, especially in the

kidney, which ho tells us is an organ that is one of the

earliest attacked. These minute organisms are regard-

ed by him as the essential elements of the disease.

Another Gi.'rman authority has gone so far as to separ-

ate these bodies from the various diseased tissues, and
even from the urine of diphtheritic patients, and
claims that these bacterial bodies, when used as in-

oculating material, have produced the disease in ani-

mals.

These are strong facts to I >e brought forward, and it is

interesting to know what the opponents of the theory

state. It must be observed that they do not attack

the facts so much as the inferences drawn from them.

Tliey claim, in the first jilace, that the micrococci, as

well as multitudes of otlier bacterial organisms, actu-

ally exist in the body in health. This fact is un-

doubtedly true, and any one who is familiar with the

microscope has frequently seen bodies in the various

tissues that almost exactly resemble them. In fact, it

is admitted that they may l)e found in almost every one's

mouth, about the teeth, and it has been asserted by
some German authorities, that they are the cause of

carious teetli ; nor do they seem to Ije found simply

in jjutrid fluids, Imt also, sometimes, in the blood

during health. But the most damaging fact is, tliat

these same micrococci have been found, in one

instance, in the exudation on the cardiac valve of a

puerjieral woman who died of septicsemia and had

no syinjitoms whatever of what we know as diph-

theria. In a case of ho.spital gangrene, too, similar
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bodies have liecn fouiicl, and the same is said of

pyoemia.

If we take all these facts into consideration, and

there seems to be no good reason for doubting most of

them—for the observations appear to have l)een made

with care—the present aspect of the case wonld appear

to wari'ant us in concluding that the disease we know
as diphtheria has not a peculiar parasite of its own, or I

else we shall have to enlai'ge our idea of diphtheria
I

so as to include under it such other diseases as pyasmia,
j

septicemia, and hospital gangrene.
[

PROF. DALTON ON EXPERIMENTATION IN ITS RELA- j

TION TO VIVISECTION.
'

Concerning the necessity of vivisection there is no
'

question with the profession. No body of men are bet-
'

ter calculated to judge of its benefits, or more able to

decide upon its influence in iusuiing progiess in our art.

With outsiders, however, the subject presents itself in

an altogether different light, and it is a very easy thing

to misconstrue motives, to misinterpret necessities, and

look upon any physiological o]3eration as a want(m piece

of cruelty. We can hardly blame even educated non-

professional people for entertaining such ideas, for

ordinary humanity shrinks from any attempt at need-

less infliction of pain upon the lower creation, and it

requires not a little stretch of enthusiasm for science

to tolerate it. When, however, there arise men who

pretend to be infonned of all the necessities which

bring the so-called cruelties into play, and who attempt

to prove that all vivisections are not only needless to

science, but are only the brutal exhibitions of heartless

experimenters, it is time that all the facts of the case

should be presented, to the public. Such an

attempt has l:)een made by Prof. John C. Dalton,

M.D.. the author of the well-known work on Human
Physiology. This gentleman has performed the task

so well, that there is now no excuse on the part of

legislators and the public at large for any want of the

kind of knowledge they should possess, to be able

to judge the merits of the case from a thoroughly

impartial standpoint.

He gives a very interesting history of the influence

of exiierimentation in determining the existence, charac-

ter and uses of the different functions of the body,

and has conclusively proven that without such experi-

mentation we should be denied the benefits of some of

the grandest triumphs of our art.

In regard to the charge that the infliction of jjain is

one of the invariable accompaniments of such opera-

tions, he says

:

" In the few instances where the infliction of pain

is a necessary part of the exj^eriment, this pain is small

in amount and momentary in duration. It would l:>e

an entire misapplication of terms to call it torture, or

to apply to it the extravagant descriptions which have

been sometimes employed. These are mostly cases in

which the sensibility of a particular nerve or nervous

centre is to be tested for a special purpose. In order

to obtain the requisite information, it is simply neces-

sary to apply so much irritation as will reveal the pre-

sence or absence of sensibility in the part; and when

this is done the work is accomplished. A slight irri-

tation, if it succeed, is all-sufticient; ancl if a more

violent one be necessary, it is because the sensibility

of the part is deficient, and, of course, the amount of

suffering is diminished to a similar degree. The

same thing is often necessary in the treatment of the

human patient, in cases of paralysis, in order to deter-

mine whether and to what extent the powei' of sensi-

bility is affected by the disease."

The necessity for experimentation on living animals

is very clearly and forcibly jM'esented. " If we desire

to know anything," says Dr. Dalton. " about the -vital

actions, it must be Ijy investigation of the body during

life ;
" in otherwords, j)ost mortem dissection is a study

of the human machine at rest, while vivisection is an

investigation of the vital forces which control this

machine when in full operation. As one of the

most striking examples of this distinction, he refers to

different properties belonging to the fifth and seventh

pairs' of nerves.

The charge of needless repetition of experiments is

very well answered by a reference to the complicated

functions of the pneumogastric. With apparently the

same object in view, the experimenter is constantly

interrogating nature in new directions. In fact, in all

its complicated relations there is so much more to be

learned, that experimenters are only just entering one of

the most promising fields of physiological research.

This is particularly true when we consider what an

important relation tliis nerve bears to glycogenesis, and

wliat light may yet be thrown, by a more thorough

study of its functions, upon the pathology of diabetes.

It is unnecessary to follow the author thi'ough this

brochure ; suffice it to say, that he has left nothing un-

done to prove the great benefits to science which

^'i\-isection has conferred. It is one of the best writ-

ten pamphlets of the day, and gives in a condensed

and readaljle shape the histories of the discoveries,

every one of which has marked an eiJoch in the history

of medical progress.

In view of the threatened attempt on the part of

the Society for the Prevention of Cruelty to Animals

to expunge from the existing Act for tlie Prevention

of Cruelty to Animals the clause, " excepting properly

conducted scientific experiments or investigations,"

this pamphlet, coming as it does from the one of the

first physiologists of the country, is very timely. The
last time the Humane Society made a similar attemjit

Dr. Dalton was influential in causing the exceptional

clause to be inserted, and this time he is ready and
willing to defend that action.

The American Journal of SvPHn^ooRAPnY .\nd

Dermatology.—The further publication of this jour-

nal—so its former publishers tell us—has been sus-

pended.
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Ueotews mxn Uoticcs of l3ooK0.

CvcLOP.EDrA OF THE Practice of Medicine. Eilited

by Dr. H. Von Zie.mssex. Vol. I. Acute Infectious

Diseases. American Editor, Dr. AUiert H. Buck, of

New York. New York : William Wood & Co. , 37

Great Jones Street. 187-1.

Recently, when we had the jileasant task of looking

over the advance sheets of this magnificent work, we
emphasized the masterly manner in which Liebermeister

has presented the subject of tiio infectious diseases, and
we called attention to the striking merits of his article

on typhoid fever. The completed volume now liesl)e-

fore us, a handsome octavo of 708 pages, printed in a
pleasantly large and clear type, and on excellent paper.

We are glad to say that the work of translating has

been done in a higldy satisfactory manner, so that the

difficulties of the foreign tongue have been success-

fully mastered, and the author's ideas are faithfully

rendered in good English. Under the able editorial

management of tlie American editor. Dr. AlViei-t II.

Buck, we lind that each detail has been carefully super-

vised, while he has improved npon the German
edition, by furnishing us with an excellent index and
interesting biographical sketches of the different

authors. We feel that we should be unfair if we left

the subject of typhoid fever without adverting to the

very [)ractical cieductions which come in at the close

of the monograiJh, for wliile the scientific aspects of the

disease are given a thorougli and critical analysis, the

treatment and prophylaxis receive hardly less atten-

tion. The methods he advocates follow naturally from
the theories he maintains of the nature of the con-

tagious principle, and the results that he gives, as ob-

tained from his hospital experience in Basle, offer very

good ground for sustaining the justness of this theory,

and seem to demonstrate conclusively that the cold-

water and quinine treatment is the most successful tliat

has yet been offered to the medical profession. The
author found, according to statistics, that 41 per
cent, of the typhoid patients died from an excess of
animal heat, while in tlie remainder the same influence

was instrumental in jiroducing the complications or

the fatal result, and he believes accordingly that if

the patients are guarded against the deleterious in-

tluences of excessive animal heat, typhoid fever will

no longer be one of the very dangerous diseases.

Accordingly, he has combated the excessive heat by
anti-pyretic remedies, first among which comes coM-
water. This form of treatment, he states, was first in-

augurated by James Currie ; but it had fallen into dis-

use until revived by Niemeyer, himself and others. It

has, doul)tless, a vast number of opponents, but their

numbers are gradually decreasing in Germany, as the

sup|)osed dangers of the treatment are shown to be, for

the most part, imaginary. Thus it has been claimed
that it is likely to produce intestinal hemorrhage ; but
it is now shown by statistics that intestinal hcmoi'rhage,

as a complication, has materially diminished under the

cold-water treatment, tor since its introduction, the

mortality has Ijcen G i'^,
per cent, as compared with 8 1',,

before, and besides it is not so very fatal, for out of 127
such cases 78 had recovered, under his own oljserva-

tion. The author here alludes to the statements of

Wunderlich, which not only sustain this idea, but even
go farther and slinw'. a|)parently, that intestinal hemor-
rhage is a circumstance which is apt to be dependent
on the quality of the epidemic rather than any method
of treatment.

The plan he recommends is always to suit the

particular method to the wants of the case, and try

and secure the desired result with the least incon-

venience to the patient. Thus, for adults, he says, em-

ploy the fidl leiiijth cold hctli of 08
" Fain-. Tlie dura-

tion of tlie exi)Osure should l)e from five to ten

minutes, varying with the strength of the patient.

Perhaps, in some instances, it may be well to begin

with a temperature as high as Do" Fahr., and

then to lower it gradually to the requii'cd standard, by

the additi(m of cold-water (Ziemssen's methodj. Em-
ploy the batii, he says, when the temperature in the

rectum reaches 103° or in the axilla 103.3'. In chil-

dren, however, it may not be necessary to resort
'
to

the bath until the temperature is about one degree

higher. These baths should be continued at intervals,

so that an average of fi'om four to eiglit a day are

given. In occasional instances they may be given

every two hours, if the fever is very severe or ol)stinate.

They are to l)e sus[)ended when the temperature in the

rectum reaches 101.5'.

The cold water treatment may also be carried out

effectually by cold affusions, cold jxtclcs, cold sponging,

and even by cold drinks. As to the use of quinine, the

author was extremely skeptical as to its efficiency, un
til the results of Vogt were published in 18o!). Fol

lowing out the plan of this writer, he began giving

quinine in large doses, so that from 32 to 45 grains

of the sulijhate or muriate were given daily. The
following rules are laid down for the administration

of the remedy, and he strongly insists on the necessity

of carrying it out fully and to the letter. The daily

amount is to be taken within the space of a half-hour,

or, at the furthest, an hour, and he usually ijrescribes

a powder of 7i grains every ten minutes, until the de-

sired amount is taken. If quinine is given in even

larger doses which are distributed over half a day, the

effect on the temperature is often hardly perceptible,

but if given in the way here directed the doses will

not have to be repeated again for 24, and perhaps not

for 48 hours.

The effect of these doses may be readily oljserved by

the thermometer, for the teiniierature will commence
to fall in a few hours, and it will continue falling

gradually until from six to twelve hours have passed,

when it will have reached the minimum. It will then

gradually rise again, but usually will not reach as

high a point upon the second day. The amount of

the dose must be proportioned to the effect to be ob-

tained, and the result will not be satisfactory unless

the temperature is reduced to nearly the normal stand-

ard, that is, to 100-5' in the rectum. If this is not

done by the first dose, the next must be increased. If,

on tlie other hand, the first dose reduces the warmth
to 98o° or lielow, which is not uncommon, then the

next dose is to be diminished. After tlie second week
less quinine will be required to jn-oduce a given fall in

the temperature. Occasionally digitalis may be given

in combination with quinine, the best form being the

substance, of which from 11 to 33 grains may be given

so as to extend over a period of from 34 to 80 hours.

The infusion is regarded as less effective. In

attacks which resist the other methods of treatment,

this plan often succeeds, especially if followed by

from 80 to 45 grains of quinine. It should be under-

stood that digitalis is only to be given in those cases

where there is cardiac weakness, where the pulse has

not yet become extremely frequent, or at least, is still

toleralily strong. The rule for its application in

typhoid is not the same as is commonly observed in

many diseases of the heart, for the more frequent the

pulse the less indication is there for digitalis. The
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author also uses Teiatiia in some obstiuate cases, but
he believes that quinine, digitalis and the abstraction of
heat by cold liaths are among the most important an-

tipyretic agencies, and are al.isolutely indispensable to

the effective treatment of the fever. AVe naturally are

eager to observe the results that are olitained in tliis

way. The autlior states them as follows: formerly
there was a mortality of 27 per cent, under indifferent,

exjjectant, or symptomatic treatment; of l(i per cent,

under an incomplete ai:)\retic treatment, wliile there

is now a mortality of only 8 per cent, under a system-
atized apyretic treatment. The antipyretic treatment
therefore, is liotii logical, and is shown to be tlie most
successful tliat has yet l)een offered to tlie medical
profession.

As tlie proj>hyhixis of tlie disease involves our
knowledge of tlie way in which it is proi)agated.

tlie discussion of this subject forms an imjiortant topic

in the article. According to the evidence we have at

present, those are two principal media by which the

specific germ or eontagium is conveyed into the

system. Drinking water is the most important of

these and next come the t.rJialations from jtricien or

sewers.

Instances are stated in which both of these agencies

have spread the disease, and in some cases where it has
been shown that the dejections of typhoid patients have
contaminated the drinking-water or fouled the air, the

fever has broken out with alarming virulence. On the
other hand, when the drinking-water has been obtained
from sources of undoubted purity and the dejections in

privy vaults, etc., have been thoroughly disinfected,

the disease has abated in a most marked manner. Tlie

deductions therefore are clear. Wells and all the

sources of the water supply should l)e most carefully

guarded from the possible admission of contaminating
substances and all dejections from typhoid (latients

should l)e thoroughly disinfected. ' This latter is easily

accomplished," says the author, ''ijy strewing the bot-

tom of the vessel with a little sulphate of iron and
then immediately after a passage crude muriatic acid

is to be added so that it amounts to from one-half to

one-third the bulk of tlie excreta." In this way the

germs are destroyed. ^lucli of this portion of the
article will certainly have a very general interest, not
for the practitioner only, but for the sanitarian, and it

merits a most careful and attentive perusal for the inter-

esting facts and valuable suggestions it eontain.s. The
translation, which is excellent, was done by Drs. Dela-
fleld and Shauffler.

The subjects of typhus fever, relapsing fever, bilious

typhoid, and cholera next follow in ordei'. They are

from the pen of Prof. Lebert, and the translators are

Drs. Van Harlingen, Fitz and W'hittaker. Dr. Lebert,

the author, has long been known to the profession as

the author of " Leberfs Plates." His early works, in-

cluding his " Physiologic Pathologique" wei'e written
in Flench during his residence in Paris. Latterly he
has held a professorshij) in Breslau and liis writings
have been in German. "We naturally expect to tind

him strong in ])athology, for to this he has devoted the

greater portion of his life. In his introduction he dis-

cusses the relation of minute organisms to disease, but
lieteils us that liis researches on relapsing fevei'. typhus
and cholera have been negative, except in the former,

for he has Ijeen unable to tind any organisms that could
be shown to have any causal connection with the dis-

eases: in relapsing-fever he believes that the s|)irilla

discovered by Obenneier have a causal connection with
the disease, inasmuch as he never failed to find them
in the blood of tlie patients during the period of tiie

fever.

In other cases he has been more successful. In 1846,

he investigated the hospital gangrene of scrofulous

ulcei's observed in the t'liildren's Hospital in Paris,

and found that the entire tissue deti'itus of tlie ulcere

was filled ^^ith myriads t>f mo\'iug bacteria. A some-
what similar disease was observed by him in frogs in

185(i-8. He also investigated the silkworm disease,

which caused such widesiiread calamity in certain

portions of France, where the disease was found to be
due to a minute fungus penetrating every tissue of

the body, the egg as well as the fully-developed moth,
and constituting the disease known as muscardine.
The author, however, states that he is non-committal

in his general views on contagion and infection. He
does not believe that the contagious or infectious

principle is a cliemical poison, for toxicology teaches

us that there is no jioison, organic or inorganic, that

can attack and decimate entire ])opulations. There
may l)e, it is true, certain ferment poisons like those

of hydroijholjia which, introduced in small quantities,

exert an intense influence over the system. It is not

certain, however, that sucli a virus does not contain

minute organisms. On the other band, we have con-

clusive ])roof that certain diseases are of parasitic

origin and the history of infectious diseases and the pro-

cess of infection is in accordance with tlie theory of

the existence of a rmitaijiirm mviim. Yet he thinks the

theory of jjarasitic infection cannot at present be

adopted for the infectious diseases as a whole. Tlie

treatment is discussed at some length, but the author is

evidently not sanguine as to the results of any special

forms of treatment. In this resiiect. therefore, he will

probably fail to meet the expectation of all. Yet he
discusses these sulijects with great care and thorough-
ness and shows that they have been the work of a

scholarly and scientific practitioner.

The articles on the Plague and on Black Death are

by Liebermeister. They are necessarily included in

the list of acute infectious diseases, but they deservedly

occupy but a short space, for they arc of no interest

to the general reader. The translation is by Dr.

Normand Smith.

,

The article on Yellow Fever is by Dr. Haenisch, and
is tianslated l>y Dr. Emerson. The author had, we
understand, some unusual facilities for studying the

disease in the West Indies ; but we can hardly expect

that the Germans can suiijily us with much informa-

tion on a suliject that is more pi'ojjerly our own and
that can be of little practical importance to them.

The article on Dysentery is by Professor Heubner,

and is brief, concise, and well written, and gives a

fair statement of the views now in vogue on this sub-

ject. It is translated liy Dr. Putnam, of Boston.

Probably the article on Diphtheria, by Dr. Oertel,

will be read with most interest. It is translated by
Drs. Biidge, Stimson, and Emerson. It is proljably

the most thorough and exhaustive that has been

written on the subject, and will re|.)ay careful study.

The author claims that tliis disease is one of the oldest

of the human race, though until the time of Breton-

neau it was never accurately described. Prior to this

time it was ajit to be confounded with scarlatina, etc.
;

he did not, however, distinguish between croup and
diphtheria, exceiit that he regarded the latter as a
higher exiiression of the former. Virchow taught tliat in

diphtheritic inflammation there was an exudation into

the sulistance of the mucous membrane, followed by
mortification in tliis menilirane fiom cessation in the

su])ply of nourishment, while in croupous inflamma-
ti(m the exudation lay upon the surface. Wagner
endeavored to prove that both were one and the same
disease, but that croup never passed Ihe bounds of the
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local process. While these and similar discussions

were going on, Hucter and Oertel observed that the

diphtheritic nienilirane, the subjacent parts, and even

the blood, contained low organisms, to which the I

name of microenrci was given. These little bodies

are extremely minute, round, shining spheres that can

just be recognized under lenses of high powei'. The
author is careful to differentiate these bodies from the

[

other parasites found in the l)ody, and ado])ts the

classificati<in of Cohn, which seems now to be generally

recognized liy mycologists. Having ol)served that

these micrococci were present in the diijhtlieritic exu-

dations, lymphatic glands, blood, and kidneys, as well

as in otlier organs of such patients, he proceeded to 1

inoculate the exudation ui)on the cornea of animals,

and obtained, he tells us, a diphtheritic keratitis. We
are also told of a numlier of instances in which the

attending jjhysicians have lost their lives by direct

contact witli diphtlieritic matter. On the other hand.

in some instances inoculation experiments have not
j

succeeded, though this cannot lie regarded as
|

invalidating his theory, for the same is true of all

specific poisons. The author also believes that he has

demonstrated that the disease is at first a local one,

and radiating from this point, liccomes a general

infection of the wliole body. The other theory is,

that it is a general infectious disea.se, which second-

arily localizes itself upon the mucous membrane of

the throat.

Proljably the most important argument in favor of

the author's tlieory is. that these organisms have been

found in the vasa afferentia of Ivmphatic glands in

tlie neighborhood of the diphtheritic exudations, in

some in.stances almost completely filling the vessels :

also in the kidueys at every stage of the disease, and
in various other organs. Another argument that will

carry weight is, that while many forms of parasites

are jjresent in the exudations during the early periods

of the disease, it is the micrococcus and bacterium

termo that nniltiply with the greatest rapidity and
are found subsequently in the affected tissues during
the height of tlie disease ; during convalescence, these

forms diminish in number and are superseded liy

the ordinary forms commonly found in the system.

Again, we are told tliat the intensity of the infection

is proportionate to the degree in wliicli the tissues are

invaded by these organisms.

The author states his views positively, believing with
El)erth. that without micrococci there can be no diph-

theria, and tliat "they are inseparable from the diph-

theritic process, just as the bacteria of decomjiosition

are necessariiy connected with decay and act as a fer-

ment." Perhaps these facts are indisputalile. and
many oliservations ajipear to sustain them ; and yet

it does not a|ipear tliat these organisms are found
alone in tlie disease which we, in this country, regard
clinieally as di|)htheria. This subject is one of such
great imiiortaiiee tliat it is to be hoped further inquiry

will be made into it.

Space will not permit us to sketch the jilan of treat-

ment recommended, and which will iie read viith in-

terest liecause of its thoroughness. The author ex-

presses liimself as most decidedly ojiposed to cauteri-

zations, astringent gargles, and the like, and finds the

greatest advantages are olitained from the vapor of
hot steam, and gives excellent reasons for so doing

;

a supporting treatment is necessary to sustain the

oystem against the prostration which accompanies the

general infection. This article closes the book. In

conclusion we state unliesitatingly, that if this volume
is the type of those that follow, the Cyclopiedia will

certainlv be the most valuable contribution to thesuli-

ject of internal medicine that has yet apiiearcd, and
will mark au important era in tlie present progress of
nipflipinp_medicine

Ucports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meetintj, Deccniher 23, 1874.

Db. It. KN.vpr, PREsroEST, in the Chair.

ANEURISM OF AORTA—LARYXGOTOMY, WITH TEM-
PORAP.Y RELIEF.

Dr. .J-\neway presented the larynx, heait, aorta,

and lungs removed from a man who was admitted to

Bellevue Hospital, Dec. 19, 1874, and who gave the

history that he was about i6 years of age, and had
had attacks of difficult breathing for six weeks pre-

vious to his admission ; that these attacks had been

accompanied by some hoarseness, and he had had some
hoarseness in the intermediate time. Three or four

davs previous to admission he suffered from very

severe attacks of dyspnoea, and it was to obtain relief

from this symptom that he sought admission to the

hospital. Upon admission, he was in the extreme

state of dyspnoea. An examination with the laryngo-

scope was made w^th considerable ditiiculty. when it

was discovered that there was almost complete paraly-

sis of the left vocal cord. This condition, taken in

connection with the fact that he had had paroxysmal

dys])noBa, without any condirion of lung to account

for it, made the diagnosis prolial)le that an aneurism

was pressing U]ion the left recurrent laryngeal nerve
;

and that the aneurism jirobably was not large for the

reason that there was no murmur, nor well-marked

dulness accompanying it. The condition of the

patient, however, would not permit a thorough exami-

nation.

Laryngotomy was directed in ca.sc the attacks of

dyspnoea liecame more alarming, and in the night

of tlie same day the operation was performed by Dr.

Knox, then acting house-physician. A small quantity

of blood entered the larynx, but was sucked out

tlu'ough a catheter. After the operation the man be-

came quiet, face assumed almost the normal appear-

ance, and his voice returned when the larynx became
cleared.

During the night other attacks of dyspnoea came on,

accompanied by stridulous inspiration and expiration

as before. Tlie operarion. however, produced tempo-

rary relief, and life was prolialjly jirolonged nearly

twenty hours.

The pont-iitorttiii revealed an aneurism springing

from the liack part of tlie transverse arch of the aorta,

witli some little widening of the vessel at the junction

of the ascending with tlie transverse arch. The aneu-

rismal sac pressed back upon the trachea, and reached

as far as the left subclavian. The pneumogastric

nerve was found liound down by some newly formed
connective tissue. The recurrent nerve was found upon
tlie top of the tumor, and also bound down. Botli

nerves, therefore, were found involved in the tumor.

Upon the inner surface of tlie trachea, on the left wall,

just above the bifurcation, and reaching just to the

upper part of tlie left bronchus, was a small ovoid tu-

mor about an inch and a half in length, wliich almost

occluded the trachea. It was tlie wall of the trachea

whieli had yielded to the pressure of the aneurism. It

was noticeable tliat the opposite wall of the trachea

had l>een arclied out so as to make room for the pas-
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sage of air. Tliis tumor was elevated about half an
iucli above tbe inner surface of the trachea.

There was. tlien, pressure upon tlie recnrrent and
pneumogastric nerves

;
pressure upon the trachea,

and somewhat upon the left ijronchus, )jut without
complete oljstruction of either. Tlie doctor remarked
that 113 had seen the operation of laryngotomy per-
formsd S3veral times for the purpose of olitaining re-
lief from pressure upon the recurrent nerve in cases of
aneurism, but in no case had life lasted longer than a
week. The prolongation to life, however, has been
sufficient to warrant tlie operation, and it is justifiable
even if life is i)rolonged only a few hours. The kid-
neys showed evidences of Bright's disease.

Dr. Janeway also exhibited a specimen of blood
taken from a patient suffering with leucocythemia.
The spleen of the patient is enlarged, extending twelve
inclies in the longitudinal direction, and ten inches in
the transverse. The gloljules measured from :i-„\n. to ui.Vrtr

of an inch in diameter, and were present in the pro-
portion of about 1 in 10.

Dr. Knapp presented a specimen of medullar can-
cer of the retina. After which the Society adjourned.

NEW YORK SOCIETY OF NEUROLOGY
AND ELECTROLOGY.

Annual Meeting, Becemher 21, 1874.

The President, Dr. Meredeth Cly.mek, in the Chair.

MOTORrAI. FUNCTIONS OP CEREBRAL CONVOLUTIONS.

Dr. .\llan McL.\ne Hamilton presented a new form
of Dynamometer devised by him.

Dk. John C. Dalton presented the Report of the
Special Committee upon "Experimental Researches on
the Motorial Functions of the Cerebral Con\ olutions."
The experiments ou which the report were based was
performed on five dogs, weighing each from five to elev-
en kilogrammes, ana\sthesia l>eing more or less complete.
A portion of the cranium and dura mater was removed
on one or botli sides over tlie lieniispheres, and the ex
posed surface stimulated at different points by a gal-
vanic current generated by from eight to sixteen zinc-
carbon elements, immersed in a solution of liichromate
of potassium and dilute sulphuric acid, the electrodes
being usually applied one millimeter apart. This
strength of current, barely perceptible on the cheek and
not painful on the tongue, was thought to give more
precise results than those hj a more powerful current.
The electrodes were apjilied for about one second.
Twice they were applied alternately to the dura mater
and to the surface of the l^rain, and difference in effects

noted. After a particular spot had l)een found wliej-e

the application of the electrodes caused a distinct mus-
cular contraction, it was repeated until a slight In-ov.-n-

ish discoloration appeared, and then its site was fixed
by the insertion of a pin. Tlie animal was then killed
and the lirain kept in spirit.

Details of numerous experiments were given and tlie

brains exhibited, vrith the pins in situ. The observa-
tions of the committee confirmed the most important
of the results of Hitzig's experiments and those
who followed him. There is no doubt that these
certain limited areas on the surface of the cerebral
convolutions where galvanic excitation will cause
distinct nioiuentary contraction of separate muscles or
groups of muscles on the o[)posite side of tlie body,
whilst similar excitation of other points not more than
5 mm. distant will be without effect. There appears to

be correspondence of function in similar points of

both hemispheres, though this cannot be ])ositively

stated, the two sides of the dog's brain never being
wholly symmetrical, as regards fissures and convolu-
tions. An apparent exception exists in a special point,

which, when excited, was followed by flexion of the

head and neck ; both sets of muscles, either i-ight or
left, either acting together, or else each one showing
the power to flex the head without causing latei'al

deviation. " All the centres of motion for the anterior

and posterior limbs are situated in the convolution im-
mediately surrounding the frontal fissure, so well

marked in the dog. and running outwards from the

median fissure, and situated about the junction of the

anterior and middle thirds of the l)rain, as seen from
above. The centres for extension and flexion of the

anterior and posterior limbs were always found in the

external ]iart of the pre-frontal convt>lution, just an-

terior to this fissure, and in the post-frontal convolu-

tion just behind it. In most instances tliose for the

fore-limbs were more in front, near the outer extremity

of the frontal fi.ssure, and those for the hind limbs more
posteriorly and inward, but the exact site varied a

little in different experiments. The centre for flexion

of the head and neck in the median line is in the

lateral and anterior ]jart of the ])re-frontal convolution,

where it liends downward and outward. That for

flexion, with rotation toward the side of the stimulus,

is in a part of the convolution situated still further to-

ward the front and downward, invisible in a view of the

brain from above. The centre for the facial muscles is

in the lateral part of the hemisphere immediately about

the suprasylvian fissure. These results correspond

nearly exactly with these of Hitzig.

The committee was not able to indicate precisely the

motor points for flexion anil extension of the fore and
hind limbs respectively, for in some cases their position

varied more or loss in the different animals, and in

some a single applieatiim of the electrodes would pro-

duce movements in more than one set of muscles.

The coinuiittee are led to the conclusion, that centres

of motion in the cerebral convolutions exist, and that

when the galvanic stimulus isajiplied only and exactly

to the centres, movements will follow peculiar to them-
selves. The report was acce])ted, and, on motion, the

discussion was postponed to the ne.xt meeting.

Dr. E. G. Loring, Jr., read a paper on ''The Retinal

Circulation and the j\Iechanical Causes of Choked
Disk," which was largely illustrated. It wasshown that

the general circulation might be profoundly affected,

by drugs, electricity or mechanical interference, as Ijy

ligature of the vessels of the brain, and yet the circu-

lation of the eye remain uninfluenced, or very slightly.

Now, either the circulation of the eye is not a reflex of

that of the lirain, though directly derived from it ; or

if the retinal circulation be a reflex of the cerebral,

then it follows that the influence exerted on the circu-

lation of the Ijrain by direct agents is very much
less than hitherto sujiposed. From the similarity of

the physical conditions and ariangement of the

circulation of the eye and that of the brain, the ques-

tion ai'ose whether there was any pulsation of the cere-

bral arteries, and reasons were given for inferring that

as there was no pulsation in the arterial circulation of

the eye, there ought, by analogy, to be very little in

the cerebral.

Graefe's theory of the production of choked disk by
increased intra cranial pressure, and Benedict's hypo-
thesis of a neuro-jiaralytic origin, were reviewed, as

well as. the Schwalbe—Schmidts—which assigns as

cause the passage of fluid from the arachnoid space be-

tween the outer and inner sheaths of the optic nerve.

The consideration of the several views leads to the con-
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elusion that Benedict's tlieory is the least assailable,

because, jjcihaps. the least denionstruljle.

In the discussion whicli followed, Dr. Noyes thought
we were not yet (jn solitl g-rouud. The theory of ex-

tension of fluid from the brain was not proved, yet

sucli extension liad been clearly sliown in some autoj)-

sies. Motii autopsies show fluid at the ocular and not
at the cerebral end of the nerve. As the nerve ap-

proaclies the eye is increased by the accession of vessels,

and al)out its entrance into tlie Ijall a vascular I'ing is

formed. It is to be rememljered that the nerve can
only find room for expansion in the longitudinal di-

rection. Caution is necessary in deducing cerebral
conditions from examination of the ocular end of the
optic nerve.

Dr. Dehbv showed drawings made by Dr. Norris,

of Ph)ladel|>hia, illustrating a case referred to in Dr.
Loring's pa])er. He thought the unrelial)ility of the
ophthalmoscope in the diagno.sis of cerebral hyj)era;mia
and anannia was conclusively |)roved.

Dr. JCnapi' remarked tliat we must discriminate 1)8-

tween two forms of choked disk : that from neuritis as-

cends with inflammatory action in nerve or sheath and
distinct elevation of disk, and that wherein fluid exists
between the layers of the optic .sheath, blood may some-
times ooze from tiie brain through the iutervaginal
space into the eye. There is considerable space between
the optic nerve and the optic foramen. He believed,
witli few exceptions neuro-retinitis pointed to cerebral
disease.

Dr. D.\i,ton regarded the absence of arterial pulse
in the eyeball as a remarkable fact, and inilsation in
the veins under abnormal conditions as more incom-
prehensible. We may, peihaps, explain the non-pnl-
satiim of the arteries. Ijut not the i)ulsation of the veins.

Dr. LoiiiNfi could only suggest as an exjjlanation
that the arterial walls were more elastic and denser
than those of the veins.

Dr. J. .J. JIason could confirm Dr. Loring's ol)serva-
tions on the lack of effect of galvanization of the cer-
vical sympathetic upon the retinal circulation.

The Society went into Executive Session for the
election of otlicersfor tlie ensuing year, and adjourned.

ARMY NEWS.
Official Lint nf Changes of Stations and Duties of Of-
ficfTs vf the Mcdiml Department United States Army,
from jaiiaary Zrd to January \)th, 1875.

KiN.sMAN, J. H., Assistant Suigeon.—Assigned to
duty at Fort Abraham, Lincoln, "D. T. S. O. 284,
Department of Dakota, Dec. 80, 1874.

AViiiTE, R. X., Assistant Surgeon.—Relieved from
duty in the Department of the (^ulf, and to rejoin his
])roper station in the Medical Division of the Atlantic.
S. O. 278, A. G. O., Dec. 90, 1874.

AVuiGiN, A. '^V^., Assistant Surgeon.—Relieved from
duty in Department of the Coluujbia, to report in person
to the President of the Army Medical Board, at New
York City, for examination for promotion, and upon
its completion, hy letter to the Surgeon-General. S. O.
3, A. G. O., January 6, 1875.

The Smaij.-Pox Hospital, on Blackwell's Island, has
been tran.sferred by the Commissioners of Public Char-
ities and Corrections to the jurisdiction of tlie Board
of Health.

Tlie Commissioners have also resalved to designate
one day of the week when the steamer Bellevue should
carry i)oor jjassengers between the City and the Island
institutions free of charge.

fllcMcal iJtcins oiib ^Tcidb.

Prop. Benjamin G. AVilder will give the course
on physiology in the Medical School of Maine at the
next term. Dr. Edwin B.\ntly, U. S. A., has been
appointed resident ])hysician of the Insane Asylum,
at Napa, Cal. Dr. Lombe Atthili, has been electecl

President of the Dublin Obstetrical Society. Prof.
T. Gaii.lard Thomas'.s work on the Diseases of
Women is being published in Spanish by D. A])pleton
&Co.
A Singular Libel Suit.—Dr. Baird, of Daylesford,

Australia, sued tlie town-clerk for £100 damages for

having si)oken of him as a "bounding medical
kangaroo." The judge thought the phrase might be
considered rather com|jlinicntary than otherwise, and
the plaintiff was nonsuited with costs.

A Hygienic Institute is to be erected at Munich,
to be |)laced under the directorship of Professor von
Pettenkofer.

Academy' op Medicine.—At the meeting of the
Academy of Medicine, held on the 7th in.st., the fol-

lowing officers and members of committees were
elected:

—

President, Dr. S. S. Purple ; Vice-President,

Dr. Gouveineur M. Smith ; Trustee. Austin Flint, sen.

Committee on Admissions, Dr. M. Blumenthal; Com-
mittee on Medical Ethics, Dr. T. M. Cheesman; Cuni-

mittee on Medical Education, Dr. E. R. Pcaslce.

The Academy has accjuired a title to the house No.
12 AVest Thirty-first St. The building is twenty-eight
feet wide by sixty to sixty-five feet in depth, and is

said to be well adapted to the purjioses of the Society.

The necessary alterations will not be ])o.ssible before

May, and it will not be ready for occuiKition liefore fall.

Dr. Fkiedrich Rocm.KDER. Prof, of Chemistry in

the University of Vienna, died Nov. G, 1874.

Dr. William Marsden, of Quebec, has been elected

President of the Society for the Prevention of Cruelty

to Animals in that city.

The Boston Medical and Surgical Journal
commences its ninety-second volume with a new de-

parture, its proprietonship having been transferred frnni

David Clapp ir Son, its former ])ul)lishers, to the Edi-
tors. It is now pulilished. in, a much improved style,

by H. O. Houghton & Co.

The Albany Medical College recently graduated
forty-seven students—the largest class the institution

has yet had. Governor Dix made the address, and,

among other remarks, suggested that the jjreservatiou

of health should be as studious a care to them as the
cure of disease.

Elephantiasis in Canada.—According to the To-

ronto Globe, there have been lepers for the last eighty

or ninety years near the mouth of the Miramichi
River.

The Students at St. Petersburg are stated to

be in rebellion against Professor Cyon on account of

the strictness of his examinations.

Prop. Huxley is to undertake the duties of the

Chair of Natural Ilistory in the University of Edin-
burgh during the ensuing summer session, in the ab-

sence of Prof. Wyville Thomson, who is with the

Challenger Surveying Expedition.

Delinquent Subscribers.—The last number of

The Diictor contains a notice that it will puljlish the

names ot all subscribers who persistently neglect to

settle their subscriptions.



48 THE MEDICAL RECORD.

Dr. James Van Zandt Blanet, late Professor of
Analytical Chemistry, who recently died in Chicago,
was born at Newcastle, Delaware, May 1st, 1820. His
deatli resulted from an organic disease of the liver,

which had troubled him for the past two years, not
assuming an aggravated form, however, until about
six months ago. He graduated at Princeton, and re-

ceived his medical education at the University of
Pennsylvania. He was a pupil of Professor Henry, at

the Suiitlisoniau Institute, al.ily assisting that gentle-

man in his chemical laljoratory. He removed to

Chicago thirty years ago. In connection with Profes-

sor Brainard, he founded the Rush Medical College,

and upon the deatli of President Brainard, in 18G0,

succeeded him, filling the position until compelled by
ill-healtli to resign, scnne three or i'our years ago. He
also founded the Chicago Medical Journal, and al)ly

edited it for some time. He was looked upon as the

most distinguished chemist in the Northwest, and he
was also a skilful physician. He was at one time Pro-

fessor of Chemistry in the Northwestern University,

and was also Medical Director in connection with
several departments of the Union army in Virginia.

He occupied this position on the staff of General Sheri-

dan at the liattle of Winchester, and took charge of
the wounded in the hospitals. Dr. Blauey was mari'ied

July .Sth, 1847. to Miss Clarissa Butler, niece of Benja-
min F. Butler, of New York, who was Secretary of

War during Van Buren's administration.

Percy—Suddenly, of apoijlexy. at his late resi-

dence in Brooklyn, N. Y., [on Mondav evening, Janu-
ary 4, 1875, Dr."Edward R. Percy, in the tifty'-seventli

year of his age.

The Cholera and the Plague.—The Turkish
Government has sent Dr. Arif Bey, Vice-President of
the General Board of Health "for the Empii-e, to

Mecca, to make preparations against an outbreak of
cholera among the pilgrims who will shortly congre-
gate there. Tlie reason of this precaution is the re-

port of the ravages of cholera in the Dutch jiossessions

in the Indian Archipelago, from which settlements

large numliers of pilgrims are expected. The cholera

of 18U.5. which spread tlu'ough Eurojie and America,
was, the Turkish authorities believe, lirought by pil-

grims from the Indian Ocean. The jilague, after an
absence of fifty years, has broken out near Mecca. Dr.

Charles Miillingen, of Constantinople, has been sent to

the infected locality. The jilague is uow believed to

be a malignant foi'm of typlius fever. This theory is

confirmed iiy tlie investigations of the late Dr. Lavel,

a French Surgeon-JIajor, who recently lost his life

while studying this epidemic in Tunis, where it has
also appeared.

The London Hospit.vl Sunday Fund.— At a

meeting of the Trustees of the London Hospital
Sunday Fund, which was held December 10, the gross

receijits for the year were stated to be £'2!),078, which
sum is £2,000 greater than the collection of the pre-

ceding year. Of this amount £2.5,807 has been given
to fifty-four general and special hospitals and eight

institutions, and £3,040 to forty-five dispensaries. A
committee was appointed to prepare a rule for the

granting of the funds. June 13 was appointed as the

Hospital Sunday for this year.

The Protection op the Postai, Rights df the
Insane.—The House Postal Committee to-day agreed
to rejjort favorably Mn Hawley's Ijill for the j)rotec-

tion of the postal rights of the inmates of insane asy-

lums, with an amendment that all letters coming from
insane asylums shall Ijcar on the envelope the name of

the asylum from which sent. An earnest advocate of the

bill was Miss Packard, of Chicago, who said that^many

persons were held in insane asylums who were perfectly

rational, and would l)e released if they had the facili-

ties for communicating with their friends. She cited

her own case as an illustration, she having been long
detained, although she was entirely sane. She also

made a statement that there were many inmates of in-

sane as3'lums committed on account of religious en-

thusiasm who were perfectly sane, or became so after

treatment in a very short time.

Small-Pox in Elizabeth.—The first genuine case

of small-pox that has been reported in tliis city this

winter was discovered on the 2d inst. The person was
a German baker, and continued to deal out Ijread to

customers after the disease had made its appearance.

The LTse of the Mosquito.—Dr. Sa nuel W. Fran-
cis says, that this insect was created to drive man
from malarial districts ; and second, if man will

not go, after the warning is given in huiuraiug ac-

cents, then the moscpiito injects hypodermically a

little liquid, which answers two purposes—firstly, to

render the blood thin enough to lie drawn up through
its tube; and, secondly, in order to inject that which
possesses the principles of ijulnhu:

i

Charity Hcspital.—Drs. F. N. Otis, Robert W.
Taylor and W. H. Van Wyck have recently been ap-

pointed to the Visiting Board.

The Right Man in the Right Place.—The post
of head apothecary to the Paris Assislaiia- PahUque
has l)een olitaiued by a gentleman possessing the ap-
propriate cognomen of M. DKxtrait.

Dr. S. O.mcley Vanderpoei,, Health Officer of tlie

port, is delivering a series of lectures on Hygiene at

the Bellevue Hospital Medical College.

Bronze Statue op a Philanthropist.—Mrs. Bart-

lott's statue of Dr, AVells, the discoverer of anresthesia,

is to be cast in bronze, in Qne piece, and set up at

Hartford, just as it comes from the mould.

Dr. B. Fordyce Barker has been appointed Visit-

ing Physician to the Woman's Hospital, vice Dr. J.

Marion Sims resigned.

Prop. Frank H. Hamilton gave a reception at his

house on Tuesdav evening, to Dr. S. Oakley Vander-
jKiel, Health Officer, and "Dr. John P. Gray, Medical
Superintendent of the State Asylum, Utica. A large

numlier of distinguished gentlemen were jiresent, and
altogether the affair was the most enjoyable one of the

season.

Gottfried Mayer, !M.D.—Died, January 4, 1875,

Gottfried Mayer. M.D., aged 43 years, at 54 Sleserole

Ave., Brooklyn, of pleuro-pneumonia, after three days
sickness.

Weekly Bulletin op Meetings of Societies.

Moiulay, January 18th.—Obstetrical Section of tlie

Academy of Medicine; Jledico-Chirurgical Society;
N. Y. Society of Neurology and Eleetrology ; Patho-
logical Society of Brooklyn.

Tuesday, January lOtli.—N. Y. Ob.stetrical Society;

Dermatological Society; N.-W. Medical .and Surgical

Society ; Medical Society of the County of Kings (an-

nual meeting).

Tiiursdiiii, .January 21st.—N. Y. Academy of Medi-
cine; Sledical Association of the Eastern District of
Brooklyn (election)

Friday, January 22d.—JMedical Library and Journal
Association ;

' A Jlistorical Sketch of the Origin and
Progress of the Medical Liljrary and Journal Associa-

tion of New York.'" Dr. John C. Peters.

iSaturday, January 23d.—N. Y. Medical and Surgi-

cal Society (annual meeting)
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ADDITIONAL THOUGHTS CONCERNING
INEBIUETY AND LIFE INSURANCE.

Bv WILLIAM C. WEY, M.D.,

ELMIRA, NEW YORK.

Is tiK' cxaminiition of apjilicants for life insurance,
one of tlie iimst tlitficiilt tasks of the pliysirian is to

(leteniiinc if tlie person liefore him is addicted to the
use of intiixieatiii^ liquor. The family history, sum-
marized in the usual manner, imparts uo information
respecting; an inlierited tendency to iuel>riety, and the
rei)lies of the applicant to the question concerning
Ills habits are meaningless and unsatisfactory. It I)e-

come.s necessary, therefore, to protect life insurance
companies from undue hazard, to learn if possil)Ie if

an applicant is an occasional or an every-day drinker,
and to what extent his indulgence has affected liis

healtj], and made its iniluence visible by such tests as
reveal morbid phenomena to the careful scrutiny of
the physician.

It may be said, as a rule, that the long-C(mtinucd
use of alcoliolic liquors furnislies unmistakable signs
of pliysical deterioration. Tliat excessive indulgence
im))airs the mental and pliysical energies is |)ainfully

evident, even to the most casual ol)server. The pro-

tracted emi)loyment of stimulants, measured l)y a nice

rogard of pliysical needs and peculiarities, lias not un-
frequently bj'cn the means of prolonging life, and cn-
ilowiug feeble organizations with capacity to liear the
burdens under wliich they would otherwise certainly
be crushed. So jealous, however, is the jjulilie mind,
and so watchful the medical profession of tlie power
and extent of the alcohol habit, that the indulgence
mentioned wo\ild arouse earnest reproljation as a hy-
gienic measure on the one hand, or as a reason for con-
tinuing a lease of life, in whicli an insurance corpora-
tion miglit l)e disposed to derive prospective advan-
tage on tlic otiier. According to the first estimate tlie

licjnse of a sim])le hygienic plan would be likely to

degenerate into an uncontrollal)le habit. Tlie second
estimate, viewed in the cautious analytical manner,
p;'eiiliarto business, involves so many hazards as to jire-

clude tliepos3il)iii(y of regarding the moderate use of
alcohol as conducive to long life.

The fact is apparent to medical and lay observation,
lliat risks in lite iusuranccaro constantly Ijeing taken, in
which alcoholic indulgence, to aless or grcati'rdegree,

|)rovt'S a factor in the chances assumed by corporations,
even tliougli all ordinary care may lie exercised to ex-
clude the semblance of inebriety from participation in

tlie contract. Tlie iiersonal liabits of an applicant may
not be known, much less suspected. Ilis indulgence
in the use of alcohol may be secret, though limited.
Vi'hicli is the most subtle and dangerous form of the
inebriate habit; or it may lie social and occasional, and
<-oiilined to a l)rother!iood of good-fellowship, whose
acts are sedulously concealed from the outside world.
'I'lius far, perhaps, the signs of iuelaiety. or, to ex]jrcss

it more correctly, the indications tliat an inebriate habit
is in process of formation, are not apparent. The
mental powers are not implicated and the physical man
jireserves its normal integrity. Inebriety has not
assisted its dominion liy a single sign that can lie rec-

ognized or understood, and yet its seeds arc finding
soil which sooner or later v.ill insure devclo|iment
intt) an aliuiidance of sonov.tul, mental, moral, and
Corporeal rtsuUs. '

As there ia a condition of the body preceding the

formation of tubercle in the lung-tissue, known as the

pre-tubcrcular stage of phthisis, whose ])h<iuniicna are

not known or appreciated, in the same %vay an inibri-

ate tendency may imix-rceptibly germinate, when as

yet its beginning and jirogress are not suspected by
any ajipreciable indications. In this connection we
discard the consideration of inherited ineiiricty and
the family history, and regard the case as liypothetical

merely; of C(nir.se, no delicate act of the physician is

capable of perceiving this condition, either as a study
of disc.a.se, or as a means of preserving life insurance

companies from the ulterior consequences of Ihe ine-

briate state. The insurance of life accepts this con-

tingency, just as it accepts undevelo])( d consumption
or cancer, or such rare forms of disease as angina pec-

toris or dry gangrene.

The average numlier of men who die of coinsump-
tion in every settled community is correctly knov.ii,

and the laws by which that disease is transmitted, and
the ])eriod in life at which its invasion is expected
have been demonstrated with suc!i accuracy as to prove
of incalculable service to in;:uranee coiupaiiii s. in tlio

contemplation of liazard and loss, in the business of

dealing with questions of expectancy of life. The
same remark applies to many other forms of disease.

It ajiplies to insanity in its multiform exliiliitions, and
the statistics concerning this form of disease arc re-

garded as reliable, simply for the reason that they

have been furnished as the results of individual obser-

vation and experience, and grouped together in such
a manner as to carry conviction of their crediiiility.

It is to be regretted that we cannot as fully believe

the statistics so frequently pulilishcd on the subject of

drunkenness. We are aw-are of certain facts concerning

the alarming prevalence of the alcohol liabit. We sec

every day the consequences of inebriate indulgence, in

the production of crime, iioverty, vagrancy, disease

and death. All are aci|uainted. even the children of

our households, with tlicr ordinary signs of intoxication,

as exhibited in the streets, and we conies to look upon
such scents with indifference, because of their constant

reiictition. Convinced that intemperance, directly and
remotely, enters largely into the mortality of our peo-

ple, we look ill vain for contiimation of this belief

in the published mortuary records. As an illustration

of the unrelial)ility of such statements, in connection

with the suliject of drunkenness, I have examined the

death-tables for the city of Elmira, from .lune. 18()T,

when they were first given to the ]niblic through the

efforts of the Academy of Medicine, a local organiza-

tion, to the jucsent time, with the following results:

Two thousand and eighty deaths have occurred. " De-
lirium tremens" proved fatal in six cases, " ineliriety

"'

in two, •drunken apoplexy '" in two, and "alcohol-

ism" and '•dipsomania " in one each—making a total

of twelve deaths from all causes ccmnccted witli drunk-
enness, ov oiif in one Inmilrcd iind srrii,ti/-t/iir<\ Con-
sumption, in tin? same time, destroyed 24'2, or 1 in 8,

—

typhoid fever b*i. or 1 in 'ii. Accidents of all kinds 8''.

or 1 ill M. Canc.'r .")2, or 1 in 39. Scarlet fever

and disease of the heart, 4.5 each, or 1 in 4(>, and
whooiiing-cough o'.l. or 1 in o;!

Here we see immistakabh: jiroof of an endeavor on
the part of medical attendants and friends to conceal

the cause of death among inebriates. In a few cases

only the truth was expressed. donlitUss for the reason

that no ])urpose could be subserved by withholding it,

such as family affection, pride, charity, or otiicr like

consideration. .\ drunken pauperis usually ccuisigned

to the grave with little ceremony, and with no circum-

locution of teinis to express '.he manner of his dei.art-
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lire. A drunken man, with fiiends and property, is

carried to the tomb as the victim of conp;estion of the

brain, ijastric fever, chronic dysjiejisia, Briglifs disease,

jjaralysis, epilepsy, dropsy, remittent fever, or enlarged
liver. I have known certilicatcs of deatli from these

causes to Ite given in eases of clironic alcoholism, not
because the specific affections cited had actually oc-

curred as secondary features of the ineliriate habit,

but merely for the sake of diverting attention from
the nature of the infirmity in question.

On tlie part of friends, and with tlie drunkard him-
self, a disposition is generally manifi'sted to make light

of the haljit which has asserted its authority in the

system. Hence the unwillingness to acknowledge a

growing disposition to use spirituous liquors, in a

person seeking life-insurance, and his positive denial

of a fl.xed haliit of indulgence. A delusion appears to

accompany the formative stage of the inebriiitc luvbit,

especially when acquired through solitary gratification,

that no evidence of the immediate effects of indul-

gence, and no fear of the ultimate supremacy of the

power of alcohol over mind and l)ody is discoverable

to the pul)lic, or the constant watchfulness of relatives

and intimate friends. I douljt not. in many cases, this

delusive impression maybe strong enough, in an appli-

cant for life-insurance, to prompt liim in good faith

to ignore the existence of a habit of drinking, or the
least bearing in that direction.

The question recurs, by what means can the use of

intoxicating liquor in a jJerson seeking insurance on
his life, be detected by a medical examiner? In an
early period of the hal)it, save in those cases in which
the slightest indulgence produces immediate sickness,

and at the time of such sickne.ss, it is inipo.ssible, by
any known signs, to recognize the ineljriate tendency
of an individual. The formation of the habit does
not involve the functions of the l)ody in such a
manner, or to such a degree, as to render them in-

harmonious or disturbing. At a more advanced
grade of alcohol experience, when the use of spirits

is not suspected in an individual, he may be con-
scious at times of certain gastric symi^toms, insonmia
or unusual muscular agitation. He fails to associate

any or all of these symptoms with tjieir actual cause,

and applies to his physician for advice, or informs a

medical examiner of their existence, as he would
communicate the fact of occasional neuralgia or tran-

sient dizziness in his head. The diagnosis of inebriety
is not estalilishod, and in tlie average manner of
conducting medical examinations in life insurance

;

it is not surprising tliat its di.stinguishing features
should be overlooked. An applicant for a policy
of insurance commonly makes an unwilling confes-
sion to a medical officer, in language as l)rief and
pointed as is consistent -oith furnishing proper re-

plies to the questions |)ropounded. He is not dis-
posed to dwell at length on liis personal history or
to make niucli of his physical peculiarities. He
stands in tlie light of a ^Aitness submitting to a
cross-examination, and is careful to communicate
only on the sulijects to which his attention is di-

rected. Tlie convenient words yes and no, suggested
in advance, perhaps, by an agent, while they are
technically answers to questions, at tlie same time
serve as means to withhold from the inquiry much
information that should be furni.shed for a full
understanding of the case. It is clearly the duty of
examiners to trace out the significance of such
marked and prominent symptoms as are revealed in
the inspection of each case.

The oconrrence of so-called indigestion may imply
much or little, according to the manner in which it is

intcr])reted. It may prove disease in itself, or func-
tional disturbance, or a connecting link between a
sympathizing organ and remote structural alteration.

Painstaking investigation will rarely fail to disclose

the true character of indigestion in a given case,

provided opportunity is alforded to follow \\\> the ad-
vantages suggested by the grouping of specific details,

as they may be willingly or unwillingly obtained from
an applicant. The precise nature of loss of sleeji, or

of muscular agitation, can be as readily ascertained.

It should be kejit in mind, however, that the scope
of medical examination in life insurance, is not as

broad and comprehensive as the in\estigation of dis-

ease in ordinary practice. The applicant for insurance

appears before tlie physician, fearful that some hidden
disease may be brought to light, which he knows or

does not know to have existence, or he apjiroaches the

scrutiny with an air of defiance, as if delivering a

challenge to make the most of his physical condition.

It has doulitless occurred in the practice of all exami-
ners to discover evidence of di.sease of the heart,

which the ajjjjlicant would gladly have concealed.

As little sensibility characterizes the discovery of such
a fraud as is displayed by horsedealers when some im-
perfection is revealed in an animal, which at the time
of sale was primounced sound and reliable. An im-
pression i)revails, in a certain class of minds, that it is

tlii^ duty of life insurance companies to ascertain the

existence of disease, without prompting or assistance

on the part of an applicant. 'J'his view is not confined
to the ignorant alone. It is prompted by a sense of
moral obliquity, which is ever quick to take advan-
tage of any wealc or equivocal feature in a contract,

which would use the railway pass of a friend, and
conveniently assume his name, and vi-hieh, posses.sed of
a habit of drinking, and aware of its consequences,

would effect insurance on a life, which might be cut
slioit tlirough its gratification.

The advanced degrees of drunkenness imprint upon
the mind and body such evidence of degeneracy, tliat

the habit is at once betrayed in the form of recognizable
disease. Tlie life of a drunkard is not, under any cir-

cumstances, incurable. We are awai-e, nevertlieless,

that drunken lives are not unfrequently insured through
concealment of the habit, a loose manner of examina-
tion or misinterpretation of symptoms which denote
tlie inebriate condition. If the cau.'ative agency of
drunkenness is not perceived in Bright's disease, en-

largement of the liver, hydro-peritoneum, fatty liver,

epile])sy, muscular tumor, gastritis, jiyrosis, various

dyspeptic disorders, decay of the genci'ative function
and mental decline, narrated in Flint's Practice as

symptoms of alcoholism, the result is the same to a life

insurance company if an ap])licant is rejected because
of one or more of the subjective affecticms mentioned
without tracing their dependence upon a remote, ex-

citing cause. The fact, however, should be promi-
nently set forth, that the consequences of inebriety in

the production of disease are certain, widespread and
oftentimes irremediable.

To the group of symptoms given by Br. Flint

should be added the '•])ains of alcoholism,"" so clearly

described by the late Dr. Anstie, in his work on Neu-
ralgia, and the following list, furni.shed in a lecture

delivered by Dr. Wm. A. Hammond, before tlie New
York Neurological Society, May 4, 1874. Dr. Ilani-

inond says

:

" We are now ])repared for thi^ long list of diseases

and disorders of the neivous system produced by the
excessive use of alcohol. The catalogue is made up
from my note-books, and is liased on cases occurring in

my private and hospital practice :
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OF THE BRATN.
" Cfrebral congestion.
" ('L-i-clinil hciuorrhage with its cunscquenccs, ajjo-

plexy and paralysis.
" Meningeal liemorrliage.
" Cerebral thrombosis.
"Softening of the brain.
" Aphasia.'
" Acute cerebral meningitis.
" Chronic cerebral meningitis.
"Abscess of the brain.
" JIultiple cerebral sclerosis, one of those diseases of

which tremor is a cliaractcristic symptom.
"Kvery variety of insanity, ineluding general para-

lysis.

" OF THE SriNAI. coiu>.

" S.jinal congestion.
" Antero-lateral spinal sclerosis.
" Fostero-spinal sclerosis (Locomotor ataxia).

'• CKItliltUO-SPIXAI, DISEASES.

"Epileijsy.

"Chorea.
".Multiple cerebro-spinal sclerosis, anotlinr of tliosc

affections cliaracterized by tremor.
"Athetosis, a remarkable disease which I was the

first to describe, and whieli is now well rticognized
both in this country and in Europe. The case on
which my description was based was one in wliich the
))atient was in tlie hal)it of drinking sixty glasses of
gin daily.

" OK THE NERVE.S.

" Anicsthesia.

"Paralysis agitans.
" Neuralgia in all situations.

"Neuritis.
" Ncuro-sclerosis.
" It will be noticed tliat sclerosis or hardening is a

condition of all parts of the nervous system which al-

cohol j)rol)a1)ly often produces. It is doubtless the
result of the direct action of alcohol on the nervous
tissue.

"In addition to being the exciting cause of many
diseases of tlie nervous .system, alcohol probalily jjre-

disposes to various others in wliich no direct relation
can 1)3 traced. Neither does its action stop here, for
the descendants of jx-rsons addicted to the excessive
use of alcohol are liable to various disorders of the
nervous sy.stem, and there is some evidence to show
tliat offspring generated during a tit of intoxication of
eitlRr parent are often born idiotic."

MEDICAL .SUrKilVISluN,

IX

DISTIN'CTIOX PROM ?IEDICAL SELECTION IN
LIFE INSURANCE.*

By MOREAU MORRIS, M.D.

ItEI'OUT.

It is an axiom that careful medical selection is one
of the main elements of successful life insurance busi-

ness.

But, although admitting its truth, it must be said,

tliat, as the term "medical selection" is usually under-
stood and api)lied by life insurance comjianies, it falls

far short of fulfilling the conditions and accomplish-

* An pxtract from a quarterly report to the directors of a life insiir-

unce company.

ing the results naturally (Xp cted from what is sup-
posed to lie its searching exactness, and is, compara-
tively, of but little real value.

This is by no means tlie fault of medical examin-
ers, than wlioin there probably do not exist more care-

ful, conscientious, jjainstaking men in any profession

or walk of life.

But the great defect lies in the system or method of
securing such information as is necessary to form the
basis of a proper medical selection, and thereby to

judge of the character of the risk.

The f|Uestion of how to secure the best and most
careful medical .selection, has long l)een and still is

apparently one of the most dilhcnlt to solve. It is the

perplexing i)rol)lem with nearly every life insurance

company at the i)resent day, and well it may be, in

viev/ of the rapidly increasing mortality rates in many
of the older companies, and iu the younger ones also

—of the old plan.

As fond parents view with increasing alarm tin;

rapid decease of child after child of tin ir household
from some my.-terious fatal disease, they naturally

look about for superior medical skill to stay, if ]io.-si-

ble, the effects of the pestilence. Exjierienced and
wise doctors are sunnnoned to the bedside, and wiili

grave, thoughtful countenances, they shake their

heads and say, too late 1 too late '. 'I'lie disease has
sown its seed, its ravages arc telling with fatal effect

;

we cannot suggest better remedies, and unless trans-

fusion of new blood m.ay possibly save, death iTUiains

only a question of tinu^

The questicni of jji-oper medical selection is indi'ed

one of great significance; it is the corner-.slone of tlu

edifice of life insurance: its proper jiosition in that

edifice should Ijc well considered: its texture and
strength well tested and understood ; and. when onci;

firmly fixed upon a well-grounihd foundation it will

remain sound and able to sustain the superstructure,

of which it forms so important a pait.

But with all tlua deference to cx])erience, whoso
teachings often fail to be appreciated, it seeiv;s to l)e a
patent tact that the solution of this ]jroblein must bo
sought for in other directimis. tlian simply by a
change of men, or by more exacting medical (lualiiic".-

tions.

No physical exploration can estimate .an applicant's

probable life exi)ectation ; no medical skill nor experi-

ence in detecting present disease or impaiiiiient ..•ui

determine the presence of sulitle inherited tendcncii s

to disease that may have reniiiined dormant througli

several generations, but vihich only await certain un-
known influences to become developed in the a])pli-

cant. True, as a detective discovers a trac(,' of the cul-

prit by some slight cue. .so the medical examiner may
detect that which has been concealed or unwittingly
omitted in an applicant's ])reliniinary statement, ai.d

thereby, perchance, save the company Irom a loss.

Hitherto, so far as ascertained, with one single excep-
tion, notwithstanding the acknowledged indispen.s.i-

bility of competent medical aid, the medical depait-
ment of life insurance; has held only a po.sition of
secondary importance in tlie business. Common sense

would .seem to dictate that a business which de))ends
for its success so directly upon a proper estimate of
life's expectation in every in.stance, should have within
its executive department medical skill e(pi;il. if not
superior, to that in its actuarial or financial branches,
and such as only sjin-in! medical knowledge and train-

ing can afford. It may n(jt be that every medical
man is competent for the business; for as in eveiy
other business or profession, there needs to be seme
special adaptation of pdioii ar.d knowledge iu crdtr
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to dia2;n(ise, cliissify and adjust tlie integral parts that
control life's prol)ai)ilities.

Tlie laws of inheritance, as it regards health and
disease, hnig and sliort life, etc., need to be well un-
derstood, closely studied, compared and applied.
The elements of longevity, as well as of vitality, must
necessarily entjr into sucli accounts, and all tlio forces
tuid influences that control and affect life and health
must Ije considered and well v^eighcd in the problem
of estimating the probaljle life expectation iu any
given instance.

llunian life is subject to so many contingencies;. its

continuance de|)cnds upon .so many factors, which
only expert medical Icnouiedge can determine, and
which cannot l)e determined by actuarial science,
that, so long as the l)U,sin3ss depends, as it largely
does at tlie [)resent day, upon sucli uncertainties as
are actuarial estimates, leased upon gi neral average
mortality statistics, tiiore need l)e no "wonder tliat it

cannot be conducted v>'ith permanent safety ;:nd suc-
cess.

, Tlie a]jplicati()n of special medical supervision is

tlie only tnie safeguard. By it only can tlie estimation
of tlie |)rol)able vialulity of individual risks be pro-
perly and safi'ly given.

If all inanlvind indiscriminately could 1>c insured,
then miglit tlie calculation by average mortality risks
be approximately correct, and assurance guaranteed
by a coini>any, even thongli witli great iiirquitij to the
naturally long-lived; l)ut as only a small proportion
ever beome insured, the risk is increased a thousand-
fold by this erroneous liasis.

Next to tlie fundamental error of conducting this
business upon the '• general average plan," has been
that of keeping its medical deinirtment in a subordi-
nate position. That profession has not failed to recog-
nize its true ])Ositi(m. but the greed of siieeulation has
so far succeeded in keeping it (pnet. Asa class, med-
ical men are not practical business managers; their
life studies lead them to shun the more busy marts, to
hold out the helping hand, to succor the weak, to
protect the inlirm, to sustain tin depressed and de-
sponding, and they are ever pushed to the wall v.-hen

they come iu contact with keen, .sharp, unscrupulous
speculation. But as he who lords it over liis fellows
iu competitive business pursuits, or in the wild excite-
ment of stock gambling, will certainly some day be-
seechingly call for his more humble and long-suffering
m-idical adviser for help from tlie effects of an over-
taxed pliy.sical organization, so even now does the busi-
ness of life insurance call upon its best friend for aid
and counsel in its trembling, threatened apoplectic
condition.

That the medical department needs to he reorgan-
izj.l tlnreisno question. But its reorganization v>-ill

avail nothing, comparatively, so long as the present
methods of computing premiums and insuring lives

u;)on the " g -neral average " plan is persisted in.

There must be a radical change in this respect or no
equitable premium rate can b.? fixed.

Every means should lie diligently sought and ap-
jjlied in the conduct of tli" business that truth, honor,
and equity demand, and when they are discovered and
iiave been proved, "twerewor.se than robbery to neglect
their use.

In tlie first place, in every well organized company
there should be a responsible, specially prepared, med-
ical superior, holding equal autliority and responsibil-
ity with any other of the executive ofhcers. Upon liis

and their judgment should the i)roper premium rate be
fixed upon each individual applicant according as his
vioit individual characteristics may indicate his life's

expectation ; his vitality and longevity, to wit, Jiis

viability.

But, it may bo asked, how is this single fact to be
arrived at, as men differ so much in kind and quality i

Certainly not by any general average of thousands up-
on thousands of the same age; but by a close analyza-
tion of all the facts and factors that jiertain to this in-

dividual. There is the ancestral record; by it may be
judged the average mortality age of his individual
kind. He has inherited certain life processes which
fi.x a term to his existence; he cannot live beyond
them, he may shorten them. If he has done it, how
and by what means? By dissipation, contracting in-

curable disease, overtasking his vital energies, dwell-
ing in insalubrious districts, violating good sanitary

laws, reclvlessness, useless exposure, or accident ? Each
and all of these elements of impairment nui.st lie

weiglicd antl judged as to their relative or combined
influence in shortening the natural life term of the ap-

plicant under ob.servatioii.

The preliminary step, then, should be to ascertain

as far as it is possible from the ancestral famih' record

of each person the ages of his living relatives, the

ages of all who have died, and of what diseases tliey

died. This record should iuchide the grand-jjarents

alv.'ays, and as many of the great grand-parents as

any record can show. It is important also that these

statistics should be clearly obtained on both paternal

and maternal branches—such as uncles and aunts,

brothers and sisters—giving their ages and conditions

of health if living: if dead, age at deatli and cause

of decease. So much of the details of the pliysical

characteristics of each of those persons as it may lie

possible to get should al.so be recorded.

We have now presented liefore us a series of lives

through vihich and with which this one lias many
characteristics in common ; lie is after, and one of,

that kind. Whatever of life is inheritable is liere

shown ; whatever of inheritable di.sease he may or

will have, if there has been any, will almost certainly

appear somewhere in this record ; and if there lias

been n<ine, have we not the fact almost indubitably

estalilished that in him there will be none; therefore

there is very, very little risk in that direction.

The next question in order is, naturally, the .special

constitutional characteristics of the individual, where-
by wo may judge from which branch of the parental

house he inherits his strongest viability iieculiarities,

etc. These, in detail, include height, weight, equi-

poise, and both a general and minute descriptive pic-

ture of his outer person.

Habits, vocation, residence, intelligence, past and
present health, and other incidental facts, such as

army exposure, various residences tliat he may have
had and their local diseases; injuries, whether perma-
nent or trivial, etc., the details of which for W'ant

of time are here omitted.

To all tlie.se details which fully illustrate to a critical

eye the life picture, as well as the inherent tendencies,

are added a general description of the person, giving
his bioinetrical measures of the head, trunk, limbs, all

of which form a com[)lote record of the party. One
accustomed to the analysis and synthesis of these

elements of vialiility can readily form a very accurate

judgment as to the probability of any person's life

expectation.

In view of these considerations, no right minded
and true man can dispute the fact, which his own
intuition teaches him, that he has within himself

])otentialities, governed by certain fixed laws, which
give a period to his existence ; that in some it is natu-

lallv shorter and in otliers natuiallv longer than the
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•j,?n"ral average of all mankind. True, tliis vital

principle governini; his longevity may be so interfered

u'itii as to deprive liim of its full indnence, or the

accidents of life may suddenly ent it short. Tlie laws
of long.'vity being fixed, it is not a difficult matter,

by til.' pi-oper application of those huvs, to cstinuite

very closely the prol)able natural life expectation of

any individual.

Tiie facts to vrhich we here refer .show that there is

.something behind and beyond tlic present ))hysical

condition which governs and regnlatos the viability,

antl which must be so\ight for in other directions than
by listening to the heart and lungs, feeling the pulse,

t.iking the measurements of the heiglit. ascertaining

the vii'ight of the body, etc. Men have inherited

vitalities and diseases which are constitutional ; have
liabits which affect, vocations which modify, resi-

dencies which promote or destroy healtli ; they may
be robust or fecljle ; they have idiosyncrasies inherited

or not, instincts and intuitions, all of which are indi-

cated by signs and manifestations hung out upon the

outer wall for our reading.

The farther problem then becomes reduced to the

amcumt of impairment that may have supervened
upini the proposed life, the effect of habits, or the

accidental danger to which it may be subjected.

It is the perfection of detail following the true

prinei|)les of life-governing circumstances, that alone
can prodnce signal success in this business. It is the

application of the principles of biometry with refer-

ence to natural longevity, and of those of medical
science v.'ith reference to unnatural im])airments, and
of the experience of statistical facts to life's accidents,

Ijy tlie medical expert, that constitutes the working
plan of all true life insurance, in the estimation of
risks.

Tlie following practical illustrations will perhaps
more clearly c.xliibit the true value and status of ex-

l)ert medical supervision, in estimating the proliable

life expectation by which to ti-X a premium rate in any
given ease suljmitted for insurance.

In order not to confuse the mind with details, it

will be perhaps sufficient that two extremes, exhil)iting

types of the best and the poorest cases insnralde in

ordinary average premium companies, should be used.

I{--tween th.-ise there exist every grade whose premium
rate needs to be adjusted in accordance v.dth the ex-

l>ectation of the person, and wliich cannot—in justice

either to the com])any, its policy-holders, or tlie appli-

cant—be adjusted \>j any general average tal>le.

" Like begets like," and to calculate that the longev-
ity of a class of men •\^^ll be greater than the average
of it.s ancestors is erroneous and unsafe. Pei'sons de-

scended from short-lived ancestry cannot beget long-

lived children, and persons descended from long-lived

healthy ancestors are unquestionably entitled to the

benefits of this anccsti'al inheritance which—if not

impaired l)y disease, physical defect, or excesses—most
assuredly sliould place them in the sui)erior grades,

and entitle them to the lowest ijreniiums.

F. D. S.—Age 33—Jlanied.

Ancestral record :

Paternal—Grandfather died at 90. old age; grand-
mother died at 92, old age. Maternal—Grandfather
died at 8."), old age

;
grandmother died at NO, old age.

Father living at 73. Mother living at 70. Paternal

—Uncles, 3, all living, aged 03 to 70. Aunts, 1, dead

;

age, don't know. Maternal—Uncles, 3, living, aged
00 to 70 ; aunts, 2, living .aged 00 to CO. Brothers,

none. Sisters, 4 living, aged 33 to 40. American.

White. Good jnoportions. Compact. Height. 5 ft.

9 in. AVeight, 17.J lbs. Jliail. large, measures 5f in.

through temporal fossa': 5 in. from nasofrcmtal aitic-

ulation to oriticc of ear. .V'w, large, long, expanded
nostrils. Ayw, long, red. Trtixl; large, long, meas-
ures 'i't in. Sh'nihlcrii, square. Chest, expansion 3 in.,

well developed, round, long. Ahdomoi, medium
round

;
girtli, :iTi in. ITIjJs, broad. Bad; straight.

Linths, medium size: muscles, hard. Iliiir. brown,
aljundaiit, coarse. Benrd, ligliter, coarser. £yes,

hazel, straight, (.'owplcximi, darlj, clear. Kcatvres,

large, regular. Teeth, sound. Neck, medium. Has
had diseases incident to childhood only. Vaccinated
well. Vocation, farmer. IJorn and always lived in

Maine. ILihils, correct and tcmiicrate, and always
lieen so: never drank any di.-itillcd or fermented
liquors: is a free liver; bathes weekly; gives attention

to ventilation, especially of slee])ing room ; rises an-l

retires regularly, early; meals, regular; uses tea and
coffee ; never uses tobacco in any form. Health is now
perfect.

Again,— J. J. A.—Age 21—Unmarried.

Presenting nearly the same personal characteristics

as F. D. S., except" height .5 ft. H)l in., weight 103

Uis, having same head measurements, length and size

of trunk, and in perfect health, gives the following

Ancestred rec(/rd

:

Great grandparents vrere all of them over 90 years

of age at death. Paternal— Grandfather living now,
aged 70

;
grandmother living now. aged 70. Jlater-

nal—Grandfather living now, aged 74 ;
father living,

age 47; grandmother living now, aged 74; mother
living, age 47. No uncles or aunts on paternal side.

Maternaf—Uncles, 0, all living, ages from 2.5 to 47;
aunts, 1 living, age 38. Brothers—2, aged 12, 21.

Sistei's— 1, aged 23.

In this case it may be observed there has not been a

death in the three generations since the great great

grandparents, all of whom were over 90 years of age
at death ; and in the first instance given it will also

be noted that there vias but one death since the grand-

parents, none of whom died under 80 years of age.

In view of such recoids is it not a violation of com-
mon sense, and all sense of justice, to charge a pre-

mium to either one of these parties upon the basis of

the average duration of all human life? viz., at their

actual age. Are they not entitled to a rebate on
account of superior longevity, halnts, physique, health I

Jlost unquestionably. "We will now present another

illustration.

F. E. P.—Age 24—Married.

Ance.itral record

:

Parental-- Grcndfathcr died e3, gravel; grar.d-

me)ther died 50, tumor. JIateinal—Grandfather liv-

ing, 73. health good; grandmother living, 70. iicalth

goeid. Father living, .'52 ; mother living, 48. Pater-

nal—Uncles. 4 living, 38 to (iii ; 2 dead, 3, 55. Aunts,

1 living, 40 ; 4 dead, 28 to (iO. Maternal—Uncles, 3

living,'35 to 40; 1 dead, 20. lits ; aunts, 3 living, 28

to 40. Brothers—4 living, 11 to 19. Sisters— 1 living,

9; 1 dead, 11. dropsy. American. Height 5 ft. 6 in.

Weight 134 lbs. lleiid measures oj in., 4|in. Nose,

medium. Lips, long, red. Trunk; medium long,

measures 24 in. Shoulders, square. Chest, well de-

veloped, expansion 3 in. Abdomen, medium round

;

girth, 32 in. Hips, medium. Bud:, straiglit. I.imlis,

medium ; muscles, hard. Iltitr, breiwn, curly. Beard,

lighter, finer. Ki/es, hazel, stiaight. Complexion,
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dark, clear. Features, medium, regular. 2'e.eth, soand.

lias had other diseases liesides tliose of childhjod.

Vaccinated well. Vocdtkm, meat market. Boru in

Maine, always lived there. Ilnhits, correct and temper-

ate; uses ale, has been intoxicated seldom, two years

ago ; attends to ventilation of sleeping room ; rises and
retires early; active; uses tea and coffee, weak; no to-

bacco in any form. Health, good ; had soms rush of

l>lood to head years ago, none for three years; some
kinds of food produce inconvenience, fresh tish ;

has

jjiles, bilious colic once or twice a year; has chronic

rheumatism at times ; otherwise in good health.

We have here an example of fair ancestry, but with

some constitutional inrpairment which crops out in

Ins statements witli regard to his own condition of

health. In the account as posted up against him we
(ind qu3stionable points against ancestry, constitution,

habits, vocation, health. Tlicse indicate the impair-

ments natural and acquired, and all v.ithouta medical
examination.

Is it necessary to go farther? Cannot a medical or

even a non-medical supervision decide ^x^t\\ pretty

accurate judgment that the risk in this case is almost

dollar for dollar.

Other, though dissimilar cases, showing specially

thi tendency of ancestral inheritance.

E. C. G.—Ago 34—Married.

Ancestral'record :

Paternal—Grandfather died 80, old age; grand-
mother died 4o, stoppage. Maternal—Grandfather
died .50, consumption; grandmother died, don't know
age or cause; father living, (!o, in good health;

niotlier dead, 45, stoppage. Paternal—Uncles, 4 liv-

ing, 41 to (i3 ; aunts, 2 living, (iO and, 30. Maternal

—Uncles, 1 living, 55; 3 dead. 38—at sea, 50—con-

sumption, 60—d in't know cause; aunts, 1 living,

55; 2 dead, 45—consumption, 35— result of a cold;

brothers, 2 living, 38; 2 dead, 14—hip disease, G

months—don't know ; sisters, 1 dead, 21—consump-
tion ; 6 living, 28 to 50. American. Height, 5 ft.

l\l in. Weight, 175 lbs. Ilcail, measures 5f, 5.

Nos': medium. Lips, middling long, thick, red. Truiil'

medium long, measures 24j. tihoulders, sloping.

Chest, medium ; expansion 3 in. Ahdome.n, medium
broad

;
girth, 354. Ilips. medium. Burl; straight.

Hair, Saxon, light, middling tine. Beard, darker.

Eijes, light blue, straight. Comjdcxioii, fair, clear.

FeiUures, medium, regular. Te'th, sound. Has had
fever and ague. Served in army four years. Vumtion.

brickm.aker. /Ziif7//?.v, correct and temperate; uses tea

and coffee ; smokes. Health, good.

AV. W. R.—age 25—^Married.

Ancestral record.

Paternal—Gr.audfather died at 70, don't liuow cause;

grandmother died at 70, don't know cause, ilaternal

—Grandfather died at 80, old age; grandmother
(lied at 40, con.sumpticm ; father died at 58. liver com-
])l.unt ; mother living at 60. Paternal— Uncles, 4
living, aged 50 to GO; 2 dead, 60—liver complaint,
60—don't know cause; aunts, none. JIateinal—
Uncles, 1 dead, aged 45, fatty degeneration of heart

;

aunts, 1 living, aged 70 ; 3 dead, consuniiition, aged
39 each; brothers, 3 living, 24 to 40. Sisters, 2 living,

24, 30 ; 1 dead (infant). American. Height 5 ft.'s

in. Weight, 1-10 lbs. Head measures 5i in., 4J in.

Nose, medium. Lij)s, short, red. Teeth, good. Trnnl;
long, 25iin. ; measures 37i in.; expansion 3i in.

Chest, well developed, broad. Ahdomen, 32 in. Bad:,
straight. Muscles, hard. Finrjcrs, well webbed. Fuut,

]

arched. Nails, slightly incurvated. Hair, brown,
fine, abundant. Beard, lighter. Eyes, light blue.

Complcrinii, fair. Diseases, incidental to childhood
only. Hahits, coiv.'ct, temperate, uses no spirits nor

toliacco. location, manufacturer of furniture. Born,

and always lived in Maine. Insured in two life com-
panies.

Ri'mnrlc hy Medical Exauiiner

:

—This man has a

splendid clie-st develojiment, and no present indication

of pulmonary diathesis.

These two instances exhibit so great a tendency to

inheritable or transmissiljle disea.se, as appears from
the ancestral record, that it woidd Ije entirely imsafe

for any company to insure them at actual age, and
th'.'refore they should be charged a premium in ac-

cordance with the unusual risk as estimated by the

probably short expectation of life in each case. Yet
one of them says he is insured in two life comjjanies.

Good for him, but bad for the companies.

It must not be understood tliat the ancestral record
by itself is to be considered as the essential element in

estimating a person's life expectation. It simply ex-

hibits the potential inheritable vitality. It may or

may not have descended to the pro]ioueut. But it is

one of the factors by which the individual constitu-

tional characteristics are to be elucidated in the further

study of the personal characteristics of the individual's

constitution.

The comiilete study of an individual's viability, or

probable length of life, I'cquires a further considera-

tion.

AVhethcr he has really inherited those constitutional

characteristics inferrilile from his ancestry ; whether,

if possessed naturally, they have l)ccn continued, and
whether tliey probably will lie continued in him or not.

To judge of these facts requires a complete knowl-
edge of his personal ijeculiarities, his habits, vocation,

residence, intelligence, instincts, past and present

health, all of which must be particularly described to

form a complete basis for a proper estimation of his

own pei'sonal longevity.

lu the foregoing I have considered only those con-

ditions antecedent to and independent of the medical
examination proper. This examination ))resent.s, when
carefully filled out upon a proper blank, an .almost

comjjlete medical and j)hysiological history of the ap-

plicant ; it also affords an independent statement of
facts, with which the interested statements of tlie aj)-

plicant may be compared, and any error, iutenlit)nal

misreprrssntation or falsification at once detected.

This blank may be filled up by any respectable phy-
sician, and, when considered in connection with all

other information afforded by the applicant, and by
his family physician's and friend's certificates pro-

perly filled out, places in the hands of the chief medi-
cal officer such a comliination of facts in regard to the

party's life history, his antecedent inheritance re-

specting longevity and disease, etc., as afford an almost
unerring basis upon which to form a judgment as to

the true character of the proposed risk.

What I wish to explain more particularly is that the

applicant's Ijlank, carefully filled out in proper form,
is quite as necessary, and, in fact, even more use-

ful, than the medical examiner's Ijlank filled out by
him.

They are both pre-requisite to a perfect understand-

ing of an applicant's viability, and the jn-opcr rating

of the risk ; but it is in the applicant's lilank, rather

than tlie medical, as usually foimd, that the greatest

improvement is needed.
Indeed the present medical blank of most of the

companies would do very well for its purpose, but the
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n,|)plicant's l>lank, as wo usually see it, is very defl-

ck'iit iu many important particulars.

The medical blank sliould lie intended as only cor-

relative to the applicant's l)lank, as indeed it must be.

It can afford only such additional " e.vpcrt "' knowl-
edge of facts and conditions as an ai)|)Iieant might
overlook or l.)0 ignorant of, in regard to his physical

or pathological cliaracteristics.

The chief prognostics of the vial)ility of tlie Jiealthi/

person mi.is:t ha found and can Ijc found only in his

own |)art of this ajjplication. The d'scription of his

ancestry and of himself to a great extent can only be
furnislied by him if it readies the company through
tile medical blank ; it is a repetition of some of the

facts in liis Ijlank for the jnirposc of comi)arison at the

home office, while it should be fully and in every pos-

sible way ini|)ressed upon the applicant that /ic must
be honest in ///s statements and replies, and iu good
faith answer all the questions put.

It is found in practical e.\|)erience that the medical
blank is corrected by the suggestions of the appli-

cant's blank quite as often, nay ofteuer. than the latter

is corrected by any information gained from the

I'ormer. It is also found better, as a rule, to have all

that can be stated by the applicant put down by him
on his blank, thus ti.\ing the responsibility for good
faith upon /(///( as far as possible; and this also saves

th(^ time <if the medical examiniT. Indeed, if the ap-

plicant's blank is properly drawn and filled out, giv-

ing all the details that the apjjlicant can give about
himself, it is seldom that anything can lie added by
the medical examiner in that respect.

MEDICAL SELECTIONS.

In discussing questions involving the healthy pro-

gress and ultimate safety of the life insurance business,

we are often called upon to deal with subjects in

themselves regarded as distinct and sejjarate from
each other. But when apjilied to the business, they
become inseparably connected—an unbroken chain,

without which cause and effect v/ould have no Ijiud-

ing links. We must have safe investments, a safe rate

of interest, a safe standard' of mortality, and a safe

standard of health. None of these can be neglected,

and the desired object be attained. Isor is any
one more important than a safe standard of liealth, or

wluit is usually called safe, or sound ri.sks.

To keep these risks u|j to this standard is the pro-

fessed object of medical selections. Perhaps there is

no point of danger to which companies are more
liable to be exposed tlian this. The character of

securities niay be a.scertained from disinterested parties,

the rate of interest may be determined by (;utside

considerations; the rate of mortality by past experi-

ence, and the standard of health by the exercises of

sound judgment. Here there is no one to conceal
facts which no one else knows. But in medical selec-

tions the case is different. The applicant lor insurance

may have disease within him which no m dical skill

can detect. He may be aware of this fact and u.se it

to the di.sadvaiitago of the company and to the injury
of all its members. That this has been done in many
instances no one can doubt, and that it will continue
to be done in the future there is reason to fear.

If all such cases could be understood when applica-
tion for insurance was made and an extra charge equal
to the extra risk was assessed, no one would suffer;

the extra charges would be equal to the extra losses.

But as this cannot be done iu all cases nothiii"' l;ut

the greatest care in medical selection is left for a com-
l)any to depend upon. That .such care is not always
exercised seems to be evident from the high rate of
mortality lately experienced by some coniijanies ; or if

it has l)een, they have experienced liuctuations in the

rate of mortality amongst sound lives, such as would
render all former assumptions and calculations worth-
less. But the correctness of these fss uuptions and
calculations lia^ been too well established to admit
this conclusion. These remarks liave the greater force

when «e remember the average duration of li'e pol-
icies, unless there is a great disparity between the
number of sound and unsound risks whose insurance
is forfeited. That there is any disparity is yd a
mooted question.

But let us look at the advantages of medical selec-

tion. What is their magnitude ? How far down the
history of companies do they reach, or at what jioint

do they vanish? These are questions which have
attracted considerable attention and some discussion.

But not till recently have we come into jiossession of
facts which lead to any thing much better than mere
conjectures. And however near the truth these con-
jectures may have been, they needed confirmation,
such as actual experience furnishes before they could
l)e received as trustworthy by prudent men.

In the year 1800, the Institute of Actuaries publi-shcd
the mortality exi)erience of twenty life com])anicsdo-
ing business in England and .Scotland. In that exjw-
rience. the advantages of medical .selections end with
the fifth year after insurance is made. Here the num-
ber of risks upon vidiich oliscrvations were made is (piitc

large enough to give reliable results, and we miujht ac-
ce|)t them as being entirely trustworthy in the absence
of additional facts. But fortunately, we are put in
possession of other facts vihich show that the conclu-
sions reached by the Institute of Actuaries were well
founded.

Tliese facts are found in the late report on the Mor-
tality Experience of the JIutual Benefit Life Insniamc
Conqiany of New Jersey in Table Ko. IV., and cliart

marked B. This report shows that the advantaijcs of
medical selection arc about the same in this as in otlw r

countries. We have already refciTcd to this matter in
our former review of this valuable document ; but the
information it furnishes on our present subject is k)
clear and satisfactory that we take the lilierty of al-

luding to it once more.
In file chart referred to, it will be seen by the dark

zig-zag line which represents the conipany'sactual ex-
perience, that it halts upon the upright line on the left,

a little above the horizontal line marked 00. A simi-
lar line at the top marked 100, represents the Ameri-
can experience. Here then the advantage of medical
examination for the first year is about :J8 per cent, of
the American Experience. In the .second year, this
same line falls upon the second upriglit line at the
point marked 70. consequently the advantage is 30 per
cent, of the American ExiK-rience, and so on to the end
of the fifth year. In the .sixth year it passes above the
red line iu the chart, which marks the average mor-
tality experienced by the comiiany.
Now turn to Table No. IV., and we see that the .aver-

age mortality for the first five years, after insurinsj, is

.780 of the American Experience; but the avenu'e
mortality for the whole 28 yeais of the company's ex-
perience is .803 of the American Ex])erience. The dif-
ference between .863 and .786 is .076. But the aver-
age mortality in the 23 years which follows the first

five years is .940 4- of the American Experience. Now
subtracting from this rate for 23 years (.!!40 + 1 the
average rate (.786) for the first five years, we have .160.
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This .160 is the mathematical cxpiesision for the aclTan-

tagcs of medical selection according to the experience

in the above report.

If we are correct in tliese calculations, assuming
that the calculations in the report arc correct, the ad-

vantage of medical selection is about 17 per ceut. of

the mortality e.xperi^-ncad after the effects of selection

disappear. We are now speaking of the advantages
in regard to th:; number of deaths. Of course, the

amount of death claims will 1)3 formidable in propor-

!i<m to the number of deaths, not, however, without
light deviations, the same in extent as in the years

vhich follow.

The advantages we have found are to a life company
t >m:-thiug like a man getting a good start on his day's

j>,urney. He travels throughout the day with less

anxiety and annoyances than if he had made a bad
start. A good start may Cv)mi)cusate for hindrances

on the way. And so it is with life companies. They
will find that a good start with new risks secures ad-

vantages which they can ill afford to neglect. The
journey is too long to start v.ith bad freight, or that

of an indifferent quality. It must be good, or the

tariff must be raised.

Our object at present is not to advance new argu-

ments in favor of medical selection : but to enforce

such as have often been jjresented to the public. Tlie

arguments repeatedljMnade are so forcible—accumula-
ting facts bearing upon the subject are so numerous
and weighty—that they need only be kept before the

public to secure what is needed. Those who liavc the

care of this branch of the business—under whose medi-
cal skill the applicant for insurance must pass before

policies of insuranceare is sued—must feel the responsi-

bility which rests upon them. They must feel that to

a certain extent the success of a life company is in

their hands, and the protection of widows and orphan
children is safe or in jeopardy liy their fidelity iu the
discharge of tlieir duties.

—

The Spectator.

illisrcllancous.

Heubekt Spencer's Theory of Harried Loxgev-
ITV.—In his recently published ^tifly of Sociohtjij. Her-
bert Spencer assails a theory that has long been current in
life insurance. That married life is favoralile to lon-
gevity has generally been regarded as satisfactorilv
proved by the numerous statistics showing, almost
without exception, a greater longevity on the jiart of
the married. AVhen the ratio of deaths in the two
classes stand as ten to four and even twenty to four,
there would appear to be little room for doiibt. But
to this astute social scientist the evidence, strong as it

seems, furnishes no warrant for the current belief He
regards the case as a substitution of cause for effect.

In other words, greater longevity is not the coDse-
qu?nce of marriage : on the contrary, marriages are
clearly traceable to influences favoring longevity. The

!

principles of natural selection work so strongly in de-
ciding between the benedicts and tiie bachelors, that

i

the long livei-s are dravvn to the former and short liv- I

fi-s to the latter.
|

ilarriage, he holds, is regulated by ability to meet
its responsibilities. The qualities which give the ad-

\

vantage here are intellectual and bodily vigor, pru- '

dence, and self-control; these, too. are the qualities
which determine a prolonged life or a premature death. -

An even more direct relation is to be found in tue i

instincts which lead most strongly to marriage. The
reproductive instincts and emotions are strong.in pro-

I portion as the surplus vital energy is great, and this in

I turn implies an organization likely to last. • So that.

I

in fact, the superioiity of physique, which is accom-
panied by strength of tiie instincts and emotions caus-

ing marriage, is a superiority of ])hysique also condu-
cive to longevity.'' Another influence tells in tlu'

same direction. Marriage is determined l)y the pref-

I

erence of women as well as the desires of men, and
other tilings being equal, women are attracted towards
men of physical and intellectual power, refusing the
malformed, diseased, and ill-developed types.

In the operation of these three elements ilr. Sj)encer

I
finds all that is needed to account for the striking dif-

i

ference of longevity betv>een the cla.sses, and declares
that " the figures given afford no jjroof that marriage
and longevity aie cause and consequence ; Init they
simply verify the inference which might l)e drawn it

1

priori, that marriage and longevity arc concomitant
I results of the same cause."

It is impossible to d'uy the j)rinciple of natural
selection here laid down by Mr. Spencer, a powerful
influence on the relative lougerity of the classes, and

! if cither theory must be accepted to the exclusion of
the other, this one may perhaps have the better title.

Every person conversant with sociological facts knows
that tliese selective forces do exist and operate mth
vigor, while the statistics themselves furnish the strong-

est evidence of advantages resulting from a married
life. But it is more reasonable to suppose that the

• truth lies between the two, and that in carrying out

i the legitimate functions and satisfying the natural
instincts of life the effect reacts \x\wn the cause, and

i
influences favoraljle to longevity arc intensified in their

action. The disparity which exists between the rela-

I five mortality at difl'ercnt ages, and the greater diver-
' sity during the period when marriage may be supposed
to exert its strongest influence, ccrtainlv favors this

view.

The question itself is an important one in its bear-

ings on the statistics of other eliisses as well as this

one. Like differences are sho^-n to accomi)any occu-

I
i)ation, social standing, and residence in foreign
climes. It is important to know how far these differ-

ences are attributable to the circumstances, and how
far the conditions of life may be due to personal dif-

ferences more or less favorable to longevity. It is

certainly true that the intellectually strong giavitate

towards a ])rofessi()nal career with its attendant
length of life, that tiie physically sturdy and intel-

lectually uninipassioned gravitate to the farm, that

the moral and selfdenving seek the ministry, and
the nervous and excitable charact.irs find their con-
genial home in the bustling and hotly contested walks
ot life.

A judgment of the individual, based on bisemjdoy-
ment or position, must be modified to meet the cir-

cumstances that have ijlaced him there. Southern
climes have been the favorite resort of invalids suffer-

ing from pulmonary complaints, and the statistics of
a southern residence would naturally be unfavorable,
but they would not apply with equal force to a so-

journ for l>usiness or pleasure. The law of its life

applies equally to a class as a whole, whether the clas-

sification is due to tlic law or the law to the cla.ssifica-

tion. But if, as in life insurance, the unsound lives

are first weeded out, the influence of the law is limited
to its causal relation, and the inquiry as to whether
Jlr. Spence 's cart is before the horse, or the horse be-

fore the cart, has no considerable practical impoitance.—rnsiirancs Monitor.
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©rtgiiml Communications.

SOME REMARKS ON DIPHTHERIA.
By EZRA M. HUNT, M.D.,

METUCHEN, NEW JERSEY.

Kecent experience as to diphtheria, aiul the mortality

to which it has attained durin;^ more tliau a year of

epidemic prevalence in New York City, may well ex-

cite our profession to increased thoroui^hness in the

study of it. Each disease lias its science, and the

science of any one disease means the accurate classifi-

cation of its facts l>y accurate ol)servers, and the deduc-
tion tliL'refrom of correct princijjles of treatment.

Wliat we are most needing in diplitheria is that every
oljserver should give us aceuiute, truthful clinical ol)-

ssrvation, and tlien tliat such as are most conipeScnt

sliould collate, test, and arrange the facts so as to give

us deductions founded tliereuiion. In this article all we
proi)ose to do is the former, and then to add a few
tlioughts on tlie various hypotheses of diphtheria.

I have met the disease, through ajjcriod of years, in

four epidemics, have twice had it in my own family,

and while not having tlie multiplicity of cases seen in

a puljlic institution, have been able to study it in the

distinct localities of a village and country district.

To di^tail the varying phenomena of each case, or of

each epidemic, would take a volume rather tlian an
essay. I can oidy give sucli generalization as is tlie

result of sjiecial ol-)3ervation, to aid otliers in compar-
ing their own c.\pericnce, and myself to gain knowl-
edge by sucli comparison. I saw my first defined

ease of diphtheria in . It was a young lady
of eighteen, whom the family had treated for tonsil-

litis, I found her witli the memlirane over the entire

fauces, witli parotid gland greatly swollen, and with
a failing pulse, Slie liad not yet taken to her bed, liut

did that niglit, and died in aljout thirty-six hours,

Tliere were three in family, and she was the only
young person. A few days after, one of the other

niemljers had a diphtheritic deposit on one tonsil,

which I saw at its l)egiuning, and cauterized, and
there was Ijut little subsequent trouble. A week after,

a young man, also the only young jjci-son home in a

family of tliree, had a swollen throat for four days,

went to lied earlier than usual one night anil died at

three o'clockthe next morning. Although not seen by
any physician, a careful history satisfied me of its iden-

tity witli the former case. These, so far as I know,
were the first cases in the county, and we refer to them
l>ecause of this one item, A colored woman fieeing

from a family on Staten Island in which three or more
cliildren had died of the " throat distemper " ])revalent

there, came to the house of the first-named jiatient and
spent an hour the next day, combing and crimping her
hair for her. After being there a week she made her
only other visit to the house of this other person, over
a mile distant. Within three weeks both tliese persons
died of diphtheria.

There were no immediate or consecutive cases, but
witliin the next year I had occasion frequently to see

the disease in that township, generally losing my first

patient wlienevcr called, and the rest recovering. It

would break out in families detached from each other

and without any known cause. Tlie trouble with first

cases was that the family did not recognize it until

the neck was much swollen, and then too often the
poison had so infiltrated the lymphatic system as to Ijc

beyond sufficient dilution or neutralization. Now and

then sucli a case recovered, but this was the exception.

It has happened to me only in five or six instances to

lose cases treated from tlie outset. A second epidemic,
not so extensive, but equally severe, occurred four years

later. Now and tlien a pai'ent was attacked, and in

the case of one mother it was a severe struggle, followed
by paralysis of throat, which for a time gave nasal
tone to the voice, but resulted in a final restoration.

The third ciiidemic was milder in its type.

Of cases occurring just now, the first returned from
a visit to New York, had sore throat soon after, and
was seen by me one week after first symptoms. The
swelling was slighter than usual ; the diphtheritic

membrane not extensive in the throat, but croujious

symiJtoms prominent. The patient probablj' died from
the extension of the disease through the bronchial
tulics. The other members of the family were attacked,

l)ut only one at all severely. This one early showed
the same complication as the first, and I varied treat-

ment by using ipecac and senega, with advantage.
The cases we have now are less malignant, and not so
inclined to glandular swelling. There is such a pre-

valent tendency to sore throats as to make it a little

difficult to diagnose between the various forms, and
very ea.sy for prospecting practitioners to sum up mani-
fold cases. I have seen tonsillitis, witli pus discharge,

diphtheria, and an "acne "-like condition of tonsil

occurring in the same family within ten days of each
other. Some of these ca.ses, in which five or six

whitish acuminated points form on the reddened tonsil,

s])read out and run into a genuine diphtheria. How far

this form of sore throat is diphtheritic in its start, and
bears relation to malignant diphtheria, as scarlatina

does to scarlet fever, is a matter needing to be carefully

studied.

The first thing to be done with a diphtheritic child
is to put it to bed. This helps to isolate it from the

other children, and is also important for treatment.

The child is often so much inclined to sit np. that the
physician needs to be explicit on this point. The short

early stage of diphtheria often has an inflammatory type
of fever, and it will not do too rapidly to tumble in
nutriments, stimulants, and tonics. The liowels, unless

relaxed, often need to be unloaded by a mild laxative.

As we are to I'cly much upon good digestion and ready
assimilation, it is well to have the prima vi;i? comfort-
ably clear. Counter-irritation is early indicated. Not
such as is destructive, but tiiat l)y salt-jjork rubbed
with mustard in the country, or some elegant liniment,

such as the colorless iodine liniment when convenient.

The neck must not be bound up in three or four thick-

nesses of flannel, but a single band reaching up over

tlie head, instead of around the neck, is well. If the
glands are swollen there should be frequent applica-

tions of the liniment, and oil-silk inside the flannel-

band, ,

The throat of course has been carefully examined.
Some good doctors have much to learn about tlie best

way of examining the throat of a cliild. It is not
ditiicult to get a thorough survey by practice, and to

teach most children to make a full showing. Let the

child protrude the tongue as far as possilile, then open
the mouth very wide and give a cough or a gasp;
after trying two or three times they will succeed, and
if not they may then drop the tongue against the teeth,

and will more readily submit to a quiet, slow dejires-

sion of the tongue, not too far back, with a spoon
or small spatula. It is well to get a thorough view of all

the cavity. If we can see a throat when the dijjhthe-

ritic deposit is circumscribed, we alwavs prefer to give
the deposit and the parts about it athon ugh pencilling

with nitrate of silver in solution. It is both sedative
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and ciiustic. I am so sure that many a time I have
limited the disease tliereb}', tliat in this chiss of cases
vi'e cannot dis|)ense -(vitli it. I do not like to do it, and
have often had my face speclcled from the saliva when
just finishing but nevertheless believe in its local

value. This is quite different from an advocacy of
promiscuous swal)binL;-. We are quite aware that a
large munlier of practitioners are for making liglit of
local treatment, or resort only to tannin and glycerine,
and the like. But because this is a constitutional
disease, that is no reason for neglect of local measures.
Many an ulcer and many a.skin disease, altliough con-
stitutional, calls also fur local treatment. Watson
and others have, in other forms of throat trouble,
recognized the fact tliat the local secretion is absorl)ed
and reinfects the system. AVhatever may he the
hypothesis as to tlie "local deposit, -nhether infusorial,
fungoid, or neither, it had better be looked after as a
very unhealtliy presence. Even frequent rinsing of
the moutli, and an avoidance of swallowing often is

worthy of attention. I accidentally had a bottle of
Squil)b's carbolic acid solution (No. 3) frozen, and
found the ice of this valualile for occasional local use
in the throat. It is easily managed, and often quite
grateful to the patient. Several of ourremedics arc to be
regarded as having both local and constitutional effect.

In the outstart, when the patient has excessive heat and
dryness of skin, a little ipecac may well be combined
with the chlorate of potasli, and given alternately with
the chlorate alone. We believe the chlorate of
potash has not only a local but a constitutional effect,
althougli Wood, in his recent Materia Medica. denies
any constitutional effect from it. It certainly has
almost specitic local effect in stomatitis. As it goes
through the system also in the form of chlorate, so
that a part reappears in the urine, we will at least
give it a cluince for ' local effect," if you choose so to
call it, all along its course. Wo like"tliese antiseptic
or antizymotic medicines which reappear in part in
tlie secretions, showing that they offer their services all
along tlie line. Chlorate of " potash dissolved in
the tinct ferri chlorodi is our most uniform remedy
after the first d.ay. It should always ])e held a little
ill the throat before swallowing, and may also be alter-
nated as a gargle, after a free'use of the chlorate of
I)otash at first; five grains in five drops of the best
tincture will generally suflice if used every two or
tlirec hours. Sulphate of quinine is generally needed
throughout the course of the disease, in three-grain or
more doses every tlirec or four hours. That \ve may
got both its local and constitutional effect it should be
Used di.-solved in only a little liquid. It is best be-
tween meals, and is especially needed from two to seven
A..M._ We all agree that this is a disease in which
nutrition is demanded, but in the general tendency
to support, we need constantly to "guard ourselve"s
with tlie fact that all food inust be digested and
assimilated well for several days to meet our )nirposc.
Too frequent food and too frequent medicines must be
limited by this rule. Let three meals be made as
usual, .and also an e.vtra night meal if required, and all
with the better foods. Tlien let milk or beef-tea. or
oyster juice, or milk luincli, come in between, if needed,
as they are quickly disposed of. We have lon^^ felt
that beef-tea as a nutiiment is ovenvited and so now say
Smith and other good authorities. It is a condiment.
Orange juice or cranberry juice taken witli the regular
meals, probably sharpen digestion. In all supporting
treatment, keep the assimilating machinery in working
order.

°

In diphtheria, too much attention cannot be paid to
all secretions, to purity of air, to regularity of tem-

perature, to change of bed-clothing, and all hygienic
conditions. Success in these zymotic diseases depends
very often on attention to incidentals. Dilution is

tlie great law as to all these recondite iioisons.

Neutralizers, oxidizers and absorbents should be at

hand to aid, Ijut are only adjuvants. So chloride of
lime, sulphate of iron and dry charcoal are not out
of place. When diphtheria a])i)ears in a faniil}', it

is well besides to have each member cleanse the teeth

or mouth two or three times jierday with a tooth
powder of equal parts of chlorate of pot.ash, pow-
dered gum arabic, and granulated sugar.

In our studies of diplitlieria we should always keep
a careful eye to its ner\c eli'inent. In older children

we see an unrest often, such as we seldom find except
in some form of subsultus. I saw for ten days a young
man whose chief manifestation of the disease was a rest-

less walking to and fro, and who, up to the time of death
showed this uneasiness. The vasomotor system is early

involved, and heart-))aralysis or enfeebling occurs.

The ammoniated tincture of valerian ought to be of
service in cases of such enfeebled action, but I have
not used it enough to express clinical opinion.

In reference to the hypothetical views, now sometimes
expres.sed as to the disca.se, we must still hold them
suit jiiilic/: The finding of bacteria or fungi with
the microscope itself proves but little. One or the
other of these is a constant attendant upon all fermen-
tative processes. In manifold diseases either fungi or
vibrios, are accidental, or occurrent farmore than causa-

tive. In fact it would seem that these often afford one
of Nature's ways of disposing of jiutrefactive and dis-

tinctive changes, the infusoria or fungus being less in-

jurious than tlie disease, except under aggravating dis-

turbing circumstances. We have been looking of late

into the germ theory (liypotlie.sis) of disease, life, etc.,

and find ourselves more troubled with the conflicting

testimonies of microscopists than with the diphtheria.

Not being personally an exjiert, I can only comjiare
and w.ait for higher magnifying ])owers. Ilr. Bastiim
has found that living things can, by molecular com-
liination, originate from non-living materials, and Dr.
Meissner says he has "succeeded in directly producing
life in inanimate bodies." Those who hold that the
atnios])liere everywhere is full of fungus germs, and
also of those of infusoria;, germinating so readily as to
appear spontaneous, are apt to see more destructive po-
tency in these than is necessary. Once the aninialeiiliE

of water were its great dread, but we now find they
often do good; and organic matter and some minerals
are far worse. We susjiect there are other naughty
things about diphtheria than microphytes. Arclieliio-

sis and ])aiispermisin, homogene.sis and heterogenesis
must themselves be more defined, and actual results

.must become surer as causes, effects or incidents, lieforo

we can assume that they constitute the mori^id animus
of the disease. Let us have all this under notice at

the same time, remembering the chemistries of disease,

the fact of blood-|)oisons, the insidionsness of there-
suits of animal and vegetable imtrefaction in arrested

forms, the meaning of absor])tion of ]ioison as declar-
ed by the lympliatic glands, the significance of nerve-
impressions and nerve toxics, .and all tliese other points
which arise to ''advanced thinkers" in medicine, who
have not made " germs " a speciality. jMost of all, the
closest clinical oljservations and record of facts is need-
ed to aid us in studying this and some other diseases,

and it is only as helping a little in this regard that we
have written these notes.

The Simitar// Jnurnnl is the title of a new periodi-

cal that a]jpears in Toronto.



THE MEDICAL RECORD.

TIJE TREATMENT OF ABORTION.

By ALEX. J. C. SKENE, M.D.,

Profespor of Gynecology and Clinical Obstetl'ic5? in the Long Island

C -lUege Hospitvil, Brooklyn, N. Y.

Abortiox is iin occurrence to wliich t-vcry pregnant
woniiin is li:il)le. Though generally the result of ac-

cident or conditions over •which the woman has little

control, it is frequently brought aljout intentionally

liy those who wish to avoid having children. The
practitioner is constantly being lirought into contact

with such cases, and as they may be looked upon to

some extent as emergencies, I am led to believe that

any contribution, however small, to the management
of aliortion, may be of some interest.

What follows will have reference to premature expul-

sion of the ovum at any time from the first to the end of

tlie fourth month. The discussion of causes will be pur-

posely omitted from this paper. It would appear 'on

tirst thought, that a thorough knowledge of the causes

of abortion would be necessary, in order properly to

comprehend the treatment; but such knowledge ap-

plies more directly to the jirevention or the removal of

the causes of this accident. So far as the simple

management of the expulsion of the ovum is con-

cerned, the sul)ject can be fully understood without
any special reference to etiology.

It should 1-ie clearly understood that abortion often

takes place without there being any necessity for in-

terference on the part of the physician. Although an
unnatural occurrence, the vital jjowers are sufficient in

some cases to accomplish the work without tlie aid of

medicine or surgery. On the other hand, there are

several wa)'s in wdiich danger may arise, which calls

for the most active treatment. Indeed, in the great

majority of cas_'S the physician is called upon to either

guard the patient from danger or relieve suffering.

The point to settle, -when a case of this kind comes
up for consideration, is the diagnosis. Firstly, is the

patient threatened with abortion? Secondly, can it be
arrested, or must it go on i To answer the first, it is

necessary to make sure that the patient is pregnant, a

diaguosis -whicli is not easily made with certainty. All

men of experience will acknowledge the difficulty of

diagnosticating pregnancy in the earlier months, and on
this account I hope to be pardoned for deviating
from the main topic, in alluding to the signs and
symptoms of pregnancy, which are supposed to be
))erfectly familiar to every one. I refer to this matter
for tlie purpose of calling attention to a cla.ssifieation

which I believe has the advantage of lieing more easily

remembered than that given in te.xt books.
First. Symptoms manifested by the general system—Presumptive.
Si:r/>nd. Signs and symptoms manifested by the re-

productive organs

—

Probadle.
TldnJ. Signs manifested by the foetus in utero

—

Positive.

Under the first head may be classed all the consti-

tutional symptoms: sympathetic derangement of the

digjstive and nervous systems ; morning sickness, or

nausea and vomiting, eructations, heartburn; craving
for particular articles of food and loathing others;

constipation, salivation, and various neuralgic pains.

Either or all of these may be present or absent. At
the same time that the patient may have all these

symptoms, the general health appears to l>e good; that

is, nutrition and circulation are normal.
Under the second head are classed all the changes

occurring in the pelvic organs and mammary glands :

suspension of the catamcnia, increase in size of the

uterus, as observed by prolapsus at first and then

ascent ; fluctuation or elasticity of the uterus; change

in color of the mucous membrane of the vagina;

changes in the mammary glands.

Tlie third division comprises ballottenient, the pla-

cental souffle, ftt'tal heart, and foetal motion.

With the best skill and the greatest care, the diag-

nosis of pregnancy is not always certain ; and it is

especially difficult when an examination of the pelvic

organs cannot be made.
When a patient presents the usual symptoms of

abortion—hemorrhage and pain—we are told in

books to make an examination of the uterus

;

but I am sure to make this an invariable rule is

unwise practice. If the symjitoms are not severe,

active treatment is not called for, and an examination

under these circumstances would be likely to do harm.

Better to wait cither until the symptoms pass away or

become more marked.
Before making any examination of the uterus, it is

better to decide, as nearly as possible, the next imjior

tant point: can the abortion be arrested, or must it go

on ? It is impossible to be perfectly sure on this i^oint

in all cases. Wliere there have been free hcm<n-rhagc

and severe pain for any length of time, the probabili-

ties are that the abortion cannot l)e averted; while

if there is only slight bleeding, and very little or no
[jain, then the prospects are that the trouble can be

arrested.

Fortunately, while we cannot be positive in diagno-

sis, we can be certain of the proper course of treatment

to pursue. So long as there is any hope of arresting

it we should direct our efforts towards tliat end, kno'W-

ing that if we fail, the treatment employed will not

interfere with the favorable termination of the abor-

tion.

When the history obtained indicates pregnancy, and
the patient has the sympt(mis of abortion, she ought to

be put into l)ed, and directed to rest in the rccumlx'nt

position, but not constantly cm the back, as usually

directed. I am satisfied that lying on the back for

any great length of time tends to excite uterine action.

The influence of positiim on the reproductive organs is

well illustrated in spcrmatorrhcea, the emissions occur-

ring almost always when the subject is lying on his

back. The jjatient should be directed to change from
the back to either side, -whenever she feels inclined to

do so. Lying on the side, with the lower limbs drawn
upwards and forwards, throws the pelvis into a semi-

pi one position, and removes the pressure from the

pelvic organs lietter than any way, except resting on
the knees and chest.

When there is pain and much nervous excitement,

an anodyne should be given. Opium and bromide of

potassium answer well in most cases. If there is no
pain the opium should be omitted. A suppository

containing a medium dose of opium and belladonna

is sometimes very satisfactory. A fair trial of this

line of treatment for twelve or twenty-four hours will

suffice to sliow whether the abortion can be prevented

or not. If the symptoms continue, and especially if

they increase in severity, then hope of arresting it must
be abandoned.
To relieve or modify the pain, and keep the hemor-

rhage in check, are the indications in the first stage of

abortion, or during dilation of the cervix. Opium
and bromide of potassium, or the bromide and chloral

hydrate, should be empkiycd to keep the nervous
system quiet during the da}', .and to give sleep, if pos-

sible, during the night. In some cases the pain
is so severe that sleep cannot be obtained short of pro-

foundly narcotizing the patient : tlien the anodyne
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should be given in such doses as will quiet irritability

and enable tlie patient to bear pain witliout frettinij.

Knowing tliat the ovum cannot lie expelled without
some pain, we naturally inquire if such free use of
anodynes will not retard the process of abortion. Jly
own oljservations have satisfied me that the fii'st stage
of abortion, i.e., dilatation of the cervix uteri, is not
retarded l)y tlie use of opium or chloral hydrate.
On the contrary, I am inclined to think that opium,
judiciously given, rather facilitates dilatation than
retards it.

The management of hemorrhage is the next indica-
tion to be fulfilled. Although occasionally this docs
not require any special attention, in many cases it

needs the most prompt and masterly treatment. The
tampon has Ijeen universally employed for the control
of bleeding in abortion; in fact it has been almost
exclusively used. There have been many substances
recommended, and a little diversity in the mode of
application, but the jirinciple is always the same.
Uags, sponges, cotton wadding, and the rubljcr bag,
or colpeuryuter, as it is called, are the ordinary mate-
rials in me.

Practically, I have found the tampon objectionable
in many respects. It controls the liemorrhage jjar-

tially, liut very seldom comi)letely. It is troul>lesome
to u-je, lioth to physician and i)aticnt. It must bo re-

newed frequently, because if left in situ for any leugtli

of time decomposition occurs to an offensive and dan-
gerous extent. I believe that septic;cmia. one of the
dmgers in al>ortion, is liable to be induced indirectly

by the us3 of the tampon. Tlie.se oljjections cannot all

be raised against the colpeuryuter, as it is easy to in-

troduce and remove, and does not excite decompo-
sition

; but what is equally unfortunate, it does not
a iswer the purpose. Tiie rul>l>er bag in the vagina
will not control hemorrhage unless it be distended so

as to make strong pressure on the vaginal walls and
pelvic organs generally. This gives so much distress

by exciting pelvic tenesmus that it cannot be borne.

My experience with the vaginal tampon being un-
f.-ivoralilo, I have abandoned it altogether. I now
trust to the natural mode of controlling or retarding
uterine hemorrhage, that is, the formation of coagula
in the vagina. To accomplish this I place a compress
on the vulva, securing it by the ordinary T bandage.
If this fails to keep tlie bleeding within the bounds of
-safety, I then tampon the cervix uteri. This is done
either by using a sponge tent, as suggested by Sir J.

Simpson, or by crowding an ordinary piece of sponge
into tin cervix with the uterine dressing forceps; or

what is better tliau either, though not always possessed
I)y the practitioner, the hydrostatic dilators.*

The advantages of the cervical tampon over the va-

ginal are these: the cervical can be introduced and re-

moved through the s])eculum with the greatest facility,

and without much pain to the patient. It more thor-

oughly controls the hemorrhage, and does not cause
vesical and rectal tenesmus. It does not cause de-

composition to tlie same extent. It helps to dilate the
cervix, which is desirable ; and by damming back the

blood into the uterus it separates the attachments of
the fnetal membranes from the uterine walls. There is

but one objection to the cervical tampon, that it slips

out of place unless great care is taken. As the os di-

lates, the dilator gets loose, and will come away. To
prevent this, the water in the dilator should be in-

creased from time to time; but this requires the pres-

ence of the physician at short intervals, which is not

* For rlescription and mode of using this instrnment I refer to the
.tnterf'ytn Jftrirnai of 0:}stetrics and Diseases of Women and CliUdreit.

M.y, 1S7.J, p. 92.

always convenient. To overcome this objection the
dilator should be distended as far as jiossilile, and then
fastened to a bandage round tlie body, in the same
manner that surgeons tic a catheter fast in the blad-

der.

In using tlie dilator, the greatest care should be ex-

ercised in introducing it, so as not to rupture the mem-
branes. It is alwaj's desirable to have the ovum ex-

[X'Ucd whole, as when broken its cxpul.sion by the

uterus is often very tedious, and sometimes impossible
in any reasonable length of lime.

It quite frequently happens that when the os is fully

or suthciently dilated the ovum is not exiiellcd. There
is a kind of inertia of the ulcrns, which permits its

contents to remain, and this condition is often attend-

ed with hemorrhage. Ergot is then indicated. It

will sometimes, Init not always, excite uterine contrac-

tions, and in that way control the bleeding and expel
the ovum. It is at this stage of the jirocess, and at no
other, that ergot is useful. I am satistied from obser-

vations that much harm is often done by giving ergot

before the os uteri is sufficiently dilated. It is often

given to control hemorrhage in the early stage, and
generally with ill effects. It rarely if ever controls the

bleeding under these circumstances, and is almost
sure to increase the patient's suffering if it acts -it all.

Used at the beginning, it is really worse tlian use-

less.

Should there be any delay in the expulsion of the

ovum after the os is ixiWy dilated, it is best to employ
mechanical means to empty the uterus. The text-

books recommend that the ovum be removed by the

linger; and if it cannot be reached by an ordinary di-

gital examination, that the hand should be introduced
into the vagina. To those who have practiced this

manipulation it is unnecessary to say that it is at all

times difficult and sometimes unsuccessful. In abor-
tion in the earlier n.onths of prcguancj" one finger is all

that can be admitted into the uterus, and this is in-

sufficient to seize and remove the ovum. All that can
readily be done is to detach the ovum, lircak it down,
and then trust to its being expelled. When the uterus
is larger, as at the end of the fourth month, two or

more lingers can be introduced, if the hand is in the

vagina ; but then the lingers are too short to reach the
fundus uteri and scoop out the o\um ; and it is seldom
that it can be seized even with two or more fingers.

And to make this attempt at delivery, it is almost
necessary to give chloroform, which adds delay and
danger to an operation frequently ending in fail-

ure.

After having faithfully tried tliis standard practice,

I have abandoned it for what has proved to lie better.

When the ovum is retained after dilatation of the os,

I remove it through the speculum, by means of for-

ceps and curette. The patient is placed in the semi-

prone position, and Sims' speculum introduced ; the
anterior lip of the os is .seized with a tenaculum for-

ceps, and the cervix drawn downwards and forwards.
An ordinary dressing or bullet forceps is then carried
into the uterus, and the ovum seized and biought
away whole or in part. If only a part of the ovum is

removed liy the forceps, which is frec|ucntly the rase,

then the curette should be introduced, and the con-
tents of the uterus thoroughly and rajiidly scooped
out. The instrument which answers best for this pur-
pose is the curette of copjicr wire, without a cutting
edge, descril:)ed in Thomas's work on diseases of wo-
men, but it requires to be very much larger. In using
this instrument with reasonalile care, no injury can be
done to the uterus.

The uterus usually contracts promptly, to an extent
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sufficient to prevent liemorrhage, when its contents

liiive l)ecn removed by the curette. If in very rare

cases lienuirrhage continues even wlien tlie uterus is

l)erfectly empty, then erjfot is indicated, and should
lie used without delay. If that fails to jjroduce con-

traction, tlie uterus may be tamponed with sponge or
cotton. Should the bleedinj; still persist, cotton satu-

rated with persulphate of iron may be used. Dr. J.

Marion Sim.s' method of using " iron-cotton," as he
calls it, as a tampon to arrest uterine licmorrhage is tlie

best. lie uses a piece of whalebone, as long as a

uterine sound, tapering to a point, and curved near
the end. According to the length of tampon required,
that e.vtent of the Vv'lialebone is smeared with lard, and
then wrapped with layers of "iron-cotton" until the
taui|)on is the size required. It is then carried up
to the fundus uteri, and held in jilace, while the
wlialelione is withdrawn. If the uterine tampon inclines

to come away, a pad of cotton ]jlaced in tlie vagina
will hold it in place. In ten or twelve hours the tain-

lion may lie removed.
Tlie rules of practice may be very Ijriefly recapitu-

lated :

1. Where the symptoms of abortion are slight, and
of sliort duration, efforts should bo made to arrest it.

3. During dilatati(ni of the os opium sliould 1>e

given, if tliere is any call for it, and ergot sliould
be carefully avoided.

;5. IIciuoiThage sliould lie controlled liy tamponing
the cervi.v, the hydrostatic dilator being the best for
that jnirpose.

4. Wlien the os is fully dilated, and the ovum is

not jji-omptly expelled, after the use of ergot, it

should bo removed by the forceps and curette.

5. Post-partum hemorrhage should be arrested by
ergot and the iutra-uterine tampon.

The inilamraation of the uterus, jientoneum, or
cellular tissue, which may arise, should be treated on
general priucijiles.

GRADUAL DILATATION
OF STRICTURE OP THE URETIIR.V ON

THE PRINCIPLE OF THE "MUL-
TIPLE WEDGE."

By JOHN. S. COLEMAN, M.D.,
AUGUST.^, GA.

As l.ioth internal urethrotomy and divulsion are occa-
sionally followed by sucli serious consequences, a new
methoil of gnulual dilatation must meet the approval
of those luemliers of the profession who treat cases of
.stricture. A gentleman applied to me, for relief from
retention of urine. Failing to introduce an ordinary
catheter, the stricture being in the membranous jiortioii

of the urethra, I took one of Gouley's whalebone
guides and i)assed it into the stricture, but not into the
bladder. Tlie effort relaxed tlie spasm sufficiently to
admit of his voiding his urine. With the view of
eliminating this element of trouble, I directed him to
make use of an enema of thirty drops of laudanum just

fore his next vi.sit. (It is my lialiit to use quinineI

freely during the treatment of stricture, as a pVopliy.

lactic against urethral fever.) On the third day he
r,'turned, and I readily introduced into his bladder one
of the wlialelione guides ; after allowing it to remain
a few moments the idea occurred to me that I mis^ht
]>ass another down l.iy its side, which, with some diffi-

culty, I succeeded in accomplishing. At tlie third sit-

ting I introduced four of the guides. At the fourth I

introduced two guides, together with three gum-elastic
bougies of Oomrig's .stale ; Nos. 3, 4, and 0, the whole

equalling in bulk about a No. 7 English scale. On a

inevious occasion, in a case of retention, I succeeded
in relieving the patient by the simple introduction of
one guide.

In reply to my communication to Dr. Gonley on' the

suliject, he says; •' I have myself wedged in two and
sometimes three of tlie.se bougies side by side, and
have thus rendered otherwise iin]iassable strictures

amenable to ordinary dihitation. Three years ago 1

had some whalebone probe-iKiinted bougies made very
small (capillary) for the first two inches from the vesi-

cal end. and thence increasing giadually to Nos. |, 1, 2,

i. and 4, so tliat I could accompli.sli more dilatation

with a simple liougieat one sitting than I could with
two or three ordinary whalebone cajiillary bougies in-

troduced side by side." In closing his letter he i-ays :

" I would suggest also that a small tunnelled sound or

catheter be used after having jiassed three or four ca-

pillary instruments, and while they are still in position

In this manner the wcdge-prinei|ile could be carrier'

out to the point of divulsion if desirable."

It is quite evident to my mind that Dr. Gouley,
thougli he had used the " two or three guides side by
side," he did not appreciate the iirinciphnnvolved, for

he aliandoned it for the " w'halebone ])robe-pointed

bougies." The name of this little whalebone instru-

ment designates the use for which it was intended by
Dr. Gouley, viz. : a " guide " upon which to pass a " tun-
nelled grooved sound " into a stricture, to facilitate the
operation of external urethrotomy. My plea is that the
"wedge-principle" will obviate, in nio.st cases, the
necessity for divulsion, internal or external urethroto-

my. I therefore claim priority, if not in actual use, iu

first appreciating and making known the multiple-

wedge principle in the treatment of urethral stricture.

I am aware that many medical men will at once say
that there is nothing new in the wedge ; tliat all coni-

cal bougies are wedges. This I grant, but claim tliat

it is a new application of the principle of the wedge in

the treatment of stricture.

It ought to be a self-evident proposition that it is

easier to introduce singly the component parts of a

wedge than to introduce it as a whole. Take, for ex-

ample, a No. 12 conical liougie, even capillary at its

point, and attempt to introduce it into a stricture,

where is the point of friction and resistance; Is it

not around the entire circumference of the stricture?

Diminish the size of the instrument antl in a direct

ratio you diminish the amount of resistance. After
having passed into a stricture one of these whalebone
guides, the second has to overcome tlie friction and
resistance of Init one-half the circumfei'cnce of the

stricture and the line of contnH witli the other bougie.

Now that we have ]jassed these two, we liave a

groove in front and liehind them, through which w(^

can readily pa.ss the third and fourth, having now to

overcome the resi-stance of but onc-fourtli the tircuni-

ference of the stricture and the two lines of coidact. with
the instruments already in ])osition.

For these guides tlie profession owe Dr. Gouley a

lasting debt of gratitude.

Five Works—four German and one English-—were
entered in competition for the prize offered by the
German Empress for the be.st liand-books on technical
military surgery. At the suggestion of the judges, it

was ordered that the prize of 2,000 thaleis sliouhl be
divided; that 1.000 tlialers be awarded to Dr. Fred-
erick Esmarch, Professor at Kiel, and .500 thaleis each
1)0 given to Surgeon-Major G. A. Porter, of England,
and to Dr. Joseph Landsberger, of Posen.
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PARALYSIS OF THE ACCOMMODATION
OF THE EYE FOLLOWING AN ATTACK
OF DIPHTHERIA.

By p. a. CALLAN, M.D.,
Assisr. sua3E3N Nzw Yoa:c eis infibhaby, n. y.

The two cases here pressnted occurred in tlie ser-

vice of Dr. Henry D. Noj-es, at the N. Y. Eve and Ear
Infirmary. C^onsidering the hirgu amount of diphthe-
ria in the city at present, and the few cases of eye com-
jilications seen in the present epidemic, we think tliey

may be of interest to the profession.
Mary L., a?t. 11, Paterson, N. J. Tlie patient about

the middle of September had an attack of diphtheria,
from whicli she apparently recovered, and she enjoved
perfect liealth up to the Ist of Kovemljer. wlien she
complained of not being al)le to see distinctly any ob-
ject, being IjluiTcd and hazy, so that she was ol>liged

to discontinue going to school. The mother of patient
noticed about tlie same time that she sjioke throuaii
her nose and quite indistinctly; having an impediment
in her speech as the mother disignatetl it. This con-
dition of affairs having remained unchanged, she was
brought to the city, November 16, when she came un-
der our observation for the first time. Patient's phy-
sique fair: when spoken to slie readily responded, but
her pronunciation was quite defective, and she spoke
through her nose. Tongue and pharyn.v normal in ap-
pearance, the uvula quite long, and when patient was
made to articulate it moved very slightly. Patient had
some difficulty in swallowing. The [jupils of both
eyes were slightly dilated ; the vision of both eyes was
fS with glasses, -I- /„ vision = t.%. At a distance of 10
inches she could not sec ordinary ])riut, and it was with
difficulty that she manag(Kl to make out Snellen (ii at
the ordinary reading distance, which should be read at
Hi feet, but with her proper correcting convex glass she
could read with comparative ease.

Ophthalmoscope showed a hypermetropic Ijuild of eye
•and a normal fundus. Patient had a hypermetropic of

Treatment.—Tonics, with local ap|ilication of electri-

city. November 30, patient's vision has very much im-
proved, but the voice remains much the same. Pro"-
no,sis very good.

Joseph M., a3t. 4* yeare, N. Y. City. Patient had an
attack of diphtheria about October 1st, from which
he slowly recovered. About live weeks from his

attack, the mother noticed tliat he could see small ob-
jects which wen! in close proximity, small ])lavtliiu'js

for inst.ance, would fall out of his hands and he could
not find them ; distant olijects on the other hand were
seen. At the same time he had hemiplegia of the left

side, with partial ])tosis of the left eye, November 19,
the patient came under our oliservation tor the first

time, when we found iiaralysis of ace. in addition to
the others just mentioned. Ophthalmoscopic examina-
tion showed the eyo to be hypermetropic in build, and
the fundus perfectly normal. Patient was ti'eated as
case No. 1. Novemljer 27, vision and ptosis much
improved, hemiplegia much the samj.

November 30, 1S74,

German Commission to the PHrL.\DELPHiA Ex-
niBiTios.—Dr. Jacobi, of the G,?rman Department of
Commerce; Dr. Kruger, the Hauseatic re|)resentative,

and Dr. Neidhardt, member of the Federal Council for
Hesse, are among the commission of ten a])pointed bv
tli3 Imperial Gjvernmeut to represent Germany at the
C utsnnial.

PERIODICAL VESICULAR ERUPTION,
FOLLOWING THE BITE OF A RATTLE-
SNAKE.

By henry G. PIEFARD, M,D,,

CLINICAL PROFESSOR OF DF.RMATOLOGY, UNIVERSITY MEDICAL
COLLEGE, N, Y,

The following case, observed nearly nine years ,"igo,

appears to deserve record, especially as I have mot
with nothing similar to it in tlie interval

:

On JIarcli 3>.)th. ISOG. I was called to see Mary O.,

aged 11) years and married. I fonnd her suffering from
an acute disorder, the details of whicli need not in-

terest us here. 'When about to feel her pulse I noticed

that the tendon of the flexor carpi radialis of the right

side was quite tense, the hand somewhat drawn up.

In addition, I observed an eruption of small vesicles

upon the integument lying between the metacarpal
bones of the thumb and index finger. The vesicles

were four in number, about the size of a No. 1 bird

shot, filled with a slightly ycllovtisli fluid, and were
situated U]Kn a somewhat reddened but not raised

base. Upon inquiry, I obtained the following history.

Six years before she was travelling with tlie " side-

show" of a circus, and it Wivs a part of her business

to perform as a snake-charmer, daily exhibiting a
numljer of rattlesnakes, which she took out of a box
in which they were confined, and freely handled. On
one occasion one of the snakes bit her, its teeth enter-

ing both the palmar and dorsal surfaces of the proxi-

mal phalanx of the right thunil). The bite was fol-

lowed by severe pain and great swelling of the forearm
and arm nearly to the shoulder, accom]iaiiied with
discoloration of the integument. In addition there

was marked contraction of some of the flexors of the
hand, and also nausea. From this accident she ajipear-

ed to have made a good recovery. Three months later,

however, there appeared upon the integument, cover-

ing the metacarpal bone of the right thumb, an erup-

tion of three or four small vesicles, accompanied with
a 'beating" iiain at the site of the eruption, together
with contraction of the flexors and inaliility to extend
the hand. In the course of a few days the vesicles

dried up and the other symptoms disappeared. Since
that time and up to the date of my visit she has had
a return of the erujition, with contraction of some of
the flexors, civ/-// tline mohths. Her husband stated he
Could confiiin this statement for the previous two year.s

(the period of his acquaintance with her).

April 7th, ISGO.—The vesicles have dis.appeared,

leaving only small reddish spots which marked their

site. The fle.xor contraction li.as subsided.
June aoth, 18G0.—Her husband called to inform mo

that the eruption had returned two days |)reviously.

Upon visiting her I found the condition similar to that
observed JIarcli 2yth.

Oct. 1st, ISOG.—To-day she showed me the vesicles

agaiu. They had appeared several days before, and
were on the decline ; in fact, nearly dried up. The
flexor tension was slight Vnit distinct.

On several occasions since I have .seen a repetition

of the 2>henomena described above, occurring with
the same po-hnliad regularity. For several years I

lost siglit of this case, and did not meet her again
until about a year ago, at which time she informed me
that for the last three or four years the vesicles had
not returned with their previous regularity, indefinite

intervals always greater than three months intervening
between the eruption.s, and that during the last seven
or eight mouths there had becu no reaj^peai auce of
the vesicles.
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The lesions and symptoms described above are evi-

d'!ntly dependent upon neurotic influence, l)ut the case,

so far as my own exiicrience is concerned, is uuique
;

and I know of nothing similar to it except tlie pn-iod-

\
icnl neurala;ias which are said to follow woiuuls in-

'

Hicted by some of the /H/;t)Vte. Dr. Livin<_;stone says

that a wound from a lion's tooth is generally followed

liy great sloughing and discharge, and pains are felt

in the p-Mt pirlodiatl.li/ ever afterwards.*

©rig'mtil Cecture.

UNIVERSITY MEDICAL COLLEGE.

CLINIC FOR DISEASES OF THE EYE AND EAR.

Bv PROFESSOR D. B. ST. JOHN ROOSA, M.D.

raONO-JBAPHICALLY REPORTED BY J. M. HERVEY, M.D.,

Wednesda!/, Dec. 2, 1ST4.

GsNri,F,ME\:—I have brought a case here, to-day

Hint will illustrate a disease you will all have oeca-

siou to treat—a disease of which I have already

spoken, and of which I wish to speak more fully than

I have hitherto.

OPACITIES OP TUB CORNEA FROM TRACHO.MA.

Case L—Woman, aged about 60. This is one of
V)v. Aguew's patients, and it is through his courtesy

that she came to-day for the purpose of illustrating

what I have to say. I want you to look at the cornea

and see the 0])acitie3 there, and if you look at it care-

fully, you will l>e able to see that those opacities must
be deeper than the epithelium, and deeper than Bow-
man's memljrane ; they are in the true structure of the

cornea, and I am sure if the true history of her case

could be. obtained, we should find that the beginning
<if this trouble was a catarrhal conjunctivitis, which
finally resulted in trachoma. You see one consef|uence

of the trachoma in the 0]jacitiesof the cornea— for the

keratitis which caused this was induced by the pres-

sure of roughened lids on the cornea—and if you
look at the eyelid you will see another con.sequencc

;

you will see that the eyelid fits over the eyeball too

tightly to give free space for the eyeball to work
beneath the lids

;
you will see a little shortening

of the pidpebral fissure, and sliriuking of the car-

tilage—you can see that without turning the lids at

all. The conjunctiva is tlie mucous membrane which
lines the lids and covers the front of the eyeball. It

is a mucous membrane very richly sup|)licd with ves-

sels and nerves. In that portion of the conjunctiva

that we call the palpebral, that is the portion that

lines the lids, are numerous furrows, which might lie

represented by little lines like those on the blackboard.
It also has little elevations, called papilhe, but when
you turn to the ocular conjunctiva, that which covers

the eyel>all, you Bud none of the papilhe. This mu-
<:ous membrane, so riclily supplied with nerves and
vessels gets easily inflamed. IIow '. By exposure to

cold ; by g-4ting the feet wet, and so forth ; a man works
in the dust and tiie dust gets into his eyes, and if not
thoroughly removed it irritates the nerves of the con-

junctiva and causes catarrhal conjunctivitis. What is

oatarrh;d conjunctivitis? Itisinflamation of the con-
junctiva which creates an increased secretion of mvicous
und lachrymal fluid, and such a patient has watering

» Travels in AWcii, pag; 15, Nsw York, 1S5S.

of the eyes, and the blood-vessels being enlarged and
pressing upon the ball he has a feeling as though sand
were in his eyes. This is the first stage, and if pro-

perly treated it goes no further; but suppose it goes

on : sui)pose with this mucus we have a little pus
mingled, then we have bhainorrhtoa; but suppose it

goes on still further, and all the elements secreted are

pus, then wo have pyorrlnta. These are the three

stages of catarrhal conjunctivitis, but they do not

always follow each other ill such a way that we can
distinguish one stage fi'om the other. Sujipose a man
gets catarrhal conjunctivitis and it runs on, it does

not neccssaiily run into i)yorrhtt>a or lilennorrhoja, but

it may pass into trachoma ; that is what this woman
had at the cominencement of this trouble in the cornea.

Trachoma or granular lids, so called, is one of the

most common of the diseases of the eye. Trachoma
means simply a roiitjh tumor—the name does not de-

scribe the disease at all, and granular lids is another

improper name. Wien a man gets an ulcer on his leg

or any other part of his body, and that ulcer does not
heal ])roperly, we call that iiroud flesh, in common
language, or exuberant granulations, in technical lan-

guage, but tliat is not trachoma. For the so-called

granular eye-lids are not cases of exuberant granu-
lations, sucli as we have in an unhealthy ulcer. If

they were so, the lids would constantly adhere to tlic

cornea.

If we had trachoma of the cornea it would become
cloudy, and complete loss of sight would occur. The
inrtamniatory process resulting in trachoma, is what
microscopists call increase of tissue, or proliferation of
tissue; the latter term is nmcli used by pathologists

at the present day. By this process of new formation,

these little fissures in the conjunctiva are filled U|),

and these papilla? become enlarged. Trachoma, there-

fore, or granular lids is sim))ly a filling up of the fis-

sures in the conjunctiva, and an enlargement of its

glands or pa|iilla'. This is caused by catarrhal con-

junctivitis, which was either not treated at all, or per-

haps treated so severely or imjiroperly that the inflani-

niatiou increased.

Tlie trachcnnatous formations, themselves conse-

quences of disease, irritate the cornea, set up inflam-

mation wliich makes it opaque, and at times produces
a condition of vascular cornea called panuus, vvhich

may go on until the eye be destroyed.

How shall we treat catarrhal conjunctivitis? If yon
had a case of much increased secretion from the con-

junctiva, some redness, etc., the first thing you would
do would be to use astringents—that is ])crfectly

pro|)er. Turn up the lids and apply nitrate of silver

and neutralize it afterwards by salt and water, but
if you do not see the case in the first stage do not
use the nitrate of silver. What astringent would you
give a patient to use? "Sul|;liate of zinc;" what
else would you do ? I would not u.se any constitu-

tional treatment whatever in catarrhal conjunctivitis.

It is a disease which usually comes on from causis

which have nothing to do with the constitutional con-

dition. Wliat other local means are there, what else

liesidcs astringents? The free use of cool or luke-

warm water during the day will be found very sootli-

ing. The water may be gently thrown on the closed
lids from a basin full of it. The lids will stick toge-

ther in the morning—what will you do for that ? Put
a little simple cerate on them at night on going to bed.

That is the way yon would ordinarily treat catarrhal

conjunctivitis, and if treated in that manner you would
seldom have trachoma following.

As to blennorrhcea and pyorrhoea, I w\\\ pass over

them for the 2)reseut. But suppose you have now
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aciseof trachoma with those elevations ou tiie con-

junctiva looking like the spawn of fish. How will you

treat that { AVi'tli sulphate of copper: have a nicely

rounded stick of sulphate of copper, and use it once a

day. How many months do you suppose it would

take to cure a case of trachoma, well developed ? It

will take from four to si.x montlis at the least. You
must not tell your ijatient it will be well in a month

or two. If you do, he will l)e disappointed at the end

of that time, and will go romid to other doctors and

say that you don't know anytliing about it. But there

are very many complications in trachoma which must

be carefully noticed, of which I will not now speak

OTCLITIS FROM INnEUITED STPHTT^TS.

C.\SE II.—Gentlemen, I have lectured about sym)ia-

thetic ophthalmia or sympathetic inflammation, and I

want you tp notice in this little man that he has lost his

left eye. It was removed one year ago on account of

sympathetic irido-chm-oiditis, and now we find that

tliis l)oy iu spite of that ojjeration has cyclitis. You
see that ho has no teeth in his upjier jaw, and but few

j

in his lower jaw. He has the evidences of mal-nutri-

tion, and some constitutional disease !)y inheritance of

the nature of which I will talk to you when his mother

is not present. He is now suffering from inflammation

of the ciliary liody, an inflammation that any child

with two eyes may have with such a constitution as

he has got. I sliow him as a fine example of cyclitis

with constitutional taint. The treatment is locally

atropine; constitutionally, cod-liver oil, mercury,

iodide of i)olassium, good food, good air, etc.

C.\SE HI.—Gentlemen, here are three cases oE in-

flammation of the middle ear—suppurative inflamma-

tion of the middle ear. Tliis child has had " a running

from the ears" ever since it was a baby, and is now
ciglit years old. Tliis miming from the ears ori-

ginated from catarrh of the tympanic cavity. It is

otorrho^a, so called ; we call it a chronic suppuration

of the middle ear—a name which dcserilies tlie nature

and situation of the disease, and therefore tells all

treatment at the Manhat-

mcmbraue, although it has three layers, that it may
break through without pain. Tliis child never had
any ear-ache, the first thing noticed was the suppura-

tion. The troul)lc commencing in the pharynx went

\\\) through the Eustachian tube and broke through

the drum-heads on each side.

One of the many consequences of disease of the

middle ear is meningitis, althougli there are many
jjersons who secin to think this troulile in the cars of

little account.

Influence of \ Phoper Dr.vin.sge .\nd Water-
supply UPON THE MouT.\LiTY OF .\ TowN.—In the

twelve yeai-s immediately preceding tlie comjiletion of

the drainage and water-supply system of Salisbury,

England, the yearly mortality amounted to 27 per

1.000. During tlie twelve years following, the moi'-

tality fell to 20 per 1,000, and during the last three

years it was only 17 per 1,000. Duiing the latterperiod

typhoid fever was almost unknown, and the cholera,

which in 1840, or before the.se changes had been

made, was fatal in nearly 200 cases—was only fatal in

14 cases in 1854, the time at wliich the works were

under completion. In 1S60 there was not a single

case in the town.

—

Oeiijets Offejitl. Gesniulheiispjleffe.

CVTHETER I.MPACTBD IN THE FeM.VLE PeLVI.S.—At

a recent meeting of the Royal Medical and Chirurgical

Society, Mr. Barwell reported the case of a female

whom lie fmind suffering from a large abscess over

the liip, with a sinus in front of the anus, all of which
seemed to have originated in an instrumental aboition

produced upon her twenty months previous. Asu))se-

quent examination, made after tlie abscess had been

evacuated, revealed the jiresence of a gum-elastic

catheter, lying up between the uterus and bowel. A
small opening was detected communicating with the

rectum, through which the catheter was forced, and
then drawn out at the anus.

about it. She has licen under tre;

tan Hospital over a year. The prognosis depends upon Case of Chronic Arsenic Poisoning.—Holm, in

the amount of destruction the disease has produced, the UpsaJaldl-arrfdoren fdrJintir). dcficvihc?. a dozen cases

If, as in this case, the ossicles are not gone, the prognosis
|
of ar.senic poisoning from the wall-paper, lamp screens,

is'favorable ; but if the bones are swept away and the I and curtains of dwelling-houses. In these cases the

cavity stript of its furniture the prognosis is very un-
i etiology was cvidcnt.and the symiitoms very distinct

favorable. If the patient has suffered the lo.ss of but

one bone a cure maybe effected; you only have to

keep the ear clean. Simple a tiling as cleansing the

ears is, but very few know how to do it. I will show

you how it is done. With the thumb and finger of

one hand you draw the ear upwards in oi'der to

straighten the canal, and -with the other hand you

syringe the ears, as you see me do. Now, gentlemen,

all of you who honored me with your attention know
how to cleanse ears. Then you should examine the

ear with a speculum to see if it is properly cleansed.

After it is ijroperly cleansed take a little cotton on a

cotton holder, and dry it thoroughly. There will yet

1)3 something to do. Tliis tympanic cavity is so small,

and there are so many places in it in which pus might

accumulate in spite of syringing, it will be necessary

to use Politzer's method, for the purpose of forcing

out tliese little plugs of pus and mucus. The main

thing is to keep tlie ears (lerfectly clean, then some

astringent application may be used.

The otlier two little boys have had running from the

ears ever since they recovered from scarlet fever. Tlie

ears were ijerfectly well before they took scarlet

fever, they liegan to inflame after they were well of

the fever. The mcuibrani tympani is such a thin

and characteristic. The latter were chiefly the follow-

ing : headache, with a sensation as of a ligature tightly

emliracing the head
;

giddiness and fainting ; oc-

casionally a faltering gait and a fog liefore the eyes;

tlie latter were often red and painful; nausea, occa-

sionally vomiting, espocially in the morning. Fre-

quently the appetite was bad, the tongue furred, and
there was constipation. The sleep was often disturlied

liy dreams. Tliere was general .sinking of the coqio-

real and mental strength; dulness of the memory and
of the power of thought. The appearance was cach-

etic, and there were occasionally tremors and nervous

weakness. It happened pretty constantly that the

symptoms rapidly disajipeared when the poisoned room
was vacated for a wliile, or the arsenical sulistances

were removed ; they rajjidly returned, however, when
the patient reoccupied the room. Poisoning also oc-

curred where arsenical ]5.aper had been covered over

with jiaper that was free from this sul)stance, or

where the arsenic was present in oil colors. The author

is of the opinion tliat arsenic is present in the air of such

rooms in tlie form of arscniuretted hydrogen, and that

it is more prolialfly absorlied into the human body by

way of the skin tlian liy the respiratory organs.—i\w;--

cliskt Med. Arlic, (i No. iii.
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PERMANENT MEMBERSHIP IN THE
STATE SOCIETY.

PEKJrANENT mcmbei'sliip in the Medical Society of

the State of New York is a suliject which always

invests itself mth interest on the eve of every meeting

of tliiit association. Not only lias it an interest in

itself, but as part of a system of society oiganization,

a discussion of its merits commands more or less the

attention of the profession at large.

It is pretty generally known that but eight perma-

nent merabors to this Society are elected each year.

This l)cing the case, tliere is always a considerable

amount of struggling on the part of each eligible

candidate to gain that honor. It would be strange

indeed if there were not many abuses connected witli

the system of election, and much re.ison for considerable

dissatisfaction. The main claim of injustice in the

election of permanent memljers does not rest so much
ujjon tlie complaints of individuals as upon tlie in-

equality of representation from the different districts.

We projjose in the following remarks to view the

abuses from this stand-point, and suggest what to us

appears to be a reasonaljle remedy.

Tlie difficulty to which we refer is, for the most part,

duo to a rigorous adherence to tlio original plan of

organization of the Society, and a disposition to ignore

the fact that some districts have grown very unequally

in population and representation. In other words, we
still liold to the original ciglit Senatorial Districts, not-

withstanding the fact that the law of the State, in

order to estal^ilisli the proper ratio of representation,

has divided it into thirt3'-two districts.

We have before us two elaborate tallies, wliich show

the Society as it is and as it might lie. These tables

have been prepared with great care by a gentleman

who has given a great deal of time and attention to

society oi'ganization, and they may be relied ujion as

accurate. Table I. shows the counties composing each

of the eight Senatorial Districts into which the State

was divided by the law of 183G. The number of

county medical society members (2,836) by counties

and districts; the number of delegates (139) to which
each county and distiict is entitled ; the number of

persons eligible to election to permanent raem))crsliip

(181) ;
the number of permanent members (327), and

the ])opulation of each county and district. Table II.

shows the same classes, but the 60 counties of tlic

State arc divided into the existing 32 Senatorial Dis-

tricts, and the rorresjionding numbers are given for

each county and district.

In the original senatorial division into ciglit dis-

tricts, as shown in the first table, the first district is

made up of the counties of New York, Kings and

Richmond, and has a total membership in county

medical societies (as given in the last v.ol. of the

JVeto York Medical Hajister), of 755. From these

counties are sent 31 delegates from the societies, one

each from 4 medical colleges and 5 from tlie N. Y.

Academy of Medicine, making a total of 40. This

district has 48 permanent members. The 5th dis-

trict, consisting of six counties, Oneida, Madison,

Oswego, Lewis, Jefferson and Otsego, has 244 county

society members, 14 delegates, and 40 permanent mem-
bers. Tlic second district (nine counties). Queens,

Suffolk, AVestchcster, Itoekland, Putnam (reported as

having no society). Orange, Sullivan .and Ulster, has

340 county members, 15 delegates, 40 permanent mem-
bers. The 3d district lias seven counties, Albany,

Delaware, Green, Columbia, Rensselaer, Schoharie and
Schenectady, has 288 county members, 15 delegates,

and 47 permanent members. Tlie 4th district has

eleven counties, viz., Saratoga, Montgomery, Ham-
ilton, Washington, Warren, Clinton, Esse.v, Franklin,

St. Lawrence, Herkimer and Fulton, lias 289 county

society members, 14 delegates, and 36 permanent mem-
bers. The Gth district has 10 counties, Clienango,

Broome, Tompkins, Chemung, Tioga, Steuben, Liv-

ingston, Alleghany, Cattaraugus, and Scliuyler, hav-

ing in all 345 county society members, 13 delegates,

and 36 permanent raemliers. The 7th district, 7 coun-

ties, Wayne, Ontario, Yates, Seneca, Cayuga, Onon-
daga and Portland, has 263 county memliers, 13 dele-

gates, and 40 permanent members. The 8th district

has 7 counties, Chautauqua, Erie, Gcncsce, Monroe,
Orleans, Niagara and Wyoming, with 303 county society

members, 15 delegates and 40 permanent members.
Let us apply a little comjiarison to these figures. It is

an established principle that things which are equal to

the same tiling are equal to each other. Each of these

eight districts is entitled to two permanent members
each year—therefore the 244 county society members
of the 5th district are equal to the 755 of the 1st dis-

trict; or to put it in another form, 2 permanent niem-

liers being a common factor, 244 in the 5tli equal 753

in the 1st, 349 in the 2d, 288 in the 3d, 289 in the 4th,

345 in the 6th, 263 in the 7th, and 303 in the 8th.

Applying the same method to tlie delegates, we liave

the 12 delegates of the Gth district equal the 13 of the

17th, the 14 of the 4th and 5th, the 15 of 2d and 3d
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the 16 of tlic 8lh, and tlie 40 of the 1st, that is, 13 =
13 = 14 = 15 = 10 = 40. Is there any reason for this

inequality, and is there any easily attainable remedy ?

In the beginning of the life of the Society, it ^vas

proposed to elect extraordinary menil)ers, who were to

be such as tlie Society deemed worthy of "respect and

attention," who were to have all the rights and privi-

leges of ordinary members, except those of voting and

being elected to ofRce. It does not appear from the

records that any were elec'cd. In 1813 the law gave

the Society the povi^er to elect two permanent members
each year from the State at large, who were to be

"eminent and respectable." The purpose of doing

honor to eminent and respectable practitioners is thus

made clear. As only two could be elected in any

year, all d-'sired the honor. In order that more might

attain unto it. in 1845 a law was passed by the Legis-

lature permitting the election of two annually from

each of the eight Senatorial Districts then existing.

Tlic result has been that the number elected in each

year being the same for each district, and the districts

(however they may have been in 1830), having grown

at unequal rates, or at least the first having grown

much fastc'i' than any other, we liave the very glaring

inequality that has just been exposed.

In 1807 a delegate whose name had been five years

on the list of those declared eligible to election as per-

manent meml)ers, proposed to amend the by-laws so as

to increase the namlier to Ije elected annually to six

in each Senatonal District. This being declared out

of order, lie asked the Society to request the legislature

to authorize such a change. The request was, Iiovr-

ever, after some debate, '•indefinitely postponed."

Relief may not be tlms ol)taincd, but is there no

way of i-endering equal justice to all parts of the

State ? Wo propose to obtain a remedy by electing

the permanent members from the present Senatorial

Districts, of which there are thirty-two, and which are

as nearly equal in population as may be,—instead of

from the eight of 1830.

Tliis will simply require that the sixteen permanent

members be elected each (even-numbered) year from

the districts with even numbers, and from those with

odd numl)'.;rs on the odd years. If this were done, the

county of New York would, each even year, elect

three, and each odd year two such members. Kings

would elect one each year, and Albany, Oneida, Monroe

and Erie would each elect one every other j-e.ar. Under

this arrangement, the Twenty-third Senatorial District,

Chenango, Delaware and Schoharie counties, has the

largest medical population, 115. The smallest is the

Thirty-second, viz., Cattaraugus and Cliautauqua coun-

ties, which have only fifty-seven county members. The

five of New York will average 103J—the two of

Kings, 107.

This plan, while it \vill not remove the present ine-

quality of representation, will jirevent its becoming

more glaring.

IIow can it be carried out ? Uufortunatclj' it will

require an authorization from the legislature. The

law of 1843 runs as follows: " It shall and maybe
lawful for the Medical Society of this State to elect

annually such a number of permanent mcml)ers as they

may from time to time determine L-y their by-laws,

not to exceed two annually from any one Senatorial

District." This might be amended so as to read as

follows

:

" The Society may annually elect from those who
have served as delegates, and have been nominated and

declared eligible at a previous annual meeting, not

more than sixteen permanent members to be chosen

from the thirty-two Senatorial Districts now existing,

in alternation by even and odd numbers, the candidates

being i-csidents of llie districts from which they are

elected, except v.-hen a county contains two or more

districts, in which case residence shall be restricted to

the including county only."

The law being thus amended, the Ijy-laws of the So-

ciety could be made at once to conform to it.

We believe that the time has come when some such

change should be made. The dissatisfaction in re-

gard to the election of permanent members is growing

year by year, and the proposition which we make may

be one of the means to arrest it. At least, on the

principle of fair play, it should commend itself to the

serious consideration of every one interested in the

prosperity of the Society.

THE IIEALTU OP OUR TORT.

Fr.OM the third annual report of Dr. S. O. Vanderpoel,

Health Officer, we liave the gratification of knowing

that less sickness of a transmissible character has tn-

tered our port than during any season for several years

past. One of ths chief causes for this state of affairs

is a decrease of the numl)erof immigrants, but another

cause, to which too much ir/.portance cannot be at-

tached, is th3 enforcement of regulations not only

tending to maintain the health of passengers, but to

their proper sanitary inspection before leaving Euro-

pean ports. Dr. Vanderpoel very projierly lays great

stress up(m these points, and shows his tlioroiigh ap-

preciation of the higher functions of his office. The

education of the owners of vessels in regard to the

importance of preventing disease has been attended

with such s.atisfactory results that, in place of the

former opposition to quarantine, there is a desire to

encourage him in the performance of his official duties.

This is certainly a very gratifying exhiljit, and reflects

great credit upon the judgment and skill with which

the duties of the ofiice have been performed.

REDUCTION OE SALARIES IN TUB HEALTH BOARD.

We learn that the salaries of the Sanitary Superintend-

ent, Registrar of Vital Statistics, and the Sanitary In-

spectors, have been reduced to bring the expenditures

within the range of the appropriations for the coming

year. This may have been a necessity, but have the

Health Commissiouers borne their share in the reduc-

tion i
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Ueuieius ant) ttoticcs of <5ool\o.

TiiEUArEUTrrs and Materia Medica ; A Systema-
tic Tp.EATfSE ON THE ACTION AND USES OF MEDI-
cinai, Agents, including tiikik Description and
HiSToitY. B.y Alfred Stille. M.D., Prof. Theory
and Practice of Medicine, etc., Univ. of Penn. Fourth
edition, ill two vols. Philadelphia: H.C.Lea. 1874.

8vo, pp. 194-1.

The v/ork before us, after Iteing out of print for some
time, nijikes its appearance as a fourth edition. As a

treatise its reputation is already well established, and
many of our readers are practically acquainted with its

claims to the front rank as a guide to the study of one
of the most important yet very much neglected depart-
ments of our science.

lu th;; present issue nearly three hundred pages have
been added, wliile the chapter on Electricity lias been
almost entirely rewritten. The original classification

of medicines remains the same, and, while there will

always be some who v>'ill object to any arrangement
not of their own making, we are willing to accejit the

judgment of the authoras well founded.
All works of this class must necessarily be more for

reference than continued .'•tudy, and when one con-
sults them, he is fortimateif. in his search for informa-
tion concerning any particular drusf, he is revairded by
a knowledge concerning it which is founded upon
observations of fact and based upon clinical experi-

ence. There is no liranch of medicine so given to

theory as materia medica, and no department which,
practically speaking, has less need of it. Our ideas of
the actions of drugs are founded for the most [lart im
empiricism, and any discoveries of good effects which
\yc iiave made have lieen more by chance than calcula-

tion. Clinical exijerience, after all, is the real element
of value in the, estimation of the properties of our
remedies, and it is one of the features of this work
that so much attention is paid to it, and so much pains
taken to arrive at conclusions independent of any pre-

conceived opinions. AVhile this is the case, there is no
desire to ignore the ojiinions of others, and no dispo-
sition to neglect the study of therapeutics in its most
comprehensive sense, to view each remedy not only
in its clinical but physiological, pliysical, and chemi-
cal relation.-;.

Tlie present editiim is fully up to the requirements
of the times, and is fully able to maintain the envia1)le

reputation wliich the work has long since gained for

itself as a first-class authority.

The Breath and the Diseases which give it a
Fetid Odor, with Diuections for Tre.\tment.
By Joseph W. Howe, M.D. . Author of Emergencies,
Clin. Prof, of Surgery in Univ. Med. College, etc.

New York: D. Appleton & Co. 1S74. 12mo, pp. 108.

In this little work the author has taken the panis to

arrange in systematic form the various diseases or con-
ditions v,-hich are associated with or give rise to fetid
breath. Under the head of general causes of this con-
dition he mentions the lack of power to eliminate
'• metamoipho.sed nitrogenous tissues through the
mucous membrane of tlie intestine," and also the
tardy passage of decomposing detritus through the
bowels, or defective elimination of excrementitious
Ruiistanees by the kidneys. Again, under the head of
systemic causes he mentions mental emotion, and in
the cour.se of remarks upon the effects of the latter,

relates the usual anecdotes in illustration, which are

very good to tell, but very liard to believe. He

then refers to some cases of his own, which are to the

point, and, as far as they go, prove the theory. Next
in order follows the consideration of fetid odors

depending upon dyspeiisia, consti|)ation, bad teeth,

ulcers of tlie mouth, follicular pharyngitis, and lastly,

upon mineral poisons, all of whicli subjects are rather

inditTerently presented. *

In the treatment for these different affections there

is nothing peculiar to note, except perhaps the number
and variety of the different prescriptions which are

scattered tin-ough the work, and which prove that the

author is better calculated to treat these diseases than

to write aljout them.

progress of iHcDical Scinicc.

The Tre.vtment of Fistulous Sinuses by tiik

Elastic Lig.\ture.—Mr. Allingliam, of London, in a

recent article on the above subject, after ascriljing to

Prof. Dittel, of Vienna, the honor of having lirought

into general notice the elastic ligature, though the

first applications seem to have been made by Dr. Sil-

vestri, of Vicenza, states that he is convinced from ex-

liericnce that there are decided advantagts in the elas-

tic ligature over the knife in many .•urgical cases, and
particularly in the treatment of fistu!a\ He mentions its

use in sixty operations, of v.hich forty were for fistula

in ano. five were for luvmorrhoids, two for removal of

scirrhous breasts, two for varicocele, and the rest for

various other diseases. In none did any serious con-

sequence follow the operation, and it was noticed that

cases which had been operated upon by the ligature

did much liettev than those which had been treated by
the knife, though the patients were under the .'^ame

h\'gienic influences. lie was careful not to lie partial

in tlic selection of cases. He thinks that the probable

advantages of the ligature over the knife in oidinary

sinuses, are

:

1. Tlie operation is commonly painless, and the sub-

sequent suffei-ing, if any, is usually very slight.

2. It is bloodless.

3. There is greater rapidity of cure.

4. Tlie patient need not keep his lied, nor even his

room, but may go into the air and drive or walk in

moderation.
•5. Its peculiar applicability to delicate patients, and

those who have a ijlithisical tendency.
G. There is usually no ana?sthetic required.

7. There is a minimum amount of suppuration.

8. And one may add, that the ligature is often very

advantageous as a supiilement to the knife. Medical

I'fess and Circular, December 2, 1874.

The Physiology of Vomiting and the Action of
Drugs upon it.—Dr. T. Lauder lirunton, the ijresent

editor of The Prnctitlnner, in a highly interesting arti-

cle on the aliove subject, submits the following con-

clusions:

—

(1.) Vomiting consists in two factors, viz. (1) the

simultaneous compression of the stomach by tiie abdo-

minal nuiscles and diaphragm ; and (3) the opening of

the cardiac orifice liy the contraction of the longitu-

dinal fibres of the oesophagus.

(2.j When innervation is disturbed, these two fac-

tors do not occur together, and thus retelling may
occur without vomiting.

(3.) The movements of vomiting :ire correlated 1)7

a nervous centre in the medulla oblongata, from which
impulses are sent down through various motor nerves

to the muscular structures engaged in the act.
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(4.) Tliis nervous C3ntre is proljably closely con-

nected with tlie respiratory centre, but is not identical

witli it.

(5.) It is usually set in action reflexly by irritation

of the pliaryngeal, gastric, liepatic, enteric, renal,

uterine, ovarian, and possiljly also by the pulmonary
and vesical nerves which come from the perii)licry

towards it. It may also he excited by impressions
sent down to it from tlie brain.

(6.) Vomiting raiy be arrested in two ways, citlier

by removing tlie irritant wliicli is exciting the vomit-
ing CL-ntre, or by lessening the excitaljility itself, so

t'uat the c Mitro no longijr responds to tlie impressions
made on it from witliout.

(7.) Emetics may ]>e divided into two classes: tliose

whicli act only on tlie stomach, and tlio.se wliicli act

on the vomiting centre also.

(8.) Tartar emetic i)rol)al)ly acts in both ways.
Tolerance of it is prolialily due to want of iiydro-

chloric acid in the stoniacli.

(0.) Emetics may be used to evacuate the stomach
and duodenum. They tluis remove irritating matters,
poisons generated in the stomach by putrefaction,
bile, and metals or fever poisons circulating in the
cntero-hepatic circulation.

(10.) Tliey may Ije also used to empty the V)ronchi

and gall-bladder, or to cut short epileptic and to ju'e-

vent ague tits.— T/m PraetUionei; December, 1875.

The PiN-iroi,E Os Uteui as a c.vuse of Dysmenor-
lt[i(E\.--In a discussion of the subject of dysineuorrho?a
which took place in the Olxstetric Section of the British
Medical Association, at its last meeting. Dr. Matthews
Duncan dilfercd from preceding speakers and from
most authors in that he had met wi'th a pin-hole cervix
only once in a few years in a large practice, whereas
dysmenorrhffia was vei'y frequent where tlici-c was no
l)in-hole os. It was a grievous deformity, and out of
all proportion to dvsmenorrlirea. Few men had ex-
amined more cervices uteri, probal)ly, than he had dur-
ing the last twenty-five years, and he found i)in-hole
cervix to be as rare as an acephalous fretus; tlie con-
dition, even where it did exist, did not cause dysmen-
orrhnca. A ])in-liole was large enough to allow a
woman to bleed to death within a few hours. It was
not a cause of mechanical dysmeuorrhoea ; the whole
theory was fallacious

; the same phenomena were to be
seen in early abortion. Tlie pains of real dysmenorrhoea
were fearful, indicated by cold-sweats, vomiting, and
intense agony. It was not a discuder of the external
OS uteri. The cervix might be cut off without benefit.
Mechanical dysmenorrhoea was a disease of a spasmodic
character. In the most serious forms v.-omen some-
times passed over a period without the least p.ain,
showing that it was not mechanical. Mechanical
treatment is most useful in this disorder, but should be
employed \vitli great care. Where the general health
is deteriorated, there is risk of cellulitis. Mechanical
treatment should only be resorted to when the general
health is suffering, and tlie simplest treatment is the
best, such as the bougie, as suggested many years ago
by Dr. JMackiutosh. Slany cases were permanently
cured by a single passage of a bougie. A well-marked
analogy is spasmodic stricture oif the urethra, where
micturition can be accomplished after a bougie has
been jiassed. Spasm of the uterus is the essence of
dysinenorrhffia.—.B/-,Y/.^7i Medical Jouriuil.

Influence op Nutritive Cu.-vnges and External
ClRCU.MST.VNCES IN THE PaUENT UPON THE DEVELOP-
MENT OP Scrofulous Childben.—In a recent addi'ess
by Dr. Evory Kenedy, before the Dulilin Obstetrical
Society, the proposition was put forwaixl that scrofula

is affected by the surroundings and circumstances
which modify the human organism, his views being
founded upon the fact that "all organizations are not
merely variable but varying." Tlie following case

was mentioned as an interesting illustration of the
manner in which external circumstances may lead to

the production of those modifications of the human
organism which we collectively terra " scrofula," and
of a return to the normal condition when the circum-
stances which had produced the changes had passed
away.
A peasant, whose family was liable to scrofulous

modification, as seen markedly in his sister and her
family, married a woman free foin any taint of scro-

fula, and had two children, who presented none of

the characteristics known as scrofula. After their birth -

the father had an attack of rheumatic fever, which
left him with an injured heart, and conseipiently in

straitened circumstances from liiscrip|)led condition as

a liread-winner. During this jieriod of ni|)ping poverty

two other children were boni,whose clumsy lingeis,thick

joints, tumid aUc nasi and upper lips, together with a

strong tendency to glamlular enlargements, mark the

scrofulous diathesis. After this time the mother had
an annuity left her, W'hich once more placed them in

comparative plenty. Two more children were born,

approaching the healthy type of the two eldest, and
comparatively free from the characteristics of the mid-
dle pair. When the family are gathered together, the

history of the married life of the parents can be read

in the physiques of their offspring.

—

Br. Med. Jimr.

AniPocEUE.—During the jiast summer au example
of the conversion of the tissues of the l)ody into that

spermaceti-like sul>stance known as adijiocere occurred

in the body of a woman which had been dredged from
the Thames, in London after having been embedded
in the mud for an unknown period—probably two or

three yeai'S. Uiion I'apping, the body was hard and
perfectly resonant, and tlie whole of the infernal organs

were converted into a solid mass, which, like the rest

of the body, w-hen cut into, had the appearance and
consistence of hard, discolored wax. One leg was
absent, having, probably, been separated by the weight

of the uuid when the body was pulhxl up l)y the dred-

ger.

Amput.\.tion OF THE Penis by Galvano Cautery.
—Dr. A. Amussat rejioits a case of amiiutation of the

penis for an epithelioma involving the whole of the

glans and a portion of the body of the penis. The
operation was done by seizing the penis, just behind

the affected ]3oition, in a loop of platinum wire, which
was then attached to a battery and tightened very

slowly in order to prevent hemorrhage. No accident

occurred, a sound was left in the urethra, and in six

weeks the wound had completely cicatrized, and the

patient made a good recovery.

The next time he has a simiiar case Dr. Amussat
projioses to make use of the clastic bandage for the

purpose of compression, if po.ssible. in order to be

able to operate more rapidly, without danger of

hemorrhage.

—

Jouriud de Medvdne et ds (Jhirunjie

Pratiques, vol. xlv., p. 04, 1874.

Cathetebiz.4^tion op the Larynx in Croup and
Diphtheria.—Huettenbrcnner, of Vienna, regards the

ajiparafus of Weinleehuer as the best that has been de-

vised for catheterizing the larynx. The description of

the apparatus and the method of employing it are

given in HwJahrhiieh f. Kiiiderhlkdc. for ]8?(). It con-

sists of a hard rubber tube and a iiecnliar wedge,
which keeps the jaws of the jiatient apart during the

course of the operation. The following arc some of
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the statements tliat are made in regard to the advan-

tages and disadvantages of tliis method of treatment.

Ill introducing eitlier a catlieter or tube into the larynx,

conditions may arise tliat will cause aspliyxia in tlic

child, citlier from laclc of suitalile assistance on the

])art of the operator, or from tlie detac-liment of por-

tions of tlie false memljrane Vihicli may then form oli-

structions in tlic trachea or bronchi. This latter acci-

dent lias occurred twice under his own observation. It

is almost impossible to avoid wounding tlie mucons
membrane of the mouth or throat, and even slight

wounds may cause haemorrhage, and may even be the

ssatol' fresli diphtheritic exudations. The effect of the

operation is but temporary, as the relief it gives lasts

only a few hours, and it re<|uires a number of skilled

assistants if success is to be expected; experience has

shovi'ii that the operation should be ])erforiiied but
once, and then only to gain time. It can never be re-

garded as a substitute for tracheotomy. The author

in making these statements does not mean to decry the

utility o f this operation in other affections of the larynx.
—Jahrh.f. Kinderhlkde., Sept., 1874.

Ucports of Societies.

NEW YORK COUNTY :MEDICAL SOCIETY.
Ailjviinied Meeiijtg, Jan. 12, 187.5.

Dr. II. B. S.VNDS, PllESIDENT, IN THE ClI.VIR.

TnE ])aper for the evening was read l)y Dr. George
M. Beard, up(m "The Relation of the Jledical Profes-

sion to the Delusions of

SPruiTUALIS.M, ANIM.\I, M.VGNETISM, CL.MUVOTANCE,
MIXD-IIE.\DING, ETC.—HOW THESE SHOULD BE

DETECTED AND EXPOSED."
The doctor, in the first place, gave a brief sketch of

the history of animal magnetism in Germany, France,

England and America. He showed how the hypothesis

of a magnetic fluid, first started l)y Mesmer, had been
disproved three times over, by careful investigations of
very able men, coniniittees of the French Academy. In

England, the hypothesis was disproved by the careful

experiments of jlr. Wakley and others. In America,
the hyjiotliesis has also been disproved by a number
of experimenters. The Pox giils. who started the rap-

ping excitement, were exposed by a committee com-
j)osed of Dr. Austin Flint, Jr., Dr. Charles A. Lee, and
Dr. C. B. Coventry, then members of the Faculty of
the University of Buffalo.

Trancs was described as a passive state, in which
the will, ])arlially or wholly, loses control.

The symptom of sleep is only one of very many of
the symptoms that belong to the trance state. All
jiersons are liable, under certain circumstances, to go
into certain stages of trance. Trance is, in short, the

iiiBoliirdanj side of human life. When under any cir-

cumstances the iiiKolunUiry, or automatic ])art of a

man, predominates over the voluntary ])art, then there
is a state of trance. We may enter into this state

through any of the emotions, such as fear, anger,
love, joy, reverence, expectation, wonder; ortlirougli

the influence of alcoliol, opium, chloroform, nitrous

oxide, etc., or anything which causes the will to be
divorced from tlie mind. The common custom of
making passes or manipulations on a subject is only
one of many ways by whicli a patient can be put into

a state of trance. In these cases it is the emotion of
expectation or reverence or wonder that causes the
subject to go into the trance, and not any force of
magnetism which comes from tlie operator. The
operator may be in the next room, far away ; or many

can go into the trance of themselves alone at any time.

A case of this kind is now under the doctor's observa-

tion. The leading symptoms of trance vary much in

different persons, and maybe embraced under the fol-

lowing lieads.

(1.) Closing of the eyes, and fixed condition.

(3.) Flushing of tlie face and eyes, and cold perspi-

ration.

(;l) Hard breathing, rapid pulse, with sense of op-
pression.

(4.) Coldness of extremities.

(5.) Mild or violent involuntary muscular motion.

(0.) Involuntary mental action, with exaltation of

the faculties.

(7.) Great exaltation or depression of the general

and special sensation.

(8.) Nameless and numberless hysterical symptoms.
(9.) Profound and protracted sleep.

We can go into a trance through various patholo-
gical states, as hysteria and insanity

; or through com-
mon sleep, somnambulism, ecstacy, catalepsy, which
are all manifestations of a trance or automatic state.

All persons are liable to go into the trance state,

under certain conditions, even the strongest minded.
There are all degrees of trance, from the sim))le ab.scnt-

mindednessof the scholar to the profound and protract-

ed sleep of the hysteiical girl, or those who claim to

sleep under the influence of some extra-mundane power.
A person in a trance, with the hands ujxm a talile,

may, by incolaut'iry muscular motion, make it strike,

rap, and move about. With his hands upon a plan-
chette, or holding a pencil over a piece of paper, he
may write, thidugh involuntary muscular action,

thoughts, Vi'ords, and phrases, and even languages whicli

have been long forgotten. He wonders where they
come from ; but upon close study, you will find that

they all come from jiast experience, and have been
locked up within the cerebral cells. In a trance tlieic

is a very great exaltation of the faculties ; Imt in no
stage of trance is there a transference of faculties, or are

new faculties given, differing in kind from those pre-

sent in the individual when not in a state of trance.

Sjiiritualisin is all trance and trickery, with a vast

excess of trickery.

If the trance is well understood by the medical pro-

fession, the exposure of the trickery will be very easy.

The hypothetis of animal magnetism should be
driven from the medical profession, for it has no
liasis whatever. There is animal electricity, but
electricity and nerve force are now known to be iden-

tical.

The phenomena commonly attriJnited to animal
magnetism are really the phenomena of trance.

'(Uairvoyance is all guess work and trickery. No
human being has ever, in trance or out of it, in health
or disease, had tlie power to read through opaque ob-
jects, or with the pit of the stomach, or to cerebrate at

their fingers' ends.

The mind-reading of Brown is explained entirely

by iiiroluntari/ muscular action, or mov<nnents on the

part of the person with whom he operates. It is very

ditficult, and for many impossible, to look at any ob-
ject, and centre their mind upon it when near, without
giving some impulse or muscular movement, involun-

tfir;/, towards it; and, availing himself of this fact,

whicli the profession have ignored. Brown has pei-

formed brilliant and surprising trickery.

The leading thoughts in tliis subject which ought
to be kept before the professional mind are these

:

(1.) These illusions can only be studied with success

by experts, and as they are medical illusions, the

experts ought to come from the medical profession.
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It is ou?- l)usiness iind not the business of any one else

;

and to chemists and ])hysicists, and natural philoso-
phers, and editors and statesmen, and especially law-
yers and judges, wc should say, "Stand aside; this is

our department; we alone are competent to study it

and solve the problems, and you must come to -us for
information."

One of tlie best evidences tliat a man is becoming
expert in the study of these tilings is tliat he does
not trust his S3uses.

(3.) In this, as in all branches of science, human
Ustimony as such is wortli nothing, and should be
ruled out vritliout examination.

In all other impoitaut departments we follow
experts, and pay no heed to the opinions or prejudices
or .statements of others, and we nnistdo the same here.

(3.) In proportion as medical men become experts in
this special branch of inquiry will they come to

know that all the performances of clairvoyants,
mind-readers, mesmcrizers, etc., can be explained by
liws already known to experts, and by trickery; and
that there is about them no mystery wliatcver.

(4.) Th3 prime requisite for success in studying
those who profess to have this power is to recognize
the fact that we are the cxpsi-imenters, and not they

;

and then tliey may I)c deceived at every point. YVe
must treat thL:sj pretenders like animals in tlie labor-
atory.

One prominent reason why those who visit the
stances give a'.jsurd accounts of what they sec is

because they are tliemselves in a trance through
r.?vereucc of wonder, and sec anytliing tliey are told to
see. Ileuce their statements are worth nothing.
In conclusion the doetorstated that, since the exposure

of various mediums, all tlie prominent mediums in the
country have been exposed, some of them over and
over again, and that there was no large citv in tliis

country where mediums dared to hold ])ul)Iic seances
:

that there was a gradual iuiprovcmcnt iu society in

tliat respect; tliat there never was a time in the
history of civilization, in proportion to the popula-
tion, when there was so little spiritualism as now.
Tlie present time, therefore is partictdarly aus])icious

for the medical ]nofe?sion to step in and study the
subject from a purely scientific basis. If tliey do so,

the result may be that clairvoyance, mind-reading,
animal magnetism, psychic force, second-sight, S)iiril-

ualisni, and all tlie sisterhood of superstition, will be
driven back to join tlieir great progenitor witchcraft,
and return to plague civilization no more forever.

Dr. J. C. Peters remarked at some length uijon the
trickery of so-called spiritual manifestations and
mind-reading, and iu conclusion presented the fol-

lowing resolution :

lieaolrej. That a committee of five be appointed by
the chair to consider, and at their convenience report
upon the following questions :

'ist. Is the state or c<nidition of mind known gen-
erally as the mesmeric state a reality or a deception '.

2/1. If it is a real physiological state, what are the
conditions necessary to its production, and what the
jihenomena attending it

;

3d. Is it a state to which one mind can subject
another, or does it depend upon some conditions vol-
untarily sul)mitted to l)y the individual '!

4th. Is it possible while in this so-called mesmeric
trance, or at any other time, or in any other condition
known to man in his mundane experience, for one
l^erson to divine what is passing in the mind of
another, except through the medium of signs?

5th. Is there any such faculty known to our race'as
perceiving liy some mysterious sccond-siglit what is

transpiring in places far beyond the reach of ordinary
human vision, or what is written on paper wlien an
opaque oliject lies between it and the person attempt-
ing to read ?

i)t?i. Is tliere any evidence that the well-known law
of gravitation is ever overcome b}' a force hitherto

unrecognized l)y scientists?

The resolution was adopted, and the following
gentlemen named as the committee: Dr. Ellsworth
Elliott, Dr. J. C. Peters, Dr. Fordyce B;uker, Dr.

Austin Flint, Sr., Dr. A. B. Crosby.
The society then adjourned.

ARMY NEWS.
Official List of Changes of Statinn-t and Duties of Of-

ficers of the Afedical Department United States Army,
from Januari/ lOth to January 16th, 1875.

CiiONKniTE, II. M., Assistant Surgeon.—Assigned to

temporary duty at FortYmna, Cal., and, when relieved

by Assistant Surgeon Loring, assigned to duty as Post
Surgeon at Camp Verde, A. T. [S."0. 113, Department
of Arizona, Dec. 2G, 1874.

Rose, Geo. S., Assistant Surgeon.—When relieved

bv Assistant Surgeon Cronkhite, to comply with S. O.

2^3, C. S., War Department. S. O. 113, C. S., De-
partment of Arizona.

LoitiNG, L. Y., Assistant Surgeon.—Assigned to dnty
at Fort Yuma, Cab S. O. Ill, Department of Arizona,

Dec. 21, 1874.

fllebiral Itcma onb ^Tcuis.

New York Eastern Dispensakt.—At the Meeting
of the Board of Trustees, held for organization, Janua-
ry 12th, 1875, the following ofiicers were elected:

—

William Dennistouu. President ; JohnT. Willetts, Vice-

President ; Robert R. Crosby, Treasurer ; Russell Ray-
mond, Secretary.

New York Pathoi.ogicai. Society.—At the Annual
Meeting of this Society, held January 13th, 1875, the

following oflicers were elected:—Dr. FrniicisDelafield,

President; Dr. E. G. Janeway, Vice-President; Dr.

George F. Slirady, Secretary ; Dr. John II. Ilinton,

Ti-easurer, and Dr. J. C Peters, Editor of 'fhc Trans-

actions.

Committee on Admissions :—Drs. J. C Peters, S. Caro,

R. Newman, F. V. AVhite, and J. H. Hinton.

Committ'e on Pahlication.—Drs. E. Mason, Drake,
Newman, and Watts.

The Twe.ntietii Annual Charity Bam, in aid of

the Nursery and Child's IIos))ital will take place at

the Academy of jNIusic on Thursday evening, Feb. 4th,

under tlie u»ual management.

Alumni ov Albany Medical College.—At the

second annual meeting of tliis As-ocintion, held at

Allniny on the 22d of December, the following officers

were elected for the coming year :

President, Dr. John Buch ('41), IMichigan. Vice-

Presidnits, Drs. Mon. D. Hall ('41), New York ; B. A.

]\lynderse ('53), New York ; Alex. Sliilard ('53), New
Yoik

;
Sol. Van Etten ('53), New York ; Chas. I^

Spencer ('53). JNIassachusetts. Secretarij, Dr. Willis G.

Tucker ('70), New York. Treasurer, Dt. G. L. UU-
man ('71), New York. Executi-ce Committee, Drs.

H. D. Didinia ('46), AVilliam S. Young f'41), Jos. II.

Sloon ('49), Jos. S. Baily ('53), M. II. Burton ("53),

John H. Hill ('53), Charles H. Buriieck ('oS)), N. P.

Ten Eyck ('60), J. H. Blatver ('73), Oscar Mvjrs ('73).
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PiiYsicFANs Accused op Robbing Graves.—Some
cxcitcmciit kas been caused in Tone Haute, Ind., by
tlie ariTst of Dr. W. H. Myers, a iiromiiieiit physician,

Dr. N. .Myers and Dr. H. V. 'Werenu'en, on the change
of rolihin;; a cynietery at Van AVert, Ohio, in Decem1n.'r

last, of the body of Carl "VVolf, a Uernian emigrant,

who conniiittcd suicide. Tlio arrests were made Ijy

Sheriff Billman, of Van Wert, on a requisition from
Gov. Hendricks. The physicians were taken l)cfore

Judge Lowry and discharged on account of a

technical flaw in tlie warrant. It is said that tliey

will be rean'csted as soon as a new warrant can Ijc

obtained.

Ax AxoNY.MOu.s Benefactoii.—For several years

past sonic unknown jiei'son has liecn in tlic habit of

sending rliecks for £1,000, at intervals, to the several

charitable institutions in London, and .all efforts to

discover who it was failed. The John Bull now says

that it was a Mr. Attwood, who died recently near
Chesliunt. He was aliovc eighty years old, and a

liachelor; rich, but living very quietly. His books
sliow tli.it ho gave away £350,000 by tliese checks

—

£-io.O(lU witliin tlio last year. He has left more than
a million st<'rling and no will. A thousand pound
note was found lying about the room, as if it had
lieen ^vasto paper.

Ameuican MrcKoscopiCAL Society.—At the annual
meeting of the American Microscopical Society the

following ofFiccrs were appointed for the ensuing year

:

President, Jolm B. Rich, M. D. ; Vice President, W.
H. Atkinson. M. D. ; Secretary, C. F. Cox ;

Treasurer,

Prof. T. L. Orenieu ; Curator, William Dean.

Scarlet Fever in Buffalo.—The Buffalo

Goimn'rcinl Advertiser says that scarlet fever has

prevailed in that city to an extent greater than ever

before, and that the nnmlier of deaths therefrom

—

jirincipally among children— lias l-ieen very large.

The total numljer of deaths from tliis disease during
tlieyear 1S74, as reported by the Health Physician,

Dr. O'Brien, was 62G.

The Soutiieux Dent.u> As.soci.\tiox v.'ill hold its

n:!xt annu il moating at Mjmphis, Tjiin., on the 9tli of

Fel)ruary.

The Northerx Dispexsauy.—Tlie Board of Trus-

tees of the Northern Dispensary last evening elected

the following officers for the ensuing year: President,

Win. K. Thm-n; First Vice-President. John AV.

Quincey ; Second Vice-President, John H. Jlortimer;

Third Vice-President, J. Harsen Rhoades ; Secretary,

John Lavrrence ; Treasurer, George C. Wetmore

;

Counsellor, Heurv A. Tailer ; Finance Committee

:

Edward Sclieil, "w. H. Braman, C. M. Earle, W. E.

Lawrence and A. G. Bogart.

Poisoning by Belladonna.—A ]\[rs. Susanna Bowl-
ing died at Baltimore recently from the effect of a dose

of belladonna which had been purchased from a drug-

gist for syrup of senna.

Metropolitan Tiiro.\t Hospital.—At the annual

meeting of tlie Tru.stees of tliis Dispensary, at No 17

Stuyvesant street, a full Board of Trustees was elected.

During tlie past year tlie visits made to the hospital

l)y patients suffering from afflictions of the throat and
nose has been 3,408, and thirty-four surgical operations

have been performed.

A Physician at North Guilford, Conn., re-

cently attempted to collect a bill of $50 for profes-

sional services, when it was offset by a forraidalile

bill for dinners, horse baitings, jiivsents of milk, fruit

and vegetal)les, all of which had been tendered osten-

sibly out of good will. Strange to say, the patient's

offset was held valid in a New Haven Court, and the

doctor had to pay $7 to get square.

The American ]\Ieteouological Society, at its

annual meeting, held at the Coo])er Institute in this

city on the L'«th of last month, adopted the following

resolutions

:

Ecsohed, That this society highly approves of the

plan which has l>een set on foot among the memljers

of scientitic professions in tlie United States to secure

a general consent to the adoption of tlis metnc
measures and weights in their professional practice

after July 4th. 1«7(;.

Bisalved, Tiiat the memliers of this society will, as

far as they may be able, employ their personal influ-

ence in aid of the plan aliove mentioned.
limolced, Tliat a committee be appointed to recom-

mend tlie erection in the various State capitals of a

standard yard and metre, to be jirovided by the

Bureau of Weights and Measures of the United States.

The Olive Crop.—Olive oil is produced in large

quantities in Tunis. The olive crop has been so alniii-

dant during the past year that as many as 3.473 tons,

of the value of !^6'31),4(i5, have l)een shipped to Great

Britian, France and Italy.

Permanence of Vit.\l Power.—In clearing away
the refuse from the ancient silver mines of Lariuni,

in Greece, a large number of seeds of a papaveracea

of tlie Glaucium genus were found, which must have
been buried there for at least fifteen hundred years.

Exposed to the lieneflcent influence of the sun's rays,

tliey rapidly took root, l ourislicd, budded and IjIos-

soincd, their yellow corollas being lieautiful in the

extreme. This interesting tlov>-er, unknown to modern
science, is particularly and frequently described in the

writings of Pliny and Dioscorides, and is thus again

resuscitated, after having di.sa]ipeared from the surface

of the globe for more than fifteen centuries.

Dr. T. H. Holc..\te.—Among the numerous suflfe.rers

from falls upon slippery pavements, is Dr. T. H. IIol-

gate, of 2G3 W. 15th stVeet, who, on the night of the

1 2th instant, had a fracture of the upper extremity of

the femur.

Alexander S. Doherty, A.]M., M.D.—Dr. Alexan-

der S. Doherty, lately residing at 138 E. 2yth street,

died on the morning of January lOtli instant, of doulile

pneumonia, aged twenty-seven years. He was the

second son of William Doherty, and vt-as a native of

St. John, N. B. He was educated at St. John's Col-

lege, Fordham,'and was a student in medicine of Prof.

James R. Wood. He received the degree of M.D.
from Bellevue Hospital Medical College in 18(i9, and
held the following ajipointments in the institutions

in this city :—Assistant Physician, Nursery Hospital,

Randall's Island; Examining Physician, Department
of Public Charities and Correction ; and Resident

Physician, New York City Inebriate Asylum. At the

time of his sickness he was engaged in private jjractice.

The Bleaching op Bones akd Ivory has been

rapidly and successfully caried out at the museum of

the Jardin des Planter, by immersing the articles in

spirits of turpentine, taking care that they are kept a

short distance from the bottom. When treated in

this manner and expo.sed to sunlight, a few days, it is

said, suffice to free bones from fat and disagreeable

odor, and render them beautifully white. Woods of

different kinds may also be Ijleaclied in this manner.

The necessity of keeping tlie articles from touching the

liottom of the vessel is on account of the formation of

an acid suljstance which collects at the liottom of tliis

fluid, and is capable of allacking the substances being

bleached.
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A New Cause fou Blue (Lead) Line on Gums.—
A writer in the London LanvH asserts tliat tlie con-

stant use of powdered cliarcoal as a dentifrice will

produce a blue line on the gums, closely simulating
that of lead-poisoning.

DiPiiTHEKiA.—The Board of Health of this city

have appointed Drs. Edward Curtis and Tlionias E.

iSattertliwaite, of this city, to investigate the subject of

Diphtlicria, witli a view to determine more nearly, if

possible, the character of the disease and the best

means for contending with it.

A Handsome Medical Fee.—Dr. Waldau, of Ber-

lin, assistant of tlie late Von Gracfe, received 2.1.000

tlialers from tlie Ixinker Blcichroeder, for a cataract

operation.

Bromine is largely manufactured in Western Vir-

ginia. One hundred and tliirty tliousand jjoiinds were
produced in the Ohio and Kanawha valleys in the

year 187;!.

Smai.l-Pox amonr the Kalmuck Tartars.—Jso-

v.'here, says the Oolos, does variola make sucli ravages

as among the Tartars. Wlieu the disease bursts in

the midst of a family all the lies of l^lood and friend-

ship are liroken; often the Tartar, quitting his

mother, wife, and children, mounts on horseljack

and flees his country. Wlien the plague descends tm
a tent in winter, those it attacks are almost infallil)ly

lost, aliandoned as they are under a light tent to

a cold of more than 25' below zero. Sometimes only

fifteen days suffice to destroy a whole family. Tlie

only remedy tliey use is hot milk, diluted with water;

the sole preservative is brandy.

The Tartars almost never l)ury their dead; they

drag tliem to some distance from the camp, and leave

them on the sand. It is not rare to sec a hungry dog-

carry off a leg, a foot, or an arm, to the tents, and
devour it in the sight of the relatives. There are no
doctors nor hospitals. There is merely to be men-
tioned the village of Jardik, on tlie postal route, with
its miserable hospital of tiftecn beds. There is, indeed,

a medical man attached to the administration of the

Kalmucks, far from the centre of tlie Steppes, at Astra-

khan ; but this doctors time is always occupied by
violent deaths ; he has not a moment left for ordinary

diseases.

DETEnjnN.\TioN OF Sex in Utero.—'-AVe have been
informed, on good authority, that the sex of five chil-

dren in this city was lately determined before birtli, ac-

cording to the frequency of pulsations of the fretal heart,

which are said to be more frequent in females. The
children were all ))ronounced girls. Imt they all turned

out to be boys. There must be something in the rule."
— Pacific Jour.. Sept.

Deserts as Health Resorts.—At a recent meeting
of tlie JIunich Academy of Science. Professor Zittel

read a pajier detailing the results of oliservations made
by him with regard to the air of the Lyl>ian desert

duing the montlis of January, Febiiiary, March, and
April. 1874, tending to prove that the air of this desert

contains a very much larger amount of ozone tluintliat

of the oases, or the Nile valley. The belief that the

desert air is lieneficial to invalids, especially those suf-

fering from pulmonary complaints, is of ancient origin,

and, in accordance witli tliis idea, the Kahn has re-

cently decided to repair to Heluau, in the sc-called

Eastern or Arabian desert.

A Novel Revenue Question.—A curious question
has lately arisen in one of the Swiss custom-houses in

connection with the water from the miraculous fountain

of Lourdes. The water of this holy spring is exported
largely al:)road, for the benefit of the faithful, and a
consignment having Ijeen offered at tlie liasle custom-
house the officers demanded the duty on medicaments.
To this it was replied that the water was not a medi-
cament in the usual sense, but only water to which tlic

mystical power of faitli alone gives medical properties.

The logic of the reply is unansweral)le—tliat the liquid

vv'as sent as a medicament to Switzerland, and was
therefore subject to duty as such. With the question

of its intrinsic value, the department had notliing to

do, any more than with that of any other emi)irical

reined}'.

The Board of Health, in order to liring its ex-

penditure within the limit of the approi)nation for the

coining year, has been obliged to reduce the salaries of
the Sanitary Sujierintendent. Dr. "W. De F. Day ; the
Secretary. Col. E. Clark and the Registrar of Vital

Statistics Dr. E. Harris ; and to dispense v^ith the ser-

vices of several inspectors, assistant inspectors and mem-
bers of the vaccinating corps. The salaries of the sani-

tary inspectoi'S have also l)ccn reduced from $2,000
to $1,800.

A New 5L\lady Among Horses.—The Detroit Post

of January 15th says a malady differing in many re-

spects from the ''Epizootic" is prevailing among
hoi'ses in that city. The horse becomes weak in tlie

legs, staggering as he walks, refuses to eat, tlie eye
loses its lustre, the hair its glossiness, tlie head hangs
downward and is apparently raised with consideralilo

difficulty, and the breatliiug is hard and stertorous.

There is, however, no swelling in the throat nor copi-

ous yellowish discharge from the nostrils, as in case of

epizootic. The physicians who have investigated it

generally agree that this disease is a species of iutluenza,

whicli soon develops into lung fever.

Sne.\k Thieves.—Several thieves of both sexes are

engaged in visiting the offices of physicians in this

city, and we hear of numerous losses of instruments,

Ijooks, clothing, etc. A woman named Helen Miller

was recently arrested on a charge of grand larceny,

preferred by Dr. Francis V. White, of No. 223 East
Twenty-first street. She was taken before Superinten-

dent Walling and was accused of having stolen surgi-

cal instruments valued at .f80. Jt was afterward stated

by Dr. David M. Corry, of No. 50 West Twenty- fouitli

street, that the prisoner answered the description of
the ))erson who roljbed his office some time ago of a
consideral>le amount of property. It is said by the

police that she is an old offender. The latest thefts

which have come to our notice have been iu the nine-

teenth ward.

Weekly Bulletin op Meetikgs of Societies.

Jfonday, January 25.—Medical Society of the County
of New York. Discussion of Dr. Jacobi's Paper [on

Diptheria, after whicli Dr. Simon Fitch will show an
Improved Form of Trocar, with especial reference to

Ovariotomy and Aspiration.

Tuesdiiy. January 26.—American ^licroscopical So-

ciety. Yorkville Jledical Association.

Wednesday, January 27.—New York Pathological

Society.

Thursday, January 28.—New York Jledico-Lcgal

Society, Brooklyn Pathological .Society, Jersey City

Pathological Society.

Friday, January 29.—Aledical Library and Journal

Association. " Report on the Progress of Surgery."'

Dr. S. B. Ward.
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(Dric|inal Cccturc0.

ON THE SYMPTOMS
OF THE

FIRST STAGE OF MORBUS COXARIUS.

By lewis a. SAYRE, M.D.,

PROF. ORTHOPCEDIC AND CLINICAL SCRGEBT IN THE BELLEVrE
HOSPITAL MEUICAL COLLEOE.

[Reported for The Medical Record.]

Gentlemen:—The symptoms of morbus coxarius

vary according to the stage in which the disease pre-

sents itself.

Ordinarily these stages are described :

I. Tlie stage of intlamniation or of limited motion,

Ijefore the occurrence of effusion.

II. The stage of " apparent lengthening," or of

effusion ; the eajKule of the joint remaining entire.

III. The stage of " shortening," or of ruptured

capsule.

For the second and tliird stages, I prefer to use the

terms rjf'iisiuu and riqjture, rather than " apparent

lengthening " and " shortening," as the latter de-

scribe only a single feature of the deformity present

in each stage, whUe the former designate an essential

pathological change which underlies a group of

symptoms. What, then, are the symptoms of the Jirst

sUyje ?

The symptoms of this stage are sometimes exceed-

ingly oljscure, particularly if the inflammation be of a

low grade or of the chronic character generally found
in those of a strumous diathesis. The tirst thing that

attracts the attention of the patient or his friends is

generally a stiifiiess about the joint and a limping
gait, for which, perhaps, they will be uualile to as.sign

a cause. The real cause (commonly traumatica has

Ijceu forgotten in consequence of the slow and insidi-

ous approach of the disease. This stiffness of the

joint IS commonly noticed first in the morning when
tUe patient gets up. After he has been about for

awhile he ijecomes Umbered up and can travel with-

out stiffness or appreciable limj). But, even then,

when he stops walking or running he will, w'ithin a

minute or two, invariably stand upon the sound leg,

apparently for the purpose of relieving the affecteil

one.

Now, even at this early stage of the disease, if the

patient is Ijrought to the surgeon, a careful examina-
tion will reveal the following condition of things.

It is to be noticed, however, that, no deformity of

which you are certain can be detected at this stage

unless the patient is completely stri[)ped of clothing

from tlie waist down, and then placed in a proper
position.

When the patient has been stripped, place him first

in flu standing position, and directly in front of you
with his back towards you.

I'Ue light should fall directly uponliis back, in order

that you may not be deceived with regard to details

of contour l)y any shadows. Your examination shoukl
not bj hurried, tor you wish to detect tiie disease in

its very incipiency, in its most shadowy form, and
that may require a little time. After watching the

patient a short time you will notice that he makes a

solid column of the sound leg for the purpose of receiv-

ing concussion and bearing the weight of the body,

and also carefully avoid all concussion of the suspected

hmb. You will further notice that the suspected limb

has a tendency to slight abductiem and slight flexion

at the knee and hip, but the feet stand parallel with

each other. The natis upon the side of the lameness

drops a trifle ; is somewhat flattened, and the gluteo-

femoral crease is lower and siiallower than upon the

healthy side.

This dropping of the natis is due to relaxation ann

gravitation of the glutial muscles while the weight of

the body is thrown U|ionthe sound leg; for the same
thing obtains if the knee-joint be affected or a i)er-

fectly sound person thiows his weight ui)on one leg.

This symptom, then, has a diagnostic value only so

far as this—it inciicates to us that from some cause the

patient rests the weight of the body chiefly or entirely

upon one limb. But from this peculiar favoring of

the affected side we can often detect the incipient dis-

ease, even before a limp has been noticed. Next you
will determine whether there is present any rigidity of

the psoas magnus, iliacus internus or adductor muscles

of the thigh ; for rigidity of these muscles appears

very early in the disease, and if none of them give re-

sistance to the full performance of their normal func-

tions, it is fair to assume that the joint is not diseased.

To make an examination for tliis purpose it is neces-

sary to lay the patient upon his back upon a firm flat

surface like a table or floor. This examination mvst

be made upon a suUd, flat surface. A bed or sofa or

lounge, therefore, will not answer; for the inequalities

of either will adapt themselves to the curvatures of the

spine, thereby preventing you from detecting the de-

formity of this early period of the disease.

Before proceeding farther it is necessary to place

the patient in such a position as will furnish a proper

starting-point from which you may conduct your ex-

amination. Such a position is one in which the pelvis

and trunk bear a normal relation to each other ana is

described as follows

:

When the pelvis and tiunk bear a normal relation

to each other, a line drawn from the centre of the

sternum over the umbilicus to the centre of the

symphysis pubis will be crossed at right-angles by a

line drawn from the anterior superior spinous process

of one ilium to the otiier. Witli the pelvis and trunk

in this position the thighs can be sufficiently elevated

to bring the spinous process in contact with the ta-

ble throughout the entire length of the spine. Ordi-

narily there is a slight curve of the spine at the lumbo-
sacial junction when the patient is jjlaced upon the

back, but by elevating the thighs in the manner de-

scribed that curve will be entirely oliliterated and the

spine brought straight. Now we have some standaid

by which to be governed.

With the trunk and pelvis in this position, then, and
the spinous processes upon the table, if there is no
rigidity of the psoas magnus or iliacus internus

muscles, the thigh can be so extended as to bring the

popliteal space in contact with the table without dis-

turbing either. But the pelvis or spine, it any con-

traction is present, and the thigh is brought down in

tile manner indicated, when it is peihaps one-third or

one-half extended, it meets with resistance and the

anterior superior spinous of the ilium upon the side of

the contraction dro2Js below the other in consequence

of a tilting of the pelvis. If, however, the pelvis is

held firmly, while the thigh is brought down, after

the psoas magnus and iliacus intemus muscles ha e

stretched as far as jjossible, the spine at once arclas

from the table or floor upon which the examination is

made. This arching of the spine in many cases at this

early period in the disease is so sli(iht that it would I e

ejHirely overlooked were the examination made upon
otlier than a solid flat surface.

Complete flexion at this period of the disease is also
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impossible. Tlie well limb can bs flexed so as to liring

the knee in contact -svitU the chest ; but the diseased

limb can probably Ije flexed only at right angle or a

little more than right angle ^•^^tll the body, before the

pelvis will be raised. The moment the pelvis begins to

raise that moment you have reached the limit of flexion.

Adduction is very limited indeed. The diseased

limb cannot l)e crossed over the opposite limb, and
even Ijy the time it has readied the median line the

pelvis l)egius to move, showing that you have reached
the extreme limit of adduction.

Abduction, particularly if the limb is slightly flexed

and at tlie same time rotated outwards, can be carried

to an extent somewhat greater than adduction, but
not to full abduction, Ijcfore the pelvis will Ijegin to

move, showing that muscular rigidity is present.

Now, in whatever position the affected limb must
be held in order to liriiig the pelvis and trunk into a

normal relation with each other, that is, so tlie two
lines mentioned shall cross each other at riglit angles

and the spine be upon the table or floor. Sucii position

indicates the drformity present at the time of making
the examination, and indicates the stage to which tlie

disease has arrived.

In the first stage, therefore, as can be seen in these

cases before you, the tliigh is flexed very slightly upon
th3 pelvis, and very slightly abducted ; and, the pelvis

being held jicrfectly still, very limited motion can be

made at the joint, when sliglit extension is made upon
th3 limb. Attempts to extend tlie limlj beyond a cer-

tain lioint, as you now ob.serve, tilts the pelvis ; flexion

beyond a certain point—in this case not quite to a
right angle witli the l^ody, in other cases it may bo to

more than a right angle—tilts the pelvis ; whereas upon
the well limb extension can lie made complete, and
flexion complete, so as to bring the knee against tlie

runk.

Abduction, adduction and rotation arc also limited,

as you observe, and \\'hen carried b^-yond a certain

point the pelvis at once moves with the limb, giving
the boy an appearance as if complete anchylosis had
taken place at the hip joint. But there is no real

anchylosis present in this .stage of the disease. There
is anchylosis, perfect and complete to all tijfprdrauce,

but it is due simply to muscular rigidity. For by
placing the hand upon tlie pelvis, and making a gen-

tle extension upon the liral_) for a few seconds in the

line of th? drformity, motion can Ije m.ide at the joint

without causing pain ; but tlie moment extension is

removed limited motion causes pain, the muscles
suddenly bL'Come rigid, and the child can be roUed
around like a solid stick.

If tlie diseas3, however, has passed Ijeyond the first

stage, and effusion has taken place, then aliduction is

much more marked, and flexion is mucli stronger than
the first stage, but the ^;«f«Zw;' feature of the deformity
then is eoersion or rotation of the foot outward. These
symptoms will be more fully considered when we come
to speak of the symptoms of the second stage.

Another symptom of the first stage that is too often

overlooked is atrophy of the thigh or entire limb.

Tliorefore always comjjarc the limljs by actual measui'c-

ment, for the rapidity with which atrophy takes place

in somj cises is really surprising, and is due to the

direct influence of immobility of the joint. The symp-
Umis, as we have studied tliemthus far, all point to one
tli'iUg, namely, fixation of the joint, restraining motion
;is much as possible. This will occur without the

s'liglitest recognition of pain on the part of the patient,

and is due to what Mr. Barwell terms "joint sense."

The symptoms of wliich the jnttient will complain
a.-e tjuderness and p.iin. TLudj.-^ness is usually well

marked ; although sometimes it is necessary to make
a thorough examination of the joint before its presence

can be detected. The disease may be situatecl at any
])art of the joint surface, and we ought, before denying
the existence of tenderness, to make pressure upon
every part of the head of the femur or aeetalmlum that

could have been involved in tlie original injury.

This can be done by jilacing the tliigh in all possible

])ositions. and at the same time make pressure upon
the head of the l)one and the acetabulum by crowding
the articular surfaces together.

In addition, jiressure should bn made upon the great

trochanter in order to bring the head of the femur and
acetabulum in contact from that direction.

Again, holding the knee with oni' hand and fixing

the pelvis with the other, press the thigh bone upwards.
Tills mana'uvre generally causes pain, wliich can be
detected in tlie jiatient's face, even when he denies

he feels it. If tlie manoeuvre does cause pain, then

please observe whether or not extension relieves it. To
make your examination doubly sure, if tenderness has

not already been detected, sweep with the thigh its

largest possible circle, by which means the head of the

bone cannot possibly escajie being lirought in c<mtact

with every part of the acetabulum. Pain may or may
not have lieen experienced during ihejirst .stage.

In those cases wlien the disease manifests itself im-

mediately after the injury—which cases are probably
either synovitis or periostitis of the great trochanter

—

the pain is also immediate and constant, and frequent-

ly excruciating.

In other cases, when probalily the seat of the disease

is in the articular lamella—cither bt-neath the articular

cartilage of the head of the bone or the acetabulum

—

pain is developed late in the first, or even not until the

second stage.

This jiain may be referred more or less definitely to

the hip-joint and its surrounding tissues, or it may be

so entirely located in the knee as sometimes to com-
pletely mislead the surgeon in his diagnosis. I liave

many times seen the knee blistered and treated for

months, when there was no disease whatever at that

joint, it being merely affected by the di.sease in the hip.

Jlr. Barwell explains the knee-pain as follows: It is

produced (1) by direct irritation of the nerves passing

in close contiguity to the joint. These are the obtura-

tor nerves, the sciatic, the glutial and perhaps the an-

terior crural. It is produced ('i) in consequence of

an obscure sympathy l)etween the two ends of the bone,

or even direct jiropagatiou of the inflammation from
one to the other; and («S) by siiasni of certain muscles.

Such, gentlemen, are the symptoms l>y viihich you
are to recognize hip-joint disease in i\\(i first stage.

No one of them is entirely diagnostic. The certain-

ty of the diagno,sis depends upon a careful considera-

tion of all the symptoms descrilied.

We have thus dwelt upon them at some length, be-

cause many of them differ from those of more ad-

vanced stages only in degree, consequently require only

one description; but more especially because it is in

this stage that diagnosis is most olifficnlt and impor-
tant. In the later stages, it is almost impo.ssible not

to recognize the disease, but the patient lias tlien en-

dured great suffering, and perhaps great mischief may
have resulted, which might have been easily 2Jreve?i.ted

had the true nature of the disease Ijeen early recognized.

The Ak.my Medic.vl St.\ff R.\nk Bill has been

favorably reported by the House Military Comniitt<e.

and it will probably come before the House tlu coni-

iii'' week.
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A CLINICAL LECTURE ON TYPHOID
FEVER AND BRONCHO PNEUMONIA.

DELIVERED AT BELLEVUE HOSPITAL,

Bt FRANCIS DELAFIELD, M.D.,

ATTENDING PHYSICIAN.

CASE I.

Gentlemen :—I will ask your attention this niorn-

iug to these diseased intestines and lungs. They were
taken from the Ijody of a young woman who died in

this hospital. Ilcr stay in the liosi)ital was sliort, her

previous history was oljscure, and her symptoms were
perplexing, so that I will not occupy your time with
the consideration of the clinical aspect of the case.

Fkst, then, let us examine the intestines. You will

observe that in the lower [jart of the ileum there are

a numljer of large and small ulcers, corresponding in

their situation to the agminated and solitary glands.

These ulcers have thick edges, their walls and floors

look something like granulation tissue. In some of

them we see yellowish sloughs of some size still ad-

hering to the floors of the ulcers. If you turn over
the intestines and look at their external surface, you
will see in and beneath tlie peritoneal coat, correspond-

ing to the position of tlie ulcers, a number of small,

rounded grayish bodies.

Such ulcers are one of the characteristic lesions of

typhoid fever. In typlu)id fever we find an enlarge-
m,mt of the agminated and solitary follicles of the

ileum. This enlargement is followed by degenerative
and ulcerative changes. In mild eases we find only
small ulcer.s, involving perliaps only portions of the

agminated follicles. Sacli have been the lesions in

all the cases of tyijhoid fever which I have seen this

fall.

In severe cases, however, the follicles attain a greater

degree of enlargement, and the new growth of cells

inliltrates tlie adjacent portions of the intestine. In-

stead of ulcerating subserjuently, large portions of the

enlarged follicles die and form sloughs of considera-

ble size. This is the condition of affairs in the intes-

tines of this patient.

Now, let us look at the lungs taken from the same
patient. They present us with a picture of acute bron-
cho-jjneumonia, such as we rarely see in the adult.

Except for their size these lungs have exactly the ap-

pearance of the lungs of a child two years old with
broncho-pneumonia. The bronchi are congested and
lined witli nuico-pus. In the lung-tissue are numerous
patches of hepatization, some red. some rather purple

in color. In some of the lobules of red hepatization

you will notice small grayish |)atches about the size of

a pea. These correspond to small bi-onchi and zones

of air-cells around them.
This condition of the lungs is one of the regular

complications of typhoid fever. It is apt to be a very

troublesome one. Not infrequently the lung lesions

assume a clu'onic character, and the patient develops
the symptoms of pulmonary phthisis.

These lungs, therefore, nuiy serve to illustrate to you
the form of In-oncho-pncumonia which may compli-

cate typhoid fever, and may also serve as an e.xample

of the early stage of one of the varieties of pulmonary
phthisis.

CASE II.

In this boy, gentlemen, you may observe the results

of such changes in the lungs as you have just seen,

if these changes persist and become chronic. The boy,

is 15 years old. His father and mother died of

phthisis. He has been badly fed, badly clothed, and
constantly exposed to cold and wet. For aliout three

months he has had a cough. This cough has increased

in frequency and severity, and is novir attended with

profuse muco[)urulent expectoration. He is now
feeble, emaciated, and has hectic fever with night-

sweats.

If we examine his chest we fmd evidences of bron-

chitis over the whole of the right luug, together with

consolidation of its upper portion.

If we could look at this boy's lung at this moment
we would find just such changes as you have seen in the

lungs from the typhoid fever patient—but farther ad-

vanced. The bronchitis is no longer acute—but

chronic. Tlie bronchial mucous membrane is trabecu-

lated and the fibrous coat of the bronchi is thickened.

The hepatized lobules of lung tissue are no longer

only red, liut some are gray and some are cheesy.

There is not only an inflammatory exudation filling the

air-cells, but a n^w growth of fiiiro-cellular tissue be-

tween them.
AVliat is the prognosis in this case, and what should

be the treatment i

The Proiiiiosifi is not very Ijad. The right lung only

is involved, and the process does not seem to have in-

vaded a very large portion of that.

Of course, his recovery v/ill depend very much
upon the condition in which he is placed. In the

hospital, in some respects he is well off, while in other

respects he is unfavorably situated with regard to

recovery.

Witli" regard to treatment in these cases, it is always

to be direc-ted lioth towards the lesion of the lungs, and
towards tlie general condition of the patient.

The direct^reatment of the lungs consists in making
certain applications to the chest- v.-alls. Of the various

ajiplications employed, I am very partial to dry cups,

especially in the earliest stages. If we liad seen this

boy in the second or third week of his disease, we
should have employed dry cups over the chest every

day. Repeated cuppings, even now, will be very

serviceable. These jjatients should not be cupped too

hard. It is better, therefore, that you should apply

the cups yourselves rather than rely upon professional

nur.ses or cuppers. All you wish to do is to produce

a free determination to the skin, without producing

ecchymosis or making the skin sore. Used in this

manner dry cups are useful, especially in the earlier

stages; and even in the later stages are of po.sitiye

benefit. It has seemed to me sometimes in adults, in

cases of broncho-pneumonia in which apparently the

disease was aljout to go on into chronic phtbisis, that the

disease has been cut short by the steady, persistent ap-

plication of dry cups. The success attending the use

of this remedy depends very much upon the attention

you yourself" give to its application. If
^
you do

not use cups, some other forjn of counter-irritat'on

should be emi^loyed, such as blisters, iodine, croton

oil, etc.

'I'he treatment of the patient's general health is to be

regulated a good deal by the condition of the stomach

and bowels. If the appetite is good and the bowels

regular, cod-liver oil vnW be of service. Sometimes

great benefit will l)e derived from the use of the syrup

of the lacto-phosphate of lime. This remedy is especi-

ally iK-neficial in the treatment of children.

Churchill's preparation of the hypophosphites is

also valuable.

But these remedies are principally valuable in those

cases in which thj stomach .and intestines are in good

condition. If the stomach and intestines are not in good

condition, the appetite poor and the bowels irregular.
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you must turn your n ttcntiou towards these before crowd-
ing tonics, cod-liver oil. and food. For the purpose
of improving the condition in this respect we may
resort to the use of remedies for the improvement of
the ajjpetite, such as the mineral acids, various prepa-
rations of iron, quinine, etc.; and sometimes tliese

remedies can l)e used with very great Ijenetit. Some-
tinie.s one article will do best, sometimes another.

If tliere is much vomiting, as not nnfretjuently there

is, you will find tluit relief can be olitained sometimes
by the use of a mineral acid and sometimes Ijy the use of

an alkali. Sometimes dilute hydrocyanic acid will ]>c

of benefit. With regard to cougli, if it is not troul)le-

some let it remain untreated. If sutfii'iently severe to

prevent slee]), and to wear upon tlie patient, and
perhaps to cau.se vomiting, something must be done
towards affording relief. If the cough is very
severe indeed, notliing will control it e.\cei3t pre-

parations of opium; l)ut, in tlie use of opium, get
along with as little as possible. When less severe,

sometimes hydrocyanic acid will clieek the cough
;

and there are several other remedies tliat mtiy \>c em-
ployed for the same jjurpose. In some cases, sanguin-
aria is a remedy of considerable value. It is hard to

be certain as to the exact effect of this remedy; but it

has appeared to me tliat in a case in wliich the bron-
chitis predominates over the jjneunumia. the sanguin-
aria is a remedy of consideral)le value in cliecking tlie

cough.
Tlie safest method of administration is to begin

with five or ten drop doses of the tincture, and gradu-
ally increase to twenty or thirty drojis every thi'ce or
four hours. Vomiting may be produced if large
doses are used at the outset.

In such cases as this, one of the best tlu'ngs that
can be done is to remove tlie patient, if possible, to a
better climate. For, there is here a reasonable cluince

for recovery, and a change of climate would be
beneficial.

In tliose cases where the disease is very far advanced,
and one or both lungs involved to a considerable
extent, change of climate is hardly to be thought of.

©tigiital Communications.

A Case of Aspik.vtion in Pericarditis with
Effusion.—The above operation was recently jier-

formed in Birmingham, England, on a youth aged
twenty, suffering from dyspnoea, the result of effusion

in the pericardium, occurring during an attack of acute
rheumatism.
The needle was passed at a point in the intercostal

space, between the fouith and fifth ribs, two inclies to

the left of the median line. Fourteen ounces of fluid,

deeply tinged with blood, were withdrawn. Im-
mediate relief from the dyspnwa ensued, no ill effects

followed the operation, and within a month the pa
tieut was able to walk about the house. The case

shows the ease and safety with which the operation
may be performed, and also that no unfavorable im-
j)ort need be attached to a free admixture of blood
with the fluid witlidrawn.

—

I'/ie Laitcct, December 19,

1874.

AscAitiDE.s Treated by Enemat.\ op Cod-Livek
Oil.—Five tablespoonfuls of the pure oil were pre-
scribed by Szerleki. as an enema, to be used twice daily.

The effect of tliis treatment was primarily to bring
away many living worms, and, after being continued
for some days, to relieve the patient wholly of the itch-

ing and soreness in the perineum, and of "the resulting
fever, by which he had been very much reduced.

—

Allg. Med. Cent. ZeiVg., June 20, 1874.

POLYPUS OF THE UTERUS, TREATED BY THE
INTERNAL ADMINISTRATION OF ERGOT.

By DANIEL F. COLLINS, M.D.,

NEW YORK.

Mrs. E. S., a short, thin woman, of sallow complex-
ion, and the mother of four children, sent for me to
attend her, as she said, for a" womi) trouble." On call-

ling. I found lier exhausted from uterine ha;morrhage
and in a very dangerous condition.

In answer to my questions, she stated that she was
sick and in delicate health for the past six months,
and had suffered a great deal flom " flooding," and
that these attacks generally came on evei'y eight or ten

days. But tor the last two montlis she lost more or

less blood all the time.

Having checked the haemorrhage I left, promising to

call the following day.

On calling next morning I found her free from any
symptom of flooding, but in a very weak condition.

On introducing my finger through the os uteri, I

found at the upper and posterior portion of the organ
a round substance or tumor about the size of a small
orange

;
passing my finger around it I found it was im-

possible to pass even tlie point of my finger between
the base of the tumor and the side of the womb,
and that the tumor seemed to be closely attached to

the wall of the uterus. The patient being very weak
and nervous from loss of blood, I deterred further

examination until next morning, which further exami-
nation satisfied my mind that it was impossible to re-

move the tumor in its -present condition and relation

to the uterine wall without a considerable and dan-
gerous loss of blood, which, considering the weak and
exhausted condition of my patient, I did not feel jus-

tified in risking.

After a consideration of the case, I decided on giv-

ing moderate doses of ergot in combination with a
little opium, in order to bring on such C(mtractious of

the uterus as would separate the polypus or tumor from

I

the uterine wall, sufliciently for me to either strangu-

late the tumor or remove by excLsion.

On paying my visit next moniing, the patient com-
plained of ' Ijearing down pains," and said tliat she

suffered as much as if she were in the beginning of
! labor.

Ou making an examination I at first found consider-

1 able difficulty in introducing my finger through the

OS, owing in the first place to the state of contraction
' the uterus was in, and secondly to the tumor pressing

I

down from the fundus of the womb, and as if block-

ing up the passage.

I On succeeding in introducing my finger, I found
that the body of the tumor or polypus liad entirely

separated from the wall of tlie uterus, and was but now
held by a small pedicle about tliree quarters of an
inch in length, by a little less than half an inch in

diameter.

After a careful examination I could find no trace of
pulsation in the pedicle, but found it soft, and to the

touch not unlike that of the umbilical cord.

Taking a gentle but firm hold of the polyjius, I

turned it round and round several times and then
withdrew my hand.

After cautioning my patient against any unnecessary
exertion, and telling her to send for me it there was
any change in her condition, I left.
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On the following morning I found on examination

that the pedicle luul softened a good deal owing to

the twisting the previous day, and discovering no

trace of pulsation in it I at once pass -d up a cuived

blunt-pointed scissors, and with one clip severed the

connection between the polypus and the wall of the

uterus. I immediately gave tha patient a dose of ergot

which lirought on firm contractions in a short time.

The polypus was expelled, the patient not having lost

a teaspoonful of blood.

The |)olypus was of fibroid character and measured

two and one half inches long by two and one quarter

inches in diameter, and was hollow, containing a lot

of grumous blood.

The patient rapidly recovered and is now strong and
healthy, has had no hemorrhage since the removal of

the poly])Us, and is quite free from " womb trouble."

Having examined several of the latest works on
nterine diseases, I cannot find in any of them any

allusion to the exhibition of ergot in cases similar to

the above. That is. giving ergot as a means for sepa-

rating, as far as its attachments will allow, the body of

a tumor or polypus from the wall of the womb before

removal.
Churchill, in his treatise on the diseases of women,

says, in speaking of tlie treatment of ' poly|)us of tlie

uterus :
" " In order to hasten the expulsion of the

polypus tlirough the os uteri, it will be advisable to

give ergot ; and more especially as, even if there \>e no

polypus, its effects in restraining the hemotrhage will

be beneficial. If the polypus appear and disapjjear,

we may employ ergot, and at its reappearance fix it

with iiusL^ux forceps and draw it down and tie it." In

the above quotation, ergot is advised to be used sim-

ply to hasten the expulsion of the tumor, the forceps

lieing recommended as a means of drawing the tumor
down.

McClintoch, in his work on the diseases of women,
makes no mention of ergot as a means of lengthening

the neck of a polypus before removal, or for s?|)arat-

ing the tumor as tar as possible from the uterine wall.

Another question that presents itself in consider-

ing the above case is—In many of the cases that are

treated as fibroid tumors of the uterus, in which the

])hysician finds the tumor firndy and closely attached

to "the wall of tin uterus, and almost imliedded in it:

would not the careful use of ergot in many of these

cases, change our diagnosis from tliat of fibroid tumor

to simple polypus, and consequently alter our treat-

ment in many cases, from giving temporai'y relief and
using palliative measures, to a permanent cure by the

removal of the morbid growth ?

That the judicious use of ergot itself or in combina-

tion with opium will, in a large number of cases, ma-
terially help and siini)lify the operation of removal I

have little douljt. It will do so by producing butlieient

artificial contraction of th? uterus to enalde tliat organ

to separate, as far as its attachments will permit, tlie

morl)id growtli from its walls. In doing so, the dan-

ger of including a portion of the wall of the uterus

is removed, or at le.ast greatly lessened, and in many
cases a dangerous hemorrliage avoided.

240 E. THiaTY-FociiTH St., N. Y.

A MexiC-VN Mbdic.\t. .Tourx.^l.—" R«p'--rtor)o Jalis-

eieiise MnUcina y Oiruri/ia Pnicticas^' is the title of a

n3w serai-monthly ra?dical journal which makes its

appearance in Mexico und?r th:; editorial management
of S5nors Clem-?nt, .1. Garcianiege, and N. Puga

;

being pul)lishrd in the city of Guadalajara, in the

State of Jalisco.

A CASE OF POISONING BY STRYCHNIA,

SUCCESSFl'I.LT TREATED WITH

CHLOROFORM AND CANNABIS INDIOA.

By LAWRENCE .JOHNSON, M. D.,

NE^7 YOEK.

At about 8 p..w., Sept. 29th, 1874, A. A. R.. a

healthy young man, aged twenty-two, with suicidal

intent, swallowed five or six grains of strychnia in a

glass of soda-water. He had obtained it of a druggist

upon tlie in-etence of wi.shing to poison rats ; and the

druggist informed us of the quantity furnished.

I was called to see him aliout fifteen or twenty min-

utes later ; found him half-reclining upon a chair, be-

ing held in that position by a man on either side. He
was in violent tetanic convulsions, every muscle scent-

ing to participate, his face livid, and frothy saliva

flowing from the mouth. I inuncdiately sent for chlo-

roform, which was procured in about five minutes, and
having laid the patient up(m the floor, proceeded at

once to administer it to him by inlialation. He pa.sscd

under the anajstlietic influence rapidly, and simultane-

ously his convulsions ceased.

About this time Drs. Wm. C. jMcFarland and T. L.

.laneway arrived, and we consulted together. We con-

cluded to continue the chloroform, allowing a brief

respite now and then to note the effect of its suspen-

sion.

During one of these intervals shortly afterward, our

patient opened his eyes and spoke, asking for drink,

etc. Giving him water, he drank it, but with difficul-

ty, the exertion bringing on a convulsion. With the

idea of g;tting rid of any of the poison remaining in

the stomach, we gave him two doses of sulphate of

zinc, grs. xv. each, at within about ten minutes of each

other. Shortly afterward he vomited freely, ejecting

a large quantity of liquid, together with some undi-

gi'sted food. During the whole of this time every

effort at swallowing was accompanied or followed by

convulsions, as was nearly every voluntary movement,

or even a current of air blowing over him, and conse-

quently he was kept steadily under the influence of

chloroform to a greater or less extent. At 10 P..\r. the

convulsions continuing whenever chloroform w;is sus-

pended, we gave 3i tr. cannabis indica, and ten min-

utes later another dose of like quantity. Soon after-

ward he vomited. Half an hour later another dose

of 3 i was given, and two more at intervals of half an
hour and one hour, all of which were retained. The
convulsions meanwhile diminished in frequency and
force, and chloroform was only resorted to when they

occurred. After 11 o'clock convulsions seldom oc-

curred spontaneously, for the most part being directly

induced hy voluntary movements upon his part or by

his attendants accidentally touching him. At 1 a.m.

we considered him out of danger and left him for the

night.

He had but one convulsion after our departure— at

3 p.>r., and at 9 a.m. we found him able to walk to

his home, half a block distant.

How much of our success should be attributed to

chloroform aud how much to cannabis indica is of

course a matter of conjecture. That sufRcient strych-

nia had been absorbed to jn-oduce death I think the

violence of tlie initiatory symptoms warrant us in as-

suming. Then chloroform in the first instance as-

suredly saved life. Yet inasmuch as there seemed no

permanent imiirovement until cannaljis indica w.as ad-

ministered, while after that time the gain was rapid, I

think thj conclusion that its action was that of an au-
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tidote a very reasoiialjle one. To us who watched
tliis case very carefully tlie conTiction is as strong
as could he made hy a solitary example..

REPORT OF THE LYING-IN SERVICE AT
CHARITY HOSPITAL, BLACKWELL'S

ISLAND, FOR THE YEAR 1874.

By ROBERT WATTS, M.D.,
One or the Visiting PnTsiciANS.

Op the numerous chanj^es made in the hospitals un-
d^r their eare l)y the late Board of Commissioners of
Public Charities and Correction, one of tlie most im-
port.ant was the closing of the lying-in service at

Bellevue and the transfer of all lying-in women to

Charity Hospital.

Tlie closhig of the service at Bellevue had become
a necessity, for the mortality among lying-in women,
which for several years had been large, became in the

early months of 1874 so alarming as to compel the

Commissioners to tind another place for the treatment
of this class of cases, and at the suggestion of the
Medical Board of Cliarity Hospital they decided to

transfer all the waiting women then in Bellevue to

Charity, and to send all pregnant women applying for

relief thereafter to the same hospital.

This change was regarded unfavorably by many
memliers of the jjrofession. and by the pu))lic, who
thought it was simply a change of location wliich did
not insure any more safety for the |)atients than was
afforded at Bellevue ; and it was consequently made
with some apprehension.

That these fears were groundless the results, we
think, have demonstrated, and as these results have
been even more favorable than we dared to expect,

they are now jniblishcd in the hope that they may
prove of interest.

The wards in Charity, four in number, which were
assigned for the lying-in service are situated on the
top door of the west wing of the building and have
windows opening to the north and south. Occujiying
the whole of the top tloor of that wing, they are en-

tirely separated from the rest of the hospital.

The records of the hospital show a total of 4:31 lying-

in patients for the year ending January 1st, 187.'5,

of whom 23 were confined outside and afterwards
brought to the hospital. The mortality for the year

was 11, or one death in 39-,^ cases.

During the year the following obstetrical operations
were performed

:

Application of forceps 10
Cephalotripsy 1

Version 3

The accompanying table shows the number of con-
finements, of pi-imiparous labors and of death for

each month and also whether the mothers were married
or single.

Table I.

—

Total Number of Lying-in Patients in
CnAKiTT Hospital during 1874.

January.

,

February.
iliirch

April
May,
Juno
July
Aufrust
September.
October
November.

.

December.

.

of

^5

90
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A proportion of 1 to 14Jf, with a mortality of one to

thirty. If the statistics of the lying-in service at

Ui-llovuc for 1874 up to the time of its close were
pul)lislipd, tlicy would show an enormously increased
ratio both of puerpc-ral diseases and of deatlis.

An analysis of Tallies II. and III. ])rec('diiig shows
tliat out of the fourteen cases of puerperal diseases oc-

curring in (Charity during 1874 only seven can be at-

tributed to any septic intluenccs existing in the hos-

|iital. A jn'oportion of 1 to 611, while of deaths at-

tributed to similar causes there were only six, a pro-

portion of 1 to 71-J.

vue was attributable to poisonous influences existing

in the hospital, and not, as Dr. Lusk intimates, to thj

social condition of the ])aticnts.

In conclusion, we desire to correct an error in Dr.

Lusk's paper, wherein he s])eaks, page l.'jn, of the
" closure of Charity Hospital to this class of cases in

1809, on account of its having been visited by a

severe epidemic of puerperal fever," and again on

I)age 164, "in 1871 it" (meaning Charity) "had to be

closed on account of puerperal fever." Since the es-

tablishment of a lying-in service in Charity in 186'.)

the service has never been closed, nor has the hospital

Table III.

—

Total Numbeti op Puei!pki!Ai, Diseases in Ciluuty IIosriTAL, in 1874, from which Patient
Recovered.

1 Mar. 14 ! L. K.
3 May 9 N. D.
3 I Sept. 4 J. R.

Age. Social con-
flition.

;!0

21

17

Primipara;.

M.
S.

M.
P.
P.

Multipara;.

M.

character
labor.

Normal. Convulsions.

Normal. Puerp. Fever.

Normal. ' Remit. Fever.

The death rate from puerperal diseases among ])ri-

miparous women in Bellevue and Charity shows a

marked contrast between the two hospitals, for while
in Bellevue it "rose to tive and a half per cent.," in

Cliarity it was only one per cent.

From these flgures it seems evident that the

large amount of puerperal diseases occuiTing in Belie-

ever l)een visited by a "severe e])ideniic of ])ueii)eral

fever." The immediate transfer of all the other lying-

in women from a ward in which a case of ]iuerperal

fever has developed to a ward in anotlier part of tlie

building has enabled us, thus far, to prevent the

spread of the disease and avoid anything approaching

in severity to the dignity of an epidemic.

|)ro0rc30 of fllrttcal Science.

The Advantages and Disadv.vntages op Es-
march's Bloodless JIetiiod.— .\ paper on this new
method was recently read before the County Medical So-

ciety, by Dr. Henry B. Sands. The oliject of the pa])er

was to give a summary of the operations in which
it was employed, in the city of New York and its

vicinity, during tlie first year of its trial here, and in

connection with the results obtained to devise an
estimate of the value of the method. The recinxl of

instances in whicli it was employed comprised a list of

14o cases, taliulated so as to indicate the nature of

the operation, and, in the fatal cases, the cause of

death. Upon the whole, the experience ap|)ears to

have been very favorable to the new method. In the

only instances where evil results seemed to have
lieen due to the application of tlic elastic liandage,

tliey were more fairly attributable to tlie mode of

its a])plication than to the method itself. It was
stated that certain advantages of the method were un-

questionalile. As to its bloodless character. Dr.

Sands regards it as almost perfect, and says that there

is only a loss of a few drops of blood during the oper-

ation, and the loss of blood from oozing which occurs

after the constricting band has Ijeen removed is far

less th.an tlie gain by this new method over the older

method. After the completion of the o|)eration, the

])atient has often a relatively greater supply of blood
in his body than before the operation was commenced.
\n interesting point alluded to in this connection is

the ap|)arent impunity with which the vascular system
suffers this sudden increase or tension. It is, however,
suggested, that in case of thoracic or abdominal disease

the sudden distension of the vessels with blood may
possibly be attended with danger.

Besides the immediate advantage to the patient of

the bloodless operation, the method lieconics of vast

service to the surgeon under circuinstanccs where
deep dissections are neces.sary, as for the removal of

tumors or foreign Ijodies, or in searching for a deeply-

seated wounded vessel. Und ?r these circumstances a

clear and unobstructed view of the tissues that come
under the knife is very desirable. While the parts are

stained and oljscured by lilood, iinpoitant structures

may easily be wounded or injured, which, with the aid

of EsmarclTs apparatus, miglit be safely avoided. This,

however, does not wholly ajiply to the blood-vessels,

their emptiness rendering them somewhat diflieult to

be recognized. As a precaution, therefore, it is ad-

vised that the operator "make good use of his anato-

mical knowledge, and study the appearance of the

tissues before he divides them."
There is another use to whicli Esmarch's apparatus

might be put, as observed by the writer, viz.: in those

cases where cora])ound fractures aie attended with free

hemorrhage, and it is suggested that were ambulance
surgeons and those in charge of the |)olic:3 stations

siip])lii-d with the ajiparatus, it would frequently be
the means of saving life.

The possible disadvantages of the bloodless method
are considered under the heads of sloughing, second-

ary hemorrhage and paralysis. TlK!.e mishaps all

occurred in the cases collected, and in several instances

were clearly due to the cmploymtnt of Ei-march's

method. Still in each of these instances there was
reason to suppose that tlie method had not been pro-

perly apidied. With regard to the applicability of

the bandage, it was obsiived that it is desirable to

abstain frimi its em)iloyin(nt in certain cases, and
above all to learn the minimum degree of pressure

that will accomiilish the desired result. The liandage

should be soft and highly elastic, and the constriction

of the limb should be made either by a piece of the

same material, or. where this would be too wide, by
a piece of soft rubber tubing. Tlie solid coid shcuhi,

he thinks, be abandoned, as likely to do mischief. The
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constriction should also not be applied for a longer
time than aljsohitcly necessary, the danger probably
incren'sing -n-ith the length of time the pressure is con-
tinued.

The Remedial Use of Water.—The use of cold
v.-ater as a tlu'rapeutic agent was made the subject of
nuich study and research in the latter part of the last

century by James Currie. Ilis investigations were cm-
braced in a book of two volumes, which at tlie time
of its publication created no little interest, l>ut has
since fallen into comparative oblivion. Recently, how-
ever, the views which were then expressed have been
revived, and Liebcrmcister, in his article on " Typhoid
Fever," in Tht- Ci/dnpirdia of the Practice, of Medicine,
i-efers to Cun-ie as tlie first who used the' cold -wat.'r

treatment systematically and according to certain clear
indications in febrile affection. In the last num-
ber of 2'he American Practitioner, Dr. Austin Flint
gives an analysis of C'uriie's work, making it the basis
of a very interesting article on "The Remedial Use of
Water."
As is well known, the cold water treatment has been

more in vogue in Germany than elsewhere, but its em-
l)loyment has been gradually extending, and Ur. Flint
thinks that he discovers indications that it will soon
become nnich more general. " One tendency of the
popular mind." he ol)serves, " towards the i)otency of
water as a remedy for the ])ast twenty yeai's or longer,
dating from Ihe rude empiricism of Pi'ie.ssnitz, has in

some mcasiu-e prefaced the way for its regular and scien-
tific employment. It has been obvious that the so-
called "water cures," and " hydropathic institutions."
in whicli routine methods of treatment are employed,
conducted often by ignorant men with(mt discrnnina-
tiou, nevertl) ^less do good, together with much harm

;

in other words, Ijeueticial results are olitained in a cer-
tain proportion of cases. Hence some establishments in

which water is j-ecognizcd as a ])rominent remedial
agent are now under regular medical direction, and
liydroiiathy may be said to have become in a certain
sense legitimated,"

At the present day the advocates of cold watei-

treatment employ it for its antipyretic effect only.
It is solely for the purpose of reducing the excessive
heat of the body, which is now regarded, not as an ef-

fect m.!rely of the internal disorder, as Currie thought,
bit as of itself capable of doing great damage to

the system, and as a cause p")- ne of serious structui'al

derangements and even of death. The ab.straction of
heat from the body therefore is a great desideratum
in fever, and the application of cold water to the heated
surface has this object simply in view, Currie, also, on
the other hand, believed in a certain remedial effect

that was due to the sudden impression upon the nerv-
ous system, and therefore he prefeiTed affusion as the
mode of application.

A large jjortion of Dr. Flint's article is occupied by
an abstract of Currie's experience as related in his

book. The time devoted to this work aiJjjeai's by no
means misspent. Little that the liook contains would
Reem antiquated in the most advanced liteiature of
m :dern therapeusis. Indeed, in one respect it would
a )pear that Currie's art was in advance of modern
methods of treatment. We are apt to be content
if we succeed in a measure in aliating the intensity or

danger of a fever, but Curiie aimed—and a|)parent-

ly with no little success—to cut tlie disease short.

Tlie contrast in this respect is striking, and suggests
the inquiry whether it may not be true that tlie use of
water l)y affusion has a ])otency as an abortive mea.s-

ure of treatment which does not belong to th? bath.

Finally, the use of the cold bath after tlie practice of

Liebcrmcister and others of the German school at this

day is as much at variance with—or, if the expression

l)e admissible, in advance of—the usual treatment of

the essential fevers and acute intlanuiiations as was the

employment of cold affusions in Currie's time,

Dr, Flint also refers to tlie use of the wet-pack, and
in this connection mentions a method of its employ-
ment wliich he has found advantageous. The patient

is wrapiied in the sheet saturated with cold water in

the u.sual manner, and then as often as the covering

becomes warmed tlirough the heat of the Ijody the

cold water is again sprinkled over it from an ordinary

watering ])ot. This is continued until the thermometer
registers the desired temperature, Tlie exix'iience

witli this method was mainly oljtained from its use in

a large number of cases of sun-stroke at Bellevuc

Hospital during the summer of 187-3.

In conclusion, some interesting observations are made
with regard to the remedial use of watci' internally.

The sug<restion is thrown out tliat possibly no little

share of the benefit derived from the mineral waters
is due to the ingestion of large quantities of water.

It would have been interesting had Dr. Flint enlarged
stmiewhat more upon this point. Finally, allusion

is made to the potency of water, used internally to

promote the secretion of urine in renal disea.se, and he
relates a case of tubal nephritis with convulsions,

which was apparently quite cured Iiy that means,

A Mode op Reducing Stk.\noul.\ted Hbeni.\.—In
a n'Cent number of La France Miilicale it is rcijorted

that the following method was adopted l)y I'errin as a

novel procedure in tlie case of an inguino-scrotal her-

nia, which had become strangulated, and in which se-

rious symptoms had already shown themselves. Taxis
had been thoroughly tried under an an.Tsthetic, hut
without success. An attendant was therefore directed

to take hold of the patient's legs, and jilacing them on
his shoulders to raise him U)i until lie rested only upon
the shoulders and head. The Ijody being thus very
strongly flexed fori\-ards, the integuments of the abdo-
men became so relaxed that Perrin was able by man-
ipulation to reduce the hernia to one-half its former
voluuK', liy the return of the fluid whicli the sac had
contained, into the peritoneal cavity. The jiatientwas

then ])laced in the horizontal position, and the gut
was completely restcjred. There is hardly any novelty,

however, in this operation, for American surgeons,
have ])ractised it in repeated instances.

Pengiiawak Djambi as a Styptic.—This ])lant is a
native of China and the East Indies. It belongs to
tlie order of ferns, and is said to liavesty]itic qualities.

Tlie iKirts used for this purpose are the hairy laments
found on the backs of the stems and frond.s. Dr.
Hainze, in referring to its use, says that he has eni-

liloyed it exclusively to arrest the excessive bleeding
from leech-ljites or after phleljotomy, but he also re-

lates a case of hemorrhage from the temporal artery,

and another from the anterior tibial, where a pled-

get of the jjenghawar promptly stoiijied the flow,

tliough for twenty-four hours ]jrcviously various

other means had been ineffectual, lie attributes its

sty|)tic character to the fact that the blood in passing
through the hairy filires is entangled Ijy them. Vogl,
on the other hand, believes that it owes its character

to the fact that the alkaline and watery elemeuts of the
blood are taken up liy the tilu-es, wliich then become
swollen. Schroff believes that the jialcc of cihotium

glaucurn, another and ver.v similar form, known in

the Sandwich Islands as jmIu, and cxjiorted in large
quantities as material for stuffing cushions, would
proljably answer the same purpose and lie cheaper.

—

Aertzl. Corr-blatt., llundschau, Nov., 1874.
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THE VALUE OF AMERICAN DIPLOMAS-

In a recent number of the London Lancet is an editorial

upon the subject of medical education in this country.

The whole tenor of the article is so calculated to give

a false impression of our systeni.s of instruction, and tlie

real value of our recoj^nizcd diplomas, that we feel

called upon, in the interests of American medicine, to

offer a word or two of cxjilanation. Wc are surprised

th:\t a journal of the standing of the one in question

sliDuld allow itself to 1)0 so thoroughly misled in ques-

tions of fact which .should be palpable to every one at

all conversant with our systems. A few bogus diplo-

mas, claiming to come from America, have been dis-

covc^red in Great Britain, and this circumstance fur-

nishes the text for a high-toned moral sermon on the

valu2 of our diplomas generally. While admitting

that there nuist be much admirable teaching in the

United States, the inference is, however, very clear that,

in the opinion of our cotemporary, tlie majority of Amer-

ican diplomas are bouglit and sold like any other

marketable connnodity, and that the greater number

of these guaiantecs of medical education "bear no

com])arison even with the lowest of our British quali-

fications." We do not claim that we are perfect in

our system of medical education, we acknowledge

that there is great room for improvement, that many
of our colleges are not as strict as they might be, but

v.-c arc not prepared to admit that we encourage fraud,

.abet svi-indling, or countenance forgery.

To ])resumo to hold the profession of America

accountable for the action of a few scoundrels, is

simply ridiculous, and were it not for the animus

shown would be unworthy of notice. The Lnne-et

knows full well that we have many admirable medical

schools, that the ijrofession here is keenly alive to all

the requirements whicli should constitute a first class

medical education, and that the schools themselves

not onl> vie with each other iu raising the standard of

medical teaching, but are jealous of the distinctiou of

leading tlie van. These are palpable facts, an ignor-

ance of whicli is a reflection upon the ordinary common

sense of any writer who attempts to sit in judgment

upon our actions, or presumes to impugn our motives.

As a profession we are very jealous of the value of our

diplomas, and no body of men in this country were

more active in exposing the shameless, abcmiinable and

outrageous frauds of the diploma traffic by the bogus

college in Philadelphia, and none were more instru-

mental in depriving that institution of its charter.

With our system of government we cannot prevent

swindlers of any class from imposing upon the public,

and if some of the tricks of those individuals take

with some of our Bi'itish cousins, we are always ready

to [lity their stujudity and warn them in future. This

is an act of ordinary cliarity to people who will i)er-

sist in becoming the easy jirey of a few sharpers. The

knowledge displayed of some of our American schools

is quite amusing, and is in keeping with tlie general

information concerning medical matters in this country.

The. Medical department of Yale College is referred

to as "the Yale University, Massachusetts," and the

College of Physicians and Surgeons of this city as

" the New York Columljia University "
(!) There may

be an institution of that sort in this city which can

grant diplomas recognized by our British friend, but

we are ignorant of it.

It is very true that our colleges are quite numerous

;

that they arc self-constituted cor])orati(ms ; that,

technically speaking, we have no legal enactments,

which hold these institutions accountable for the

qualifications of their graduates. Experience has

shown that it is useless to ask any legislature to

fix the standard of such qualifications. Tlie pro-

fession, however, has made a standard of its own, and

has refused to recognize colleges which do not give

a thorough course of instruction to its students, and

which do not demand, at the end of a period of three

years' study, a thorough examination. The number of

these medical colleges so recognized by the American

Medical Association can be seen by a reference to our

advertising columns. A diploma from any of these

institutions is accepted by the profession as the gua-

rantee of a good medical education. To obtain a

diploma from recognized schools of medicine by

fraud is a simple impossibility. Although we have

said this again and again, we will repeat it for the

benefit of such as persist iu being ignorant of the fact.

We cannot prevent the people from employing quacks.

The responsibility for so doing rests with them, not

wth us. The inability to prevent quackery outside of

our ranks by no means implies that we encourage it.

Reference is made in the article in question to the

operation of the new law regulating the practice of

medicine and surgery in tliis State. This law is by no

means a perfect one, and the majority of the profession

are not iu favor of it. The intention of the framers

was to prevent quackery in some of its more glaring

forms. In our own county it has accomplished some
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good. The board of censors of every county society

is empowered to examine every one tlirougliout the

State practising without a diploma. In this county

alone seventy have been thus examined, and only six

passed a satisfactory examination. The successful

candidates are not made licentiates of theii- different

county societies, Imt only receive a certificate of satis-

factory examination from the censors. It is not our

purpose to discuss, at this time, the general merits or

demerits of the law, but merely to state a question uf

fact bearing upon the general subject of medical

qualification in America.

CHANGE OP TIME AXD PLACE FOR THE MEETING OF

THE ST.4TE SOCIETY.

We have repeatedly called the attention of those of

our readei-s who are interested in attending the State

Society, to the necessity of changing the time of meet-

ing. T^vo years or more ago the feasibility of such a

plan was left to a committee, which reported in its

favor, giving at the same time the reason ujjon which

its opinion was founded. The matter was made the

special order of business for a cei'tain evening, and
while every one appeared to be in favor of a cliange of

time, no one seemed ready to come to any definite

conclusion, until one gentleman suggested that such a

change might interfere with the legislative business of

the Society, or rather with that business of the Society

which necessitated the presentation of proposed laws,

re-solutions, etc., to the Legislature while in session.

If sucli an objection ever had any weight it is cer-

tainly removed at present. The sentiment of the

Society is now so entirely adverse to any attempt to

secure legislative interference in behalf of itself or of

the profession, tliat it does not even ask the Legisla-

ture to pul)lisli its transactions. We have declared

our entire independence of any such aid, and the

advantage of having our meeting at the present time

amounts to nothing. This has heretofore been the

only argument in favor of holding the annual meet-

other, as a time for the annual meeting. There is, as a

rule, a comparatively healtliy period in the latter part

of September, when practitioners will tind it more

convenient to be absent from their patients, than in

the busy season of winter. Then travel is more agree-

alile and easy, ths hotels in AUiany are not over-

crowded, and there would 1)3 a batter choice for rooms

of assemblage."

The committee appointed in 1873 to report on

changing the time of meeting, recommended that

season, but for reasons already stated the report was,

in the hurry of more pressing business, consigned to

the table without being fairly discussed, and with

but one objection urged against its adoption. We
are glad to learn from the President of the Society,

Dr. Fisher, of Sing Sing, that he intends, in his

inaugural, to advocate the change, and this action

on his part will be the best possible excuse for the

Society to take up the matter afresh in tlie regular

way of a report of the committee on tlie President's

address. We believe every member in the State is

ready for the question, and it is hoped tliat the matter

will be settled at the coming session. If there is once

a decision by the Society there \vill be no possible

difficulty in obtaining legislative sanction, for in real-

ity it is a matter of supreme indifference to them when

we meet, how we meet, or where we meet.

Having said thus much in regard to changing the

time of meeting, we have a remark or two to offer in

favor of a change of place for the meeting. There

being no further necessity for pinning ourselves to

the apron-string of the Legislature, there is in reality

no necessity for meeting in Albany. It is true that city

has furnished us with a goodly uumlier of presidents,

vice-presidents, permanent meral)oi-s, receptions, sup-

pers, secretaries, executive committees, and publication

committees, until we begin to think that nothing can

be done for the Society unless it is accomplished there.

In fact, some evil-disposed members who do not live

in Albany have said some cruel things of an All>any

ring, but these malcontsnts forget that they have forced

ing at the most inclement season of the year, at the i the Allianians to take on the management of the Socie-

time when the most of our medical teachers are ac

tively engaged with their classes, when most of our

practitioner are absorbed in the duties of the sickliest

saason of the year, and last, but not least, when on ac-

count of the session of the Legislature, the annual

mesting of the Masr)nic and other associations, the

hotels of Albany are in their most crowded condition.

We do not undertake to name the precise time of the

year when the meeting could be held with the greatest

advantage to the members, but we do venture to say

that a more unfavoralile season could not have been

selected. Prof. White, in his inaugural address deliv-

ty, and, far from finding fault, should give them the

credit of managing it excjedingly well. But the ques-

tion comes up at this time, whether these gentlemen

have not already done enough to merit the everlasting

gratitude of the Society, whether it would not he mag-

nanimous, to say the least, to make a change. We are,

in view of the necessities of the situation, decidedly of

such an opinion. We are not in favor of any particu-

lar city for a perm.anent meeting place, but believe

that New Tork should be the headquarters. There

is hardly a member of the Society living outside of

Albany who would not wish to meet at least once

ered in 1870, gave some very good reasons for changing every other year in this city, who would not take

the time to the early fall, and we take occasion to ! more pleasure in visiting our hosjjitals, libraries and

quote them in this connection for the consideration of

the members at the next session.

" The fall season presents more advantages than any

colleges, than in a supper at the Delav.m or a reception

by the Governor. Is it any longer necesisary t<» have a

committee of publication from Alliany ? Can the
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transactions be pul)lishcfl in no other place so promptly

or so well ? If so, we are willing to admit that there

is no necessity for any change. Tli ; committee whose

duty it will be to nominate officers for the ensuing

year sliould give these matters their consideration.

We do not see any objection to meeting every other

year in the different largo cities of the State. This

would certainly be agreeable to the majority of the

memlicrs, especially if the time of meeting is changed

to the fall. In conclusion, we believe we are war-

ranted in saying again, that the " Society is ready for

the (luestion."

SCnOOL HYGIENE.

Superintendent Kiddle in his last annual report,

tlius speaks of the sanitary condition of our public

schools :

—

"Too little regard has been had to the space which
slumld be allotted to each pupil in the construction of
the school l)uildings, with a view to liotli comfort and
ventilation. In many class-rooms of the primary de-

partments and schools, only aljout tliirty cultic feet of
air to each pupil is i)ossil)le to be given, even with all

the windo\vs and doors o]jen. In some recitation-

rooms only forty or fifty cul)ic feet is afforded. The
sole consideration in furnishing tlie school-rooms seems
to have Ijeen in tliese oases to crowd as many seats to-

gether as po.ssil>lo. Serious maladies are fretjuently
contracted Ijy tlie pupils in these schools, because of
the necessity of opening tlie windows even in the cool-
est weather. Tlierc should be. in all grades of ))upils,

a uniformity of treatment, mental, physical, and moral

:

luit the fact exists tliat tlie pupils of grammar schools
are furni.slied, in nearly all the school buildings from
one hundred to one liuudrcd and fifty cubic feet of air

l)er pupil."

This looks very much like waking up to the neces-

sities of the occasion. It would, liowever, be strange

indeed if, after so much exposure of the insanitary

condition of our schools the Superintendent did not

force liimself to say SJUietliing ujjon the suliject,

and make some suggestion. Here is a report of

progress. The next thing is to re-establish sanitary

inspection. But under the existing circumstances this

is a very Iiard tiling for the Board to do. Proliably

the only excuse now i.s, that such a course would be
the violation of one of its principles.

ONE DISADVANTAGE IN TRANSFERRING LABOR CASES

TO CnARITY IIOSPITAI,.

The necessity for a Maternity Hospital, located in the

city, is now more apparent tlniii ever. The interfer-

ence with navigation, caused l)y the ice which collects

in the East River, threatens at times to cut off all

communication with Charity Hospital for hours to-

gotlier. When the wards of Bellevue Hospital were
open to obstetrical oases, the so-called "street cases,"

or those coming into the hospital after labor had
already commenced, formed a consideraljle proportion

of the whole number. From the hard.sliips which they

had endured, or the unavoidable delays in their ad-

mission, these patients were, in many instances, the

ones whose deatli gave so unfavoraljle a coloring to

the hospital statistics, or by their unhealthy conditions

contributed in no insignificant degree to the unhealtli-

fulness of its wards. The need for medical atteudance

at the earliest possible moment caused the Medical

Board of Charity Hospital, some time since, to detail

one of the House Staff to receive obstetrical cases at

the dock-house, at the foot of Twenty-.«ixth street, but

even this has not prevented patients dying in transitv,

or while aw.aiting at the dock the tardy and infrequent

means for communicating with the Island.

Ucports of Societies.

NEW YORK ACADEMY OF MEDICINE.

Slated Meetinrj, January 21, 18Ti5.

Dr. Austin Flint, President, in tlie Chair.

Minutes of last meeting were read and ajjproved.

The President's address upon retirinu; fnun office

was next in order. It came like words fitly spoken,
and was listened to with marked attention.

Tlie circumstances and events whicli have character-

ized the transactions of the Academy during the last

two years were briefly recounted. Reference was es-

pecially made to tlie arrangements that have been
completed for placing jiapers read before the Academy
in the hands of the printer as soon as the Council has
passed upon them. In this way the papers can be
given to the profession early, and the medical journals

in which tliey may subsequently lie published can give

due credit to them as coming from the transactions of
the Academy.

Reference was made, in congratulatory terms, to the

fact that a Iniildinghad been secured for the Academy
and the profession of the city.

The propriety of holding weekly meetings of the

Academy was suggested, with the view of giving more
time to the discussion of papers that might be read.

\.t the close of the address Dr. Flint retired from
the office of President of the Academy, by presenting

a copy of the by-laws to the newly- elected President,

Dr. Samuel 8. Parjyle.

Dr. Purpl:^ then delivered his inaugural address.

The Doctor first made quite extended reference to the
objects contemplated in the organization of the Acad-
emy, and closed with the following special recom-
mendations :

First. That a sinking fund should be created at

once for the purpose of meeting the debt just incurred
by the Academy.

S'coiid. That an effort be made to establish a medi-
cal library. This w.is once made in tliat direction,

as far back as 1847. lint one probable reason of
its failure was the lack of a proper room in which it

could 1)0 placed. Tliat obstacle was now overcome by
the purchase of a house for the Academy. He sug-

gested that the formation of a committee be referred

to the Council, and believed that another effort in this

direction would be crowned with success. At the

close of tho addres,s.

Dr. Vankleek offered the following resolutions :

Be^ohed, That the thanks of the Academy of Medi-
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cine are puiiuently due and are hereby tendered to our
retiring President, for tlic alile, dijjnified. iuipartial and
satisfactoiy manner in -wliich lie lias discharged the
duties of liis otKee during the past two years. Un-
aniuionsly adopted.

Iirgn!i'r,1, that the suggestions and recommendations
embraced in the addresses of the evening delivered by
the late and present President of the Academy be the
same, and hereby referred to the Council. Adopted.

Dii. Austin Flint offered the following:
Wh^ffiis, The Council of the Academy did at their

last meeting approve of the transfer of the building
fund now held in custody Ijy the Trustees, to the Conr-
niittce of Ways and JIeans:"be it

Bfsohed, That the Trustees be hereby authorized and
directed to transfer the whole amount of the Iniilding
fund to the Committee of Ways and Means, to be used
for the specific jiurpose of purchasing a building for
the Academy upon West Thirty-first Street, in the city
of New York. Adopted.

Dii. Anderson hoped those who had subscribed and
had not jiaid their dues, would be kind euougli to at-

tend to the matter early, and pay to the Treasurer of
the Committee of Ways and Means the amount of their
subscription, as a payment must be made upon the first

of February nest.

ICTHTOSIS OF THE ToNGtIE.

Dn. WiER then read a |)aper upon " Icthyosis of the
Tongue." The disease possesses some interest because
of its surgical relation to eiiitlielioma of the tongue.
The doctor gave a brief historical account of the

disease reaching as far back as 1837, embracing the
history of fifty-eight cases. To these were added ten
cases, part of which had fallen under his own observa-
tion, and part had been furnished him by his profes-
sional friends. One was noted as being the only
one upon record in which this disease was seen upon
the vulva.
Some of the cases were associated with the habit of

smoking, some were not ; some were associated with
syphilis, and some were not ; and some of the cases
occurred in persons with a psoriate diathesis.

B-tween icthyosis simple.K and icthyosis syphilitica,

he was not able to draw any relial)le diagnostic lines.

With regard to treatment : caustics are nsed and are
not used, they were perhaps of doubtful efiicacy

;

alkalies in the form of spray seemed to be sometimes
serviceable ; and some urged excision of the tongue.

Dn. Webkr remarked that he regarded it as impor-
tant to distinguish between th.' simple cases and the
syphilitic variety, because observations" at the clinique
of Thiersch hacl led him to the conclusion that it was
only the simple cases that eventually degenerated into
ei^itUelioma.

Dr. U. W. Tatlor joined in th^ discussion.
Dr. Adams introduced the following resolution

:

Rmohed, That the delegates from the Academy of
Medicine to the State M_'dical Society be instructed to
urge at the ne.xt meeting of that society, a change of
time for holding its meetings, from February to June.
Adopted,
The Academy then adjourned.

The Gradu.winc, Exercises in tiie Medical
Schools will be held as follows : Medical Department
of the University of the City of New York, at Stein-
way Hall on tlie evening of Tiu^sday, February 16th

;

Bellevue Hospital Medical College, at the Academy of
Music ou th? afternoon of Thursday, February 2.^tli

;

College of Physicians and Surgeons, at Stcinway Hall,
Monday evening, March 1st.

CoiTcsponlicnre.

THE VALUE OF SPECTRAL ANALYSIJ^.
To THE Editor of The Medical Kecord.

Sir:—Various propositicms. contained in my lecture

before the Jledico-Legal Society,'- On the Importance of

Spectroscopic Analysis in Forensic Cases," are contro-

verted by Dr. Henry G. PifTard in The Kecord, Nov. 11,

1874,who contends '' that I have incorrectly stated ques-

tions of fact in Spectral Science.and that I claimed more
for the spectroscope than the facts warrant " In speak-

ing of the suuliues, I stated that '• Kirchhof has left us a

map of these, a master])iece of correctness and skill,

containing many hundreds of sunlines, and our dis-

tinguished Hntherford has photographed them from
the sun." The critic reminds me that only a small

number of Kirchhofs lines " are delineated on Ruther-

ford's map, and that many others, especially those more
refrangible than the W line, were never seen by Kirch-

hof."

I am not aware that I have anywhere stated that

Rutherford |jhotogi-aphed all sunlines from the sun

itself. I desired to convey the idea that sunlines

were thuK phutcji-ujilicd, iiotliing further. The two sec-

tions of mappings to which I had reference were those

published by Professor Roscoe, in his work, " Spectrum
Analysis," page 206, second edition ; they contain each

about 130 sunlines, laying between £ and Gj extend-

ing from the 194th to the 220th degree of Kirchhofs
scale. This being my reference on the two sections of

nia])pings, it will be seen I must have been in full jxis-

session of all information so ostentatiously offered by
Dr. Pitfard.

In my lecture I stated that Professor Draper has

given us a maj) containing a great number of sunlines,

invisible under ordinary circumstances ; these lines are

made evidently at tlie red and violet uart of the spec-

trum. The human retina is not sensitive to light waves
beyond the red and violet [lart of the spectrum.

From this he forces the fallacious inference tint /
tkerehy meant the whole range of sunlim/s in red,

orange, yellow, green and blue !

In my aftn-esaid lecture I stated that sound, heat and
liglit are produced by viljrations ; that those least in

velocity and wave lengths produce souud; thos,' next

in velocity, heat ; and those highest in velocity, light.

I am reminded that sound-waves are produced in the

atmospheric air, and that they travel in the same direc-

tion as the waves progress. All I desired to convey

was the close analogy existing between sound, heat,

light and motion. That the denser medium of the at-

mospheric air furnishes the conditions necessary for the

production of sound, I freely admit as a univoisally ac-

knowledged fact.

Whether the ether is effected by condensations and
rarefactions of the atmospheric air in the production
of sound is, I claim, an open question. Professor

Lovering, in his address before the American Associa-

tion, Hartford, Aug. 14, 1 874, asks : "How is the ether

affected by the gross matter which it invests and jier-

nieates? Does it move when they move? If not, docs

the relative motion between tlie ether and the other

matter change the length of undulation on the time of

oscillation ? Evidently tliere is an obscurity in the

minds of many physicists, and an uncertainty in all,

when they reason upon tlu mechanical constitution of the

ether and upon the fundamental law of light." Whilst

I liave no desire to place myself in antagonism to tlie

prevailing theory on the existence of a cosmic ether, I
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am not uumindful that the existence of such an ether

is denied altogether, and that there are physicists \vho

insist tliat what is called ether is nothing more than

atmospheric air in its highest state of rarefaction.

(Schellen's note, p. 50.) Schellen says, Spectral

Analysis, p. 65 :
' To the physicist the words color and

sound are only modes of expression, for phenomena
similar to, and thoroughly related to, each oth^r.'' The
difference l)etween the oscillations of the air and the

ether consists only tliercin that, at the immensely great

flrmncss and elasticity of the ether, not only does the

propagation of the ether oscillations take place much
quickei- tlian in the coarser and more graver particles

of the air, but also because the iiumhor of oscillations 2]er

second is sn exceedinrjly great that t/tey must be counted

by th- billions.

Strange indeed that Dr. P. lays more stress upon the

longitudinal direction of the sound waves than upon
their velocity and wave lengths, which he seems to

ignore altogetlier !

I am further reminded " that the vibrations of heat

and light take place in the luminiferous ether, and
tluit the light waves travel at right angles."

This luminiferous ether seems to be to Dr. P. a
scientific fact of which he knows and understands
everything, whilst to me and to many others it is sim-

ply an ingenious hypothesis. " with wondeiful facility

of adaptation to each new exigency in optics."

Stall says of this luminiferous ether :
" It is notliing

liut a cloth horse, for all the insoluble difficulties pre-

sented Ijy the phenomena of sensible material exist-

ence."

How heat and light are produced in this luminifer-

ous eth?r, simply by travelling at riglit angles without
acknowledging the agency of velocity of wave motion,

dift'ering for sound, heat and light, and which Dr. P.

seems to ignore, I am not aljle to understand.

I have before me both the works of Dr. A. Nagel
and Dr. H. Schellen ; neither of them say anything
about the longitudinal course of sound waves, nor of

tlie transverse direction of ligVit waves; yet would it

not ba preposterous to assume, as Dr. Piffard has done
in my case, that on that account these physicists were
ignorant of these physical laws i

The statement that five metals were discovered by
the aid of the spectroscope was made on the authority

of Professor Roscoe, in the first edition of his book on
' Spectrum Analysis."

What I said in my lecture upon the stability of
liitmato-crystalline, and of its wonderful fitness to sus-

tain tlie functions of life, I maintain with unflinching

conviction. It must he evident to the unbiassed mind,
that reference is here made to the crystallizable mate-
rial of the blood, and not to the artificially prepared
crystals, to wliieh Dr. P. evidently refers. Let us

look at the facts. Experiments, wliich I have repeat-

edly made, witli old dried blood from man, have re-

vealed to me the wonderful integrity of this sulistance,

"the crystallizable material of the blood." Tliese ex-

periments, made especially witli the blood of man,
were published in the '• Arcliives ol Scientific and
Practical Medicine," edited by Dr. Brown-Soquard,
1873, No. 5. They have passed the scrut'ny of emi-
nent physicists at home and aliroad, and they stand
uncontradicted ty-day. Has Dr. P. repeated these ex-

psriraeuts and attained different lesults ? This course

would be the only legitimate one to pronounce upon
this subject. His unsupported opinion amounts to

a1j5olutely nothing. 'Wlien I take a specimen of dried
human blood, neai'Iy sLk years old, and obtain froni

it th3 well-known oxylncmato-crystalline bauds. an;l

when I find that such blood solution can be oxydizeJ

or deoxydized at pleasure, just like fresh Idood, it is

to me ample proof that the Incmato-crystalline has not

been destro^'ed ; it is striking evidence tliat ordinary

atmospheric changes do not, as alleged by Dr. P , aft'ect

its integrity. As no substance known, is absolutely

indestructil)le, I do not claim it for the ha;mato-cryst.

In my lecture imder consideration I have pointed out

the cliangvs of this substance under the infiuenee of

chemical agents, under the head of ''optic relations of

blood," p. 533, and lurve furnished a diagram, mark-
ing their corresponding spectral appearances. Dr.

Thudicum, in his report to the Privy Council, 1808,

says that ha?mato-crystalline is the last ingredient of

the l)lood which undergoes putrefactiim ; it jjreserves

its color and its spectrum for years in horribly offen-

sive mixtures, to which air has only a moderate
acces.s, and adds, "that the stability of hannato-crys-t.

is the main factor in the stability of life." Tlie same
unqualified view is taken by Dr. Valentin and Hugo
SchifF, who experimented with old putrid solutions of

blood, four years old (see " Der Gebranch des Spectro-

scopes," pp. 95 and 07j, and where he stated that such

blood, foui years old. might be used in medico-legal

cases as well as fresh blood. The same view precisely

is expressed by RenC Benoit, in his "Etudes Spectro-

scopique sur la Sang," p. 02. In point also is the cas3

cited by Dr. Ualletin in his lecture before the Academy,
October 5th, 18T1.

"Were it not for want of space, many, many more
authorities could be quoted to sustain my position to

the fullest extent, where not one is known to sustain

the " critic."

So also must I maintain what I "said in my lecture,"

that when the outer form of the blood corpuscle is

destroyed by cliemical or mechanical means, we may
demonsti-ate blood liy jjroducing the crystals !

Here Dr. P. exclaims: "The fact is that crystals of

ha;mato-cryst. can only be obtained from fresh and n<it

from dried or chemically altered Ijlood 1
" i^las for

Dr. P. ! he recurs witli incorrigible fallacy to the

artificial lixmato-crystalline. Pryer, the best authority

on tliis subject, says in his work, "Die Blutery.stalle,"

p. 5 :
" Blood crystals are not only ha'mato-eryst. but

Teichman's Ha?min, Hrematin, Hiematoidin and Hte-

matoin." When and where did I say tliat from
chemically altered blood we may obtain ha;mato-ciys-

talline ? Nowhere. "Why, let me ask, may not h*ma-
to-crystalline be obtained from dried blood '. So long

as a solution made from dried blood responds to the

spectrum test, showing the characteristic bands des-

cribed by Hoppe, Seyler and Stokes, so long as it can
be oxydized and deoxydized at pleasure, so long
must h;"emato-crystalline be present, and the I)lood solu-

tion must yield it. Dried old blood may not l)e the

best source from whence to obtain it artificially and in

quantity. Can Dr. P. point out any authority, or has
ho made the necessary experiments, to justify him in

saying that it cannot thus be obtained ?

Blood altered by carbonic oxyd. nitrous oxyd and
prussic acid yields crystals of ijcculiarly firm staliility.

It is the possibility to produce this long list of crystals,

and to recognize them by th.'ir peculiar modification

of the spectrum, that furnishes usjiositivo proof of the

presence of blood, long after the blood corpuscle it-

self is broken up and its outer foi'm destroyed !

It is thus that Nev.-rock demonstrated a very i:m,".ll

quantity of blood from a putrid solution of urine and
milk, by producing the luematin-crystal.s, and Virehow
his succeeded in a forensic case to prove the presence

of Ijlood by producing the crystals of Ha;miue (Cel-

lular Pathology, p. 178).

The proposition is fully corroborated by Dr. Thud-



86 THE MEDICAL EECORD.

icum, p. 170, Tentli Report, and Dr. Bird Herapath
relates a case, the Government against Robert Coe,

Swansea Assizes, where blood was demonstrated in

quantity not exceeding ten -n.Vo parts of a grain, after

having- been exposed to the elements for weeks.

I might go on to pile authority upon authority;

enough, I think, has already been presented to prove
fully my position and to disprove tlie assertions of

Dr. Piifard ! And now about the ash of human re-

mains ! I think it possiWe that the remains of any

warm-blooded animal may give an identical spectrum.

I possess no data on this point; possilily there may
be a modiiieation. But the fact that the remains of

man, siiy if you vv'ill the animal remains, give a pecu-

liar spectrum is of the greatest importance. In given

cases it may furnish the missing link in the chain of

evidence, viiiich may tend to fasten the criminal act

upon tlie true criminal

!

AVith regard to the practical procedure to analyze a

metal or a mineral poison, I have pointed out how
this is accomplished by means of Mitcherlichs and
Bequorel's Apparatus, on page 534.

Speaking of the AVharton trial. Dr. P. asks, "What
is the spcctruui of gelseminum ? In answer I say

:

No spectrum of this drug is known to me, and yet I

reiterate that the spectrum test could have given as the

information whether the substance found was ar-

senicum, antimony or gelseminum. The spectra of

tlie two metals arsenicuni and antimoniuui are well-

known, and were directly available. In case the spec-

trum of one or both metals could have been produced
it would have been a strong presumption of Mrs.

Wharton's guilt. In case the substance gave no spec-

trum of tliese two metals, it admitted the possibility

of its being gelseminum by exclusion, and would have

strongly pointed out the innocence of the accused, she

having no responsibility for the administration of this

drug.
liaving answered all questions of the critic, I may

be allowed to nuike a remark or two in defence of my
jjositious

:

My laliors having passed the scrutiny of able physi-

cists abroad and at home, it was natural for me to ex-

pect on tile part of one who chose to have an opin-

ion contrary to mine that such an opinion should be

expressed in a candid and manly way, and that the

very disinterestedness of my researches should have

protected me from rude personal assault. I regret that

Dr. P. has seen fit to act otherwise. Comment on such

a course, however, is unnecessary. I am conscious

that, as the pioneer of spectral analysis, applicable to

medicine, in this country, I have recorded witli the

utmost fidelity the progress made in this branch of our

medical science; I have added some original researches

which are quoted as authority, and I am contented to

rest upon tlie verdict thus far rendered by my jiccrs at

home and abroad.

S. Watebman, M.D.

Hospital for Small-pox.—Some time since the

Commissioners of Public Charities constructed a pa-

vilion upon a jiier opposite Bellevue Ilosijital, for the

reception of small-pox and fever cases until they could

be transported to tlie Island. It is said that the Health

Board, who now have the charge of the small-pox

lio.spital, intend to use this pavilion for the accommo-
dation of the better class of paying-patients, who will

thereby avoid the discomforts and risks attending the

transit to and residence in the small-pox hospital

proper.

EESECTION AS A REMEDY FOR AB-

DUCTION OF THE GREAT TOE.

To THE Editor of the Medical Record.

Sir: — Having read in The Medical Record of

January 15th, 1873, an article by Dr. A. C. Girard,

U.S.A., on •' Itsseclioii as a lieimdi/ for Ahdnctiim of tlie

Great Toe,'''' I desire to communicate another case

which lately occurred in my practice.

A. C, fifty years old, born in Ireland, laborer, was
received into the St. Francis Hospital, October 34th,

1874, suffering from phlegmonous inflammation of the

right leg. While treating him, I noticed that the pa-

tient was also afflicted with hallux valgus on the right

side.

After having obtained his consent, I performed, on
October uOth, resection of the head of the first meta-

tar.sal bone, in strict accordance with the method recom-

mended by Huster. After making a small longitudi-

nal incision along the inner margin of the foot along

the diseased portiim of the metatarsal head down into

the bony tissue, I lifted the soft parts tog::ther with the

periosteum and the sheaths of the tendons from the

surface of the bone and then decapitated the bone with

the straight narrow saw.

My experience has led mo to consider this saw as the

instrument ^j(i;' excellence lov such operations, especially

for subperiosteal resections of the ankle-joint, pro-

viding a certain degree of skill is acquired liy frequent

trials on the cadaver.

Concerning the after-treatment. Dr. Hamilton and
myself have employed the warm -water bath for the

purpose of preventing the only dangerous complica-

tion, viz., sujipuration of the sheaths of the tendons

and consecutive [ihlegmonous inflammation.

The method of super'tosteal and subcapsular resection

itself already avoids this danger and renders the perma-

nent hath unnecessary.

In this case I still used the permanent batli on ac-

count of thj patient's tendency to ])hleguionous intlam-

mation. But the patient complaining of jiain while

in the bath, and feeling better without it, I desisted

after a few days from immersion, and ordered instead

moist applications. Having left St. Francis Hospital

soon after performing this operation, I was informed

liy my former assistant. Dr. Edeliohls, that lint, fas-

tened by adhesive plaster, had been applied to the

wound, that an abscess had formed over a neighbor-

ing metatarso- phalangeal joint, which was opened ami

soon clos(.d.

The patient having fully recovered, was discharged

with well-formed and perfectly useful foot.

A. Rose, M.D.
151 Atesce b, n. y.

THE TREATMENT OF ABORTION.
To the Editor oh* the Medical Record.

Sm:—In the article on "The Treatment of .-Vbor-

tion," by Dr. Skene, in your issue of Jan. 2:Jd, I notiei-

that among the " mechanical means " mentioned for

the purpose of removing the ovum, a manipulation

has lieen omitted, which was first described by Dr.

Hoening, of Bonn {Scanzon'Cs Bntrdye, Vol. VII.,

1873), and which I have had occasion to employ to my
great satisfaction in several instances. Thinking it

may be interesting and serviceable to your readers,

as "it was to me. and knowing the diflicultics and

dangers which usually attend tlie removal of tlie ovum
in abortion by means of the fingers, forceps, or

curette, I am induced to request a limited amount
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of your valualjle space to describe it. Hoeuing
rcconimends to express tlie ovum, either entire or

in part, if the fo?tus be ab'eady removed, by means
of bimanual compression, two fingers of one hand be-

im;' introduced into tlie vagina and passed as far upas
possible into tlie fornix vagiuiP, and the other grasping

the uterus through the abdominal jiarietes, thus tirmly

compressing tlie organ In-tueen the fingers of both
hands and slowly and surely expelling its contents.

If the uterus is anteverted or anteflexed, as is usual

during the earlier montlis of pregnancy, the two fingers

should be ijassed into the anteiior cul-de-,sac, or the

corpus uteri may Ije firmly i)ressed against the symphy-
sis i)ul)is by tlie external hand alone (the bladder hav-
ing been emptied) ; if the uterus is retroflexed, the two
internal fingers go Ijehind the cervix. The relaxation

of the abdominal iKirietes in nudtiparie (in whom, as

has been statistically shown, most abortions occurj, usu-

ally renders the seizure of the uterus by the external

liand an easy matter. The facility and rapidity with
which tlie expression of the ovum is aceomijlished, is,

according to Iloening, surprising and gratifying, as

also the absence of subsequent hemorrhage or puerpe-

ral tronlile. The ])rcssure in the uterus need not and
never sliould l)e suflieient to do harm.

Before reading this pa|)er. I happened to meet with
a case of miscarriage, in which I succeeded in expressing

tlie retaiiieil placenta by bi-manual compression. 8ince

then, during; the past summer, I employed the manipu-
lation ill two eases, Ijoth abortions in tlie fourth month,
in consequence of retroversion, with the most complete
success. Passing two fingers into the posterior cul-de-

sae, and grasping the uterus firmly with the other

hand from without, I iniinediately felt the uterine con-

tents slip out towards the cervix, and pres.sed them en-

tirely into the vagina liy passing the two fingers behind
the cervix forwards, towards the external os. Both ova
were expelled into the vagina entire, the memlnanesof
one of them rupturing as it left the os. Both women
made easy and rapid recoveries.

Of course it is essential that the cervix be sufficiently

dilated before the measure is attempted ; in my two last

cases I acconiplislied the dilatation, and at the same
time controlled the hemorrhage b3'the introduction of

the colpeurynter for several hours. The uterine con-

tractions attending the dilatation of the os will gen-
erally loosen the adhesions of the ovum to the uterus

sufiicicntly to allow of its easy expulsion.

The advantage of this i:is a tertjo over the introduc-
tion of the speculum, the forceps and the curette, to

s.iy nothing of the old method of passing the finger

into the uterus, are obvious, I trust tliis communica-
ti)n may contrilnite to tlie general adoption of this

most excellent practice,

54 WEST 4GTH Sx,
P'^UL F. MUNDE, M. D.

Ancient Aut.—At a recent meeting of the Obstet-
rical Society of London, a cast was presented of an
antique group representing the Circumstantials of
Labor in very early times, taken from the original

found at Golgos, in Cyprus, in a temple erected in

lienor of Baal, the supreme divinity of generative
liower, and Aslitoreth, that of productive power. The
group consists of four figures, the mother reclining on
a ouch, an attendant at theliead, and the nurse sitting

at the foot of the couch with the new-born infant in

h;r lap. It was probably made three hundred years
before the Christian era.

Medical Sooiett of the St.\te op New York.—
Tjic annual meeting of this Society will be held at Al-
bany, Feb. 2, 3, and 4.

ITctu 3iistriinicnt.

A NEW GALVANIC PESSARY.
By H. T. hanks, M.D.

The instrument consists of alternate beads of zinc

and copper strung on a copper wire, bent in the shape
of an Albert Smith jicssary. On the interior portion,

instead of beads, rubber tubing covers the wire, other-

wise the pessary would ))e too heavy.
I have used this instrument in the case of a young

woman aged nineteen years, quite stour, unaccustomed
to active physical exertion. ' She menstru.-ited first at

fifteen years; during the last four years only si.x times.

Physical examination revealed uterus, norinnl size, low
down in the first degree of retroversion. Patient had
suffered from frequent attacks of headache aud ))ain

in the small of the back. This jiessary was applied
three months ago, since which time she has menstru-
ated twice.

The beneficial effects of the Galvanic Stem Pessary
have been recognized by such distinguished men as
Simpson, Tait, and several of the leading gyna?colo-
gists of the city. The advantages of this new jiessary

are as follows, viz. :

—

] St. It is more easily applied.

2d. It causes less discomfort in its use to the patient.
3d. The acid secretion of the vagina has a more

decided chemical action upon the beads than the alka-
line secretion of the uterus.

4th. In amcnorrhcea attended with slight retrover-
sion or prolapsus, it not only stimulates the ovaries by
its galvanic action, but at the same time refhins the
uterus in position.

149 Lexington Avenue, Dec. ^2, 1S74.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-
ficers of the Medical Department United States Army,
from January llth to January 2Sd., 1875.

KiNSM.vN, J. H., Assistant Surgeon.—Assigned to
duty at Fort Seward, D. T., until' further orders. S
O. y, Dept. of Dakota, Jan. 10, 1875.

IIeizmann, C. L., Assistant Surgeon,—Granted
leave of absence for six months, with permission to go
beyond sea, S. O. 13, A. G. O,, Jan, 20, 1875.

MosELEY, E. B., Assistant Surgeon.—Assigned to
duty at Mobile barracks, Mobile, Ala. S. O. 4, Dejjt.
of the South, Jan. 14, 1875.

Skinner, J. O., Assistant Surgeon.—Leave of ab-
sence extended ouemontli, with permission to apply to
the Headquarters of the Army for a further extension
of three months. S. O. 7, Mil. Div. of tlie Pacific
Jan. 12, 1875.
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Vivisection.— At a regular meeting of the Putnam

Co. Medical Society held at Cannel, October 2Ttli,

1874. the following preamble and resolutions were

unanimously adopted

:

Whereas, It is generally understood that an effort

is being made by the Society for the Prevention of

Cruelty to Animals to al)rogate a clause of the law-

relative to vivisection, viz., "Notliing in this act shall

be construed to prohibit or interfere with any properly

conducted scientific experiments or investigations,"'

therefore

ResdheJ, Tliat this Society recognize the importance

acd necessity of experiments upon animals as a means

of advancement in the knowledge of disease, its causes,

and its cure.

Eesolird, Tliat we Ijelieve these exi)eriments are con-

ducted in conformity witli the spirit of tlie law, and

with due regard to the suffering and distress of tlie

animals employed.
lie.'iohri.l, That the sujipression of physiological and

pathological research by means of vivisection would

interfere materially with our progress in medical sci-

ence, and tlius prove a great detriment to the medical

profession, and to the welfare of mankind. Also,

B'soheil, That we will \n\t forth every effort iu our

power to preserve and perpetuate this law as it now
exists. J. n. B.\iLEY, JI.D., Pres"t.

M.^TTHEW A. B.viLEY, M.D., Scc'y.

District Medical Society of the Cockty op Hud-
son, N. J.—At the recent annual electi(yn of the Dis-

trict Aledical Society for Cimnty of Hudson, the fol-

lowins were elected oflicers; For President, J. J.

Prcndergast ; Vice-President, .1. B. Burdett ; Secretary,

C. C. Young ;
Treasurer, ^\. R. Fisher, of Hobokeu

;

Reporter, T. F. Monis. Delegates to State Society

:

B. D. Carpenter, L. R. Forman, F. E. Noble, R. F.

Chaliert. W. R. Fisher. J. J. Prendejgast, D. L. Reeve,

H. Michell, J. W. Hunt, J. II. Vondy.

Female Medical Education in England.-—A
school of medicine for women is about going iuto

operation in London, with T. King Chambers as

Professor of Practice; Bsikely Hill, Professor of Sur-

gery; and ilr. Crickett of Ophthalmic Surgcrv. Drs.

Burdon Sanderson, Hughlings Jackson, W. L. Playfair

and Professor Huxley are members of tlie Council. Dr.

Anstie held the position of Dean of the Faculty, and

the last public act of his life was to apply for re-

cognition of the school as a duly constituted teaching

body.

A Licensing Boatid in Tennessee.—We bear, fi-om

rather doubtful authority however, that a Ijill has been

introduced in the Senate of Tennessee providing for the

establishment of a State Board of Physicians, to issue

licenses to all the physicians practising in the State.

It provides for the establishment in each grand divi-

sion of the State of a board of regular physicians, who
shall have autliority to meet annually at Knoxville,

Nashville, aud Memphis, to grant licenses to physi-

cians and fix the fee therefor, when the same are not

already fixed by law; to prescribe a course of

reading for those studying medicine under jnivate

instruction ; to grant licenses to ])ractice particular

branches of medicine or to treat particular diseases,

and to grant licenses to apothecaries. The liill also pro-

vides that physicians who jiractise medicine or surtrcry

for fee or reward in violation of this act sliall be liable

to an indictment and fine of five hundi'cd dollars for

the first offence, and imprisi nincnt not to exceed three

months for the second offence, the tine to go to the

School Fund. Druggists violating the proposed law
are to be fined from five hundred dollars to one thou-

sand dollars. Physicians now practising are exempt
from the pro\'isions of the bill, and those of any other

than the regular school will be allowed to practice up-

on their diplomas.

Transactions of the A.mertcan Otological So-

ciety. Seventh Annual Meeting, Newport, R. I.,

July 1.5, 1874.—This pamphlet of one hundred and
twentv-nine pages, contains a " Report on the Pi-ogr(!S3

of Otology," by H. Burnett, M.D.. and J. C. Blake,

M.D., the former reporting on Anatomy and Physi-

ology, the latter on Pathology and Therapeutics.

Drs.Clarece, J. Blake and Artliur Mathewson were

elected to prepare a similar report for the com-

ing year. The papers presented to the Society and
published in the transactions were: " Ultimate Forms
uf Granulation Tissue in the Ear." by Dr. A. II. Buck

;

'• Case of Otitis Media Purulcnta, with Sinus opening

into the Pharynx,"' by Dr. \. JIathewson ; -'A Case

of Aural Polypus, having a Cartilaginous and Osseous

Base," etc., by Dr. O. D. Pomeroy ;
'• Jlechanical

Value of the Distribution of Weight in the Ossicula,"

by Dr. C. J. Blake ;
" Perforations'of the Jlembrane of

Siiarpnell in Purulent Inflammation of the Middle

Ear," by the same author; " Chronic Discharge from

the Tympanum, witli Perforation of the Jkmbr.ana

Flarcida posteriorly," by Dr. C. II. Burnett; "Case of

Irritation of Chorda Tympani, Paralysis of Facial,

Polypoid Growth upon the Mcmbrana Tymiiani, Peri-

ostitis of the Malleus and adjacent Bony Texture."' Ijy

Dr. H. D. Noyes ;
" Neuralgia in and about the Ear,"

by Dr. J. Orne Green ;
" A Case of Chronic Suppu-

rative Inflammation of the Inner Eai," reported l)y Dr.

David Webster; " Tenotomy of tint Tensor Tympani
Muscle, done jjosteriorly to the Malleus Handle, with

G.-ubo-r's Instrumeut, with Cases," liy Dr. O. D. Pome-
roy, and • X Case of so-called Meniere's Disease," liy

Dr. C. II. Bu:-uett.

Giant Ikisuman.—.Vn Irishman seven feet eight

inches high died reCLUtly in Scotland.

BoTAKicAL Garden in' Baltimore.—Baltimore is

to invest $50,000 in a botanical garden.

Livingstone's Hu.mekus.—The Chirago Jlcdical

College has obtained a pla.-ter east of the humerus of

the great missionary, showing the famous false joint

caused by the jaws of the li^n.

Dr. Willi.vm Ulthkukoud, recently of King's Col-

lesre. Loiiduu, has been a|)| o.iiteil to the eliair of pliy-

siology iu the University of Edinlnii-gh, in place of

Professor BLunct, resigned.

Weekly Bulletin of Meetings op Societies.

ATondfiij, Feb. 1.—Medico-Chirurgical Society, Mor-

risania Jledical Society. N. Y. Neurological Society,

Pathological Society of Brooklyn.

7'uesfliiy, Fei). 2.—Medical Society of the State of

New York, at Alb my, N. Y. ; OI).stetiical Society,

East River Medical .Association.

Thursday, Feb. 4.—N. Y. Academy of Me.''.ieinc.

•'Pntumonia, its Prevailing Type and Treatment."

Discussion by Prof 'ssors .\. Clark, Flint, Thomson,

Peaslee, Lcaming, and others.

Fi-i'ddi/. Feb. 5.—Medice.l Library and Journal Asso-

ciatiim. "On Water Poisoning as a Cause of Disease,"'

by Thomas H. Bailey.
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ON THE PATHOLOGY AND ETIOLOGY
OF MORBUS COXARIUS.

By lewis A. SAYRE, M.D.,

PROFESSOR OF ORTHOI'fEDIC AND CLINICAL SURGERY IN THE BELLEVUE
HOSPITAL MEDICAL COLLF.GE.

(Ecported for the Medical Record.)

Lectuhb II.

Gentlemen :—We next pass to the stiuly of the pathol-

ogy and etiology of niorl^us coxarius. Under the

head of pathology v>\: shall descril)e the changes that

take place in the tissues of the joint during the earii-

est changes of the disease, leaving the changes ivhicli

take place in tlie more advanced stages to be con-

sidered in connection with the synqitoms to which they

give rise.

JFirst—Tlie disease may liogin as a synoviti.s.

Second—It m:iy begin in a rupture, [jartial or com-
plete, of the ligamentum teres; tlierel>y interfering

witli tlxe nutrition of tlie head of the femur.
Third—It may begin from rupture of some of the

little lilood-ves.scIs wliich are situated in the bone just

)>eueath tlie cartilage of inci'ustation. This may oc-

cur either upon the head of the femur or at some
point in tlie acetabulum, and results from blows,
jum|)ing, or anything which may ])roduce a sudden
concussion of these articular surfaces. These three

conditions require sjiccial consideration.

Fimt, then, of synovitis. Intlamination of the synovial
memlirane of the hip-joint may be produced in the

same manner as it is produced in any otlier joint of tlie

liody, but it is almost always the result of exposure to

sudden changes of temperature after violent exercise,

sucli as skating, racing, jumping, playing at foot-

ball and other movements that over-exercise the joint.

When tlie synovial membrane becomes inilamed
effusion of fluid into the cavity of the joint always
takes place. Tlic synovitis may be subacute in char-

acter, and attended by the effu.sion of only a small
quantity of fluid, but not followed by disintegration
of the ti.ssues of the joint; or the same degree of in-

llammation, in some cases, may be followed by com-
plete disintegration of the joint structures.

Again, the synovitis may be very violent, be accom-
panied by intense jjain and the effusion of a large

quantity of fluid, and make rapid progress towards
destructive changes within the joint. When the joint

becomes distended with fluid tliere will be present a

[leculiar deformity, which we shall fully describe
when we come to study the symptoms of hijj-joint

di.sease. Of course the synovial membrane sooner or

later becomes involved as do the cartilages, liga-

ments and bones, no matter how the disease begins;
but that there are cases of liii)-joint disease which have
their commencement in a .synovitis I am fully con-
vinced. When the synovial membrane becomes in-

volved sccoiiilarily the same deformity will be pro-
duced as when it is the primni-y affection, which will

bj more fully studied hereafter.

Siroiid—Any violent straining of the ligamentum
teres, sucli as may be caused by forcibly stretching

apart the legs, or by other violent exercise which gives

motion to the joint t. • the extreme limits, may partially

or completely separate it from any of its attachments
to the bones. It is most likely, however, to be sepa-

rated from its attachments to the head of the femur.

When such an accident occurs IIms vessels which su))-

ply the head of the femur are destroyed, and necrosis

follows as the result of interference with its nutrition.

Secondary changes soon occur in the cartilages and
synovial membrane, and the case goes on, if not re-

lieved, to tlie development of liii)-joint disease in its

worst form.

T/iird—When the disease begins in the blood-vessels

in the articular lamella, it first appears as an extra-

vasation or " bloodblister " at some point. This is the

nidus or starting-jioint, and if the damage done is

detected at the time of the infliction of the injury,

rent alone, if continued for a sufficient length of time,

will probably bring about a favorable termination in a

great majority of instances. But the damage done

not being detected, and in many instances not even

suspected, the rest necessary is 7>ot imisted upon at the

])roper time ;
conscf|nently the disease is slowly deve-

loped, and frequently is not distinctly pronounced

until l(nig after the accident that has caused the trifling

damage to the blood-vessels, and given rise to so much
trouble, has been entirely f(jrgf>tten.

A pinch of the skin producing a "blood-blister," in

slight extravasation of blood within the cellular tissue,

is of common occurrence, and is of no great inqjor-

tance. If let alone, it will soon be absorbed ; or at

most, if yon let the fluid out and do not irritate the

wound, it will socm get well. But suiqiose, even in

this most trifling injnry, that, instead of giving it rest

and time to heal, you constantly scratch it witli a

rusty nail : you will ])roduce a sore that will last as

long as the irritation is continued. This is a parallel

case with a joint that is exercised after concussion or

a blow or wrench that has produced an extravasation of

blood from the tufts of blood-vessels already referred to.

Now, while I believe that this disease begins in one

of the three ways mentioned, I would not have you
understand that the disease progresses very far, without

involving all tlie structures entering into the composi-

tion of the joint.

For instance, when the disease begins as a synovitis,

the cartilages, bones, and ligaments sooner or later

become involved. So when the disease begins in

destruction of the ligamentum teres, partial or com-

plete, the same consequences ensue, and the same is

true wlien the disease begins as an extravasation of

blood in the manner described.

I do not believe, however, that the disease ever be-

gins in the cartilages of the joint, for the reason that

these structures contain neitlier blood-vessels nor

nerves. Necrosis occurs secondarihj in the cartilages

on account of the loss of nervous and vascular supply

to the tissues upon which they depend for nutrition.

This, according to my view, constitutes the pathol-

ogy of this disease at its very beginning. There are

other and very important pathological changes that

occur as the disease progresses ; but inasmuch as cer-

tain symptoms, such as certain positions which the

limb assumes, are directly dependent n])on these

])athological changes, I shall consider these in connec-

tion with the symptoms to wliich they give rise. We
shall now pass to the study of the subject of causation.

Almost all surgical authorities agree that morbus
coxarius is invariably the result of a contaminated

constitution ; in other words, that it is es.sentially

strumous in its origin. This has been the universal

opini(m, and the doctrine has descended from teacher

to student, and is still extant among the majority of

sui'gical practitioners. It has been so often taught
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and enforced by frequent repetitions, tliat nobody
considered it worth while to question its truth ; but
nearly all have taken it for granted, that an assertion

so positively made and universally accepted must be
based upon mature investigation. When I first en-

tered the profession I accepted this doctrine taught
by our fathers, but must confess that I never was fully

satisfied with regard to its correctness. Now, wliile I

revere the laljors of those great men in the advance-
ment of scientific investigation, I must be permitted
to question what is questionable, and to doubt what
is doubtful.

E.xamination of the cases which have presented
themselves to my notice since tliat time has convinced
me that the cachectic condition so often seen is the

result and not the cause of the disease ; for very many
of the patients in the earlier stages of the disease

have possessed all the appearances of rolmst health,

and in all those cases in which the disease has been
cured by nature's method, the patient, subsequent to

the cure, has been lialc and hearty. 1 do not sup-
pose there is a person in this room \vho cannot call to

mind some old fellow with a shortened hip, perfectly

anchylosed, who yet has a ruddy face, a good healthy
comple.vion, and is a vigorous, robust old man. If

he had had scrofula in his system, it would have re-

mained tliere, and when his hip had recovered the

man would have been a miserable old fellow after all.

Tlie very fact of his becoming a vigorous, robust nuin
after going through all the exhausting effects of hip-

joint disease proves, in my judgment, that the disease

is not of constitutional origin.

The additional fact that, in so many cases, the joint

has been exsected when the patients have been, ap-

parently, at the jjoint of death, and after the removal
of the dead bone have become vigorous, strong per-

sons, is good evidence that the di-sease is not constitu-

tional. Then there is the still stronger fact that, by
treating the disease locally without reference to consti-

tutional taint, we obtain perfect results, so much so

that the patients recover with perfect niotiim and
without the slightest deformity, which is the best

proof in the world that the disetise is essentially local

in character.

Another fact worthy of consideration is that a very
large jjroportion of cases of the disease occur in chil-

dren, while the scrofulous condition is by no means so
restricted.

I have unfortunately recorded only a small part of
the Ciises which have fallen under my observation, but
330 cases have boen fully entered upon my record, and
of these, 250 were under the age of fifteen years, and bO
were under the age of five years. Similar results have
been obtained by other gentlemen who have collected
statistics upon this point.

Now, it is not necessary for me to prove that adults
are nearly as liable to be affected with scrofulous dis-

eases as are children, the less uumlier of cases seen
being due to the fact mainly that these sickly children
are very liable to die before reaching adult life. If,

therefore, we still adhere to the scrofulous theory, we
are forced to conclude tluit the diathesis, which in

childhood develops itself in joint disease, manifests
itself in some other way after puberty. This I cannot
believe. Childhood is the age of restless acti\'ity, and
.out of the hundreds of cases in which I have taken the

trouble to trace their history I have found that the

immense majoritj% I may safely say seventy-five per
cent., have occurred in the mo.st vigorous, robust, wild,
harum-scarum children—boys who take their chances
of danger, who run races, climb over fences, jump
oat of applj-trees, kick their playmates down stairs,

ride down balusters, and are generally careless and
reckless.

On the other hand, the adult does not place himself
in the position in which he can receive so many blows
or falls as the active child does, and furthermore he
immediately notices the effects of his injury, and takes

precaution against its development into serious trouble.

Tlie child, however, knows nothing of r.esults, and
unless the paiu from the injury is great will probably
fail to complain of it, and soon forget it altogether.

This, I Ijelieve, is the true reason wliy so many more
cases of joint disease are seen in children than in

adults.

I do not wish to 1)0 understood as saying tliat scrofula

is a preuentice of disease of tlie hip-joint, as has been
asserted concerning my teaching. AH things consid-

ered, a smaller amount of injury will produce the

disease in one of these miserable sickly children than

in a healthy, robust child. But the sickly, scrofulous

child who clings to liis mother's apron does not run

tlie risk of getting hurt as do theseactive, restless chil-

dren ; consequently the majority of cases occur among
the active and rol)Ust.

From what has been said, you have proliably

already drawn the inference that I regard the disease

as one almost invariably due to a triiiiDKifir cause, and
)i"t dependent upon some constitutional taint. To
what has already liecn said upon this point we may
add the positive evidence of statistics.

Of the 330 ca.ses alluded to above, tmumatw cause

was assigned by the patient or the parent in 228 ;

while in 103 cases the cause was recorded as un-

kno^Ti.

In 243 cases the previous general condition of the

patient was good ; in 42 cases it was bad ; and in 45

cases it was unrecorded. These figures are taken

from the notes of my own fully recorded cases. Cases

not fully recorded have been rejected in making these

statistics.

Nov.-, the cases in which the previous condition was
bad, together with those in which it was unrecorded,

make up less than 27 per cent, of the whole ; and it is

possible that very many of those had a traumatic

origin that had been overlooked or forgotten, owing
to the insidious manner in which the changes had
oome on.

Jly own clinical observations with reference to this

point stand l)y no means isolated. The same obser-

vations have been made by other surgeons, both in

this country and in Europe.

It generally requires a very close examination to find

out the cause, since the disease does not usually fol-

low the injury immediately ; but often first manifests

itself weeks and even months after the accident that

has given rise to it has occurred ; so that the patient

and his friends naturally enougli forget the accident

and the connection with the disease until especially

reminded of it in the investigation.

So much, gentlemen, for tlie pathology and causa-

tion of hip-joint disease, and now we are ready to

begin the study of its symi)toms.

Tub Uses of Associ,\tion ISIeetings.—Dr. Max
iluller, in a recent inaugural address, says that the

uses of association meetings are twofold: "1. They
enable us to take stock, compare notes, to see where
we are, and to find out where we ought to be going.

3. They give us an ojiportunity, from time to time, to

tell the world where we are, what we have been doing

for the world, and what in return we expect the world
to do for us."
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CLINICAL NOTES ON SOME COMMON
DISORDERS OE THE NERVOUS SYS-

TEM.*

By ALFRED L. CARROLL, M.D.,

MEMBER OF THE N. T. SOCIETY OF NEUROLOGY AND ELECTROLOGY ;

CONSULTING PHYSICIAN TO THE S. K. SMITH INFIRMARY, ETC.

It^ ol)cdienee to the flattering request of this Society,

I shull endeavor l>riefl}' to deseril)e the more prominent

clinical features of a few of the forms of nervous

disease mos tlikely to be met with in general practice

;

and if uuich of what I shall have to say prove quite

familiar to the experience of my hearers, my excuse

must be that even the commonest of these forms of

disease are very inadequately depicted, if mentioned
at all, in tlie ordinary medical text-ljoolvs to which the

busy practitioner refers for information ; the literature

of tile suljject being relegated to special treatises, or

scattered tju'oughout various periodicals and isolated

monographs.
The oftenest-seen nervous disturljauces are those

arising from cerebral hyper;ieniia, or its opposite, anix;-

mia, before any actual structural lesion has occurred
;

and tiie importance of recognizing these conditions is

evident when we consider that tlie gravest organic

degenerations lind their starting-point in imi)airment

of nutrition, which, in its turn, depcuds on the quan-

tity and quality of the blood-supply. As regards the

latter (the qualitative condition), I am fully persuaded

that very many of tlie organic diseases of the nervous

centres, now considered as the exclusive property of

specialists and electro-therapeutists, are of toxa?niic

origin (using the word toxa>mic in its largest sense),

and will ultimately revert to their fitting place within

the range of general jiathology and rational medicine.

We already know how many nervous maladies are of

syphilitic, scrofulous, or lithtemic origin ; we often

see the action of malaria in produciiig neui-algia,

intermittent paralyses, and other functional, if not

organic, nervous derangements; we can frequently

trace degenerative textural changes to their etiological

source in chronic alcoholism; and, aside from such

specific contaminations, it seems not unreasonable to

suppose that any diminution of the nutritive properties

of the blood would be most apt to show its effects in

structural degeneration of the nerve-cells, which, being

the most delicately organized of tissues, require the

most elaborately-prepared pabulum; and more par-

ticularly should we look for this where hereditary or

acquired influences were at work to depress tlie vital-

ity of the nervous system.

To return from this digression: in speaking of cere-

bral hyperivmia I am not now referring to the quasi-

acute attacks of congestion with which every prac-

titioner is familiar, and which in their most pronounced
form present apoplectiform symptoms; but to a more
insidious chronic condition which may endure for

months without attracting professional attention.

There is—at all events in the earlier stages—rather

an exaltation than an actual impairment of the cere-

bral functions ; the patient finds more or less difficulty

in concentrating his thoughts U|)OU any one subject,

simply on account of the confu-iing multiplicity of

ideas which arise with simultaneous siioutaneity ; the

* Delivered by request before the Richmond County Medical Society,

December 2, 1»T4.

same functional over-activity of the brain commonly
keeps him awake at night ; he frequently suffers from
headache, or oftener from a sensation of intracranial

pressure or fulness not amounting to actual pain. In

connection with this cereliral hypera'uiia, and probably

as a consequence of the Ijrain receiving more than its

share of blood, the digestive processes are usually

sluggish ; but, in the stage which I am describing, the

jKitient seldom feels seriously alarmed about himself.

He is often, indeed, in rather higiier spirits than
natural, the emotional as well as the ideational jjro-

cesses being accelerated ; at other times, however, this

emotional excitability may show itself in increased

peevishness of temper. The condition thus In-iefly

sketched is one very often met with, the diagnosis

being in most instances sufticiently obvious; its early

recognition and treatment, however, may avert grave
results.

Scarcely less common is the opposite state of cliroiiic

insufticienc}' of cerebral blood-supph', which, tliougli

often dependent on general ana-mia, may unquestion-

ably exist as an idiopathic tlisorder. Although, as

might be supposed a priori, the symptoms of cerebral

aiKcmia are in many respects in direct contrast to those

of hyperiemia, yet there are exceptional cases in which
it may be a matter of some difiiculty to distinguish

between the two with certainty. As a general rule,

it may be said that anwmia is characterized by mental
depression with deficiency rather than excess of idea-

tional processes. Instead of the incoherent activity and
emotional exaltation which in greater or less degree ac-

company hypera-mia, we have listlessncss and despon-

dency. In brief, the type of exaggerated hypei'seniia is

mania ; that of extreme auicmia is melancholia ; and
in the less pronounced forms of these conditions the

mental symptoms respectively approach more or less

nearly to such types. Drowsiness is an almost invaria-

ble concomitant of anaemia, but, by a seeming contra-

diction, the patient is often annoyed by wakefulness

on lying down at night, a phenomenon ascribed by Dr.

Hammond to the gravitation of blood into the brain

in a recumbent posture inducing " comparative hyper-

aiuiia," but which I should rather attribute to defec-

tive nutrition with consequent irritability of nerve-

tissue ; for, in the first place, the head is usually suffi-

ciently elevated liy the pillows in bed to counteract

partially the attraction of gravitation, and, in the

second jilace, in my experience, at least, the ana>mic.

vigil is almost peculiar to the night time, with but

little regard to ])osture. I have seen patients in this

condition who could dose throughout the day, not

only sitting, but lying on a sofa with the head as low
as it would be in bed, but who, ^n retiring for the

night, at once became morbidly wakeful. It may, of

course, be argued that in such instances the exliaus-

tion following a restless night comjiels the diurnal

sleep, while this in turn increases the nocturnal wake-
fulness, but I am inclined to lielieve that nervous

apprehensivcness of losing the natural reiiose plays an

active part in lianishing slumber. The headache
which accompanies ana'Uiia is usually circumscribed

in the vertex and neuralgic in character, and not in-

frequently associated with neuralgias in other situa-

tions. There is sometimes vertigo, and usually dizzi-

ness, especially on rising from a recumbent to an erect

posture. Tinnitus aurium is commonly present, and
in the majority of cases muscie volitantes are seen.

If the general ana;niia be marked, we shall find, in

addition to facial jjallor and the almost pathogno-

monic dead-wliitencss of the conjunctiva, the well-

known disturbances of accentuation of the heart-

sounds, with perhaps basic murmur and "venous
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hum" in the cervic;il vessels ; but these belong to a
more advanced condition than that of -which I am
now speaking. In nearly all instances, however,
there may be observed e%adences of an cnfeeljled and
irregular circulation. I liave not alluded to ophthal-
moscopic inspection of the retinal vessels as a means
of diagnosis, partly Iiecause tlie general practitioner
seldom has time to make himself expert in sucli exami-
nations or op])ortunity to apply them to the class of
patients just descrilied

;
paitly because—however

valualile the ophthalmoscope may be in the detection
of other central nervous lesions—considerable varia-
tions in the intra-ocular circulation may occur witliin
the range of liealtli, or be dependent on local cou-
ditions.

Whether the condition described by some writers
under the title of ccreliral exhaustion be primarily
due to functional enfeeblement of the nerve-cells,
irrespective of circulatory alteration, or the result of
intra-crauial an;vmia, is a question still, 1 think, siih

j ltdice.

The brief time at my disposal precludes consider-
ati(m of the treatmi'nt of these morbid .'itates. which
must be chiefly hygienic (I exclude, of course, the cases
in which the cerebral disorder is merely symptomatic
of an actual local lesion, or of organic disease in other
viscera, as the heart or kidneys). As regards two re-

medies very often i}rescribed—namely, hydrate of
chloral and bromide of potassium, it should be borne
in mind th;it both reduce the cerebral circulation, and
hence, ^\hile they may be of great service in hyper-
»niia, tliey should be avoided in aua'mia. In the
latter state, in addition to chalybeate tonics and nu-
triments, alcoholic stimulants are .sometimes useful

;

but I need scarcely say that they should be prescribed
with caution and, especially in the case of low-spirited
females, in fixed doses.

Paralytic conditions constitute a large proportion
of the nen'ous diseases encountered in general ])rac-

tice, and oftentimes present dithculties in the way of
diagnosis. For convenience of description, paralyses of
intra-cranial origin may be divided into those which arc
sudden and those which are gradual in their access,

though, strictly speaking, there is little pathogenetic dif-

ference between the pressure of a hemorrhagic clot and
that of a slow-growing tumor. Of the sudden paralyses,
the most familiar examples are those which were for-
ni'rly grouped together under the generic liead of
apoplexy, but which are now known to arise from one
of several different causes, their common symptoms
being loss of consciousness and hemiplegia. The
uu>st frequent of these causes are : extravasation of
blood, rapid local congestion, and the obstruction of
an artery by the lodgment of an embolus detached
from the heart. At the time of the seizure, it is im-
possible, in the majority of instances, to decide which
of these conditions obtains. It has been asserted that
in congestive apojjlexy the [lally is usually not con-
fined to one side of the body, and that stertor is sel-

dom ])resent ; but although in the absence of jjost-

mortem facts it is imi)ossible to deny the existence in
any given instance of some small peripheral extrava-
sation, to the pressure of which the brain-substance
may soon accommodate itself, it is nevertheless cer-
tain that cases frequently occur of sudden hemiplegia
with snoring coma, which the rapid subsidence of the
symptoms apjjarently warrants us in ascribing to local
congestion. Equally untrustworthy are any diagnostic
signs related to the appearance of the "iris ; "for in
hemorrhagic apoplexy the pupil may be either con-
tracted or dilated, according to the seat and degree of
lesion. In mast instances, however, we mav" leani

that the congestive apoplectic seizure has been pre-

ceded l)y symptoms of cerebial congestion.

In embolism, consciousness is generally, though not

always abolished, and its recognition in most cases

must depend on knowledge of the patient's previous

liistory as to cardiac disorder. Inquiry into antece-

dent symptoms will usually enable us to exclude the

apoplectiform seizures which occasionally supervene

upon epilepsy ; the same remark ajiplying to the

sudden palsy which (sometimes without coma) arises

from softening of the brain.

The so-called serous apoplexy is, as a rule, marked
hy progressive deepeniug of sym]itoms rather than

instantaneousness of seizure, but if the effusion he

very rapid it may be nndistinguishalile from cerebral

hemorrhage.
A circumstance which may at first sight occasion

some confusion is that in extensive cerclnal hiinor-

rhage a state of shock may precede the development
of the true apoplectic coma. In the case of a gentle-

man whom I saw some mcmths ago almost imme-
diately after the first occurrence of extravasation, this

shock was so profound as to amount nearly to col-

lapse : there were waxy pallor of the face and lips

;

coldness of the surface; shallow, feeble, sighing res-

piration; a scarcely percej)til)le, fluttering pulse; all

the appearances, in fine, which follow severe surgical

injury. This jjossibility should be borne in mind as

simuhiting syncopal or hysterical coma. It is only,

however, at the moment of attack that any of these

perplexities are likely to occur ; the character of the

lesion being generally pretty clearly defined by the sub-

sequent phenomena.
In some ca.ses of rapid and extensive injury to the

brain substance (as from hemorrhage of considerable

amount) we may notice for a longer or shorter time a
turning of the eyes away from the palsied side. There
is neither the divergent squint of jjaralysis of thQ
third pair of nerves, nor the cimvergent strabismns
significant of incapacitation of the sixth; the ocular

axes remain parallel, but they (and in many instances

the head also) are turned to a considerable angle from
the mesial jilane. This phenomenon, according to

Hughlings Jackson, betokens injury of the brain far

above the origins of the nerves apparently implicated
—involving the higher centres which preside over as-

sociated movements. To use Dr. Jackson's phrase,

"there is loss of a chord, not loss of a few notes."

He affirms also that such lateral deviations occur with
superficial lesions, as from meningeal hemorrhage, etc.,

or with cripi)ling of other parts of the nervous system,
notably of the crus cerebelli.* In speaking of local-

ization, it i.s, of course, understood that the hemiple-
gia itself sliows the corjuis striatum to be ])ressed

iipon ; but this jiressure may be caused by an adjacent
lesion as well as by an effusion into its proper substance,

and we not unfrequently find hemiplegia produced l>y

a clot situated at some di.stance from the corpus
.striatum. As an apparent exception to the rule that

jjaralysis of one half the body arises from direct or
indirect comjjression or disorganization of the corpus
striatum, may be noted the hemiplegia (usually of the
right side! attending the sudden lodgment of an em-
bolus in the middle cerebral artery. Here the palsy can-
not l)e accounted for by compression, and the only ex-
planation to be given of it is by surmising an arrest of
function of the corjius striatum, due to the cutting off

of its blood-supply, whicli is chiefly derived from the
middle cerebral artery. Tliis view is supported by the
fact that embolism sometimes occurs in this vessel

» Brit. Med. Journnl, Julv So. 1874.



THE MEDICAL RECORD. 93

without causing hemiplegia fin which case we may
suppose tlie obstruction to be beyond tlie origin of the

branches going to the striated l)ody),and, furthermore,

tliat embolic hemiplegia, if it ))ersist after tlie time
requisite for the establishment of collateral circulation,

is traceal>le to anaemic softening.

lu most instances in which we are consulted, how-
ever, paralysis lias ])een of some duration, and tiie

question presented to us is to det Tmine the nature and
locality of the lesion from our knowledge of physio-

logical anatomy, and an inquiry into tlie history of

the case.

The first thing to be ascertained is whether the palsy

be of cerebral origin, and this, even in the case of

hemiplegia, in the absence of marked facial paralysis,

or implication of some of the cranial nerves, may not

always l)e an easy task, since unilateral lesic.n of the

upper part of the sjjinal cord may possibly be the

cause. Sucli spinal liemi|)legia is said, l)y some
authors, to be distinguishaljle Ijy its involving the

thoracic and alidoiniual muscles, leaving tlic mental
faculties uuim])aired, and being usually attended with
ana;stliesia ; but none of tliese signs are unfailing. Tiie

escape of tlie respii'atory muscles, inmost examples of

cerebral hemiplegia, is explained by Broadl)enfs hy-
pothesis: that paired muscles, whicli habitually act

together, are both represented in each side of the lirain,

and hence both receive their motor-stimulus even when
one side of the brain is crippled. Moreover, we know
that the more automatic muscles are the last to suffer

from paralysis and the first to recover. But in the

gravest brain lesions the respiratory movements of the

palsied side are often affected. On the other hand,
hysterical paralysis is comuionly accompanied Ijy

auicsthesia.

Great aid in diagnosis may be derived from the

application of electricity in many doubtful cases of

paralysis, if the requisite apparatus be at hand. Thus,
as a rule, in paralysis of cerebral origin, the contrac-

tility of the affected muscles under the induced or

faradic current is unimpaired; in spinal paralysis this

contractility is lessened ; whilst in hysterical paraly-

sis electro-contractility is normal, but sensibility to

the current is diminished. A,s a galvanic battery sel-

dom forms part of the general practitioners office

furniture, I need not refer to the diagnostic uses of
this form of electricity in distinguishing some cases of
periplieral from central paralysis.

To return to our immediate suljject, it may be
assumed that in at least ninety-nine out of every
liundred cases of hemiplegia the lesion is in tlie

brain, and it remains for us to discover what it is

and where it is. That it arises from eitlicr compression
or disintegration, affecting the corpus striatum, optic

thalamus, or pons varolii, we already know ; but tlie

disintegration may be caused by hemorrhagic lacera-

tion, or by softening following embolism, or b}' abscess,

or liy so-called idiopathic ramollissement (which is

probably eight times out of ten from an;T;mia. and the

other two from toxaemia), whilst the compression may
come from a clot or a neoplastic growth, as tubercle,

cancer, syphilitic gumma, fibroid tumor, or ossiHc de-

posit, or fiom aneurism or hydatids.

If the ])alsy have been of sudden occurrence, I

have shown how a knowledge of its mode of seizure

may help us in determining its cause; if, on the con-
trary, its access ha've been gradual, we have usually to

decide between softening and some progressive source
<)£ jiressure. If we learn that after an apoplectic attack

rigidity of the affected muscles took place, we may in-

fer that inilamniatory action, with subsequent disinte-

gration, set in around a hemorrhagic clot. In tlie

absence of such inflammatory action, tliere is com-
monly a gradual amelioration in the symptoms, both
mental and physical, of cerebral lurmorrhage in non-
fatal cases; whereas in hemiplegia from acute soften-

ing (which, as has been said, may occur in siniie in-

stances without jji-emonitory indications) little, if any
improvement is noticed, the paralysis ))ersi.sting, and
the mind being permanently enfeebled, whilst the

muscles are flaccid and unresisting.

In chronic softening, tliere is usually a very insidi-

ous weakening of the intellee.tual faculti's manifesting
itself first, in want of memory, especially of recent

events. The patient may remembei', in detail, the oc-

currences of bygone years, but forgets those of the

current day. With this, in the earlier .stages, may be
noticed irritaliility of temper. |)erversions of cutaneous
sensibility, vertigo, lieadache of a dull, persistent

(character, often nausea and vomiting, and hemiijlegia
is ushered in by muscular debility, and jiartial i)araly-

ses of single facial muscles. As the disease advances
convulsious are of frequent occurrence.

Abscess may generally be distingui.shed from soften-

ing (which in some respects it simulatesj by its more
rapid course, its average duration not exceeding a
couple of months, and by the circumstance that con-
vulsions usually precede paralysis. Jloreover, we can
sometimes olitain a clue from the history of some inju-

ry to the head or the existence of aural disea.se. It

should be remembered, however, that a few cases have
been recorded of large cerebral abscess proceeding to

a fatal termination unattended by any marked mental
or bodily disturliance. Or. again, an abscess which
lias reached a certain size witluuit much functional de-
rangement may produce au apoplectic seizure by its

rupture.

The .symptoms induced liy a tumor vary according
to the slowness or rapidity of its growth as well as its

situation. A prominent characteristic in nearly all

cases is deep-seated, localized headaclie, aggravated at

intervals as new nerve-tracts are irritated by the aug-
menting encroachment. In proportion to the rate of
growth, and in certain situations, the evi<lences of irri-

tation preceding the paralysis caused by profoundcr
pressure will be more or le.'^s marked, some cases being
accompanied by repeated epileptiform attacks, whilst

in others palsy slowly suiiervenes without convulsions

at any time. In some examples the brain accommo-
dates itself to the jiressurc, and we find au apparent
amelioration of the symptoms, to be followed by their

renewal as the tumor enlarges. In addition, there are

ordinarily vertigo,* impairment of s])ccial senses, no-
tably of vision, and other cerebi-al .sym])toms (seldom,

however, attended liy mental decre|)itude), long prior

to tlie advent of paralysis, which in its tuni often af-

fects, as in the case of abscess, the facial or ocular
muscles before it crawls on to hemiplegia, or may even
bo confined to the former. In rare instances there are

only convulsive symptoms witliout paralysis, and in

still rarer ones the motor ganglia may escape pressure

and a tumor may attain great size in one of the hemi-
spheres without occasioning any synqitom whatsoever.
As a strongly marked exanijile of cerebral tumor,

some interest may attacli to the following case :

J. B., aged ~>'3. about four years ago began to suffer

from severe headache, which was better and worse at

times. This was followed by ejiileptic fits at varying

*Vei'tiKo bavins been Kpokcn of as an early indication of several ce-

rebral affections, it may be well to state that at a recent nieetinjl of
the Clinical Society of "London (Urit. Jfetl. ./our., Oct. 31, 1S74). Mr.
Brudenell Carter and Dr. Has;hlin£i3 Jackson adduce cases showinc
that this sympto.ni. with others simulating brain-disease, may be cansed
by overstrained conver,eence of the eyes tn short-sighted persons read-
ing much without spectacles.
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intervals and partial paralysis. The patient has now
Icft-hcmiplcgia, divcriTcnt sipiint of tlie left eye with

dilatation of left pupil, constant headache with occa-

sional sharp exacerbations. Manner morose, but intel-

lect not materially imijaired. Sensation but slightly

lessened. Epileptiform attacks occur with varying

frequency. After an aggravation of the headaclie,

these attacks, ccmvulsing the unparalyzed limbs, will

take place s'jveral times a day, tlieir number gradually

diminishing until several days elapse between them ;

they arc not followed l)y the profound comatose sleep

of ordinary epilepsy. Here there is evidently a tumor

in the right hemisphere, the pressure from which has

slowly encroached upon the corpus striatum, involving

also the origin of the third nerve. The convulsions of

the sound side may l)e explained by supposing that

from time to time as the tumor enlarges an irritative

squeezing of the left half of the brain takes place,

to which after a while the tissues gradually become
accustomed.
An instance of what I lielieve to he a new growth of

a different sort was recently shown to me l)y my friend

Dr. C. II. King, in the Seamen's Ketreat Hospital, the

principal features of which I may Ijricfly recite from

memory : The patient, a sailor of middle age, first

came under his care some eighteen months ago, for fa-

cial neuralgia affecting the upper two branclies of the

right fifth nerve. This was relieved l)y treatment ; but

after aljout eight months he returned with a reeurr(^nce

of the neuralgia, accompanied by dwp-seated head-

ache. Again an im|)rovement was effected and he left

tho hospital; but after another similar interval, present-

ed himself with hemiplegia, which had slowly super-

vened. The right side of tlie face, previously neural-

gic, was now palsied, and with it tlie right side of the

body ; there had been, if I remeniljer rightly, im|)er-

feet closure of the right eyelid, tint there was no ocu-

lar deviation nor ineipiality of pupil. Hearing on the

affected side was iui])aired. Speech not affected. Sen-

sation somewliat diminished. No convulsive phenom-
ena.

This history ]ioints, I think, to a new formation of

very gradual development, the I)eginning of which

made sufficient jn-essure orTthe fifth nerve to cause the

neuralgic manifestation. Pain in a sensory nerve is

significant of lowered vitality; anaesthesia, of aboli-

tion of function.* As the growth increased, deep
headache was superadded, and the slowly augmenting
pressure—too gradual to excite convulsive movements
—ultimately extended to the corpus striatum and in

less degree "to the optic thalamus. Tlie fact that the

palsy is not complete—lieing ratlier paresis than par-

alysis--seems to show that tlie lesion does not involve

the sulistance of the ganglia, Ijut presses on their

peri])hery only; its probalile .situation-being the poste-

rior part of the middle lol)e of the left hemisphere.

Althou2;h I am no l)eliever in the exact localization of

the faculty of articulate language in tlie third left

frontal convolution, experience has taught that in

lesions involving the left anterior lobe or the adjacent

parts bordering on the fissure of Sylvius,* right hemi-
plegia is commonly accompanied by apha.sia.

'I'racing tlie morljid indication from before back-
wards, we find that the third and fourth nerves

escaped, as well as the sixth, the fifth nerve lieing the

first affected, and this, seemingly, at .some distance

from its origin, since its loi\"er division and its motor
filaments remained intact. 'When I saw the case the

seventh nerve was cliiefiy implicated and the slight

affection of the ))ortio mollis seemed to mark the pos-

terior boundary of the intra-cranial jialsy. Had the

lesion involved the pons varolii we should jirobably

have had the rare symptom of " crossed " ))aralysis

ftlie facial palsy Vicing on the same side as the cerebral

injury and opposite to the affected side of the liody)

from the seventh nerve being cri]ipled after its decus-

sation witli its fellow of the other .side ; in other

words, a solution of continuity on the left side of the
lirain below this point really affects the facial nerve-

fibres which come from the right side. If a lesion in

the pons be seated at the level of this decus.sation, so

as to involve both facial nerves, it may occasion the
curious complication of bilateral facial palsy with
bodily hemiplegia.

In all cases of this sort, however, our efforts to de-
termine the precise seat of the morbid process are

uncertain, since it is to be borne in mind that jiressure

from a distant lesion may lie transmitted through in-

tervening tissue to the points where its action liecome

manifest. For example, in a case which I saw in con-

sultation some three years ago, in which hemiplegia
was complete and heini-ana'stliesia very maiked on
the left side, the autopsy showed the corpus sti-iatum

and optic thalamus to be structurally sound, the lesion

lieing situated near the surface of the anterior part of
the middle lobe of the right hemi.sphere. In the
hasty sketch given of the jiatient before referred to

(whom I had not an opportunity of examining very
thoroughly) I do not, thei'cforc, intend to assert a |iosi-

tivo diagnosis, but merely to indicate the method of
investigation to be followcd.f Before leaving the
subject of cerebral tumors, let me add that the jirog-

nosis in such in.stances is hopeless unless they be of
syphilitic origin, for wluch reason it is advisable to

give the patient the lienefit of any possible doubt liy

the tentative employment of antisyjiliilitic treatment.

In the examination of almost all forms of, cerebral

organic nervous disease, much assistance may be af-

forded by the ophthalmoscope and other instrumental
aids in diagnosis, but I have ]uir]ioselv refi'ained from
considering these, wishing to deal only with the indi-

cations observable by the general practitioner's unaided
senses.

I should have liked to say something of paraly-ses

of spinal or perijihcral origin, as well as of other
pathological conditions of the nerve-centres, such as

sclerosis with its diverse but clearly-defined manifes-

* Let me pt-vrenthetically suggest that tremor is, in the motor tract,

analogous to neurali,'ia in the seni'ory, i. e., an indication of lowered

function ( unstable equilibrium) of motor-cells not otherwise diseivseil.

In cerebro-spinal sclorosip, for example, the characteristic tremor may
bi' causi'd by a sclerotic patch crowding the unaffected motor-elements in

its vii mity" without iinite paralysing them. The function of the act-

ually sclerosed portion is abolished ; the tremor betokens depressed

function of adjoining nerve substance. This may account for the ap-

parent amelioration of the latter symptom sometimes obtained by
galvanization, or other agents in oases o£ sclerosis, although the essen-

ti.ll part of tlie malady defies our skill ; our remedies really acting

only on the texture which preserves its .structural integrity. Mutatis
inntaufli>>, the sitme explanation applies to the neuralgic pains attend-

ing posterior Bpiual scliTosis (locomotor aluxia) and their relief by
electrization.

* The younger Dax found reason, from numerous autopsies, to assign
the organ of speech to the anterior and exterior part of the left middle
lobe.

tMy examiuiition of this case on which the above remarks were
based, was made in September. I now find that the patient has of late

been subject to frequent convulsive seizures, with occasional paroxysms
of almost maniacal excitement. Tlie paralysis is much less marked
than w-hen I fil*st saw him. the facial palsy having nearly disappeared.
The motion of the right .-ii-m is greatly improved, but the right leg is

still palsied. Cathctcrism is required from time to time—not so much,
as Dr. King .states, on account of the palienfs inability, as of his uu-
willingness, to void his urine, which he passes voluntirily at some
times, .and at others retains until artificial evacuation becomes neces-
sary. There is no aphasia nor rtifticuity of articulation : the patient
answers questions and, during his excited moments, sings much. A
long interval, however, elapses betw-een a question addressed to him and
his reply—sometimes several minutes, and his intellectual condition is

one of dementia. Here the motor tract has apparently become grad-
ually aocustomed to the pressure which formerly impaired its function,

and the brunt of the lesion is borne by the peripheral gray substance.
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tations ; liiit I find that I have already exceeded all

reasonable limits, and must apologize for trespassing

too long upon your patience.

IJroijrcs© of iHcliical Science.

TOTAI, EXFOLIATIOX OF THE ^MuCOUS ^IeMBHAXE OF
THE Br,ADD?;R WITH RETROFLEXION OF THE GrAVFD
LTterus.—The subject of this accident was a woman,
tliirty-six years of age, previously healthy, and who
had borne three children, without any unusual symp-
toms. Dr. Brandeis, of Louisville, who reports the

case, says that when lis was called to her she had been
suddenly seized with severe ])ain in the hypogas-
trium, and was unal)le to void her mine, in spite of
violent straining. There was swelling and dnlness
on ])ercussion extending above the navel, as is seen
when tlie liladder is distended. On vaginal examina-
tion the cervix uteri was found softened and crowded
against tlie symphysis, while a hard immovable
hemis])herical tumor could be felt in the pelvis pos-

teriorly. This was supjioscd to Ije a ha-matocele, as

tlie patient stated that she had menstruated regularly
two weeks before. A large amount of turbid urine
was removed liy an elastic catheter. The ]5hysician

soon satisfied himself that the tumor consisted of a

retroflexi'd gravid uterus, and easily replaced it Ijy

putting the patient in the knee-elbow position. After
two days tlie urine was ])assed at will. On tlie

fourtli day the patient was found in an excellent con-
dition, but stated tliat after urinating she had forced
from the genitals, vs-ith mucli jjain, a ragged membrane,
whicli had subsequently Ijeen witlidrawn. Tliis was
the mucous nicmljrane of the bladder. She soon re-

covered, and three months later gave Ijirth to a
healtliy child. Two moutlis after, she suffered from
a catarrh of the bladder, connected with retroflexion

of the uterus. This yielded to treatment. Schatz and
Moldenhauer have published similar cases, from
which, liowever. this is said to differ in the following
])articulars. (1.) The pregnancy had reached the
sixth month, while in Moldenhauer's it had only
reached tlie fourth. (2.) The pregnancy ran its nor-

mal course without expulsive efforts, while in the
other case there was abortion, followed by death.

(3.) The mucous memlirane of the bladder was not
gangrenous, as in the other cases. (4.) The retroflexion

was only partial.

—

Aixhie f. Gijnaek., v. lyT4.

—

Schmidt's Jahrh., 1874.

Texotomt in THE Treatjient of Fracture of the
Lower Jaw.—A machinist came under the treatment
of Estlauder, having sustained a double fracture of the
lower jaw from a heavy blow, the lines of fracture on
either side passing through the mental foramen. The
separated portion of bone was drawn strongly liack-

wards and downwards, and could only lie replaced

by using considerable force, but it was found inipo,s-

sible to retain it in place, though many different kinds
of apparatus were tried. To overcome the difficulty,

Estlander divided the tendons of the genio-glos-

sus, genio-hyoid and digastric muscles, after wiiich

there was no difficulty in replacing the fragment and
keeping it in place. Neither the tongue nor hyoid
bone were materially affected, and the jjatient made a

good recovery.

—

Nord. Med. Arkiv., 0, lb74.

Action of Muscarine on the Pupil and on Ac-
commodation.—Among the effects that Schmiedeberg

and Koppc observed were caused by muscarine, the

alkaloid ])rinciple oi fifffiriciis muscai-iti.'t, Avere, at first,

marked spasm of accommodation, and sul>sequently,

after a prolonged action of the drug, a consideralde

myosis. The latter effect varied notably in different

animals. It was very marked in cats, and very slight

in rabliits.

Krenchel, in the Ilo^pitah-tidende, for JIarch, 1874,

gives a sketch of a series of interesting experiments

that he and Mulder made in Donders" laboratory.

After dropping a solution of muscarine, varying in

strength from one to thirty ])er cent., in the conjuncti-

val sac of his own eyes and in those of several col-

leagues, the near and far points and the diameters of

the pupils Avere measured with great accuracy. The re-

sult of these investigations showed that muscarine, like

jihysostigmine.produces myosis and spasm of accommo-
dation, but that they also present the following diifer-

enecs in their action. Muscarine always produces s])asm

of accommodation first, and in some persons this is its

only effect; if myosis occurs subseciuently it lasts from
four to six times as long as the spasm of accommoda-
tion. The action of physostigmine on the accommo-
dation begins with an approximation of the near point,

in other words, there is an increased ))0wer and range

of accommodation ; a stronger action of physostig-

mine is necessary to produce spasm. Tlie action of

muscarine, on the contrary, commences in all cases Avith

a spasm, and it is only after stronger doses that apjirox-

imation of the near point occurs, though the latter

effect is le.ss marked than the spasm. Tlie result is,

therefore, in all cases a diminution of tlie range of

accommodation. Hence the author considers that

physostigmine is better suited to antagonize atropine

than muscarine.

JiIodifications in the Operation for Recto-Vag-
IN.AL Fistula.—At a recent meeting of the Societfi de

C'hirui'gie, of Paris, J[. Tillaux showed an instrument

intended to facilitate the operation for recto-vaginal

fistula. It is constructed on the principle of Desmarre's

forceps for the enucleation of cysts from the eyelids,

and consists of two blades, one in the form of a ring,

the other solid. One Idade is introduced into tlie

rectum, the other into the vagina, and Avhen apjiroxi-

mated they limit the borders of the fistula, which can

then be ])ared, according to M. Tillaux, without any

loss of blood ; and sutures may then be passed, as the

solid blade is concave and furaished Avith a horn

plate, which allows the jjassage of needles and sutures.

il. Demarquay had made a series of operations for

this disease and had failed. The cause of failure he

attributed to the accumulation of the f;eces, and also to

the stretching of the ))arts during the act of deffeca-

tion, when the cicatrix gives Avay, either wholly or

partially, and the fieces pass again into the vagina.

There was also an anatomical condition of failure,

tlie tension in the transverse direction of tlie loAver

Avail of tlie A-agina. He clescril)ed the operation

AA'hich he had t lied with success, and divided it into two
stages. The first stage consists in cutting through the

posterior wall of the rectum as far as the coccy.x, as in

the operation for fistula inano. This, in the first place;

relaxes considerably the posterior Avail of the A-agina
;

and, secondly, it alloAvs one to operate on the fistula,

through tlie rectum, having it completely in vieAV ;

tliirdly, it allows the contents of the bowels to escape

freeh'. The second stage of the operation compre-

hends several details ; first, the edges of the fistula are

A-ery freely pared by oblique cuts, as in the operation

for vesico-vaginal fistula l-iy the American method
;

secondly, the edges having been freely pared and the

flow of blood arrested, M. Dgmarc^uay inserts one
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metallic suture by means of Blandin's curved needles,
passing it through the posterior wall of the vagina

;

he unites the cut surfaces accuratclj' hy a number of

points of suture, wliich are secured togetlier in the
vagina, as in vesico-vaginal fistula. This is easily

done, owing to tlie relaxation of tlie parts, consequent
on the deep incision of the sphincter ani. Tlie con-
tents of tlie rectum, on account of tlie division of tlie

sphincter, remain but a short time in it. or if it lie found
necessary, their evacuation may be easily effected by a
gentle laxative.

Injections of cold water are made daily into the
vagina. He suggests that it is Ijest to leave the sutures
ill situ for eight or ten days. The wound of the pos-
tjrior wall of the anus cicatrizes, as in tlie operation for

fistula in ano. M. Dfmarquay's patient, tlius operated
on, recovered. To those who may consider the prelimi-

nary operation ])roposed as serious, M. D. says that he
has often performed it with tlie view of facilitating

operations on the rectum, and that he had never met
with any disagreeable consequences.— 2'he Mfdical
Press and Circuhu-, December 28, 1874.

SrnoFULOus Ulceiiation op the Bl.\dder rcn-
NiKG AN UNUSUAL COURSE.—At a meeting of the
Clinical Society of London, held November 27, 1874,
Mr. Edwin Ilumliy read the notes of a case of the
above disease. A little girl, aged 9, had suffered for
some time from irritaliility of the Ijladder, accom-
panied by pain in micturition. The urine was ammo-
niacal, and contained some mucus, Ijut no lilood.

Under the supposition that there might lie a stone in

the bladder, slie was seen \>y Jlr. Prescott Hewctt, who
diagnosed scrofulous ulceration of the bladder, and
prescribed cod-liver oil and iron. Subsequently the
child had some febrile .symptoms, which were followed
by the appearance of a swelling between the umbilicus
and pubes. The swelling b'came red, tense, and even-
tually pointed, and apiieared about to burst; instead,

however, of doing so, a large quantity of pus was ])assed

by the bowel, and the swelling for the most ])art sub-
sided. From this time it varied much in size, in ac-
cordance with the amount of discharge from the
bowel ; occasionally it was tympanitic, being filled with
flatus. Subsequentlj' a small perforation took place in

the swelling at the umliilieus, and through this a thin
}

watery fluid oozed until the child's death. At the
post-mortem examination the bladder was found to be
very much thickened, with extensive ulceration of its

mucous membrane, and patches of tubercular deposit
between it and the muscular coat. In front of the
bladder was a circumscribed cavity containing ])us,

and communicating with the bladder liehind and with
the perforation of the abdominal wall in front. At the

back of the bladder was a second jierforation leading
into the rectum. Tlie other organs were healthy. Mr. ;

Hiward said that one means of diagnosis is the fact

that in scrofulous disease the pain is worse liefore

micturition, probably from stretching, and is relieved
when the urine was passed.

Sounding should be avoided, at any rate, more tlian

once. He had seen this followed in one case by severe
hemorrhage. lie had never seen a case proceed to ab-
scess or ulceration into the bowel. Mr. Prescott Hcwett
related a case which had been under his care, and in

which a pouch was formed in front of the rectum, ob-
structing the ftpces. This jiouch was opened by tlie

finger alone, and much pus discharged. Post-mortem
examination some time afterwards verifled the diag-
nosis of scrofulous disease.

He regarded Mr. Humby's case as peculiar, inasmuch
as "the other organs were healthy." This was very
unusual, the ureters, etc., were generally diseased, and,

if the patient recovered, he might die of phthisis-

Recently he had seen scrofulous disease of the bladder
and of the knee in one patient.

—

British Medical Jour-
nal, December 19, 1874.

IlEAD.vriiE FiiOM Eye-Strafn.—It is well known
that headache is a symiJtom of many intra-ocular dis-

orders, but neither in the works on the eye, says Dr.
S. Weir IMitchell, nor elsewhere, is it made plain
that headache may be for years almost the sole symji-

tom of grave disorders of accommodation or of defects
in tile orderly action of the external eye muscles. Dr.
JlitchcU has often seen the sequence, and in cases of
chronic headache, insists upon a careful examination
of the eye, and has often been rewarded by finding
the pain fade away when the optical effect has been
duly corrected. The strain caused liy the various
forms of astigmatism often causes headache; but
a light insufHciency of some one of the extra-ocular
ball muscles is far more likely to give rise to it. In
all of them the headache comes liy degrees, and is at

first found only following long use of the eyes. By
and by, almost any use of the eye causes pain. The
over-effort made to correct or accommodate, and con-
verge or diverge the eyes, at first causes pain only on
such effort ; but at last the teased brain gets to aching
when the patient is not trying the eyes, when he is

thinking or doing a little mental arithmetic, or the
like. Facts like these have often made ])hysicians

overlook the eye trouble as the true parent of the pain.

AVhen once the inti'a-ocular or oculo-niotor trouble has
been relieved, it seems natural to suppose that the
headache would at once disa|)pear, but, in fact, it

fades away but slowly, and sudden entire relief is rare.—Philad. Med. and ISurij. Rep.

CONT.\MIN.\TED DrINKING-WaTER AND TYPHOID
Fever.—Dr. Haegler, of Basle, gives the details of an
outbreak of typhoid fever in the vill.age of Lausen,
near Basle, where the ordinary conditions that have
been said to govern the disease, such as the character
of the subsoil and subsoil water, were extremely un-
favorable for the development of the disease, and
where in fact for a long time there had been no
typhoid. In August fifty-seven cases occurred witliin

a space of nine days, and in all the houses of the vil-

lage except six, while these six drew their water-supply
from a source entirely different from the othei-s. On
investigation it was learned that two months pi-evious-

ly there had been cases of typhoid in a farm-house not
far from the village, and that the dejections of the
patients had been thrown into a little stream running
through the yard or into a ditch communicating with
it ; this stream joined the larger one that supplied the

village. Other excrementitious matter had also been
thrown upon dung-heaps, from which a drain led to

the same stream. Dr. Ilaegler concluded from these

facts :— 1. That the epidemic of typhoid fever in this

instance was the result of drinking-water contaminated
with the dejections of typhoid patients. 2. He be-

lieves that typhoid fever depends upon a specific poi-

son obtained from typhoid ijatients. Other ])utrid

matter and decomposing organic sub.stances, and, at

any rate, the filth of i)rivies and dung-heaps, with
which the typhoid dejections may be mingled, cannot
produce the disease, since this instance sliows that the

drinking-water of the town had been fouled by these

substances for years without |)rodueing any liad result.

3. The ordinarj- filtration of contaminated water by
its jjassage through the ground, will not disinfect the

water or furnish any jjrotection against the action of

the typhoid poison.

—

Deutseh. Archie j'. Min. Med., xi.

1874. llunihcliau, Nov. 1874.
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THE TEACHING OF SPECIALTIES IN
THE MEDICAL SCHOOLS.

Ix a recent issue of this Journal xre expressed the

opinion that our system of Sledical education would
1)2 improved by establishing special cliairs in the

jji'neral courses of lectures at Medical Colleges, pre-

mising, however, that the instruction in all these

special departments should be given with the sole idea

of their utility to the general practitioner. Allusion

was also made to the advances which have already

been brought aljout in this direction. In the larn-er

Schools of Jledicine, physicians .';pccially learned and
skilled in diseases of the eye, the ear. the skin, tlie

chest, the nervous system, in syphilis and in gynecol-

ogy, now impart instruction during some portion of

the curriculum. Surgery, in its higher brandies, lias

been so long recognized as a necessary sjjecialty tliat

it is hardly looked upon as a specialty at all. In some
of the smaller schools, however, specialties are not yet

taught : and even in the larger schools they are often

so subordinated to what is styled the general practice

of medicine, that many of the students are in danger

of neglecting to acquaint themselves witli elementary

])rinciples and methods of treatment wliich ought to

Ije uudei'stood by every general practitioner.

In fact there are two dangers, the one to which

reference has already been made, that students after

liearing a course of lectures on some branch of medi-

cine that has been classed as a specialty, may imagine

tliemselves competent to treat the most difficult cases

tliat come under their care ; and tlie opposite danger,

that they wiU neglect instniction in specialties alto-

gether, because they are made to appear as though

they were divorced from general practice, and because

they arc sometimes taught with too much minuteness,

as though each student were Ijeing educated to rauk

as an expert in the specialty.

In order to teach a subject well the teacher should

have a vast fund of experience and information as a

basis on which to found the elementary principles he

teaches. This is the reason why a sjiecialist is more

competent to instruct on the theory and practice of

his specialty than otlicr physicians are. But he should

remember tliat his specialty is, after all, only a part of

general practice ; and that the extent and prolixity

of his teacliings should not be such as to engross too

much of tlie student's time, nor should he attemjjt to

teach those abstruse points and difficult apiilications

that can be learned only by prolonged, patient and

special study. Such a course may serve to advertise

the learning and skill of the teacher, but can be of

little service to the student who is still engaged in

studying the elementary principles of his future pro-

fession. If the well-instructed general practitioner

desires to study a specialty, let him take a post gradu-

ate and special course, and let that course be as

thorough as may be desired. The medical student,

however, needs to learn such doctrines and such

practices only as ho can thoroughly master, and as

will be of most service to his future patients, taking

into due consideration the frequency and acute charac-

ter of the diseases in question: and he should learn

tliese doctrines and practices from those who under-

stand them best. In regard to the more abstruse doc-

trines and difficult operations, a concise and general

statement, including the methods of diagnosis, will

be all that he requii-es.

But while many specialties in medicine have ol itained

a recognition in at least some of the schools, there is

one important specialty, the teaching of which has

been for the most part neglected. The pathology and

treatment of diseases affecting the mind have thus far

received little attention in American Schools of 3Iedi-

' cine. It is true that a few lectures on the subject have

been given, but it is doubtful if in any case these lec-

tures have been sufficiently elementary and practical in

character, and sufficiently extended to be of much ser-

vice as a guide to general practitioners in the manage-

ment of those acute cases of insanity they may be

called upon to treat. There seems to be a general im-

pression that insanity is a subject entirely beyond the

scope of ordinary physicians—a suljject so abstruse

that it can be understood only by those who have

made it a special study for a long period of time.

This, certainly, is a mistake. As in other specialties so

in this, there are difficult cases, the diagnosis and

treatment of which require special skill and exjieri-

ence; but there are also many and very important

cases in the diagnosis of which there is little difficulty,

and in the treatment of which students of medicine

may easily be instructed

.

In some of the European schools the teaching in

insanity has been extended and thorough. It is not

the fault of the superintendents of American institu-

tions for the insane that the teaching in American

schools of medicine has not been equally extended

and thorough. As an evidence of this we quote a

series of resolutions unanimously adopted at their
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meeting in Toronto, in 1871. Dr. Kirkbride, Dr.

Walker and Dr. Everts liad been appointed at a

j)revious meeting as a committee on the subject of

didactic and clinical instruction in insanity. Tlie fol-

lowing arc the resolutions reported by Dr. Kirkljride,

the cliairman of the committee, and unanimously

adopted by the association, viz.

:

" Resolted, That in view of the frequency of mental

disordei-s among all classes and descriirtions of

people, and in recognition of the fact that the first

care of nearly all these cases necessarily devolves upon
physicians engaged in general practice, and this at a

period when sound views of the disease and judicious

modes of treatment are specially important, it is the

unanimous opinion of this association that in every

school conferring medical degrees, there should be

delivered, by competent professors, a complete course

of lectures on insanity and on medical jurisprudence,

as connected with disordere of the mind.
" Rcsolvpd, That these course of lectures should be

delivered l)efore all the students attending these

schools; and that no one should be allowed to

graduate without as thorongh an examination on
these subjects as on the other branches taught in the

schools.

" Itesolced, That in connection with these lectures,

whenever practicable, there should be clinical instruc-

tion, so arranged as to be in no way detrimental to

the patients, while giving the student practical illus-

trations of the different forms of insanity antl the

effects of treatment."

The folloM-ing resolution was then adopted, viz.

:

" liesohed, That a copy of these resolutions be sent

Ijy the Secretary to the American Medical Association,

the Dominion Association and Ontario Association of

Canada, to each State Medical Society, and each
Medical College in the United States and British

Provinces."

During the discussion of the resolutions Dr. Kirk-

bride made the following i-emarks :
" In reference to

this matter of didactic and clinical instruction in

cases of insanity, I may say tliat it is not a new one.

Both were given in Philadelphia long since, as far

back as the time of the distinguished Dr. Rush. . . .

Lectures on insanity clearly ought to be a part of

the regular winter course, and students should be as

carefully examined on tliis subject as on any other

branch of medicine, before oomraencing the practice

of their i)rofession."

At a future time we will lay before our readers

some important considerations in support of the above
resolutions.

SPECI.\L INVESTIGATION OP DIPIITHEniA BV THE
HEALTH BOARD.

There seems to be no doubt, from the numerous facts

now in our ])ossession, that a very large percentage

of the mortality in our cities and towns, as well as in

the country at large, may be the result of neglecting

sound sanitary rules. As an instance, we are told that

where towns have long been subject to severe epidemics,

these have abated very remarkably after the introduc-

tions of ])roper drainage and a good water-supply

system. There is a class of epidemics, however, in

which it is not very clear that these same rules oijerate.

This is true of diphtheria, for though, as is well known,
many believe it to l_i3 miasmatic, in the sense that it

originates from some source without the l)ody, there

are others wlio as strongly l)elieve that it is conta-

gious, i.e., propagated by direct contact with the diph-

theritic matter of the sick person. This question is

certainly an intricate one, and either view jiresents

difhculties, but it should be our aim to try and solve

it, for a knowledge of these facts are of the very first

importance to any ccunraunity where the disease pre-

vails. If we do not vmderstand its nature and origin,

how can we devise means for its prevention or intelli-

gent treatment ? We are glad to know that the Board
of Health has authorized the proper investigation of

these points. It appears as if this step on the part of

the Board is the only one likely to elicit the proper

information on the subject.

It is quite evident that our medical bodies, such as

our mxlical collegjs and societies, whether city, state

or national, are not in a jjosition to gather the data

that is necessary. They neither possess the requisite

authority for getting this information, nor have they

the funds for carrying out a systematic and extended

investigation, though doubtless no class of the com-

munity is more earnest in its desires to stamj) out a

deadly malady. Wliile as yet we have no general

Sanitary Bureau in this country, and no thoroughly

Hjrganized sanitary system, our dependence must be

placed upon our local boards which, fortunately for

us, have shown frequent proofs of their ability to con-

tend successfully with disease.

It will be Avell for other local lioards to take exam-

ple by New York, and authorize a systematic examina-

tion of the prevailing diseases of their locality. It is

only by the collection of such facts that we shall be

able to lay the basis of sound sanitary laws.

ALUMNI ASSOCIATIONS.

In several of our large cities the Alumni Associations

are making very active endeavors to advance the cause

of medical education in our Colleges. Already they

have excited an influence which is beginning to be felt

In every direction. New York has three such organi-

zations which, although in good working condition,

require more fundsto accomplish their avowed object.

If the jjrofession keejj this latter fact in mind they

will obviate the necessity of being surprised at the

forthcoming annual apjjeals.

CniCAoo.—There are six hundred and fifty doctors
in Chicago.
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lUuicius out) notices of jOooKs.

Clinical Lectures upon various Important Dis-

eases. By Nathan S. Davis, M. D., Professor of

Principles and Practice of Medicine and Clinical

Medicine in Cliicasro Medical College. Second
edition, edited by Frank II. Davis, M.D. Pub-
lished by Henry C. Lea, Philadelphia. 1874.

This little book contains about 283 pages of reading

matter, made up of clinical lectures given at the Ijed-

side of patients in the wards of Jlerey Hospital, Chica-

go. Tlie suljjects considered are—continued fever, jje-

riodical fever, rheumatic fever, scarlatina and rubeola,

res|)iratory affections, diseases of the alimentary tract,

cardiac disease, neuralgia, and various nervous affec-

tions, kidney diseases, etc., etc. The l)ook presents a

very satisfactory e.\ternal a|)pearance, but wa are sur-

])rised that it ever reached a second edition. From
the well-known reputation of the author of these lec-

tures tlie medical reader had a right to expect a more
correct )>resentation of these subjects than is here

given. "We are, however, sufHciently charitalile to be-

lieve tliat the work has never undergone thorough re-

vision by the author, but has been left to an editor

who feels himself compelled to believe that whatever
a nuui of note says must be accepted and reported just

as lie said it.

As the book now stands, it contains more inexcusa-

ble blunders than we liave met in a book of equal size

in a long time. The thera]jeutics of the book are

amusing in most instances, and are such as might well

lead to the conclusion that the prescriljer lias almost
unlimited faith in the efficacy of remedies. If we
knew that we were to have continued fever, i)hthisis

(which the author regards as due to tubercles),

pneumonia, etc., etc., and were to be treated ac-

cording to the plans laid down in this book, we
should be sorry that we had exposed ourselves to these

diseases.

With regard to the grammar,we cannot help directing

attention to one sentence as being worthy of si)ecial

consideration. On p. 16 we have :
" Such jjractice not

merely prostrates the patient, but it directly increases

the irritability of the mucous membranes with the ag-

gregated glands of Peycr, which so generally consti-

tute an important pathological condition in all varie-

ties of continued fever." There is a pathological

item in this sentence also which is somewhat novel.

The distinctions between typhus and typhoid fevers

given in these clinical reports are such only as lead to

the conclusion that the two diseases are identical,

which we find hard to believe.

On [). IH'2 ^ rrr/iirijitiint murmur is made to appear
at the ape.x of the heart, synchronous with Jinstoli', and
that ill absence of murmur at the Ijase of the heart.

This is an item in physical diagnosis of which we have

not heretofore heard. On p. 277 we find the following

sentences, which may be their owninterjjreters :
" Most

recent writers describe three varieties of |)neunionia —
the croupous, the catarrhal, and the interstitial or

chronic form. The second variety differs from the

first chiefly in the fact that the inflammation involves

the smaller bronchial tubes and air-vesicles, as well as

the structure of the lung." Upon the whole, the l)Ook

does not reflect credit upon the editor, author, nor pro-

fession generally; and we sincerely hope, contrary to

the expressed wish of the editor in his preface, that it

may never be read by any medical student or young
practitioner.

A Guide to the Practical Examination op Trine.

By James Ttson, M.D. Pp. 182. Lindsiiy &, Blalds-

ton. Philadelphia.

Examination of the Urine. By George E. Fowler,
M.D. Pp. 80. D. Appleton & Co., New York.

The appearance of two more little volumes upon

the sul)jcct of Urinary Examination would imply that,

to book-makers at least, the subject is one deserving

of more attention than has hitherto been allotted to

it. Until cjuite receutly we have been obliged to de-

pend entirely upon foreign literature for information

npcm this subject. The publication, therefore, of an

American book should secure for it the consideration

and encouragement which its merits demand.
Dr. Tyson's book contains tlie information necessary

to enable the student and practitioner to make a thor-

ough qualitative and quantitative analysis, and micro-

scopical examination of the more important ingre-

dients of the urine ; and the information conveyed is

reliable, showing the author to be practically ac-

quainted with the subject of which he treats. Due
attention is paid to the volumetric methods, and the

l)rccautious necessary in their employment are noted.

The (ippi-oximtttive methods, however, to which the

author calls attention in his preface, are altogetlier

too (;(ap))roximative to be of any value. For in-

stance: "From normal urine containing half to one

per cent, of chlorides there are precipitated by a single

drop of a solution of nitrate of silver, 1 part to S, in

cheesey lumps which do not further subdivide them-

selves. //', ftmceper, the cohjridrs are diininisJied to one-

tenth per cent, or less, the addition of a single drop

of ihe silver solution no longer produces the white

clieesey lumps, but a simple cloudiness," etc.
_
A

method which does not furnish a reliable indication

between .o per cent, and .1 per cent, is hardly to be

commended. With this exception and the fact that

the book lacks a table of contents, Dr. Tyson's work

is one which does credit to its author.

Dr. Fowler's book unfortunately belongs to a differ-

ent category. Of its eighty pages we have turned

down the corners of more "than a dozen which con-

tain either distinct errors or careless and inexact state-

ments. Among the errors we find the foiinula f(u- Fehl-

ing's solution, p. 00. incorrectly given. The author has

apparently copied the EiKjIixh formula without atten-

tion to the fact that English and American fluid ounces

are not identical. Among the inexact statements is

the following: ' Under the blowpipe it is consumed,

being of organic origin, and a black ash remains." If

it is consumed how can a hhick ash or anything else

remain ? The book bears evidence of careless proof-

reading in the frequent occurrence of orhographic

peculiarities, such as, diabetes insipitun, miktns, etc.

Transactions of the Pathological Society of Phil-

adelphia. Volume Fourth. Containing Reports of

the Proceedings for the Years 1871, "72, "7:1 Edited

l)y James Tyson, M.D., Recorder of the Society,

etc., Philadelphia. Printed for the Society by J. B.

Lippincott & Co. 1874.

In this work a carefid attempt has been made to ar-

range the matter [presented, and the effort has been

attended with a good degree of success. The history

of the specimens" presented has been arranged under

the following heads: (1) Those belonging to the

osseous system; (2) to the digestive apparatus; (3)

to the vascular system
; (4) to the respiratory system

;

(a) to the genito-uri nary apparatus; (fi) to the ner-

vous system
; (7) to the organs of special sense ; (8)

tumors not otherwise classifiable; ('.)) miscellaneous

S2Jecimens; (10; specimens from the lower animals.
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In several instances specimens have been ilkistratecl

by wood-cuts, wliicli matcriallv adds to the interest of
the volume. In general, the book ))rescnts a very ac-

ce[)tal)le appearance, and furnishes the profession with
reports of cases wliich are of undoiil>ted value. AVe
predict that if coming volumes, wliieh have been
promised. i)resent evidences of the same care in their

arrangement and appearance, they will bs quite accep-
tal:>le to the ))rofession.

Ilcport0 of Societies.

NEW YORK PATHOLOGICAL SOCIETY.
Stated Meeting, Januiiry 13, 1S75.

Dn. II. Knapp, Pkesident, in the Chair.

ENCEPHALITIS—ABSCESS IN BRAIN—PARALYSIS.

Dr. Lewis Sjiith presented a specimen with the fol-
lowing history :

Maggie, aged 2 years 8 months, was admitted into the
("atliolic Foundling Asylum about tlie 1st of Sejitem-
ber, 1874. Slie seemed to lie in good health and was
l)luinp and M'ell-developed, and her mother stated that
she had liad no serious sickness. After her admission slie

continued well, liaving the usual appetite, anuising
lierself through tlie day, and jiresenting nosvm|)tonis
to attract attention till December (ith. On the even-
ing of December 5th slie ats her supper as usual, and
was placed in lier cnh.uppnrentli/ in jicrfcft /len/th.

At 3. A. M. tlio sister, wlio was in cliarge of the ward,
found lier in severe general eclampsia. Immediatelv,
in addition to the usual local treatment, slie adminis-
tered 5 grains of bromide of potassium, and this was
repeated at intervals till six or seven doses were admin-
istered. Nevertheless, the spasmodic movements con-
tinued, with more or less \-iolcnce till 14 p. m., and in
the muscles of the neck somewhat longer.
On my arrival at the Asylum at about p. M. I found

her lying quietly, rather stupid, but easily aroused.
Her vision was evidently good ; and she v,-as conscious

;

the pupils responded to light, and the direction of the
eyes was normal

;
pulse 104, no cougli, and respira-

tion natural ; temperature, as ascertained by the tlier-

mometer in the a.\illa, also normal. There was no
apparent paralysis of the muscles of the face, but the
right arm and leg were paralyzed, though the paralysis
was not complete. The great toe flexed on tickling
tlie .sole of the foot, but the foot itself had little or no
motion, and on my attempting to flex the leg, which
was extended, some rigidity of the muscles was
observed. At times the patient produced slight
movement of the thigh ujjon the trunk. The muscles
of the right upper extremity were more flaccid than
tliose of the leg, and l>elow the elbow motion seemed
to be totally lost, while a little movement remained
of the arm on the trunk. I think that during the two
or three days succeeding the convulsions sensation in
the right limbs was not entirely lost, tliough greatly
enfeebled. Subsequently paralysis in the right limbs,
l)oth of tlis nerves of sensation and motion, was nearly
or quite total, and coutinued so to death. Neverthe-
less, tickling the sole of the foot caused some move-
ment of the great toe. On the left side sensation
and motion were perfect.

The record of December 9th runs : Has vomiting
to-day for the first time ; apparently sees well, and
appearance of the eyes normal, has no retraction of
head or rigidity of muscles of neck, or along tlie

spine; pul.se 9G, temperature in the axilla normal;

lies quiet and with eyes shut; is stupid, but not
particularly fretful, when aroused ; the bowels move
regularly.

December 11th, continues to vomit at intervals;

pulse 68. Dec. Kith, pulse 80. temperature 100, vom-
ited once yesterday. iKme to-day ; lies in a constant

doze ; takes bromide of ])otassium gr. iv. three times

daily. Dec. 18th, moans at times, as if in pain
; imlse

180, temperature 100, takes the bromide gr. iv. every

four hour.s.

Dee. 19th, pulse 180, temperature 103: there is cor-

vergent strabismus, and the eyes have a wild, almost
insane look, but she sees, grasping hurriedly a ))ercus-

sion hammer presented towards her
;

paralysis of

nerves of motion and sens.ition in the right extremi-

ties nearly complete, slight movement still being ])ro-

duced in the great toe by titillation; the vomiting has
ceased ; tongue covered M-itli a thick fur; movements
of the bowels |)rctty regular; has a slight cough, such
as is common in cerebral disease.

Dec. 22nd, lies quietly on her side in pei'petual

slumber, with eyes constantly shut; pulse 118, tem-
jierature 101 1 ; the bowels still move nearly normally

;

the ])U])ils, exposed to the light, are seen to oscil-

late, but are constantly more dilated than in health
;

the urine pa.sses freely; has at intervals circumscrilied

flushing of the features; a rash like lichen over

alidoinen and chest, possibly due to the large quan-
tity of liromide of potassium administered. ~4th,

pulse intermittent; pupils dilated.

Dec. 2.5th, died in profound stupor to-day, having
lived nineteen days from the commencement of the

malady.
Autopxy.—.\l)out thirty hours after death, weather

cool. On removing the calvarium and dura mater,

which presented no unusual appearance, the vessels of
the pia mater were found rather more injected than
usual, but not more so than we sometimes observe in

those who die of diseases which do not involve the brain.

The cerebro-sijinal fluid was scanty, and the surface

of the brain rather dry. The vertex of the left hemi-
sphere was unusually ])rominent, rising pel haps half an
inch higher than that on the opposite side. At tlie

highest point, which was about one and a half inches

from the median line, was a circular yellowish spot

U])on the surface of the brain aliout one and a half

inches in diameter. Pressure upon this spot, made
lightly, so as not to produce rupture, communicated
the sensation of a large cavity underneath filled v.-ith

liquid, and approaching to within two or three lines

of the surface. There was uo adhesion or exudation
at that point, and the surf.ice of the brain appeared en-

tirely normal, except a little cloudiness of the pia

mater over a space which could be covered by a five cent

piece, a little posterior to the optic commissure. The
incised surface of the brain at a distance from the ab-

scess .showed no increase of vascularity. The right hemi-
sphere appeared in every way normal, except tliat its

lateral ventricle was filled with (ras, but not distended.

On the left side, occupying the centre of the hemi-
sphere, was an abscess as large as the fist of a child of two
years, extending from w'ithin two or three linos of the

vertex, where its site corresponded with the yellow
spot on the surface of the brain, to the roof of the
lateral ventricle. Through tliis roof the abscess had
burst, filling and distending the ventricle with pus, and
thence making its way into the lat<'ral ventricle of the

opposite hemisphere. The whole amount of pus con-
tained in the abscess and the two ventricles was per-

haps two ounces. The v.-alls of the left lateral ventri-

cle were much softened, the upper part of the corpus
striatum and thalamus opticus being nearly diffluent;
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the ^-alls of the right lateral ventricle were slightly

softened, but to less depth. The parielies of the al)-

scess, which extended from the roof of the ventricle

to the vertex, as already stated, were indurated to the

depth of one and a half lines in consequence of pro-

liferation of ,the connective-tissue, except at the base

of tlie abscess, which corresponded with the roof of the

ventricle where softening had occurred. Tiiespinal cord,

so far as it could be examined from the cranial cavity,

had the usual vascularity, but was slightly softened.

The diseased portion of the brain was sent to Dr.

Heitzmann, immediately after its removal, who will

state the microscopic aiJjiearances.

The cause of the encephalitis from which the ab-

scess resulted was oljscure. Tliis intlannnation, so far

as can Ijc iiscertained, was idiopathic, which is known
to be a rare disease. There was no history of otitis,

which is one of the most frequent causes of cerebral

abscess, nor of heart disease, so as to produce embo-
lism. It seems probable, since there was no fever till

about the fourth day after the convulsions, that an ab-

scess had primarily occurred in the hemisphere l)etwecn

the roof of tlie ventricle and tlie vertex, possilily weeks
previously. The bursting of this into the lateral ven-

tricle, and the constitutional disturbance, iuHammation
and softening to which this would inevitaljly give rise

afford sufficient explanation of the history of the case,

after the commencement of the convulsions.

It is quite customary to refer the paralysis of young
children to disease of the spinal cord, and if no op-
portunity occurs of discovering the true lesion by an
autopsy, it is usually taken for granted that the mal-
ady has a spinal origin. This case, however, shows
that sudden and incural)le paralysis sometimes occurs

in very young children from brain disease, as it does
in tlie adult. Indeed, as regards the laceration and
destruction of brain substance, the condition was very
similar to that in severe apoplexy of the adult, which
so often gives rise to hemiplegia. It is well known
that in riglit liemiplegia of the adult the loss of s])eech

is common. Tliis child also lay quiet and speechless,

but no attempt was made to discover whether or not
speech was possible, as no attention was given to this

feature of the case.

Dk. Heitzm.vkn made the following report of the

microsco])ic apjjearances

:

Tlie left hemispliere of the lirain brought to mo by
Dr. Lewis Smith, about half an hour after having been
removed from tlio body of the cliild, was very soft,

more so than we find it in the healthy condition of the

same in cliildren. The internal membranes of the

brain were in a high degree hyperannic, and a little dim,
es[)ecially on the basis. On the lateral surface of the

jjarietal lobe there appeared a yellow patch, of the di-

ameter of about li inches, transparent through the

arachnoidea and pia mater. After hardening the speci-

men in a solution of bicliromate of potash, I removed
the upper portion of tlic liemisphere, when an aljscess

l)rcsented itself of the size of aljout a cliild's fist,

located in the white substance of the hemisphere, di-

vided into two parts by a segment, surrounded by a

wall of harder consistence than the adjacent tissue.

Tlie latter was softi-ned by oedema.

By applying some pressure on the wall of the ab-

scess, a large quantity of j)us issued forth from the

open lateral ventricle, so tliat,a communication l^etween

the two cavities was evident. The cerebellum and
tlie medulla spinalis, of which I also received a por-

tion for examination, presented only a softer consis-

tence than in the normal state.

The inicrosco;)ic examination of the freshly-removed

pus was very interesting. In th? same were suspended

a numlier of granular and rodlike corpuscles, which
moved freely in the liquid, the so-called micrococci

and bacteria. Besides these, there were dispersed

plaques of greatly varying sizes, composed of a num-
ber of closely situated dark granules, ilost of these

plaques were several times larger than ganglion-gloli-

ules. In some of them there were observed some
indistinct nuclei.

The largest portion of the jms consisted, of course,

of pus-corpuscles, witli one, two or more nuclei
;

some of them were also without nuclei. These corpus-

cles Ijeing examined with a high power, showed very
distinctly the structure of the protoplasma similar to

that of corpuscles of the blood of men which I have
described two years ago. The only difference between

the two is, that in the pus-corpuscles the living mat-
ter appears in the form of granules of a larger size

than those of the lilood-corjjuscles. Moreover, in the

jjus there were corpuscles corresponding in tlieir shape

and size to those of ganglion glolniles, with different

transitions of their protoplasma into pus-corpuscles,

appearances which (as far as I am aware) have only

been described by Meynert of Vienna and Robinson
of this city. Similar transitions were found in the

layer of nuclei of the gray matter of the brain, in the

immediate vicinity of the abscess.

NEW YORK MEDICAL JOURNAL
ASSOCIATION.

Stated Meeting, January 23, 187.5.

Dr. Pe.\slee, Puesident, in the Chair.

The paper for the evening was read by Dr. J. V..

Peters, and consisted of a liistorical sketch of tlie

origin and progress of the Jledical Lilirary and Jour-

nal Association of New York. The first meeting pre-

paratory to the organization of this Society was held

at the liouse of Dr. Isaac E. Taylor, in Augu.st, 18G4.

All the earliest meetings were held at the same place.

The first President of the Association was Dr. Edward
Delafield, and many meetings were held at his house.

The original design was to establish a medical read-

ing-room, where all the most important medical jour-

nals could be found, and also to have reunions in imi-

tation of those held at tlie Koyal College of Surgeons

in London. Furthermore, it was designed to make
the library a nucleus for a medical cluli-room. In

some respects it had been necessary to depart from
this original design.

The first rooms occupied by the .Association were
at the corner of Fifth Avenue and 22d Street, and
the rent paid was §600 a year. The janitor v.as a

small boy, who, besides being dirty and shiftless,

seemed to have a supreme delight in being absent

wlien his services were most needed. The next rooms
occupied were at the corner of Broadway and 18th

Street. The services of a janitor were there dispensed

with. The next room occupied was a dark, hot, badly
ventilated Ijack-room, upon Madison Avenue. There

the Association had first a female janitor, and then

a male, and the salutations were the crowing of a

cock and the bark of a dog. But at this place the

rooms v>-ere open regularly, and the first regular start

at least was given to the Association.

The rooms that are at iiresent occupied by the

Association, are comparatively pleasant, and are

already overflowing both with members and books.

Notwithstanding this present comparatively easy and
prosperous state of affairs, the annual income of

the Society is now, at tlie end of ten years, less than

Sa.OOO. Some of the members do not pay at all, anit
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there are very many who are exceedingly dilatory in

this respect. These remarks were made in behalf of all

our medical societies. lu general, the most prompt to

pay are those who are least able, and tliose who are

best able to pay are most dilatory, and, in some in-

stances, have refused to pay upon the least excusable

ground. The executive committee have resolved to

jjost the names of members neglecting to pay their

dues, which will save the collector and treasurer very

mucli la1)or, and it is believed, will be beneficial to

the Association.

About ninety-four journals are now taken, and the

library contains about 3,500 volumes.

lu the autumn of 18G4, the officers of the Association

were for the first time recommended by a Committee
on Nomination.

Dr. Edward Delafield was nominated and elected

President.

The following gentlemen have since that time served

as Presidents of the Association :

Dr. Edward Delafield, I8G0-G; Dr. Gurdon Buck,
1867-8; Dr. Isaac E. Taylor, 1809-70; Dr. Isaac Hub-
bard, 1871; Dr. Alfred Underhill, 187:2; Dr. J. C.

Peters, 1873-4; Dr. Peaslee, 1875.

The rooms are open the greater part of the day and
evening, where subscriljers may go and read and study

at their leisure. Tlie lilirary consists of a respectable col-

lection of medical books, and among these are the medi-

cal libraries of the late Dre. Butchekler, Elliot, and Fos-

ter. The stock of medical journals is steadily increasing.

Dr. Hubbaud remarked that the success of all as-

sociations depends, in a very great degi-ee, upon the

punctuality of payment of^ dues among the members.

It was this that kept this Association alive amid its

darkest hours. Every member should feel himself un-

der obligation to pay his annual dues to any such
Association just as he pays any other indebtedness in-

curred in business relations.

Discussion was continued by Drs. Burrall, Emerson,

Sell, Post, and Peaslee.

Du. Pe.\slee fully endorsed posting every member's
name who was dilatory in the payment of his dues.

He offered the suggestion that inasmuch as the origi-

nal idea of the Association had Ijcen somewhat de-

Ijarted from, perhaps it vt'ould be well to concentrate

their energies in making At a Journal XisocinWon alone,

and relax them somewhat in the direction of establish-

ing a lilirary in the same connection. This w;is sug-

gested in view of the fact that a sister society had
already taken steps towards founding a library, where
iu one year they would collect douljle as many books as

the Association now had. "Would not their energies,

concentrated in the direction of making the As.sociation

a Journal Association and not a Library and Journal

Association, be more profitable than an attempt to

carry out the two in conjunction ?

After extending the customary vote of thanks to

the author of the paper, the Association adjourned.

Occcp.\Tiox AND Longevity. — The opinions of

country doctors all over the State have, during the

past year, been obtained by the JIassachusetts Board
of Health, with a view to determine the effect of oc-

cui)ation on longevity. It appears that a table col-

lated for twenty-eight years shows the average age of

farmers at deatli to be 65.13 yearS'—figures far in ad-

vance of any other callings, and greatly exceeding

the lifetime of active meclianics, not in shops, who,
averaging 52.63 3'ears, ajjpcar next on the list. The
opinions of the physicians consulted also show that

the farmer's chances of long life are somewhat greater

tlian those of any other class.

Covrespoiilicncc.

IS IT ALL TRANCE AND TRICKERY ?

To THE EDITOB of THE MedICAI. RECOBD.

Sm :—Tlie paper of Dr. Geo. M. Beard, recently read
before the County >Iedical Society, and published, in

abstract, in the last numl)er of your journal, deals with
a subject of more than ordinary importance, a subject

of so much interest that for the last century scientific

men of all civilized countries have labored in vain for

a i)erfect solution of the physiology of the several

mental states that Dr. Beard has at last made so clear.

I think, however, this gentleman dismisses the sub-

ject too lightly when he pronounces the various states

of unconscious cerebration as mere " trickery and
trance." Carpenter and other di.stiuguished physiolo-

gists take an entirely different view of these questions,

and too many well-known and well-authenticated

instances of psychic ])henomena are on record to dis-

miss this suljject with Dr. Beard's verdict. The detec-

ticm of all the huml)ug and deceptions of so-called

spiritualism, and disclosures of clap-trap have always
followed too soon for any right-uiinded individual
who thinks and investigates for himself to be deluded
any longer. There are conditions, however, that must
attract the attention of unbiassed observers. Setting

aside animal magnetism, which is a term only used by
charlatans, and "psychic force" which has been
proved by competent oljservers not to exist, we still

have to search for and study a condition—I may call

it a force which is neither " trickery " nor " trance."

No one can deny that certain individuals may impress
others, that the weak yield to the strong, that certain

individuals act in direct opposition to their instincts

and knowledge of right and wrong when influenced
by others. The word "trance" is too vague, too
broad to cover all the delicate phenomena of the sev-

eral interesting states commonly denominated mesmer-
ism, clairvoyance and " mind-reading." Expectant
attention and unconscious muscular action explain
some of the phenomena, but even after divesting

them of their quackish and catch-penny character,

there is a great deal left. The report of the Fi'ench

Academy is a scientific example for committees in gen-
eral to follow.

There is no donl)t but that the man Brown and
others have degraded the faculty developed in them,
Ijut I have myself witnessed and tested too many of

these phenomena to slur them over. We should " rule

out" superstition and trickery, but even then we have
to look the matter S([uarely in the face.

The popular examples of the transmission of a yawn
—both persons being unconscious of the action

; for

the fact that one jx-ison, liy simply imitating the mo-
tion of the jaws with his hands, may induce it in an-

other, are exhibitions of this unknown influence.

To study the transmission of voluntary impre.ssion.s,

would it not be well to answer the following queries ?

1. Can an impulse or influence be transmitted from
A to B without cognizance of either, but with response

from B

;

2. Can a volitional mandate be transmitted from A
to B, with knowledge of.A, and ignorance and response

of B>.

3. Can a volitional mandate be transmitted from A
to B, tlie character of which is not known to B, l)ut he
alone knowing that there is an action to be i)erformed ?

Cei'tainly these phenomena have not been clearly ac-

counted for. Even Dr. Beard himself was unsuccess-
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ful in exposing them at a late meeting of tlie Society

of Electrology and Neurology, and many otlieis are

unaljle to exert this power, in opposition to liis state-

ment that iiU may be so iiitiueuced—of course tlie

claims of those pretenders wlio assert almost tliat thej'

can see througli tlic liones of the cranium, should be
received cinn (jnino sulis—l)ut there are many truthful

and honest people who possess a faculty that is aston-

ishing in tlie extreme.

Mr. Beard, and Dr. Carpenter, of England, have
really written vipon these sul)jects in a scientific and
unprejudiced manner, and after reading their i)roduc-

tions, all will, I am sure, attach much importance to

the communication of mental impressions, and the

productions in consequence of certain involuntary and
unconscious muscular movements.

All of these tilings are not " trickery," and tliere-

fore they should not be considered as such witliout

further study.

Allan McLake Hamilton.
in East 26ih St., N. Y., Jan. 23, 1875.

ttcit) 3nstrumfnt.

AN IMPROVED SPECULUM.
Professor Daniel T. Nelson, M.D., of Cliicago, de-

scril)es, in a recent number of The Cliiraijo MnUral
Examiner, a new uterine speculum. It may in reality

be called a modification of Nott's instrument, but dif-

fering from it in liaving the lower blade longer and of
lietter shape to receive the neclv of tlie uterus, and in

having handles for elevating and lioldiug tlie upper
blades.

The measurements of the instiumcnt are as follows:

Lower blade, 4A indies, extending Ijeyond upper blades

S of an incli ; lengtli of instrument, including liandles,

7i inches. The upper Ijlades are made shorter tlian

the lower, to correspond witli tlie anatomy of tlie parts.

To introduce tlie instrument: Tlie patient reclines

on the baclv upon tlie gynnecological cliair. witli the

liip near the edge of tlie chair, liaving ascertained
the position of tiie os uteri, grasp tlie speculum with
the riglit liand, witli the forefinger resting upon and
projectiug l>eyoud the lower blade, and liold the

handles vertical. Tlien carefully introduce tlie fore-

finger into the external organs and follow it witli tlie

instrument. When tlie instrument has passed lieyoud the

external organs, it .should be rotated so that the handles
shall lay horizontally ; then, pusliing tlie lower blade
idong the posterior wall of tlie vagina, it will pass
under tlie posterior labium of tlie os. Tlien compress-
ing and liearing downwards and backwards upon the

liandles, the anterior vaginal wall will be raised and
the OS e.xposed, wlien the liandles can \k fastened Ijy

the tliunib-screw. Tlie insti-umcnt is self-retaining

when sutticiently expanded.
If the OS is not at first exposed, the instrument, par-

tially expanded, may be witlidrawn a little so as to

allow the lower l)lade to jiass under the os; or the os

may be raised by tlie forefinger inserted tiirough the

expanded instrument, by raising the anterior wall of
the vagina, there being ample room for tlie forefinger

to pass 1>etween tlie expanded upper blades. Or the
OS may be raised into the field of tlie instrument by a

Simpson's sound, or like instrument, used as a lever.

When the os is exposed, the uterus may lie held in tlie

field l^y a tenaculum, wliicli can be fastened to a hook
on the right upper blade.

Dr. Nelson claims the following advantages for this

instrument :

—

1. Its lengtli is such as to expose the uterus in situ.

by Ijnnging it nearer the external organs, rather tlian

pressing it deeper into the pelvis, as do the longer in-

struments.

3. It also gives a hettcr lir/ht, wliicli is often of great

im2)ortanee, especially wlien the physician is obliged

to visit tlie patient at her home.
3. The instrument is so short, and the u|)per l)lades

expand in such a manner as to readily allow of the

rectilying of any malpositions of the uterus through
tlie expanded instrument, wliich is impossiljle in all

the long instruments.

4. A large portion of tlie rat/inal walls are exposed
for examination and treatment, if needed, and by ro-

tating the instrument tlie whole may be exposed.

5. While the blades are short tlicy are capable of

expanding the vaginal walls more than any of the

short instruments, and, indeed, more than most of the

long ones.

G. The uretlira and meatus are not pressed l>y the

instrument, but lie between the upper blades, where
they may bo readily examined and treated if necessary.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-

^^ticers of the Medical Department United States Army,
from January 2ith to January 30th, 1875.

Baily, J. C, Surgeon.—Granted leave of absence

for one month, provided he furnishes a suitaljle sub-

stitute during his absence. S. O. 11, Dept. of the

South, January 27, 1875.

Baciie. Dallas, Surgeon.—Temporarily assigned to

duty at Baltimore, Md., Attending Surgeon and Ex-
aminer of Recruits. S. O. IG, A. G. O., January 26.,

1875.

Knickeiibocker, B., Assistant Surgeon.—Tempora-
rily assigned to duty at Fort Vancouver, until the

seas(m will admit his joining his proper station, Fort

Colville, W. T. S. O. 5, Dept. of the Columbia, Janu
ary 11, 1875.

Wilson, A. D., Assistant Surgeon.—Assigned to

duty as Post Surgeon at Camj) McDowell, A. T. S.

O. 2, Dept. of Arizona, January 7, 1875.

Jackson, D., Assistant Surgeon.—Assigned to tem-

])orary duty at Fort Concho, Tex. S. O. 10, Dept. of

Texas, January 18, 1875.

The Medical Examining Board, in session in San
Francisco, Cal., is dissolved, and the members thereof

will rejoin their proper st.ations. S. O. 17, A. G. O.,

January 28, 1875.

^Medical As.sociation of the Eastern District,

Brooklyn, N. Y.—At the annual meeting of the iledi-

cal Association of the Eastern District of Brooklyn,

held January 21st, 1875, the following officers were

elected :—President, J. A. Jenkins, JI.D. ;
Vice-Presi-

dent, W. G. Russell, M.D. ; Secretary, G. P. Gritfing,

M.T>. ;
Treasurer, W. P. >Iorrissey, M.D. ; Librarian,

J. II. La Roe, M.D. ; Delegate to American Jledical

Association, W. F. Sanford, JI.D.

"East River Medic.4.l Association "' of the City
OF New York. —Officers for the year 1875:— Presi-

d?nt, Robert A. Barry ; Vice-Presidents, Mex. W.
Stein, James W. Bowden ; Secretary, William J. Pur-

cell ; Treasurer, Veri'anus Morse.
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Choi^bra. on board Ship.—The ship Forfarshire,

vrhich left Calcutta for Deniprara on the 18th of

August last, with one hundi'ed and fifty coolies on

hoard, had an outbreak of cliolera when two days

out, Witliiu eight days forty cases occurred among
the coolies, and in live days no fewer than tliirty

deaths took jilaoe. To add to tlie distress of the

situation, measles appeared among the cliildren, five

of whom died from tliis disease, in addition to twenty-

two from cliolera. The deatli-list on tlie passage

amounted to tifty-two souls. There is no information

as to the presence of a medical officer on board.

Harvaud College.—The corporation lias erected a

small payilion hospital in an isolated position, with

every convenience for taking care of the sick, thus

enabling the college to protect itself in the future

against epidemics, with which on one or two occasions

it has been threatened.

The pecuniary results of the change in tlie system

of teaching in the medical department are said to be

favorable this year. Whereas in two jirevious years

there had been a considerable deficit, the accounts of

last year siiow a surjilus of over three thousand

dollars. This, with a rapidly increasing class and a

strong indorsement from the public in the shape of a

handsome fund subscribed for a new building, make
the future unusually promising.

The Doctrine of Heredity.—Mr. Galten, in his

recently published work, Knglhh Men of Scieiicf, tlifir

JViiturc and Xtirtiire, gives the number of notable

relatives of each grade which scientific men on tlie

average possess. Thus, 100 scientific men liave 28

notabte fathers, 36 brothers, 20 grandfathers, and 40

uncles. The influence ou the paternal and maternal

lines is found to be ap|)roximately equal. Thus 100

scientific men have 34 distinguished relatives on the

paternal side and 37 on the maternal.

An invention has been patented in England, by Mr.

T. Harding, which is intended to jirevent the entrance

of sewer-gas into dwellings. Connected with the main

sewer is a pipe two inches in diameter, and at the top

of the pipe is a ball, so fixed that it allows an aper-

ture of a quarter of an inch all round, through which

the sewer-gas may escape from the pipe. Ruuning up

outside of the large pipe is an ordinary gas pipe, and

just underneath the ball at the top of the sewer pipe

a set of burners is so arranged that when lighted they

make a complete circle of fire. The ball prevents the

sewer-gas from rising through the centre, and it cannot

escape through the flame, which entirely surrounds the

aperture. The cousetiueuce is that tlie sewer-gas min-

gles with the ordinary gas, and is consumed, adding,

U is said, greatly to the brilliancy of the flame. The
invention may be easily applied to the public lamps,

and we are informed tliat a one-inch piiie may l)eused,

and that the increase in the illuminating power

that would be thus gained is enormous. Auotlier ad-

vantage is that the ball and the upper ])art of the pipe

soon get intensely hot, and the heat draws the foul

air from the sewers, leaving them perfectly free.

A GOOD deal of laughter was occasioned in the

French (Uiamber the other day, when Dr. Testelin, in

demanding a school of medicine for Lille, in addition

to those proposed for Lyons, etc., declared that the

number of doctors had decreased in the town that he

rei)resents, while tlie jiopulation had increased. The
doctor ajipeared astonislied at the amusement caused

by this statement.

The following comparisons in reference to street

cleaning is from a statement made to the Philadelphia

Board of Health, December 2Sth. Paris, with a jiopu-

lation of over 2,000,000, with oTS miles, or 8,138.240

square yards, of jiaved street sui'faee, and containing

over 162,000 buildings—conceded to be the cleanest

city in tlie world—receives 36.5 sweepings ])er year, at

a total net cost jier year of $170,000, or for each

sweeping, .f466. New York, containing a population

of at lea'st 1,000,000, and having 270 niiles, 3,801.600

square yards of paved street surface, and 70,000 build-

ings, receives about an average of 104 sweepings per

annum, at a cost of $850,000, or for each sweeping,

$8,173. Philadelphia, having a population, say of

750,000, 143,000 buildings. 450 miles of paved streets,

or 6,335,000 scfuare yards, receives (on liljeral estimate)

12 sweepings per annum, at a cost (salaries not in-

cluded) of $327,000, or, for each sweeping, $27,250.

Dn. W. II. GiLMORE, ambulance surgeon at the Re-

cepticm Hospital in Ninety-ninth street, died on Fri-

day, the 29th ult., at the hospital, from the effects of

a very curious wound, received on the Sunday previ-

ous, wlien he was walking out in the iieighl)orhood

of tlie| ho.spital with the Hou.se-Surgeon, Dr. Ooelet.

The sidewalks were very slippery from the snow-storm,

and Dr. (Jilmore slip]5ed and fell. The point of the

umbrella which he was carrying entered his eye, in-

flicting a painful and dangerous wound. He walked
Ijaek to the hospital, and was attended by Prof. .Jas.

R. Wood and otlicrs, until his deatii, as above stated.

The deputy coroner, on examination, decided tlie

cause of death to be compression of the brain and
fracture of the orbital plate.

Sir Henry Thompson has resigned the office of sur-

geon at University College Hospital, London.

Dr. R. W. Taylor has Iieen elected a Corresponding

Jlember of the Society of Natural Sciences and Medi-

cine of Dresden.

Dr. Lionel Beale lias undertaken the duties of

Professor of Physiology in King's College, London,
left vacant by the appointment of Dr. Rutherford to

the University of Edinburgh.

New Medical Dictionary.—The ilessi's. Longman,
of London, are making arrangements for the |)ul)lica-

tion of a Dictionary of Medicine, in one volume,

under the editorship of Dr. Quain.

Weekly Bulletin op Meetings op Societies.

Mondity. Feb. 8.—New York Ophthalraological

Society ; New York Medico-Historical Society.

Tuesdiiij, Feb. 9.—Adjourned Meeting of the Medi-
cal Society of the County of New York. " The
Tumors of the Optic Nerve," Dr. Hermann Knajip.

Exhibition of a trocar, designed especially for ovario-

tomy, as])iration, and transfusion, by Dr. Simon Fitch.

American Jlicroscopical Society ; Yorkville Medical
dissociation.

Wedncsdaij, Feb. 10.—New York Pathological So-

ciety.

Thursday, Feb. 11.—New York Laryngological

Society; Brooklyn Pathological Society; Jersey City

Pathological Society.

Friday, Fell. 12.—Medical Library and Journal

Association. "Analyses of One Thousand Cases of

Skin Disease, witli Remarks on Treatment," Dr. L. D.
Bulkley. Harlem Medical Association.

Saturday, Feb. 13.—New York Medical and Surgi-

cal Society.
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fUcliiral Socictw of tl)e State of JTcu) ijovl

SIXTY-NINTH ANNUAL MEETING.

First Day—Morning Session.

The Society met, inirsunnt to statute, at Albany, on
Tuesday, Februai-y 2d, 1875, at 11 o'clock a.m., in the

Common Council Cliamber.

The meeting was called to order by the President,

Dr. Gaorge J. Fisher, of Sing Sing, and a prayer was
offered by the Rev. Doctor Bartlet.

INAURURAL ADDRESS.

The President then delivered his inaugural address,

embracing a variety of tojiics of interest to the Society

and the pi'ofessiuu tliroughout the State. Referring
to the rajiid growth of medical literature he mention-
ed the fact that over four liundred and fifty medical
journals had at oue time or anotlicr been publislied in

the United States and Canada, the majority of wliich

had lived an average of aljout five years. He had no
doul>t that a lack of nerve-centres had a decided! in-

fluence upon their vialnlity, nor of the fact tliat there

were many yet in existence which would ere long fulfil

their natuial destiny. He next referred to the grow-
ing tendency to specialism ; deprecating the disposition

on the part of so many young men to devote their at-

tention solely to tlie cultivation of some well-defined
branch of jjractice, to tlie neglect of all others, which
physicians he chose to term "one-organ men." No
doubt tlie cliief reason for such a course, was that
they witnessed on the part of older men who had ren-

dered themselves eminent in some particular branch,
a degree of success in both a pecuniary and a profes-

sional sense which had been denied to the general
practitioner. He recommended that the Secretary

should be granted the privilege of sending not more
than fifty copies of the pul)lislied Transactions of the

Society to medical journals for notice ; and further,

that as a mark of respect to the deceased nienil)ei's of
the Society, memorial leaves, with suitalile inscriptions

thereon, sliould be introduced into the volumes of
Transactions to be pul)lished in^future.

Referring to tliq numerous laws relating to the

medical profession, which had been passed by tlie

Legislature, many of which modified or did away with
antecedent ones, he proposed that in order to correct

the uncertainty which has resulted as regards the na-

ture of the laws actually in force, some measures
sliould he taken by the Society for their thorough codi-

fication.

The law passed last year was mentioned, and some
features of the British Registration Law pointed out,

and the President suggested tliat a law something
similar to the latter might meet all the needs of society

iu this country, viz., tlie information of iha public as

to who were qualified practitioners.

Two other toi ics, which he had at frst purposed
mentioning in tl.e annual address, were of such impor-
tance that he tliought bjst to call the attention of tlie

Society to them at tlu earliest hour practicable, in

order that the proper action might be insured, viz.,

the time and pbice of meeting of the Society, and the

election of permanent mcmliers. Regarding the first,

he thouglit that the Society had fully determined that

ths time for holding its meetings could not be more
unseasonable. As for the place, there was less to be
said in favor of a cluing?, although for many reasons

it might be desirable. The desirability of changuig

the mode of electing permanent members was con-

sidered by the President at considerable Icngtli, and

j

the custom of electing honorary members was likewise

j

referred to. Lastly, tlie President advocated the abo-

[

lition of the so-called annual address, in addition to

the address at the ojicning of tlie session, as imposing
a heavy burden on the presiding officer, and consum-
ing valuable time which might better be used in other

ways.

Dr. a. Jacob: moved the appointment of a commit-
tee to consider the suggestions of the President, with

instructions to report on the same at as early an hour
as possible, especially that portion relating to chang-

ing the time and place of meeting.

COMMITTEES.

Tlie following committees were then appointed by
the President:

0» the President's Address.—Dr. A. Jacobi, Bates and
Jenkins.

On Credentials —Drs. Wm. C. Wey, Thomas F.

Rochester and Thompson Burton.
On Arranriements and lieeepUons.—Drs. F. Hyde,

Wm. H. Bailey, and N. C. HustetL
Business Committee.—J. V. P. Quackenbush, D, B.

St. John Roosa, and Ellsworth Eliot.

On Ethics.—Drs. Thos. Hun, E. Krackowizer, and J.

G. Adams.
HYSTERICAL AMBLYOPIA.

Dr. D. B. St. John Roosa, of New York, next read

a paper on " Hystencal Amblyopia, with Concentric
Limitation of the Visual Field," the whole of which
will be published in a future number. A discussion

followed, in which Drs..\.. Jacobi, Squibb, Matthewson,
and Pooley joined: the former calling attention to

the distinction to be made between hysterical and
simulated diseases.

A cominmiication was read from Governor Tilden,

inviting the Society, its guests and the members of the

Albany Co. Med. Soc, to the executive mansion on
the following evening. On motion, the invitation

was accepted.

Several ]ja|)ers, including a liiographical sketch of

the late Professor James McNaughton, of Albany,
were read liy title and referred to the Committee on
Publication.

strangulated hernia.

Dr. Hv^de read a paper on strangulated hernia, and
was foUowed in discussion by Dr. Squibb, who called

attention to intoxication by conium as a means of

producing relaxation of the muscular system to a

degree which favored taxis.

Dr. Govan moved the appointment of a committee
to invite the Governor, State officers, and meinljers of

the Legislature to be present during the sessions of

the Society. Carried.

Dr. Paddock, of the Massachusetts State Medical
Society ; Drs. Morgan, Newton, and Rogers, of

Vermont, and Dr. Hoar, of Maine, were presented, after

which the Society adjourned to 3.30. p.m.

First Day—Afternoon Session.

The Society having assembled pursuant to adjourn-
ment, the President announced the following

committees.

Committee on Nomination of Officers for the Ensu-
ing Year, 1st District, Dr. Thomas Addis Emmet ; 2d,

Dr. J. Foster Jenkins ; 3d, Dr. S. Oakley Vanderpoel

;

4tli, Dr. Thompson Burton ; 5th, Dr. Alonzo Chur-
chill; 0th, Dr. Wm. C. Wey ; 7th, Dr. F. Hyde; 8th,

Dr. E. M. Moore.
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Committee to invite the officers of the State govern-
ment to lie present at the meetings : Drs. William
Govan, Tliompson Bvntou, and jVithur Wolfe.

FOREIGN BODIES IN THE EYE.

Dk. T. R. Pooi.ey, of New York, read a jjaper en-

titled "Foreign Bodies in tlie Eye." He detailed sev-

eral cases illustrating the modes of prodnction and ef-

fects of such injuries, together with the method of op-

erating. Enncleatiou of tlie injured eye was insisted

on as the only safe way of preventing sympathetic in-

flammation of the sound eye when we were perfectly

sure of the presence of a foreign body of any sort

which we are not able to remove.

Dr. Vedder, of Schenectady, related a case, the re-

sults of which he thought opposed Dr. Pooley's opin-

ion of the necessity for enucleation:

A man, while chipping steel, had a fragment enter

his eye. Blindness, opacity of the crystalline, and
pain followed, and he (the doctor) gave an unfavor-

able prognosis. In three or four months, however, the

crystalline was absorbed, and with the aid of a proper
glass the man could see. He believed that the foreign

body remained in the eye, and the absence of unfavor-
able results was owing to its becoming encysted.

Dr. Agxew. of New York, quite agreed with the

writer of tlie pajier on the necessity for enucleation

under the circumstances he mentioned. He believed

that the form of sympathetic disease induced in a fel-

low eye. even when the trouble is not in the ciliary re-

gion, is so insidious and inti-actable that the only way
to prevent loss of sight in the uninjured eye is to re-

move the diseased organ.

Dr. Roos.v. of New Vork, did not consider the ab-

sorption of the crystalline, as mentioned by Dr. Ved-
der, a sufficient cure, nor could he consider it justifi-

able to leave the injured eye with its foreign contents

ill situ.

Dr. Vedder said the case came under his observa-

tion twenty years ago, and had as yet had no consecu-

tive trouble.

Dr. Ciiap.m-vn, of Jledina, mentioned a case re-

ported in The Meuic.vi, Record of May 1, 1873, by
Dr. Knapp, in which a diseased liall had l>een removed.
T.ie patient had been seen by him the day before, and
h id suffered no return of the affection.

tre.^surer's report.

Dr. Charles H. Porter, Treasurer, submitted his

report, which was referred to an auditing committee
composed of Drs. Ferguson, ilynders, and Lewis.

scb-peritone.\l cystic tumors.

Dr. J. V. P. Qr.\CKENBUsii, of Albany, read the

histories of two singular cases of what he called "sub-
peritoneal cystic tumor."

In the first a tumor presented posteriorly to the cer-

vix uteri in a woman in labor, and was gradually
forced downwards in front of the child's liead.

When punctured it yielded a considerable quantity of

serum, and relieved the labor of an obstacle to its com-
pletion. The second case was a young woman, who
had, not long before the doctor saw her, arrived in this

country, with a history and symptoms that strongly

indicated pregnancy. A careful examination proved
the fallacy of this supposition as well as that of ova-

rian tumor. The patient died, and a cyst was found
between the abdominal walls and the peritoneum
lining it, which contained a large quantity of clear

fluid. The uterus and its appendages were normal and
healthy.

Dii. A. J.\coBi, of New York, commenting on the

novelty of these cases, said that there appeared to him
to be but two or three ways of explaining them ; one
was the occurrence of hemorrhage, the hemorrhagic
mass being encysted, the clot absorbed, and only a

serous fluid remaining, lint in such case we would have
the coloring matter oJf the blood remaining. Another
cause would be the closure of a gland duct and ac-

cumulation of the secretion in quantity to form a cyst,

but he was unaware of any glandular organs in these

localities. The third and most probable cause was
connected with errors in fa>tal development; of these

some anomalous development of the cords of MuUer,
he thought, might be the most probable cause, but
declined to give any decided opinion.

treatment op uterine fibroids.

Dr. Tnojt.4.s Addis Ejimet, of New York, read a

very practical paper on the "Treatment and. Removal
of Fibroids from the Uterus by Traction." The inter-

esting ]ioint in the pajjer was the mode of formation
of a pedicle in these cases.

Dr. Benedict, of Onondaga, discussed the paper.

disinfection and salicylic acid.

Dr. S. O. Vanderi'oel, of New York, read a por-

tion of a paper on " Disinfection and Disinfectants,"

and was followed by
Dr. E. SquiBB, of Brooklyn, wlio presented to the

Society a very valuable paper on " Salicylic Acid," a
new product of the action of carbonic acid on phenol,

which is just commencing to excite a great deal of
attention as a disinfectant and anti-ferment.

Dr. Castle, of New York, mentioned the price for

which the acid, made by Kolbe's process, is being sold

in Dresden.

papers read by title.

The following papers were read ))v title, and on
motion, referred to the Committee on Publication:

—

" Fi'acture of the Skull with Depression, followed by
Hemiplegia; Result of Trephining in Remedying the

Paralysis." By Dr. R. W. Pease, of Syracuse.

Report of Dr. H. S. Chubbuck, Delegate to the

American Medical Association.

Report of Dr. Hiram Corliss, of Grcenwicli, Wash-
ington Co., Delegate to the JIaine and Ma.ssachusetts

State Medical Societies. Read in full, together with a

communication from the " Vetera^ member," regret-

ting that ill-health prevented his attendance.

On motion of Dr. Vanderpoel, the President was
requested to telegraph the sympathy of this Society to

Dr. Corliss.

Dr. Ed. H. Parker offered a petition of an aggrieved

member. It was referred to the Committee on Ethics.

On motion, it was decieled to meet Wednesday
morning, at half-past nine o'clock.

Recess until half-past seven.

First Day.—Evening Session,

pathological changes in nervous diseases.

The Society met as agreed, at half-past seven, to

listen to a pajier by

Dr. John P. Gray, of Utica, on "The Pathological

Changes that Occur in Nervous Diseases, especially

Insanity." The most notable features were the use of

the term " fatty involution " to express a variety of de-

generative changes, and the illustration of the patholo-

gical conditions mentioned in the paper, by means of

inacro-phdtographs projected by means of a calcium I

light upon a screen. After interesting the audience '

for an hour and a half, he was followed by a lecture by
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Du. Louis Ellsbeko, of New York, on

ACOUSTICS.

3Ian_v interesting experiments were made to illustrate

the|)]'oduction of sound, its eliaracter as regards pitch,

tiiahn\ the mechanism of the liuman voice, etc. Both
gentlemen received a unaninums vote of thanlcs. and
the Society a djourntd at ten o'clock, tomeet ou Wed-
nesday morning at the hour ajjpointed.

Second D.\t.—MoitNiNO Session.

The Society met pursuant to agreement, at half-past

nine o'clock, and the meeting was opened witli i)rayer

by the Rev Anson J. Upson, of Albany.

miscellaneous.

The Committee on Reception and Arrangements
reijorted tliat the following additional memliers liad

arrived ami were present by invitation : Drs. S. S. Ellis,

Schenectady
; H. W. Bourne, of Otsego ; E. G. Critten-

den, Clifton ; E. Clark, of Sandv Hill ; L. F. R. Chapin
and R. J. Eddy, of Glenn's Falls; C. B. Richards,
of Broome County; J. Dunn, of Lodi ; S. P. Bates, of

Malone ; T. L. Gibbs, of NV^ishington County. Also
the following : Drs. John W. Mitchell, of Providence,
R. I., State Medical Society; M. C. Edwards, of Con-
necticut River Valley Medical Association, of Saxton,
Vt. ; and Dr. Chapman, of the Connecticut State Medi-
cal Society. The report was received and the gentle-

men introduced to the Society.

The minutes of Tuesday's session were then read
and approved.

Dit. E. S.juiBB, senior censor for the Southern dis-

trict, reported they had examined for license, Dr. Ezra
S. McClellan, and recommended liim for a diploma,
and that he be now declared a licentiate of the Society.

The rejjort was adopted.

experiments on animals.

Prop. Dalton, of tlie New York County Medi-
cal Society, then addressed the Society on the sub-
ject of exi)erimentation on animals for physiological

and scientific purposes. He said that eight years ago
Mr. Henry Bergh, of New York, commenced in a series

of 11 'Ws^j.iper articles, an onslaught on the practice,

and it was subsequently followed up l)y the intro-

duction of a bill m the Legislature for the organiza-

tion of the Society for the Preventicm of Cruelty to

Animals. The Medical Society, in 1.S07, had memo-
rialized the Legislature and procured a modification

of this bill, so that experimentation on animals in the

interests of .science had been continued. Last summer,
however, Mr. Borgh had renewed his attacks on the
practice, as before, in a series of newspaper articles,

published in the New York EotM'uuj Post, and his evi-

dent oliject was to place the Society under tlie control

of himself and agents. The speaker then referred to

the importance of the pnictice in determining the na-

ture of various diseases, and the favorable results that

have been realized, and urged that the Society take
some action reaffirming tlie action of the Medical So-
ciety in 1807. With this oljject in view he offered the
following:

Whereas, A renewed attempt has been made during
tlie past year to excite in the public mind a inejudice
against the practice of experimentation on animals for

medical and scientific purposes ; and
W/i/reas, Intimations have been publicly held out

that the Legislature will be applied to for power to

suppress or interfere witli experiments of this nature,
notwithstanding that such interference is expressly for-

l)idden by the existing law, and in opposition to the
declared sense of the medical profession ; therefore

Resolved, That this Society hereby reiterates the

opinions and conclusions on this subject embodied in

its memorial to the Legislature, ado]ited Feljrnary,

1807, and reaffirms its conviction of the usefulness and
propriety of experimentation on animals ; also

liesoheil. That the President of the Society l)e in-

structed, if it should become necessary, to transmit a

certified copy of this preamble and resolutions to the

two brandies of the Legislature and to the Governor
of the State of New York.
A discussion followed, in which Drs. B. F. Sherman

and Squil^l) participated, and the preamble and reso-

lutions were adopted unanimously.
Dr. J. G. Adams stated snljsequently that he had

held some conversation with Mr. B;'ach, the attorney

of Mr. Bergh, and was informed that the latter had no
intention of making an application to tlie Legislature

for a change of the law ; he was content to carry on
the war with Dr. Dalton in the newspapers.

Dr. Vanderpoel believed that this was only a

change of venue; that finding the profession ready

and able to oppose him successfully, he was intend-

ing to interest public opinion in the matter so that the

law may eventually be repealed.

Drs. J. F. Kendall, Moreau Jlorris, and B. F. Sher-

man were named a committee to invite the Health Com-
mittees of the Senate and Assembly to be present at

the afternoon session of the Society, to hear the report

of Dr. Bell on Drainage in this State.

THE prize essays.

Dr. Thomas F. Rochester, from the Committee on
Prize Essays, reported that but two competitive i)aper8

had been received for the McCosh prize on tlie desig-

nated suljject for 1875, viz. :
" School hygienein refer-

ence to the Physiological Relations of Age and Sex to

Mental and Pliysical Education." One of these had
tlie motto, " The quality of the brain is the key to

human knowledge," and was a good, practical, com-
mon-sense article, well worthy of publication. The
lother bore the motto, " Saint populi—suprema lex,"

a scholarly and philosophical essay, for which the prize

was awarded to Alexander Hutchins, A.M., M.D., of

No. 790 De Kalli Avenue, Brooklyn. No essays were
received for the Brinsmade prize.

EFFECTS OF NITRATE OF SILVER ON EPITHELIAL AND
(JLAND CELLS.

Dr. Mart PuTNAM-lACOBt delegate for the Medi-
cal Society of the County of New York, read a paper
entitled, "Effects of the Nitrate of Silver on Epithe-

lial and Gland Cells," accompanied witli microscoj)ic

preparations. The paper embraced references to the

literature of the subject, and detailed the results of

numerous experiments on animals and freshly removed
portions of human tissues.

Dr. Henry D. Noves, in discussing the paper, re-

ferred to the assistance rendered by the nitrate of sil-

ver m the study of the structure of the coi'nea.

UTERO-GASTROTOMY.

Dr. J. Marion Sims, of New York, made some very
interesting remarks on the subject of '• Utero-Gas-

trotomy ;
" saying, that having had the honor of

reading a paper at the last annual meeting on the

removal of intra-uterine fibroids by enucleation, he
now pro]iosed to speak of the removal of larger ute-

rine fibroids by abdominal section, whether intra- ute-

rine, interstitial, or extra-uterine in character. This
operation is now on its trial. It stands where ovari-

otomy did twenty years ago. It has the same opposi-

tion to encounter, and mil doubtless achieve the same
victory. In this country it has been performed sue-
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cessfuUy by Kimball, Buniham, Boyd, Storer, Darby
;

in Eiiglaud by Charles Clay, Fletcher, and vei-y re-

cently by Lawson Tait. KoEbcile, of Strasbourg, has
cured four out of six cases, while P6an, of Paris, gives
us the minute histories of eleven cases, with seven
cures, and since the publication of his work, his jnipil

Urdi has puljlished a work iu which he says, that tlie

whole number of Pean's operations up to the present
time is twenty, with fifteen cures.

Dr. Sims has recently operated twice for the I'e-

nioval of the uterus, with large fibroid, by abdominal
section. The first case was in a feeble state from ex-

cessive loss of blood. During the separation of a
large fold of intestine from the surface of the tumoi',

the capsule of tlie tumor was torn up, large venous
sinuses were opened, and the patient suddenly lost

about sixteen ounces of blood. She never rallied, and
died from the shock and loss of blood in tliirty-five

or forty minutes after the operation.
Tlie second cise had lost large quantities of blood

and was quite aufemic, but was thouglit to Ik- a fav-

oralile case for operation. It was done on the I'Jth of
November, according to Pean's method. The patient
died in seventy-six hours, of septicirmia. Examina-
tion, post-mortem, showed the pedicle in a sloualiing
condition below the wire clamp; the slougli extend-
ing along the line of incision in the abdominal |)arie-

tes, and on the top of the bladder, and in the lu'oad

ligaments. There were eighteen ounces of bloodv
serum in the peritoneal cavity. Pean's method of
operating is to make a pedicle of the supra-vaginal
portion of the cervix, and to draw this out tinough
the lower edge of the abdominal section Ity clamp, as

in ovaiiotoray. He transfixes the cervix by a doul)le
wire, ties one on each side of the cervix. inclo,sing the
broad ligament on its respective side in the w'ire. Dr.
Sims employed Pean's method in botli his cases, but
would not use it again ; Ijut lie advocates tiie use of
the actual cautery. He exhilnted a clamp ecraseur on
the principle of Nott's [and Isaac E. Taylor's], by
which ho would compress the broad ligament on one
side near the body of the uterus, and then sever the
ligament with the cautery down to its junction with
the cervix. The same method is to be followed
on the side, aud then it only remains to cut the
tumor from tlie supra-vaginal cervix and cauterize
the surface. The several cauterized portions are then
dropped into the peritoneal cavity, when, in spite of
the eschar, they unite at once ijy adhesive inflamma-
tion to the surfaces with which they lie in contact.

Dr. Sims then exhiliited an automatic alcohol blow-
pipe for heating the cautery irons.

Dr. E. M. Moore, of Rochester, said his views -tvith

regard to operations which required the opening of
the abdominal cavity had, for several years, been under-
going considerable change, and there seems to bo some
trutli in the idea that it may be as safe or safer to per-
form gastrotomy for uterine than for ovarian tumors,
owing to the adhesions which are so likely to exist in
the latter case.

While it is no trifling matter, or an operation to be
done without good and urgent occasion, surgeons
have to a great extent got over the fear of opening
this cavity. A large numljer of the unfavoi-able results

are undoulitedly from septicasmia. Since Kimball, of
Lowell, performed the first operation of thiscliaracter,

this procedure has jn-obably been resorted to more
often than the profession were aware. In the case of
Dr. Kindiall the patient recovered. Last summer Dr.
Jloore said he had a case of uterine fibroid on which
he operated successfully, in which the tumor weighed
seventeen pounds. The operation was a modification

of the one introduced by Prof. Miner, of Buffalo, in

cases of ovariotomy, and called by him ovariotomy
by enucleation."* In this case a pedicle was created by
seiiarating a portion of the serous memljrane from the

surface of the uterus and tumor and liringing it into

the abdominal wound, where it was retained, as in

ovariotomy, and formed a cup which received the
blood wliich might escape, aud the discharges, and
thus prevented their entrance into the alidominal cavity.

Professor E. R. Peaslee, of New York, called at-

tention to some ]ioints in Dr. Sims' remarks. His
own experience with this operation commenced one
week after Dr. Kimball made liisojx rati(m. The success

or failure of the operation would dejiend upon a variety

of causes, and was at best, even in the opinion of Dr.
Sims, a dangerous one. P6an does not operate indis-

criminately, but he has operated in a case of fibro-

cystic tumor even when the woman was nearly exhausted,
and iu some cases of fibroma witli ascites, even when the

jiatieut was nearly moribund. Dr. Peaslee had seen lint

two cases iu which he thought the operation was ad-
visable, but did not wish to he understood as opposing
it. He was perfectly willing to undertake it when the

indications were fulfilled.

Dr. Hukd, of Brooklyn, wished to ask Dr. Sims if

he was aware of any objection to the use of the gal-

vano-cauteiy in the separation of the mass.

Dk. Si.ms declared his readiness to use it, Init, at the

same time, would not neglect to put a clamp on the
broad ligament to prevent heniorihage.
Dr. Walter Kempser, delegate from Wisconsin,

and formerly attached to the Utica Asylum, was in-

troduced and made some remarks.

DISEASES OF THE EYE.

Dr. C. R. Agnew, of New York, read a paper on
" Certain Diseases of the Eye," and their treatment by
a modified operation Ijy canthoiilasty.

Dr. Geo. T. Stevens, of Alliany, reported a " Case
of Sarcoma of the Ciliary Body."

RELATION OP HRIKE TO SKIN AFFECTIONS.

Dr. L. D. Bulklet, of New Y'ork, an invited guest,

read a jjaper on the "Relation of the Urine to the Dis-

eases of the Skin."

MISCELLANEOUS BDSINESS.

Dr. a. Jacobi, chairman of the Committee on the

President's Address, presented the report.

The Committee depi'ecated the disposition on the

part of sjJecialists to publish so many journals devoted
solely to their Ijranches. This could not but have the

effect of diverting from well-estaUished journals, de-

voted to general medicine aud surgery, matters which
ought to claim the attention of general jjractitioners.

A tew special journals were all that were required, and
these might be of the nature of reviews, in which one
could find the summary of current literature on special

subjects, such as therapeutics, etc.

Regarding the tendency on the part of young men
to practise specialties, the committee were equally de-

cided. The tendency was to degrade the general prac-

titioner in the estimation of the public. It was too

often forgotten that most of our men who have be-

come eminent in certain branches, were doctors before

they became specialists.

Tlie proposition of the President respecting the ap-

propriation of not more than fifty copies of the Trans-

actions for circulation among leading medical journals

at home and abroad was approved ; as was likewise

* See Trana. of the Society for 1872, p. 187, and Bt{galo Med. and
Sm'ff. Journal of Jime, 1869.
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the siiji!Tcstion regarding memorial leaves to be incor-

porated in the Transacticms; and suitable resolutions to

th:it effect were, subsequent to the reading of the re-

port, adopted V)y the Society.

The necessity for a coditieation of the laws relating

to tlie profession was at tlic present stage of tlic exist-

ence of the Society, of very great importance, and the

committee recommended that the matter l)e |)laced in

the hands of a competent lawyer. Observations were

made on the inefliciency of the law passed by the

Legislature at its last session, and the suggestion of the

President that an effort should be made to establish a

law like the one in operation in Great Britain, en-

dorsed.

The points of chief interest in the report of the

committee related to the time and place of meeting,

and the election of permanent members. Respecting

the first, the committee recommended that the time of

meeting be changed to the third Tuesday in June, and
that a committee be apjiointed by the Oliair to take

measures, if necessary, to insure the acquiescence of the

Legi.-ihiture in the change.

.\fter an animated discussion, a resolution to that

eifeet was carried.

Tlie resolution offered by the committee, that all

delegates who should serve and attend for four con-

secutive years, should be eligil)le for, and should be

declared permanent members, was also discus.sed at

length. On motion of Dr. S. O. V.vNDEiiPOEi,, .all that

portion of the address which rehited to delegates and
])ermanent membershij), was referred to a committee
composed of tlie Chair and two other members, with

instructions to report at the next annual meeting.

Carried, and the Chair ap|)ointed the committee as

follows:

Drs. Fislier, of Sing Sing, and Hutchinson and Prout,

of Brooklyn.

Du. IlrTciiissox, of Brooklyn, called attention to the

fact that for two years the names of Drs. Prout and
Seeger, of Brooklyn, had been omitted from the pub-

lished lists of persons eligilile for perniiinent member-
ship, and asked that caresliould betaken that they are

included in the ne.xt list, and that they should be

marked as eligible since 1873.

PAPERS KE.ID BY TITLE.

The Business Committee reported the following pa-

pers by title:

—

Jlemoii's of Andrew F. Little and U. G. Bigelow, by
Dr. Levi Moore.

Report of Dr. S.alvatore Caro, delegate to Pennsyl-

vania State Medical Society.

Re))ort of Robert Xewman, delegate to New Jersey

State Medical Society.

Resolutions of the Kings County Medical Society.

The Society then took a recess to half-past 3 p.m.

Second D.\t—Afteknoon Session.

The Society was called to order at half-past three

o'clock, by the Vice-President. Dr. H. Jewett.

Dr. Wili.i.vm Gov.\n, of the committee appointed

to invite the Governor. Lieut.-Govemor. and memljci-s

of the Legislature to take part in the deliberations of

the Society, reported that the committee had performed
the duty assigned them. The rejjort was accepted and
the committee discharged.

UNUSn-\L DISE.VSES OF THE ORBIT.

Dii. Henuy D. Noyes, of New York, read a paper
entitled " Cas 3s of Disease of the Orbit of Unusual
Character or Severity."

Among other cases the doctor mentioned some in

wliich total blindness of one eye had resulted from
falls uiioii and injuries of the frontal prominence. The
doctor thought that the blindness in these cases was
caused liy tlie force of the blow being transmitted by
the orbital jdate to the optic foramen, at which point

the concussion of the optic nerve was so great as to

destroy its ability to transmit luminous im])ressions.

Dit. HrTCiiiNsoN, delegate from the Rhode Island

State Medical Society, was introduced.

Dr. a. N. Bkll read a portion of the report of tlie

Committee on Hygiene, embracing selections from the

reports of the following counties, viz. : Albany, Cayu-
ga, Chautauqua, Eiie, Genesee. St. Lawrence, Montgom-
ery. Ontario, Saratoga, and Kings.

The report was discussed by Drs. Kendall and Go-
van.

EMBOLISM AXD DIPUTHERI.V

Dr. a. M. Vedder, of Schenectady, gave the history

of three cases, as follow : "Embolism of the Central

Artery of the Retina," " Emiiolism of the Axillary

Artery," " Diplitheria with Tr.acheotomy."
Dr. BcRC;?;, of Brooklyn, deprecated too early resort

to tracheotomy in croup or d'nlitheria. Many cases, he
thought, were alile to reco\er without the resort to so

hazardous an exiiedient. H; had seen cases recover

without the operation, in which death .seemed imminent,
and, on the other hand, had seen twenty-three opera-

tions, with but one recovery.

Dr. a. .Iacobi protested against allowing a patient

to suffer where the operation would give him relic'f

at t)nce. The operation he considered to be by no
means dangerous, nor was the presence of a sim-

ple hard-rubl)er trachea tube in the windpipe a

source of any serious trouljle. If snpei-ticial ulcera-

tions of the mucous membrane occurred, they were
quite as much a result of the influence of the disease

upon the constitution of the tissue as of the presence

of a tube. He would as soon think of declining to

open the trachea of a child suffering frtmi imperfect

oxygenation of its blood as a result of narrowing of its

glottis, as he would hesitate to cut down a man hang-
ing by a rope about his neck, because it iiiirjht be too

late to restore him to life.

Dr. HuTcnixsoN, of Brooklyn, expressed his belief

th.at the operation of tracheotomy was not, per sp. a

dangerous one. It is true that we cannot tell in many
cases of croup if death will result, but he wasdecidi-dly

in favor of giving the patient the benefit of whatever
good could come from the procedure.

STRICTURE OP THE M.\LE URETHRA AXD ITS CURE.

Dr. Fessenden N. Otis, of New York, next read a

pa))er on " Stricture of the JIale Urethra and its Radi-
cal Cure." The doctor reiterated the opinion formerly

expressed, that " the slightest encroachment upon the

urethral canal at any point in its course was cause suf-

ficient to prolong an existing uretliral discharge, or

even to establish it de noi-o without Tenereal contact,"

and also that " the associate of stricture in every case

is chronic uretliritis."

The opprobrium medicorum, he said, rests upon
stricture because, after the patient is pronounced eured

by his surgeon, he is obliged to continue the systematic

use of dilatation by means of a bougie or sound. Dr.

Otis expres.sed his belief in the true curaliility of stric-

ture, and proceeded to explain the principal causes of

failure in previous methods of treatment. Among the

chief reasons was the fact that heretofore strictures

have been dilated, or rapidly distended, or divulsed. or

divided up to a i)urely imaginary and arbitrary stand-

ard. The true view to t.ake of a case is. that the cali-

bre that nature furnishes is suited to the patient's own
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pei'son, and no one can guess at this matter. It is only
to be known by an examination of tlie healthy jjor-

tions of the canal, and a comparison of its diametere
with the contracted ])art. The meatus urinarius has
often lieen taken as this standard, but nt) opening of
the body is so variable in its relations to the passage to
whicli it gives entrance. As the result of numerous
measurements, the doctor had found a pretty certain re-

lation to e.\-ist between the size of the urethra and the
circumference of the flaccid penis, and a number of
average measurements were given : for example, a
penis tliree inches in circumference in its flaccid state

would have a canal that would admit at least a l)ul-

bous sound of 30 of the French scale.

Circum. of penis in inches 3J 3it 3f 4 4J to 4i
C;alibre of urethra (French scale) . . 82 34 30 38 40

In every case, he said, the measurements were rather
over than under these estimates.

An improved urethrometer was shown, by means
of which the e.xact dimensions of tlie canal at any
point can l)e determined, and an urethrotome for

the complete divisicm of strictured portions; a guard
upon the lilade of the latter served to protect the

healthy mucous memlirane, while the contracted
bauds were brought against the edge of the instru-

ment. A probe-pointed Instoury for use in accessible

portions of the canal was also shown.
Dr. Otis reported in this paper one hundred cases,

comprising two hundred and three opi.'ratious upon
two hundred and si.xty strictui'es, sliowing the various
points of statistical interest. Among otlier facts the

following were mentioned. Respecting the seat of
the stricture

:

50 were in the first i of an inch of the uiethra.

63 were J^ to 1^^ of an inch from the meatus.

48 " IJ " 2i
"

47 " 2J " 3i
26 " 3| " 4i

'• "

11 " 41 " 5i
6 " 5} " 6j-

" "

6 " 6J-
" 7i

The following were the measurements of the ure-

thra in one hundred cases:

Circumference )

of niethra in -22, 28, 29, 30, 31, 32, 33, 34, 36. 37, 38, 40.
millimeters. \

No. of cases, 1, 3, 1, 18, 26, 20, 3, 15, 1, 2, G, 1.

Not noted 2.

Thirty-four cases of over one hundred strictures,

treated by the method of complete division up to the

normal calibre of the canal, and which were re-exam-
ined at intervals varying from three weeks to three

years, sliowed no tendency to recoutraction.

Perfectly relieved for a time, recontraction of stric-

ture re-esamined 8
Not re-examined 40
Perfectly relieved and still under treatment. . 3

Relieved of most of the symptoms, some symp-
toms remaining 3

Partial relief . . 2

Result not known 5

In two hundred and three operations no death had
occurred. Five cases of urethral fever had l)e(m olj-

served. Only one of them had occuried when tlic

anterior portion of the canal was the part operated on,

and this was in the case of a malarial subject.

In conclusion, Dr. Otis insisted upon the necessity

of enlarging a contracted canal up to its normal
calibre, which calil)re should be determined l)y .actual

measurement, and that no surgeon should be satisfied

with dilating a stricture up to an arbitrary or ima-
ginary standard, or until it was ''about riglit."

Dr. Hutchinson, of Brooklyn, remarked tliat the

method of treating strictures advocated by Dr. Otis,

if tlie true one, is one of the most important advances
made in surgery in many years.

Dr. Burgs, of Brooklyn, wished, at this v'oiiit, to

remark that some years ago he had ).)resented to this

Society an instrument for the dilatation of stricture.

Subsequent observation had convinced him that it

was not worth the snai> of his finger.

The Business Committee read by title the report of

Dr. Eugene Beach, delegate to the Connecticut Medical
Association, which was referred to. the Committee on
Publication.

PERITVPIILITIC ABSCESS.

Dr. J. W. S. GouLEY, of New York, read a paper on
'• Perilyphlitic .Abscess, due to Perforation of the Ap-
pendix Vermiformis, together with Remarks on the
Subject of Treatment theieof.'' The paper was based
upon the notes of twcnty-fcuir cases, of which the fol-

lowing were not mentioned l)y either Drs. Lewis, Bull,

or Buck, in their i)a])crs on this subject, viz. :

Of Dr. Kelsey's, 1,* Dr. AVhital. i.f Dr. J. C. Hut-
chinson, 2.1 Dr. H. Bonticou. 2,!i Dr. C. A. Leale, 2,||

Dr. J. H. Poolev,l,t Dr. J. W. S. Gouley, 1,

Dr. Goxdey's case was a man. aged thiity-seven, who
had for some time been the suliject of hernia, for the
lelief of which he wore a truss. He frequently suffered

from attacks of tenderness, in consequence of which he
was often obliged to remove or change his truss. lie

came under the doctor's care in June of 1873, for treat-

ment during an unusually prolonged and intractable

attack of this sort, when his wife reminded him that two
years before he had sivallowed a fragment of a tooth.

He had at that time a swelling in the right illiac fossa,

which, after an interval of improvement, became
larger, extending over towards median line of abdo-
men ; fever and delirium supervened, and in August
it opened s))ontaneously. No foreign body was noticed
in the discharged matter. Improvements which oc-

curred at once resulted in cure in December. In Feb.,

1874, another attack occurred. A consultation was
held with Willard Parker, and after a time the tumor
was opened freely. A careful examination was made,
without resulting in the discovery of a foreign body.
The patient recovered without the recurrence of his

hernia.

As a result of the study of this, and the history of
the other cases reported. Dr. Gouley believed that when
a spontaneous discharge of the contents of the abscess

occurred, the opening .should bo enlarged sufficiently

to permit a thorough exploration and emptying of its

cavity, and that when opened artilieially.it .should not
be done before the seventh day. In a subsetiuent state-

ment, the doctor called attentitm to tlie necessity for

the removal, at the same time, of the diseased appen-
dix.

Dr. Thos. F. Rochesteh, of Buffalo, said that it

had been his misfortune to have between fifteen and
twenty cases of this sort in his practice, thirteen of
which ended fatally. In these examined the foreign

body was found in the majority, either in the appen-
dix or escaped. The mass was often not a foreign
body, ijroperly speaking, but a collection of jihosphiites

derived from the secretions of the intestine, mixed
and coated with fteces. He thought it very rare that

foreign or other bodies got into a healthy appendix,

* Med. Record, Dec, IbM. +Mep. Record, May, 1S74.

J Commimioateil. § Tr:ins. N. Y. State iled. Soc. for 18T3.

l!
Comuiuuicated. ^ Communicated,
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iind tlioiiEclit tliiit there were almost always previous
catarrhal symptoms.

Dk. Erxst Krackowizer, of New York, save his

experience in this affection, sayinsj. among' other things,

that the appendix sometimes Iiecomes ti.xej byimilam-
mation, when the movements of the intestine are suffi-

cient to |)roduce its dilatation and consequent admis-
sion of foreio-n Ijodics.

He cited the case of a boy who had f;ecal fistula into

the bladder and said that the intlammation sufficient to

cause the disturbance may have been during the fiefcal

life of the patient.

GALL-STONES.

Dn. J. V. Kendall, of Baldwinsville, presented
ninety-six biliary concretions removed from the gall

bladder of a ])atient who, during life, had no symp-
toms which indicated the nature of her case.

AUSCULTATION OF THE CESOPIIAGUS.

Dr. Louis Elsbero, of New York, gave the Society

a short description of the method and uses of " .\us-

cultation of tlie CEsojihagus," and was followed by
Dr. Hutchinson, of Brooklyn, who mentioned a case of
a child who had swallowed a coin, in which ausculta-

tion, by the method spoken of by Dr. Elsberg, indicated

the seat of the obstruction.

Dr. Squibb asked what eouree would be pursued
with prize-])apers. If the Society reserved the right of

publishing them, or allovred the wiiters, as in the case

of other jiapers. to ]nil)lish them at their option ?

The President decided that the latter course was
consistent with the Iiy-laws.

Dr. E. M. Moore, of Rochester, exhibited to the So-
ciety the extremities of two ulna" from cases of frac-

ture of the wrist—one was removed at the time of the

injury and was tlie specimen shown liy him at a meeting
of the Medical Society of tlie County of New York, in

187;!. Tlie other was removed a short time since from
a patient who had aljout six or seven years before had
the ])eculiar fracture, which Dr. Jloore has before called

attention to. Both cases showed the nature of the in-

jury as regards the separation of the triangular liga-

ment for tlie pit of the styloid process, bringing away
a scale of l>one and converting tlie process into a sharp
point, which punctures the annular ligament or has
the latter bent sharply over its apex.

The Society then adjourned to meet in the Assembly
Chamber at eight o'clock, to listen to the annual ad-
dress of the President.

Second Day.—Evening Session.

The Society met in the Assembly Chamber at eight
o'clock, to listen, agreeably to custom, to the Presi-

dent's annual address.

Referring to the various subjects which had been
considered Ijy liis jjredecessors. Dr. Fisher chose for his

paper the liistory of the Society since the tirst steps were
taken towards its organization in 1796 in Saratoga
County. For the history of its early years he acknow-
ledged liis indelitedness tj) the account left behind
him bythe late Dr. John Steams, who was one of the
founders of the Society and served as its Secretary and
Treasurer for eleven years, and as its President from
1818 to 18'>1 inclusive. At tirst a Society of twenty-
one ]>hysicians which lasted but a year, its successor

in ISO.! was the nucleus about which the present organ-
ization was gathered. At the commencement the

adjoining counties of Washiug-ton and ^tontgomery
joined in the ori^anization, and William Patric, .John

Stearns and Patrick Howell were appointed commis-
sioners to procure the passage of a law of incorpora-

tion. Twenty counties united at once, and at the
present day all Init the four of tlie sixty counties of
tlic Slate are represented in the Society, viz.: .Mlegliany,

Hamilton, Putnam, and Wyoming. The first meeting
was held on the first Tuesday of February. 1800, and
the law of incorporation was passed soon afterw.ards.

Tlie attendance at the first meeting was twelve ; the
fourteenth, twenty-five; on the forty-second year,

fifty ; at the fiftieth meeting, one hundred, and during
tlie past eight years has averaged two hundred and
fourteen. The Society has now nearly five hundred
living members and delegates. Many tacts of inter-

est were mentioned in connection with tlie subject of
" Presiding Officers."

The first series of Transaeti<ins up to ISIil was pnl)-

lished Ijy tlie Society—and has since been n'jiulilislied

in alistract form by the State. T\\(.: second seriis. |)ub-

lished tiy the State, extends from Is.'iO to 1872 inclu-

sive. They by no means did the Society the credit

they should have done and proved, so far as the

Legislature was concerned, "the least valuable of
campaign documents." The third series, ])ui)lishid

since 1773 by the Society, he hoped would Ijc a

decided improvement on its predecessors. He has
made a synojjsis of the literary matter since 1807
which would serve as an index to the valuable jjapers

which had lieen presented. The President urged the
importance of greater attention to liteiary wmk on
the part of the memliers, and advised tliose wlio had
not already done so to devote a room to their lil)rary

and study ajiart from their business office as calcula-

ted to favor the development of studious liabits.

He also remarked tlie want of extensive and acces-

sible medical liliraries. The library of the State has
tint a few medical works; flie New York Hosjiital

Lilu'ary, tliough most aecrssiblc, is the judperty of a

close corporation ; the Jledical and Surgical Li)iraiy

at Washington, witli its '2:!. 000 volumes and '3,000
jjamphUts, is practically inaccessilile, and there is an
urgent want of a lilii-ary like that of the Smithsonian
Institute, from wliieh books arc loaned according to the
character of the liorrower and the nature of the work.
The President mentioned some of the evils that re-

tard the progress of scientific medicine, deprecated the
use of the " elixirs '' which are so extensively adver-
tised, and wliicli he cliaraeterized as "slightly medi-
cated diffusilile stimulants."

Considerable attention was given in his address to
considering the tendency to over-refinemi nt and club-
divi.sions of medical and surgical practice, wliicli he
strongly opposed, as he did likewise the establishment
of so many special journals and dispensaries. The
subjects of fees and honieropatliy were treated briefly,

together with several otliers of minor importance not
enumerated.

At the close of the address, the members and guests,
to the nnml>er of three hundred or more, adjourned to
the house of Governor Tilden, and after ])resentation

to the Govei-nor and his family, partook of an elegant

suijper.

Third Day,—iloRNiNG Session.

The Society being called to order at half-past nine
o'clock, the meeting was opened witli prayer by the.

Rev. Dr, Bridgman.
The President announced that the comniittec to

wait on the Legislature in reference to tlie subject of
change of time of meeting would be Dr, Quackenliush,
Dr. SejuiBB understood that the Seiciety iiad an or-

ganic right to change its time of meeting withejUt

reference to the Legislature.
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The President said the Society had to give notice

of its intention.

The Committee on .\rrant;ements and Receptions re-

ported a list of delegates and invited guests present.

The Committee on Ethics, tlirough Dr. T. llun, re-

ported tliat they had entertained the complaint of J.

C. C. Dove, of DutclKss Coun'y. and for want of

other tlian c.p parP' evidence, dec'ined to act. It ap-

peared to them lliat the County Society in question

had not lieen duly notitied.

Du. E. H. P.MiKER, of Pousjhkcepsie, said that he
was aware that the County Society had b'en duly
nolilied in the manner required, and urged th.it some
action should be taken at the earliest jjossible moment,
since, until facts to the contrary were known, the peti-

tioner might be the aggrieved person.

Du. Er.iOT moved that the report be referred back
to the committee witli power.

Dr. P.\kkkr was quite willing that this course

should 1)0 pursued, but oljjectcd to the " with power."

The case, he thought, was an important one, and the

decision might cstalilish a jjrccedent ; therefin'c, he
thought the decision of the question should rest with
tlie Society. Dr. Eliot accepted Dr. Parker's amend-
ment and the motion was carried.

Dr. Kend.m,. Chairman of Committee to invite the

Health Committee of the Legislature, reported that

they had discharged that duty, and on motion their

report was accepted.

The Connnittee a|)pointed to audit the Treasurer's

account reported that it had been found correct as per

vouchers jjresented.

On motion of Dr. Eliot, the report of the committee
was accepted.

Dr. Squire hoped that some light might be had on
the item of the account which mentioned the payment
of three hundred dollars for several thousand copies

of the Siuiitiirian. He was not ijrcjjared to say that

it was unauthorized, but thought that it was an irreg-

ularity which needed an explanation for the informa-

tion of the Society, since the report of the Committee on
Hygiene had not appeared in the annual Transactions.

TuE Sechet.vry, Dr. B.mlcv, said that the gentle-

men would remember that the report of the Connnittee
on Hygiene was the feature of the evening meeting of

the Society last j'car, and the need for its early jjublica-

tion led to the motion of Dr. Gray, on the morning of

the last day, that the Secretary lie empowered to cause

its separate puldication and distribution to the mem-
bers of the profession in the State. Dr. Bell's offer to

furnish 3.000 copies of the Sanitarian containing the

report for the amount named, and undertake as well

to send it to all the members of the county societies

throughout the State seemed the most economical and
expeditious way of accomplishing this, and it was in

this way that the item of the account was to be cx-

|)lained. Because of its circulation in this manner the

re])ort was omitted for the volume of Transactions.

Du. Bell, the editor of the journal in question, ex-

plained that he had fulfilled the contract as he had
agreed to do, altliough at a pecuniary loss to himself,

since the report nearly tilled the journal to the exclu-

sion of other matter and the \mcc he received for it

did not equal, ))y one-half the cost of publication.

On motion of Dr. Elliot the treasurer's report was ac-

cepted.

ELECTION OF OFFICERS.

Trie Committee on Nominations then reported the

list of otReers. delegates, etc., for the ensuing year

of which the following are the most important items:

OFFICERS FOR THE ENSUING YE.VR.

For President—Dv. Thomas F. Rochester, of Buf-

falo, Vice-President, Dr. Ellsworth p:\iot, of New-

York, Seiretary. Dr. E. R. Hun, of Albany, Treasurer.

Dr. Charles F. Porter, of Albany.
Censors.—The list of censois remains al)out the

same as last year, with the exception that J. C.

Hutc'hison, of B -ookline is appointed in place of E.

R. Squibb, in tlie Southern district, and C. C. Wyck-
off, of Buffalo, in i)lace of L. B. Coates of Batavia.

Committee on Correspondsnce.—The same as last

year.

CommHt.ne on Stiitistics.—The same as last ywir.

Committ'e on Prize Essai/s.—Henry W. Dean, of

Rochester, Thomas F. Miner, of Buffalo, Wm. S. Ely.

of Rochester.

Committee on PuM'mitlon.— .\. E. M. Purdy. and
EUswortli Eliot, of New York, and E. R. Hun, of

Albany.
Committee on By- Laws The same as last year.

Permanent MemJiers Eleet'd.—Fii-st District: A.

Jacobi, and .J. AV. S. Gouley, of New York. Se.'ond

District: J. Hasbourek, Port Ewen; J. II. Pooley, Jr.,

Yonkers. Third district : .Joseph Lewi, Albany ; ^I.

H. Barton, Troy. Fourth district: U. L. Snow,
Canajohaire ; Asael Perry, South Easton. Fifth dis-

trict : Chas. D. Budd, Turin ; Geo. W. Cook, Otego.

Sixth district: Jolin K. Stanchfield. Elmira ; C. B.

Ricluirds, Binghamton. Seventh district : .Judson

C. Nelson, Truxton ; El)en O. Smitli, Yates Co. Eighth

district : Thos. D. Strong, Westfield ; Wm. S. Ely.

Rochester.

Honorary Memhers Eleeted.—S. "W. Oaklev. Eliza-

beth, N. J.; J. M. Da Costa, Pliilaclelphia, Pa.^ Ezra M.
Hunt, Metuchin, N. J. ; Francesco Dichiara, Palermo,

Italy ; Elislia H. Gregory, St. Louis. Mo.
Honorary Defjree of Doctor of Medicine.—None.
Eliijihlc for Perman/mt Memhership—First district,

none. Second district : Desault Guernsey, Pough-
keepsie. Third district : D. "VV. O'Leary, Albany;
Henry March. Albanv, T. S. Green, Coxackie. Fourth
district : Safford E. Hale, Essex ; J. M. Rhodes, Her-

kimer Co. Fifth district : none. Sixth district : F.

Wylie, Bath ; D. W. Burge, Hector. Seventh district

:

w! W. Porter, Syracuse. Eighth district : None.

DELEGATES.

Deleqates to the American Medical Association.—Drs.

J. P. Gray. G. J. Fisher, H. W. Deane, W. C. Wey. J.

Foster Jenkins, P. Hyde, C. R. Agnew, A. N. Bell, J.

A. !Minor, C. A. Robertson, J. V. P. Quackenbush, N.

C. Husted, J. W. S. Gouley. Geo. F. Shrady, F. D.

Benedict, H. D. Didima. J. C. Hutchinson, E. R.

Squibb, D. B. St. J. Roasa, J. M. Sims, H. H. Chub-
buck, R. B. Bontecou, G. H. Hubbard, .L Hunt, L.

Elsberg, T. F. Rochester, E. M. jNIoore, J. G. Orton. W.
W. Poiter, J. P. White, W. H. Bailey, C. C. Wyckoff,

L. Moore, T. A. Emmet, J. S. Mosher, C. Green, N.
Niverson. G. S. Winston, J. J. Adams, J. B. Gravis
Pennsyhania State Medical Society.—-Drs. A. A. Crosby,

S. Van Etten. Massachusetts State Medic/tl Society.—
Drs. Ed. II. Parker, J. H. Emerson, E. R. Peaslee, J.

J[. Sims. E. Batch, C. A. Leale. Connecticut State Medi-

cal Society.—T)rs. E. S Bradley. A. E. j\I. Purdy, N. C.

Husted. jVfw Jersei/ State Medical Soeietn.—Drs. R.

Newman, A. E. M. Purdy, S. Van Etten, G. Buck. A.

Jacobi, J. W. Nelson, F. P. Foster, Joseph Bates
, .. IN'eio Hampshire State Medical Society.

—Drs. M. R. Holbrook. W. Govan. Vermont Stat« Medl-.
.

ad Society.— Drs. H. T. Hanks, J. G. Green. Canada
Meilieal Association.—Dr. A. O. Wolf. Wisconsin StateH.

Medical Society.—L. Burton.
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Censor of Syi-acuse Uiiio., Medical Department, same
as last year.

The committee also proscnted the following Pream-
ble and Resolution, wliicli were unanimously adopted :

Whereas, After a eontinuous period of service as

Secretary of this Society for ten years. Dr. W. H.
Bailey feels constrained to decline the further accep-
tance of the office, it is. therefore,

RcHolrril, That the acknowledn-nients of the Medi-
cal Society of the State of New York are hereby con-
veyed to Doctor William IF. Bailey for the self-sacri-

ficing and eminently successful manner in which. Ijy

his couitcsy, skill and aljility he has discharged the
arduous duties incident to liis position; and tliat this

Resolution be pulilishcd in tlie proceedings of this

Society.

Resolved, For the purpose of comjjlying with a
by-law of the American j\iedical Associatiom tliat the
delegate from this Society whose mime heads tlie list,

lie regarded as tlie meni1)er of the Nominating Com-
mittee from the State of New York in that liody ; and
in the event of his absence, tliat the delegate in attend-
ance whose name is next in order shall be chosen to
that position.

On motion of Dr. Eliot, the Report was accepted,
and the Resolutions adopted.

Following tlie election, tlie Committee on Prize Es-
says declared the fcjllowing subjects to be competed
for during the cominu year:

For th(^ Jlerrit Cash Prize— " Transfu.sion, Histori-

cally, Experimentally, and Critically Considered."
For the Brinsniade Prize—the suliject optional with

the candidate.

The President announced that tlic Committee on
Hygiene would remain tlie same as last year. He .also

mentioned tlie deatli, in .\iigiist last, of Samuel Shum-
way, M.D., a member of tlie Society.

On motion of Dr. Eliot the Society directed the
retiring President to lill all vacancies that might oc-
cur in the list of delegates.

Dri. SquriiB offered a series of resolutions relative

to the jmblication of the Transactions which, after

some discussion, were adopted as follows :

li'-soheil, That the edition of the Transactions for
1875 shall be 1.800 copies.

liesolveil. That the Publishing Committee shall hold
the copyright in the name of the Society, and shall
invite the competition of at least two respectable
publishing houses for its publication, and award the
work to that house which will perform the work in
the most economical way.

lirsoleeil, That some slight im]jrovement in bindin"'
the volume be made, so that the publication of the
Society may be distinguished upon the shelves from
the publications of the Legislature.

Resolved, That the Pulilicaticni Committee communi-
cate at once with the members of this Society and its

constituent county societies, so far as they can be
reached, to ascertain the numlier of copies required,
notifying them of the cost of the Transactions per
copy, and requiring the iiiice to be sent to the Com-
mittee in advance, that the committee may meet its

engagements with the ])ublisliers.

Rr'solcnJ. That a cojiy of the Transactions for the
last year and this be sent to each delegate from other
States and societies who may have been present at the
last meeting and at this, without charge.

R"solved. That a eojiy of the Transactions be sent to
each medical library in the State, the library of the
Surgeon-Generars office at Washington, D. C, and
to any other incorporated libraries known to have
medical departments.

Resolved, That pajiers which are not jilaced by their

authors complete in the hands of the Pul)lieation

Committee within thirty days after the close of the

session, be excluded from the volume.
Resolved, That the volume of Transactions be suji-

l)lied by die Publication Committee to tlie members of
this Society and its constituent county societies at a
price not less than ten per eent., nor more than fifteen

/)(?;• eent. greater than tlieir total cost, and be sold at

puljlic sale at their o])tion at a price not less than
twenty nor greater than twenty-five per cent, upon
their total cost.

Resolved, That the Publishing Committee be directed

to present to the next annual meeting a plan for the
future iiublieation of the Tiansactions.

Resolved,, That each member who may have jiaid

the higher price of three dollars for the vohinies of

last year may, at his option, have another volume of

the Transactions of last year without further payment.

HOT WATER IN SURGERY.

Dr. Fr.vnk H. H.\Mir.ToN, of New York, gave his

experience in the use of hot water by immersion in the
treatment of amputations and other surgical affections

in the Recejition IIos|)itals and St. Francis Hospital,

in New York, during the past three years. (See former
No. of the Medical Rkcoud.)

Dr. Squibb said that it was certainly gratifying to

his complacency to have the views expressed many
years ago in an article contributed to the Ainer. Jonr-
neil of Med. Sciences receive such endoi'sement. He
offered also a suggestion which came first frfim French
surgeons, that a small quantity of aromatic Vfine

should be added to the water, not only because of its

odorous nature but because its ingredients possessed
disinfectant jiropertics.

Dr. Krackowizer, of New York, had had some ex-
perience in the German Hospital in tlie eni])loyment of
this measure and considered the use of hot water most-
ly restricted to the jirimary stage of injuries. After
cicatrization had commenced, he thought the oedema
produced by the heat, moisture, and dependent posture
combined tended to interfere with recovery. Dr.
Hamilton had spoken of the restriction of the ajiplica-

tion to the parts below the u]i])er arm and thigli, Init

he knew no reason why immersion of the wliole body
might not overcome the ditficulty when other ])arts

were the seat of trouble. Hebra had done this in the
case of extensive burns and the patients had been kept
under water for weeks together.

Du. QuACKENBUsn reported that the committee ap-
pointed to wait on the Legislature had presented the
subject of change of time of meeting to Hon. Mr.
Husted, who had promised to see that it received early

attention. The Business Committee read the follow-

ing papers by title, and they were referred to the Com-
mittee on Publications.

" Case of Puerperal Convulsions, Apoplexy," by
Dr. Cartwright.

" Case of Fracture of Humerus."
"Case of Gall Stones."
" Removal of Breast by Knife, and afterwards by

Elastic Ligature," by Dr. Abbot.

FRACTURE AND DISLOCATION OF THE ACCROJIIAL EX-
TREMITY OF THE CLAVICLE.

Dh. SiiEKMiVN, of Ogdensburg, narrated cases of
" Fracture and Dislocation of AccTomial Extremity of
Clavicle."

Dr. E. M. Moore declared his interest in these cases

which are truly rare. He had no knowledge of the
results of this metliod in dislocation until two years

ago. Last summer he received a letter from Dr. Price,
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of 111., reporting the successful issue. Two months
later he had annther case which resulted so favorahlv
that it was difficult to tell which was the injured
shoulder, Tlu-se four cases were the only ones of
which he had heard.

Dr. Hamilton thouglit the gentlemen had not made
a distinction between itwo varieties of this injury, one
ooniijlete, where the outer extremity of the clavicle
over-rides the accromion. the otiier, wliere the laxation
was incomplete. Of the two, the former is, of course,
the most serious, and the perfect cure questionable.

Dr. Rochester had treated successfullv a case of
com]jlete di.^location of sternal end. when" the atten-
tion was attracted by the interfermce with breathing
caused l)y pressure of the cxtremitv of the clavicle
against the trachea.

Dr. SirRRMAN said that in bcith the cases reported by
him the dislocation was coniplitc.

Dr. Squibb moved that Professors Hamilton and
Dalton be requested to funii.sh the suljstance of tlieir

remarks to the Committee for publication in the Trans-
actions. Carried.

MISCELL.^NEOUS.

The Committee on Credentials, through Dr. Wey,
made the following report

:

Two hundred and fifty-nine names were registered,
ninety-seven as ])ermanent meml)ers. ninety-foiu' as
delegates, and sixty as invited guests, iucluding

3 delegates from Vei'mont Medical Society.
2 " " Maine
1 ' " Massachusetts "
1 " " Connecticut "

1
" " Wisconsin " and

2 medical memliers of the Legislature.
Dh. Prout, of Brooklyn, hoped that the change in

the time of meeting would enable the Society to occupy
better room fur its future meetings.

There being no further lousiness the minutes of the
moining's session were read and approved, and the
Society adjourned sitie die.

Ucport0 of sj^osyttnls.

BELLEVUE HOSPITAL.
Heports op Practice and Peculiarities in Treat-

ment.
pott's disease.—RE.MARKS OF PROP. LEWIS A. SATKE.
The child had been sick about one year, and had been
medicated for worms. This is very common when the
disease is in the dorsal region, and" arises from the fact
that many of the symptoms under these circumstances
are ri'ferred to the organs within the alidomen. "When
the disease is higher up, the patient may cough or
have some symptoms which the doctor will say are due
to some pulmonary disturbance.

These cliildren will, instinctively as it wore, hold
their spinal column in such a manner as to prevent any
motion

; hence they will invarialjly squat down when
they wish to pick up anything lying upon the floor,

holding their backs as rigid as a stick. AYhen they
walk, tlu^ head is thrown back, chin forward, and they
are constantly reaching out for something to catch
hold of for the purpose of keeping the weight of the
head and .shoulders from the diseased spine ; and
when there is nothing which they can get hold of to
give them support, they will catch hold of their thighs,
and in thiit manner transmit the weight of the head
and shoulders through the arms to the thiglis. and
tlius to the ground. The pro])er method of examining
these cases is, to place the child over the lap, face

do^^^l, with the arms over one leg and the thighs
dro|ipcd overthe other leg ; then gradually '-open " the
child, as it were, by slowly separating its legs, as you
see me doing now. In this manner you can extend
the vertebral column and remove the muscular con-
traction which is keeping the diseased joints as still

as possilile, thereby relieving the patient of all pain.

By removing this extension, or pressing on the rilis,

upon the sides of the body, you will |)roduce instant

pain. This is a point not nienticmed in the books.
By i)ressing upon the top of the head and buttocks at

the same time, jjain is jiroduced.

Pressing upon the spinous processes when the
child is extended in the maimer indicated, will in

many instances produce no pain.

The fact that ])ressure can be made over the spi-

nous processes without causing jiaiii. is regarded by
many as evidence that no disease of the bones is pres-

ent. But it is the anterior part of the Ixidy of the

vertebra; which is affectid, and when these begin to

give way, the spinous )jrocesses begin to stick out,

and by pressing upon them, we remove the pressure

from the diseased surfaces, and the suffering of the
patient is very mucli relieved.

The common teaching witli regard to this disease is,

that it is of constitutional origin ; but that is not true

in a very great majority of cases, for almost all of

these cases can be traced to direct injury. Of this

subject we shall speak fully when we reach it in the

reirular course.

.

The l.\te Prof. G mrge T. Elliott was a brilliant

lecturer, and always c )mmanded a full audience. His
mastery of words was remarkalile, and this, added
to his natural grace, his ])leasant voice and emi)hatic

manner, made him a general favorite with the students.

We recollect the first lecture he ever gave to a medical
audience, and it being the first of the kind that we
ever attended, the circumstance connected ^\nth it

made a ^^vid impression uijon us. It was in the

theatre of anatomy of the College of Physicians and
Surgeons, when that institution was located in Crosby
.street. Prof. Oilman had invited him to give a pre-

liminary course in ojierative midwifery, and as an intro-

duction to that course Dr. E. occujjied the hrst lecture

in the description of the ])elvis. For that jjurpo.se he
had a female skeleton, which was sus|)ended in the

usual manner. At first he seemed somewhat embar-

rassed, hesitated not unfrequently for the choice of a

word, and was not at all at his case. In the midst of

his de.scri[)tion of tlie two straits of the pelvi.s, and
while indicating their respective directions with the

fingers of his two hands, he was startled l>y applause

occasioned by the entrance of Prof. Oilman. This

was the signal for a complete stop on the ])art of the

lecturer. He blushed, bowed, ceased speaking for a

moment, and in .seeming despair invited Prof. Oilman
to continue the lecture. Prof. Oilman looked in his

peculiar manner over his spectacles, smiled at the stu-

dents, then at the lecturer, and seemed to enjoy the

consternation which he caused. AU the while Dr.

Elliott continued to blush, and evidently felt miserable.

Prof. Oilman liowed, smiled, sat down, wiped his

specks, looked U]) and said, "I only came in to hear

you. sir. Pray, don't mind me." Dr. E. straightened

liimself more erect if possiljle than ever. Closed his

lips foi a moment, gave an a]jpealing look to the

students, and then was master of the situation. Dr.

E. completed the rest of his hour with a gi'ace and
ease that astonished all present. Since that time he
b;:cam3 on3 of tin niMt aosoin;jlished lecturers on
his branch iu this city.
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THE STATE SOCIETY MEETING.

At the last meeting of the Medical Society of the

State of New York one or two important changes

were made which, we douht not, will insure the future

prosperity of the organization. One of these changes

had reference to the time of meeting. As we had al-

ready predicted, the Society was ready for the ques-

tion, and tlio recommendation to cliange the time of

nu'cting from February to .June was carried without

any difficulty. All that now remains is to secure the

sanction of the Legislature, which, as it is a mere mat-

ter of form, can easily be done.

There were many good reasons why the time shonld

have been changed to September, but the majority of

the country memljers Ijcing in favor of .June, their

wishes were consulted, and the committee ajipointed

for the purpose acted accordingly. Tlie main objec-

tion to June was the meeting of the American Medical

Association, and this objection still holds good not-

withstanding the meeting of the State Society is fixed

later in thi' month. It, however, seemed desirable that

some definite time should be agreed upon, and that as

far as possible a purposeless discussion shonld be

avoided. So far, so good. But the Society has possi-

lily made a mistake in fi.^cing the time so explicitly.

We think it would have been much better to have

simply asked the Legislature to grant the authority

for a change, and leave the selection of the precise

time to ourselves. But it is well enough as it is; in fact

any time was preferable to the month of Februai-y, the

most inclement season of the year, and the one in

wliich no comfortable quarters could be obtained in

til- hotels.

The question of change of place of meeting, although

not acted upon, was seriously entertained by the ma-

jority of the country members. We doubt not that the

tinje will soon come when this question will so force

itself upon the Association that there will 1)0 no dodg-

ing a direct vote. There are some reasons why Al-

bany should not continue to be the permanent home of

the Society, why those members who reside there .should

not occasionally be called upon to travel a hundred

miles or two to a meeting. 'Why should their attend-

ance at a meeting at liome be entitled to the same

consideration as that of a niomber who is compelled

to take a long journey ? In the matter of eligibility

to permanent membership this is a great it(m.

A delegate who is an Albanian can very easily serve

his time, while one in a di.stant part of the State, may,

with the very best intsutions on his part, find it

impos.sible. It is not to be wondered at that the

Albanians are opposed to the change. The Society

has gained nothing thus far by a home in Albany.

After an existence of sixty-nine years, meeting annu-

ally in that city, it has not even yet been able to have

a retjular meeting-hall. As for a library, it has none,

and the only sian of a home in Alliany other tl'an in

any other place is the large number of officer that are

hold by Albanians. But we are prep.iring to meet the

main question l)y the transfer of some of these offices

to otiier localities, the first move in this direction

being the change of base of tlie Committee of Publi-

cation. As we have remarked before we are not

in favor of any particular jjlace of meeting, but

merely wish to .say that Albany has now no more

of a claim for snch a distinction tJian New York,

Poughkeepsie, Utica, Bnffalo, or Elniira. We do not

now see any objection to meeting in a different part of

the State each year. Tlicre is not so much of the

ponderous machinery which we have accumulated in

Albany to impede our movements, while there can be

nothing particularly lost to the Society, save Albany
influences.

Tlie scientific character of the meeting was good.

Tlie m.ajority of the papers came from this city, and

were, for the most part, furnished by specialists. • The
eye subjects were in the ascendancy, although the

uterus was by no means neglected, and the throat,

brain, nrcthra, and vermiform process, each received

respectful consideration. It is pleasant to consider

how much of mutual benefit there is to the sjjeakcrancl

listener. TIic former has the very laudable object in

view of instructing the general practitioner in high art,

while the latter has the double advantage of Ijeing

taught, and knowing whom to send for in con.snltation.

Notwithstanding the great value of these papers, it

I

was a subject foi' regi-et that some of the to|)ics more

I

directly interesting to the general practitioner were not

presented.

Tlie matter of vivisection was very pro]>erly intro-

duced l^y Prof. Dalton, and ai)pro|)riate resolutions,

expressive of the senrinients of tlie Society thereon,

were passed and ordered transmitted to the Legisla-

ture. We may now corsider the matter settled, so far

as any fears of adverse legislation is concerned. Al-

though it was stated that the President of the Society

for the Prevention of Cruelty to Animals had no inten-

tion of altering the law, it was best to have the State

Society declare itself, as it did.
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The old bugbear of permanent membership again

came up for temporary consideration, and was finally

referred to a Committee to report at the next meeting.

There is no doubt that the work of tliis committee

will be well performed. Two of the gentlemen on it

have given a great deal of attention to the subject, and

we have much to expect of tliem when the results of

then- labors during the coming year will be given.

THE M.\RINE nOSPITAI, SERVICE.

The bill for ])r()raoting the efHciency of tlie Marine

Hospital Service, which we published in full in a late

number of The Record, has. we are ]3leased to see.

safely passed the ordeal of the committee-ro<ini, and

been favorably rejiorted to the Senate for action.

We feel that we cannot too strongly express the

sentiments of the profession in favor of this measure.

This im])ortant branch of the service has been too long

the football of jjoliticians; and now, that such an ad-

vance as we have seen in the past four yeare has l)een

made, under the able supervision of tlie present chief
i

of the service. Dr. John M. Woodworth, towards plac-

ing it upon a secure professional foundation, we are :

each and all of us interested in securing beyond the

possibility of relapse the advantage that has ))oen

gained.

We as ])hysicians have a duty to perform iu this ,

matter that is peculiarly urgent, on account of the

tardv recognition which the efforts of this handful of

men had received from the profession at large. For
three yeare they have been asking tlie assistance of

their professional l>rethren iu tlie great work tliey had
in hand, but we fear our organized bodies have given

them rather more of the cold shoulder than of active

sympathy.- Recently we have discovered a change in

this respect, and now, with the success of their efforts',
]

we hope all jealousy and animosity will disappear,

and that all will work harmoniously towards the great

end in view—professional advancement.

We notice one change made in the bill by the com-

mittee that cannot but be detrimental to all interests,

•we refer to the reduction of the salary of the Supervis-

ing Surgeon from forty-five to thirty-five hundred

dollars.

Economy being the order of the day, it is natural

that the law-makers should scan closely every outlet

;

but we submit that it is the jjart of true economy to

pay well for tried ability and integrity, and in this

case tlie record of the past four years speaks clear and

loud. We beg our friends in Congress, wlien tlie meas-

ure comes up for final action, to restore tlie salary of

the Supervising Surgeon to at least four thousand five

hundred dollars.

KECOGNIZED MEDICAL COLLEGES.

We have received a letter from our friend Prof. E. S.

Dunster, of the University of Mieliigan, calling atten-

tion to the following statement made in the last num-

ber of The Record, in regard to the number of recog-

nized Medical Colleges in this country :
" The number

of Medical Colleges so recognized l)y the American

IMedical Association can l)e seen by a reference to our

advertising columns." We should have said "^4 num-

ber of Medical Colleges," etc. We make tliis correc-

tion witli pleasure, as we do not desire to lie under-

stood as implying that a college not mentioned in the

list referred to is not recognized by the American

Medical Association.

|3r 0511*1*33 of ^etiical Science.

The Relations in Temperature between the
Mother and Fostus.—Dr. Fehling has made a series

of observations with the object of testing Cohnstein's

suggestion of determining by the thermometer the

life or death of the foetus in utero. Tiiis was l)ased

on Bii;rensprung'sol)servations, which sliowed that the

fa'tos is itself capaljle of generating lieat and com-
municating it to the uterus, thus raising the tempera-

ture of that organ above that of the vagina. Conse-

quently, wlien tlie foetus dies the temperature of the

uterus must sink. His ol)servations seem to coiilirni

Cohusteiu's views, so tliat he considers that an equal

temperature in tlie uterus and vagina may be regarded
as quite sure proof of the death of the fo>tus. He
then discusses the explanation offered by Pfannkuch
of the chill so often observed in women who have just

been delivered, which is the following, viz., that the

foetus being a source of heat to the mother, the latter

experiences a chill when it is removed at liirth. Now
it often amounts to only a slight shivering, and at

most does not occur in more than from 30 to 40 jier

cent, of confiuements. Thus Pfannkueh's explana-

tion would im])ly a lowering of temperature in the

interior parts of the body, the fact being that in the

febrile child, as distinguished from one which is

purely nervous, there is a rise and commonly a rapid

rise in the teuijierature of the inteinal organs over

tliat of the periphery. Among the author's obser-

vations it happened twice tliat there was a chill

after the birth of a putrid footus ; and this was in

neither case due to septic intluences, as tlie woman
recovered without fever. He agrees rather witli

Schroeder's explanation of tlie chill in question, viz.,

that it is due to a difference between the temperature

of the skin and that of the interior of the body. The
internal temperature rises in consequence of the con-

tinued active contraction of the womb, which is now
empty and in contracting meets with no lesistance.

During the period of expulsion, on the contrary, owing
to the associated voluntary elTorts involved, the lungs

and skin are in great activity, so that the surface is

warm and moist. In the rept)se wliicli succeeds tlie

act of birth tlie loss of surface temperature is con-

siderable, and a chilly feeling is quite natural ; and its

intjusity will depend largely on the sensitiveness of

the woman and tlie state of her skin.

—

Arcli,h\f.

OynaiTc., Schmidt's Jahrh. 10, 1873.

The Differential Diagnosis between the Red
Blood Corpuscles of INLvn and certain op the
Lower Animals.—In a recent papjr, an abstract of

wliicli was given in a previous number of this journal.

Dr. Richardson of Philadelphia affirmed that it is pos-

sible to distinguish the blood of man from that of the

pig, ox, red deer, cat, horse, sheep aud goat, by
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iiieasurenicnt of the reel blood-corpuscles, even in dried

stains upon clothing, wood, etc. That this jiroposition

iniplird nothing more than a differential diagnosis

may lie seen trom the mode in wliich it was stated, as

well as from the writer's assertion, that in the majority

of cases the ol)ject is not to determine " whether a par-

ticular specimen is human, as distinguislied from all

iither kinds of blood, Ijut to discriminate simply lie-

tween tlie corpuscles of a man and an ox, a man and a

liorse, or a man and a slieep, and so estaljlisli or dis-

prove tlie defendant's story, as to how his clothing

became stained with blood." Still, he does not state

wlietlier there are not certain common animals whose
lilood cannot be thus distinguislied from lunnan blood,

and it would be quite possible for one imiierfectly

acquainted with tlie facts to infer, that in any lilood

stain it may be determined by measuring the corpuscles

whether the blood is human or not. The danger of

this false inference being drawn from Dr. Uichardson's

))aper has called forth an article from Ur. Woodward,
in ttie last January number of the American Journal

of tliJ! Mi'ilii-'al iSciencus.

Dr. AVoodward makes no attempt to criticize the cor-

rectness of any of the assertions made by Dr. Richardson,

but deprecates their being taken in too wide a sense.

As a check upon too sanguine conclusions. Dr. Wood-
ward's paper will doubtless have a salutary eft'eet,

and the results of original research which it exhib-

its give it very considerable value. The article is

mainly concerned with establishing the fact tliat

the blood-corpuscles of the dog aiiproacli so nearly in

size to those of man as, in this instance, to entirely

]ireclude the possibility of a differential diagnosis

liased upon measurements of the globules. It is

sliown that the observations of Gulliver and Welcker,
which might be supposed to point to a certain, slight,

though constant ditference between the blood-globules

of man and the dog really do not bear out this supjio-

sition when tlie methods employed by these author-

ities are carefully considered. So far as Woodward's
measurements are concerned they appear to have been
made in the most careful manner, aiming at an accu-
I'acy far exceeding that attained by Gulliver, and
the method and instrument which he employed are

described minutely. He took in all thirteen specimens
of human blood Irom different persons and examined
thcni both in a dry and moist state, the diameters of
about fifty corpuscles being measured at each examina-
tion. In each of these measurements the great ma-
jority of the corpuscles ranged from .000'24 to .OOOo-i

of an inch. The size most frequently measured was
.00030 of an inch. Nine specimens of dogs' blood
(different animals being used) were examined in the

same way, and yielded averages whicli were aliout iden-

tical with the above. In three of the s])ecimens of hu-
man blood, it is stated that the means were a trifle

greater than any of those of dogs' blood, and two of the

latter a trifle smaller than any of those of human
l)lood. All the other means for the dog were within
the range of the values found for human blood, and
the majority of them were each identical, even to the
last decimal place, with some one of those found for

man. The greatest number ranged from .00024 to

.00034 of an inch in diameter as in the former case,

mid the most common diameter was .00030 of an inch.

Woodward has made no other comparisons, but lie

refers to the researches of others, which indicate a like

similarity between the blood-corpuscles of several
other animals and those of man. Special mention is

made of the quadruiiiana, as well as of the rabbit and
guinea pig. The blood of some other animals less

common, is also alluded to in this connection.

He closes the article with the following emphatic
language: "In conclusion, then, if the microseopist,

summoned as a scientiflc expert to examine a suspect-

ed blood-stain, should succeed in soaking out the cor-

puscles in such a way us to enable him to recognize

them to be circular discs, and to measure thcni, and
should he there lind their diameter comes within the

limits possible for human blood, his duty, in the pre-

sent state of our knowledge, is clear, lie must, of

course, in his evidence, present the facts as actually

observed, but it is not justiflalile for him to stop here.

He has no right to conclude his testimony without
making it clearly understood, by both judge and jury

that blood from the dog, and several other animals
would give stains possessing tlie same prop(.'rties, and
tliat neiilier liy the microscope lior by any other means
j'et known to science, can the expert determine that a
given stain is composed of human blood, and could
not have been derived from any other source. This
course is imperatively demanded by common honesty,

without which scientific experts may become more dan-
gerous to society than the very criminals they are

called upon to convict."

PuRi'UiiiNE FOR Staining Jlicnoscoinc Sectioks.—
il. Uanvier reports that he has been using this new
coloring matter for the last few months, and the results

he has obtained h-ad him to expect that it will furnish

a clue to some of the obscure points in histology.

Purpurine is obtained from madder, but the kind em-
ployed by him contains a slight admixture of alizarine,

riie fluitt is made as follows: He dissolves one part of

alum ill two hundred of distilled water; this fluid is

tlieii heateil to the boiling point in a porcelain vessel
;

he then adds a small quantity of purpurine triturated

Lu a little distilled water ; when a few minutes have
elapsetl tlie purpurine will be dissolved, Init it is desir-

able to have a slight precipitate remaining which in-

dicates that the solution is saturated— the object

desired; the fluid should then be filtered while hot

into a flask containing alcohol, and the amount of al-

cohol should be equal to one-third the amount of the

hot purpurine solution. The liquid obtained in this

way IS ot a beautiful orange-red color, and is fluores-

cent. It may then be preserved in a corked bottle,

though, at the end of a mouth, there will be a slight pre-

cipitate, so that it will be better to make it fresh again.

I'o olitain the requisite depth of coloring, microsco-

pic sections should be immersed in this fluid from
twenty-four to forty-eight hours. The nuclei, as a rule,

assumes the color most rapidly, and are most deeply
tinged; the fibres of connective tissue are not colored

wliue the smooth and striped muscular tissue is a pale-

red, approaching yellow. The protoplasm of the epi-

thelial cells is Very slightly colored, while, on the other

baud, the nuclei are higiily colored. Furpurine does
not stain any of the nervous elements, avoiding the

cells, tlieir processes and the axis cylinders. Owing to

this latter characteristic, M. Kauvier believes that pur-

purine may be able to elucidate some of the controver-

sial poiuts in the minute anatomy of the nervous sys-

tem. He finds that the granules of the external and
internal granular layers ot the retina are colored bright

red, and tlieretoie he was led to believe that they are

not true nerve elements.

—

IrcMves de Phygiulogie, Nov.-
Dec, 1ST4.

New French ilEDiCAL School.—For some time

there has been a Primary Medical School at Lyons, but

a bill recently passed the AssemblCe Natiouale to estab-

lish a full faculty of medicine. It met with consider-

able opposition trom tl;e schools at Paris and Nancy.
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(JioiTcsponlicncc.

THE LYING-IN SERVICE AT CHARITY
HOSPITAL.

To THE EDITOK of THE MEDICAL KECOBD.

Dear Sir :—I have read with great satisfaction, in

yoiir issue of last week, Dr. Wutts's " Report of the

Lying-in Service at Cliarity Hospital for the 3'ear 1874."

The very favorable results fuiuislied are exceedingly

gratifying to every lover of humanity, and the gentle-

men who have had charge of the ser\'ice eminently

deserve the congratulations of the profession, aud the

pulilic at large.

I feel it tnerefore to be an ungrateful task on my
part to respond to the charge of " error," which Dr.

Watts prefers against me for atiirming that Charity

Hospital was closed in 1809, on account of its having

been visited by a severe epidemic of puerperal fever.

I iiud in fact that the true date should have been 1870

and nut laoy. The authority for my statement is con-

tained in the " Statistical 'I'ables " of the Bellevue and
Charity Hospitals, published Ijy the Department of Pub-
lic Charities aud Corrections for the year 1870, where

may be found, at the eud of the Compiler's preface,

the following sliort, but explicit paragrai)h. '• The
Obstetrical Reports of Charity Hospital were rejected,

the number of cases not being sufficient to render the

statistics for publication useful. Tliis tcus due to the

du«are of tlw. Ly'uiy-iii Wards on account of tlie 2>i'f'ta-

lence of 2>uei'perul feeei:'^ On inquiry of gentle-

men connected with the Charity Hospital during the

year referred to, I was told that this statement was
substantially correct. Nor can I learu that it was
called in question at the time, when first made, aud
the facts were fresh in the memories of all. I have,

however, lieen since informed that the closure was not

absolute, for that while cases of confinement ceased

for a time to be sent to the Charity Hospital from the

distributing office in New Y^ork, a few patients were

nevertheless confined there, derived in part from the

syphilitic wards, and in part from the Alms-house.

In the " Report of the Medical Board of Charity Hos-

pital" for the year 1809, Dr. Watts writes as follows:

"The Sledical Board have endeavored, during the past

year, to estaljlish a system for keeping accurate records

of the cases treated in the Hospital, the supervision of

which has been entrusted to a special committee.

Altliough the histories have not, as yet, been keiit in

as satisfactory a manner as we should desire, still

encmgh has been accomplished to make us hope that

hereafter the records will be complete, and the ex-

perience obtained in this Hospital may serve as a valu-

able contribution to medical science." If, with the

improved system of keeping the records, initiated in

the year 1809, it shall appear that I have been misled

in my assertion relative to the prevalence of puerperal

fever in 1870, it will be my pleasure as well as my
duty to confess my error. Dr. Watts states that, "if

the statistics of the lying-in service at Bellevue for

1874 up to the time of its close were published, they

would show an enormously increased ratio both of

Ijuerpeial diseases, and of death." I have long been
engaged upon this very matter, and as most careful

records have been kept of every case, I shall soon have

an opportunity to present such a history of that dis-

astrous period, as may serve, I hope, to form " a valu-

able contribution to medical science."

As so much stress is laid upim the comparative re-

sults of the lying-in statistics of the two Hospitals, I

must strenuously object to conclusions drawn from the

records of single years. The following figures will

show how variable the results may be in tlie same
Hosijital in different years :

BELLEVDE HOSPITAL.
No. of Births. Deaths from Puerperal Diseases.

1860 .... 474 19 or one in 241^5 cases.

1801 .... 459 17 or one in 17 i^j cases.

1802 .... 393 7 or one in 50
J-

cases.

1803 .... 419 or one in 09 J cases.

1804 .... 410 13 or one in 82 cases.

1805 .... 590 17 or one in 34 ,t cases.

1800 .... 505 30 or one in 1 8 }{; cases.

1807 .... 501 9 or one in 02 i cases.

1808 594 24 or one m 24 1^ cases.

1809 473 14 or one in 33|^ cases.

1870 586 31 or one in ISjf cases.

Thusin 1863-'63-'67 the results at Bellevue were
far superior to those obtained in Charity during 1874

( C. II. one to 39-,^, th). In the year 1809 the result at

Bellevue was one death in 33 ii cases. In the same
year at Charity there were one liundred cases of labor

with four deaths (2 from metro-peritonitis and 2 from
puerperal peritonitis) or one death in 25 cases

—

(vidA-

"Annual Report" for 1809j.

However, byway of compeusation, the years 1861,

1806, and 1870, will be seen to have been so bad at

Bellevue that it is difficult to indulge in boastfulness.

It is interesting to note that in a continuous service

of ten years, two of the most fatal years were followed

immediately by otliers in which the exemption from
puerperal disorders was extraoidinaiy. In the ten

years meutioued tliere were in all 5,530 births, with 187

deaths, or oue death to 29 ^ii persons. LeFort found
tliat out of 888,312 conlinements in maternity hospitals

in different parts of Europe, 30,394 died, or one

death to 29i persons.

That out of 230 married women iu Charity in the

year 1874, four should have died of peritonitis, while

in Bellevue out of 240 married women only two died

during 1873, of the same disease, might be mentioned
as a noticeable fact. In reality it proves nothing at

all.

That Bellevue Hospital does not auswer my ideal

of a lying-in institution, I am willing to confess.

That Charity Hospital may enjoy a long immunity
from puerperal disorders, I earnestly hope.

That it is not worth while for either Charity or

BL-Uevue' Hospital to exaggerate the defects -i the

othei', is a point upon which I believe both Di: Watts
and niyselt can atfoid to agree.

Very Truly Yours,
William T. Lusk.

47 East TuiuTy-FoDRTH St., Kew York.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-

ficers of tlie Medical Department United States Army,
from January 'ilst to Febu,ary tith, 1875.

Bentley, Edwin, Asst. Surgeon.—To proceed to

Camp Bidwell, California, for temporary duty at tliat

post, and, upon its completion, to return to his station

iu iSau Francisco, California. S. O. 11, Dept. Califor-

nia, Jauuary 25th, 1875.

Semig, B. G., Asst. Surgeon.—Instead of eomjilying

with S. O. 124, of 1874, from these Headquarters, to

report to the Commanding Officer of the Presidio of

San Francisco, for such duty as he is able to perform.

S. O. 10, Dept. of California, Jauuary 23d, 1875.
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Ittcbical Items anir IXcvos.

Oun Repout fokthe State Society.—The time

required to insure the accuracy of the report of tlie

State Society did not permit us to publish it iu tlie pre-

ceding number, as was our original intention.

Dr. .J.\cob D. Wlt.ts, of Paltz, N. Y., is the Chair-

man of tile Ilealtli Committee, of the AssemlJy. All

tlie other members of the committee are medical men.

The JIedicai. L.\w.—It Ls understood that an at-

tempt will be made to repeal the present law regula-

ting the jjractice of nledicine in this State.

Rapid Child-Beaeing.—Dr. John Parr, of Buel, re-

ports the following case: On March 7th, 1874, I at-

tended Jlrs. D. in lalior, and delivered her of a male
child, whicli she continued to nurse up to the birth of

a second child (girl), J;uiuary 17th, 1B75. The age

of the first child at the l^irth of the second was ten

months and ten days.

Medical, Pieactice in 1700.

—

The Chemist and
Dn/'jijM quotes, from the IlUtory of Adverti.iiii(j, the

following curious advertisement of a regular Loudon
physician, found iu the FlyiiKj Pust of Jan. 6, 1700:

At the Angel and Crown, in Ba.ssing Lane, near

Bow Lane, liveth J. Peaciiev, a Graduate in the Uni-

versity of Oxford, and of many years" standing in the

College of Phj'sicians, in London: where all sick peo-

ple that come to him, may have for Sis pence a faith-

ful account of their diseases, and plain directions for

diet and other things they can prepare themselvea
And such as have occasion for medicines may have
them of him at any rejusonable rates, without paying
anything for advice. And he wilt visit any sick per-

son in London or the liberties thereof in the day time
for two shillings and Six pence, and anywhere else

within the Bills of Mortality for Five shillings. And
if he be called in by any jjerson as he passes by in any
of these places, lie will require but one shilling for

his advice.

A New Chinese Remedy for worms, syphilis,

vomiting, and skin dis.-ases, and possibly for any other
kindred malady for which the patient may tnke it, is

prepared as follows: Maggots are taken from privies

and washed, then dried in the sun, fried, pulverized,

and either made into pills or eaten in povvder. We
think it would be b.;tter for tlie Chinamen not to get
these diseases.

A New 5Iedical Peiiiodicai„—Geo. P. Putuian"s
Sous have commenced the i)ublication of a series of

CUnical Lectures after the pattern of the Volkmann
collection, so popular in Germany. The editor of the

American series is Dr. E. C. Seguin, of this city. The
firet number contains a lecture on Morbus Coxarius,
by Prof. L. A. Sayre. The sul)ject is exhaustively
treated, and is a valuable contriljution to ortlioi>oedic

surgery. The pamphlet is elegantly printed. We see

no reason why such a series of lectures should not be-

come very popular.

A Speci.men of No.MENci.ATDRE.— The Med. and
Surg. Meporter says :

'• Our chemical readers will

doubtless be pleased to learn that a series of acids
have been investigated l)y M. llayduck. One is ortlio-

amidotoluenesulplionic acid ; and another, diazor-

thoamidoparatoluenesulphonic acid. A knowledge
of these is not indispensable to the practice of medi-
cine. The action of tin and hydrochloric acid on nitro-

bromacetanilide gives rise to the hydrochloride of
ethenylbromophenylenediamine."

TuE British JIedic.vi. Association is to hold its

next meeting at Edinburgh.

Physicians in Montueal.—There are one hundred
and eighty-two doctcu's of medicine in the city of
Montreal.

Chicago Medic.\l Register.—The medical profes-

sion of Chicago has founded a Medico-Historical
Society, having for its principal object the publication
of a Medical Regi.ster for that city. Dr R. C. Hamill
was elected president, and Dr. A. R. Jackson, editor.

An Affecting Dissecting Roo.m Scene.—The
janitor of an Indianapolis medical college was deeply

I

affected on recognizing his mother-in-law on the dis-

!
secting table. His grief was the more poignant from
the fact that he liad himself carried the stolen corpse
up three flights of stairs.

The Wolf in Sheep's Clothing.—In an inland town
in California is an individual who claims to have a
secret cure for diphtheria, to the sale of which he de-

j

votes his energies. This man has lately become reli-

[

gious [?] At a church meeting he is reported to have
(made a speech as follows:—"I have made up my
mind to give my property to the service of the Lord.

j

I have several thousand dollars in money, all of which
i I bestow on the Church. I have some fine blooded
stock, especially some Black Hawk horses, all of which
I give to the Church. I have also a lot of grain and
farm produce, which in like manner I bestow on the
Church. There is but one thing in all my possession?
which I reserve for myself, and that is my celebrated
medicine for the cure of diijhtheria, which I will con-
tinue to sell as heretofore, for the moderate price of
two dollars a bottle."

The Bostun Med. and Surg. Jour., commenting on
the above says: "They have a trick in Boston worth
two of that ; it is to treat disease at a certain home by
prayer and the judicious use of medicine.''

I A Large Child.—Dr. J. B. Davison, of Moline, R.
'

I. Co., Ills., writes as follows

:

On the 10th of August last, Isaw Mrs. D., a woman
of Irish birth, the mother of three children, short,

! stout, and weighing 100 lbs. She had been in laboi
eighteen hours before I saw her. I at once applied the
forceps and delivered her of a female child alive. Its

I

weight was Ifi lbs.
; length, 2U inches ; circumference

of thorax, 14| inches ; occipito-meiital diameter, 7^
inches; occipito-frontal, 4 J inches; bi-parietal, 4^

{

inches. It lived thirty-six hours and had just died when
;
these notes were made, which is the reason why there
are not other diameters given. The mother suffered

i little more than is common, and in four weeks was
able to be about.

Mortality of Factory Oper.\tives.—It is said by
Geigel that the mortality of factory operatives and
their children exceeds by nearly one-half that of the

i

rest of the jjopulation.

VmsECTioN IN Esgl.and.—The enemies of vivisec-
tion are making a vigorous effort to prevent experi-
ments on animals in laboratories and lecture-rooms,
and a memorial on the subject is bring numerously
signed for presentation to the Society for the Prevention
of Cruelty to Animals. Among the signatures are the
names of Earl Russell, the Arclibisliops of York and
Armagh, Dean Stanley, Canon Liddon, and Chief
Justice Coleridge.

j

The scarcity of oysters has become so great in Eng-
land, that the press is calling for a governmental inves-

j

tigation of the reasons for it, preparatory for the

I
application of a remedy, if that be possible.
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PnoPEssioKAL Bills.—Following an editorial in
the Midicid 'rimes on the above subject, the editor an-
nounces the receipt of several communications. One
correspondent sends from Boston a schedule of fees,

wliich it is Ijccoming customary in that city to have
printed on the backs of the bills rendered for pro-
fessional services, and is as follows:—

TuF-; Boston Medical Assoclvtion, composed of
tlie regular physicians of Boston, adopted the follow-
ing fee-table, July 1st, 1804 :

But it is left to the judgment of each practitioner to
make any deduction from tlie following rates which
the pecuniary circumstances of the patient may require.
For eacli visit within tiie city in the
daytime $3.00.

For a visit after 9 p.m.. and before 8
A.M 5.00. to 10.00.

( In cases of consultation or other extra-

ordinary attendance in the niglit,

the fee for each extra attendance
shall be added to that for a night
visit.)

For a visit in consultation 5.00 to 10.00.
For attendance involving travel out of

town, mileage shall be charged at a
rate per mile, for short distances of 1.00 to 2.00.

For advice at the ph\-siciau's house,
according to the importance of tlie

case, unreasonableness of the hour,
or time occupied 3.00 to 20.00.

For vaccine inuoculation 5.00.

For attendance in midwifery in the
daytime 20.00.

For attendance iu midwifery in the
night 30.00.

lObstjtric operations, when necessary
shall be charged in addition to the
usual fee for attendance. In obste-

trical practice all subsequent visits

shall be charged as in ordinary cases
of attendance.)

For minor surgical operations, such as

stitching wounds, opening abscesses,

etc 5.00 to 25.00.

For major operations, according to

importance 25.00 to 500.00.
(After surgical operations all subse-
quent visits shall be charged as in

ordinary cases of attendance.)

Venesection in Threatened OSdema op the
Lung.—Dr. E. H. Hamill, of Islip, N. Y., contributes
the following item of experience :

Mrs. L., aged •!() years, height 4+ feet, weight 1.50 lbs.,

on January .5th, started to walk three-fourths of a mile
to catch a train to New York. Felt perfectly well

at starting, with the exception of a slight cold she had
contracted two days before. After walking a few
rod,s she felt some difficulty in breathing ; although she

walked slowly the dyspnoea increased, she was obliged
to stop, and in a few minutes became unconscious.
When seeu by myself her condition was as follows :

unconscious ; lips, face, and hands blue
;
pupils di-

lated
;
urgent dyspncea, with constant effort to cough

;

a thin serous sputa running from the mouth ; tracheal

rales abundant, and easily heard at the bedside
;
pulse

scarcely perceiJtible, slow ; auscultation revealed abund-
ant moist rales all over the chest. Diagnosis : con-
gestion, with rapid oedema of the lungs; prognosis:
death imminent.

Trcatiii'mt.—Ten oz. dark, almost black blood taken
from the arm—the effect was surprising ; the tracheal

^

rules disappeared, and the breathing became easier, I

administered three qtts. croton oil. In one hour the
patient was conscious, all alarming symptoms gone,
the next morning pronounced well.

Mr. Rat Lankester will succeed to the chair of
Comparative Anatomy and Zbology in University

College, London.

Lting-In Ch.vrity in St. Louis.— .\n association

has been formed in St. Louis for affording obstetrical

relief to poor w'omen at their homes. It is contem-
plated to establish a lying-in hospital in connection
with it as soon as funds can be obtained in sufficient

amount. At present there is a board of directors, a
committee of thirty ladies who investigate and report

cases worthy of gratuitous relief, four physicians in

different parts of the city who attend at the confine-

ments, a consulting physician, and a physician-in-

chief. The latter has charge of the central office and
receives applications for relief.

The Pathological Mdseu.m of the Philadelphia
Hospital, according to a catalogue recently prejjared

by Drs. James Tyson and II. M. Bertholet, is said to

contain about one hundred and tifty specimens.

Professor Ollier, who completed eighteen years

of service in the Hotel Dieu, of Lyons, on the 1st of

January, went out of office iu couformity with the rule

which limits the term of service of visiting surgeons
and physicians. As he is at present but forty-five, the

enforcement of the rule results in serious loss to the

institution, and deprives Professor Ollier of a field for

reseaich at just the age when his work is most val-

uable.

The Veterinary Society op New York, lately or-

ganized, consists only of legular graduates of accred-

ited schools. The following are the officers elected:

President, A. Liautard; Vice-President, G. L. Robert-
son; Secretary, L. P. Bell; Treasurer, J. D. Hopkins.

Medical Society of Kings County.—-At the fifty-

fourth annual meeting of this society, held January
19, the following officers were elected for the ensuing
year: PrcAsident, A. J. C. Skene, M.D. ; Vice-President,

A Hntchins, M.D. ; tiecretury, Richard M. Wyckoff,
M.D.; Assistdnt Secretary, J. D. Rushmore, M.D.

;

Treasurer, G. G. Hopkins, M.D. ; Librarian, W. W.
Ruse. M.D. ; Oratoj-, E. S. Bunker, AI.D. : Alternate,

J. H. Raymond, M.D. ; Censors, Drs. J. H. H. Burge,

G. W. Baker, J. S. Prout, B. A. Segur, R. 31. Buel.

The Medical Department op Life Insurance
will appear in our next issue.

Weekly Bulletin op Meetings of Societies.

Monday, Feb. 15.—Obstetrical Society. Academy of
Medicine. New York Society of Neurology and Elec-

tiology. " The Connection between certain Lesions of

the Optic Nerve and some Affections of the Spinal Cord,
with special Reference to Pott's Disease," by Charlis

S. Bull, M.D.; • The Facial Expression of Certain Ab-
normal Mental States," by A. McL. Hamilton, M.D.
Medico-Cliirurg. Society. Pathological Society of
Brooklyn.

'Tuesday, Feb. 16.—New Yoik Obstetrical Society.

New York Dermatological Society. Northwestern
Medical and Surgical Society. Medical Society of the

County of Kings. Newark Aledical Association.

Thursday, Feb. 18.—New York Medico-Legal
Society. Brooklyn Pathological Society. Jersey City

Pathological Society.

Friday, Feb. 19.—Medical Library and Journal
Association, "Unique Cases, Medical and Surgical."

Dr. E. Bradley.

Saturday. Feb. 20.—New York Medical Union.
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©riginal Communications.

THK RELATIOX OF E LEOT [{.OTHERA-
TEUTiUS TO ELEUrilOPHYSIOLOUy.

Bv A. I). ROCKWELL, M.D.,

ELScraD-THEu vpi;urisr to thk w.imw's hospitaIj ok the state op
NEW YORK.

{liiidheforc the N. y, Sucie'i/ of yearoUyji/aiul EtectroloQij.)

In tli3AvintL'i' of 1805, my attention was, in this way,
c.iU'jd to til.' til •i-.-iijyutic.s of oL'ctri<:ity. "While aft 'iid-

inj; at tlii ludsidL' of a patient, I met an old geiitle-

m 111 of \vlio;ii I had fivqu 'iitly li 'ard, and \vlios.> name
liad f;)r ye.a.vs li 'en fa'iiiliai- to very many of tli ; pro-

f j.-5sion in this city. Witliout i)ossessin!;' the slij^htest

kiiowled;j;;' of anatomy or pliysiol<)j;y, or tin principles

and [iractic of inediein ', this peisoii had, for thirty-

live ye i"s, followed til.' so-e.illed Imsiiuss of aii electri-

cian, and lial treated an eiionnon-i nuiltitnd; of peopl •.

I was anuHjd liy many of his absurditiesof statement,

l)Ut was tlio.-oir^hly imjjressed by his unswervin'^ inte-

ffrity and va>t cxperienc, and I naturally desired to

know moi'e of tliis iniui's m -thod and proc/.'-s.-s in a
tiehl s;) little cultivated by th; |)i'of_'Ssion at that date.

On many occasions siibscqn-.'ntly I carefnlly watched
liis methods of pi-oeedure, and saw liim suec'ssfnl in

despei-ate forms of chorea, neuralgia, and in many other
foi-ms of chronic nervous disease. Th; lirst case that

in tliis way f.'ll nndjr my obs;rvati(m v^as a most severe

and persistent form of ajjparent nephralgia. For over
live months the patient—a yonnu; man of about thirty-

live—li:id every day suffered ])aro.\ysinal attacks of
pain of the mo.st ai^onizing cliaract''r. He had unsuc-
c;:isfuUy sought relief in every direction. Seven ap-

l)Ucati<nn given by this old m;iii secured to the patient

com,jlete and permanent relief. A second case that

iin]).essed me strongly, occurred in the person of a

little girl, about ten years of age, suffering from a
severe form of chorea of eight months standing.
She had taken m.'dicine freely and judiciously enough
so far as I could judge. Among other things, I found
on examining one of her old pre^ciption bottlrs that

was brought tor ins|)ection. that Fowler's solution had
luen taken in considerable ((uantity. The patient was
treated in the usual stereotyp;al manner of this opei-a-

tor, and within a month, and with less than a dozen
applications her recovery was assured.

Here are but two out of many unwritten cases that

in this way were forced upon my attention, and in-

ducted ni3 at that time to study more clos'ly the clini-

cal side of electro tlier,i])cutics. Now this man knew
nothing of electro-physiology, or kindred departni nts,

and vi'hile he had a snperticial idea of the sensible

effects of the constant current, he lud never used it,

but had contined himself tothesimple f.uadic current.

In short, he existed as a most renuukaljle e.xample,

so far as concerns scitntitic electro- therapeutics of
profound ignorance and immense experience, associated

Vi'itli perfect honesty of intention. lie never enunciated
an idea; n"ither had h", any conception of the piinei-

plc on vi'liich he workul and through which he wnmght
cures, lie was, however, so thorouglily the master of
the method that he invariably useil. that th; truth of
the saying. " that it is not so much electricity that cures
as the in inner of using it," never seemed so clear as

when comparing his clftc.ive m inipulations with the

awkward slipshod movemnts that are only too fre-

quently tile results of careless attempts at imitation.

This method, which under the name of General Far-
ti'liziUidn. is now quite familiar to the ijrofession. I

lirst described in tin; N. Y. jNIkuic.m. Kecoud, IHliiJ,

and published cas.'S illustrative of its powerful ccni-

stitutional tonic effects. Sulis 'qu 'iitly, before the New
York Oonnty .Medical S.ici.'ty, I i)ractically demmistrat.-

cd its modus operandi, and thus u'as introduced to the

prof sslona method of operation uhicli had, for nearly

two score years, been used by outsidei's v/ith brilliant

suec'ss. and v,-liicli, notwitlHtauding our incre;ising

knowledge and facilities, and our retincd methods of

application, is still, I might almost say, the corner-

stone of electro-tliera|)eutics.

It would be exceedingly ungraci(Uis, not to say

absurd, for me or for any one to underrate tlic impor-
tance of a scientilic study of electrotherapeutics, or to

speak of electro-physiology as of little account in

its relations to the former. I fuUy a|)preciate the im-

mense aid that tlie important discoveries in electro-

physiology have tlius far afford 'd to the electro-thera-

peutist, lint I do nio.st decidedly object to that nanow-
11 '.ss of view which refuses to accept a clinical fact,

b 'Cause it do'S not seem perfectly adjusted in its re-

lations to known [ihysiological laws.

If electro-therapeutics is in advance of electro-phy-

siology, as it would cei tainly appear, v/e yet knov,' that

tlure are laws in electro-physiolojy yet to lje dis-

covered ; that in all dep.-u'tments of science, facts are

oi>s_'rved long before a solution is found for them,
and that here as elsewhere, weslnnild no more hesitate

to accept well autlunticatid tin lapiutical Ks-nlts,

because an explanation is not readily found in |)hysi-

ology, than \w^ shmild hesitate to accept any truth of

science in general, because its satisfactory explanation

is not immediately at hand.
In order to estimate the value of clcctro-pliysiology

as a guide to the study of electro-therapeutics, and to

form some conception of ju.-.t how far it siiould tyran-

nize over and hold in check our clinical experiments,

and the conclusions to In drawn from them, it is well
on the one hand to examine in a general way some of
th most im|)ortant k'xiv.n princi[)les of ekctro-phy-
siology, and on the other to brietly consider the main
methods of application.

More than a century has claps 'd since the first cx-

p-erimental att 'mpts to determine the degree of cxcita-

liility of th cei-eliral h 'inisjiheres to the electric stimu-

Ions, anil alth(uigh llaller and Zinn had in 17.")S re-

ferred to convulsive movements th.it followed irritation

of the medull.iry substance of the br.iin, the universal

testimony of all experimenters, uj) to 1S70, vras that

tlij, bain could not be excited by our ordinary meth-
ods of stimulation.

Very ivc ntly Fntsch and Ilitzig. using the constant

current, followed by Ferrier n.sing the faradic, claimed
to have discovered localized centres of movi ment in

th : biain — thus nearly unearihing as it were the idea
substantially put forth by llaller during the ijrevious

Century. This thecnw has Ijeen widely discussed, and
has raised high expectatiinis in regard to a motlitica-

tion of the old opinions concerning the localization of

the cerebral faculties. Carville, Dur.t, and Duj.ny,
however, tell us that the above theory is unworthy of

acceptance, since theii'inore careful experiments clearly

teach that it is impossible to " localize this or that con-
volution as being the nutritive or functional centre of
this or that nerve ;

" and at a meeting of this Societv,

not long since, Dupuy quite clearly demonstrated by
the galvanoscopic frog and by the divi.^ion of nerve
fibre tliat the faradic current at least, when applied to

the brain substance, is dilTused from th- cortical por-

tion to those ijarts known to be excitable.
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Tvow. in -n-liutever lijrlit we view tbose investigations

which have so engaged the attention of elcctro-pliysi-

ologists; wliether further experiment sliall unmistak-

ably demonstrate a centre of motion in the brain, or

thoroughly disprove it. the practical gain to electro-

therapeutics amounts to little.

It will still remain impossible by any external ap-

plication to exclusively affect any special centres of

movement or sens;ition.

Physiological experiment has simply taught us

—

and clinical experience h;«> contirmect the teaching

—

that very mild currents of galvanism vrhen externally

applied will directly afTect the sul>stance of the brain,

and it remains for us to utilize, so far as may h;, this

fact.

When we come to consider the action of electricity

on the spinal cord and sympathetic, we find that here

also there is ample ground for speculation, and room
for a wide diversity of opinion.

It is no very difficult matter to expose the sjnnal

cord in the living animals, and to show tliat the direct

application of the current is sufficient to throw the

muscles of the trunk and of the extremities into violent

contractions. It is as easily demonstrated that if the

cord be travei-sed for some time by the current, that

portion which is under the electrical influence finally

l)ecomes iusensilde to all forms of .stimulous—mechani-

cal, chemical or faradic. A so-called inhil);tory effect

is produced. Finally, it is agreed that when the fara-

dic current is applied directly to a certain portion of

the upper part of tlie cord the excitation is trans-

mitted to the cervical sympathetic nerve, and from

thence to the radiating tilires of the iris which it ani-

mates ; similarly by electrization of that part of the

cjrd which travei-ses the fi>urth lumbar vertebra, it is

possible to induce very a])precialile coutractions of the

vasa deferentia—the bladder and the rectum.

I remarkred that it was no very difficult matter to

demonstrate the above |)henomena, but it is exceed-

ingly diflicult to determine just to v.hat extent it is

passible to affect the spinal cord in the living man by

simple external application.':.

If it were uossiljle in our treatment of disease of the

cord to directly and solely locidize the current, it can

readily be seen what increased facilities would be ours

in dealing v>ith certain pathological conditims. This

unfortunately v.-e cannot do, but as in the appliciition

of electricity to the l)rain. so here we have positive

evidence—!)0th clinical, experimental, and pathologi-

cal—that the galvanic current externally applied cer-

tainly penetrates to and api)reciably affects the

cord itself. Thus electro- physiology again confirms

and renders certain the suggestions of clinical experi-

ence, and once more it remains for us to utilize, so far

as may be, the truth at hand.

The effects of electrization of the exposed sympa-

thetic nerve are so familiar as .scarcely to need mention.

The well-.ascertained fact that the faradic current con-

tracts the blood vessels and lowers the temperature of

a part, while the galvanic augments the circulation, is

further confirmed by electro-therapeutical observations.

Tit; circulation in the arterioles, it is found, is vari-

ously modified according to the direction of the cur-

rent.

The ascending current, acting on a frog"s web, con-

stricts the arteries and thereby renders the circulation

less active, while the descending current acts in a

manner directly opposite.

It must be admitted that electro-physiology is en-

cumbered with many inconsistencies and contradic-

tions, which very materially impair its usefulness as a

con.stantly re'.iabl • guide; but the above, with num-

bers of other equally well ascertained rc.'^ults of ])hy-

siological invesligatiim. attest its immense im])ortancc,

and forcibly illustrates the po,^.sibilities of a more com-
plete adjustment of the two departments of plnsiology
and thera])eutics in he future.

In no other portii n jf electro-physiology is this un-
certainty more manii:. t tlian in the experiments in

regard to the effects ot the closed g.alvanic circuit on
both the muscles and the motor and sentiint m rvcs.

One conclusion to which several ])hy.siologists hold is,

that an inverse current applied to a frog in whom
tetanic convulsions have been induced by the poison
of strychnia, will dissi|)ate the tetanus.

Mattenci endeavored to utilize this asserted power
of the current in the treatment of a case of trismus,

but with unsatisfactory results.

A modification of this general statement is feund in

the assertion of Pfiiiger. that the irritaViility of a nerve

is lessened only Ijy an inverse cuiieiit of grent tension,

while a current of comparative mildness, having the

same direction, results in an increase of irritability.

The direct current, he claims, produces effects the re-

verse of this. Tlie phenomenon called ' IJitter's te-

tjinus" is an illustration of a still more radical dis-

crepancy ; for this observer distinctly states that the

direct current has a soothing or ])aralyzing effect on a
motor nerve, while the inveise current increases irri-

tability.

On the other hand, there is. as was fugge.'tcd. a

brighter .'-ide to the picture. The influence of tension

and direction of the current over the vasomotor
nerves is a .guide, more or less capricious, it is true,

yet a most useful guide in our efforts to adajt meth-
ods of ap|>lication to certain pathological conditions.

In the ijower of a cunent to restore the lost excita-

bility of a nerve, and in the supcricrity here of the

inverse over the direct, and scattered through the whole
department of the ])hysiology of eleetrotonus. in fact,

we find sufficient groundwork on which to rear much
that will enter as important truths into our system of
electro-therapeutics.

It is claimed that a remedy, in order to be '• indi-

cated " in any special disease, must have certain well-

known methods of physiological action that directly*

meet or counteract the observed pathological condition.

This is, to a certain extent, tme. For the relief of a

dry skin and a high |)ulse we resort to diaphoretics and
arterial sedatives. To reduce the volume of blood in

the brain we have bromide of potassium, and so on:
but can anyone tell us minutely and satisfactorily why
it is that quinine has a controlling influence over the

manifestations of malarial ])oison, v>hy iodide of

potassium tends to eradicate the syphilitic pois-on. i r

Vv'hy opium causes sleep? And yet quinine is indi-

cated in intermittent fever, iodide of potassium in sy-

philis, and opium in insomnia; although each may at

times signally fail to accomplish the desired result.

I freely admit that the special indicatiinis for gal-

vanization of the brain, spinal cord, and sympathetic,

especially the former, are not by any means so precise

or well imderstood as are the indications for tlie ad-

ministration of the above remedies. Peihajjs they may
never be, but po.ssibly and probably the advance of

electro-physiology, aided by clinical experience, will

give more exactness to our knowledge.
Because we cannot localize the galvanic current in

special portions of the brain ; l>ecause we cannot per-

fectly explain or undei'stand its physiological action

on tlie centres of thought and motion, or why this

action seems to be frequently adapted to the relief of

many symptoms of cerebral disturl)ance; and, finally,

because we cannot uniformly predict that relief vrill
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fullow tlie use of central galvanization in certain con-
flitioiis, it should Ije no bar to our use of it in tliis way,
and our acceptance of it as a useful remedy in cerel)ral

disease, even although it cannot he said to he indi-

cated in the full sense that a remedy is indicated,

which lias stood the test of years, and whose exact
pliysiolo^ical action is known.

I am led hy th -so considerations of some of the

main points of electro-physiology, directly to the ques-
tion. What methods of electrical application ought to

1)3 accepted and reco,u:uiz:'d by tlij [irofession as of
incontestable value ; And ytc.iZ we mention localizfd

clcctriziitiuii, since it is the most ancient of all the
metliods, anil prol)al>ly tlie only one which is univer-

sally recoLTuized, and against the propriety of wliich

no dissenting voice \< raised.

2d. Gdhiinizntion of the hniin.—It is so tlioroughly

established that external ajjplications of the current

penetrate directly to and ap|)reciably affect the Ijrain,

and, fuitheiinore, it is so pal|)alile to any one who has
)iad mucli real and riglitly-guided practical expc-
I'ienc^ in electro-therapeutics, and v/hose views are not
Ijrejudiced by a too lilind and devoted adlierence to

theoretical considerations, that such applications are

often of inunense s -rvice. that it v.ould be unncce.=sary

to advocate its utility, were it not that authoritative

names were ])ledged to its condenniation. I can-

not attempt, in a paper of this cliaracter, to consiiler

fully the grounds of this condenniation; but a reftr-

ence to some of the objections of Cyon, as put forth

in his "Principles of Electro-Tlierapeutics,'' cannot
fail (to say the least) to show tlieir unreasonableness,
and to carry the conviction tliat the learned teacher
is more theoietical tlian practical.

'ill. Gahiiniziitio.i nf the Spine and SympnthHic.—
Here again there can be no doubt in regaid to the

jjower of llie current to penetrate to the nerve-tissues

in question.

To be more specific concerning some of the opinions
of Cyon, relating to g.ilvanization of the nerve-centres

—take his statement in leference to the relative con-

ductivity of the ti.ssues surrounding the cord, and the

inference lie deduces therefrom. Because the con-

ductivity of the cmxl is ten times greater than that of
the bones surrounding it— while tlie conductivity of
the ligaments tlirouuli the openings between tlie a[)0-

])hyses along wliicli tlie current necessarily travels to

reach tlu nerve-centre, is about equal to the conduct-
ivity of the cord—it is asserted that the current will

by preference and with all its intensity act upon the

cord, lie furtlier says, that if the cord v.'as imme-
diately surrounded by a better conductor, say muscle
instead of bone—currents of great intensity would be
reipiired to affect the nerve-centre, since the flow of
the electricity would be diverted by the better con-
ducting muscular tissue. Hence, Cyon concludes
that onlj' mild currents should be used when the spine

is submitted to galvanization. Such an idea as the

above, coming from some less distinguished quarter

—

would be termed absurd to the last degree. Without
any foundatiov in fact, or therapeutical experience, it

would seem to have originated in the depths of his

moral consciousness alone, and I take occasion to make
this reference from the self-evident fact that the pro-

gress of electro-therapeutics may be impeded by the

too dogmatic assertions, and the too refined and highly

wrought deductions of the purely physiological in-

vestigator ; as well as by the exaggerated reports of

ignorant and credulous charlatans.

4th. G.'nend Furadization.—Of this method I can
only say that it is to me absolutely indispensable in

tlu practice of electro-therapeutics. Ueginunig with

this method nearly ten years ago, and at first confi n-

ing my manipulations in electricity almost exclusively

to it, I have not, to this day, seen cause to abandon
its practice.

New and valuable methods of application have been

proposed and ado]jted. Through a better and increas-

ing knowledge of its subtle and far-reaching influence,

and of the laws v>hich regulate its acti(m, the con-

stant current is indicated over a wider range of

neurotic affections, and alimc occupies the field of

electro-surgery; and yet, if Iniigiit roughly approximate
the relative frequency with which I even now make
use of general faradization in its most thorough form,

and all other processes of faradization and galvaniza-

tion, I i-lionid fi;y that fully onc-thiid of the caws
indicating electricity are subjected to the first-named

method.
There is no tonic influence in medicine comparable

v.ith it in power; there is none to which can be ac-

corded such a wide range of apjilication. Why then

is it not better understood and more used by the pro-

fession, and especially by those who profess master-

ship in electrotherapeutics? Tv>o reasons would setiii

to account for this neglect.

First. The time and labor requisite for its successful

performance, and tlie unwillingness of the physician

to subject himself or his patiint to trouble.

Time certainly is required, and tiresome labor; and
so far am I from loving labor for its own .sake, that

were it not that I know from long experience (he

impossibility of satisfactorily supplying its place

by other methods, I should be among the last to ad-

vocate ift im|ioitance.

Althaus, in his work on medical electricity, speaks

favorably and fairly enough of general faradization;

but in his estimate of the rationale of its o])eration,

and the effects of the current on the operator—and
especially when he would practically discard the

method, because he conceives it to l)e inferior to the

application of the constant current for a few minutes
—falls into the natural error of one whose opinion is

based on theory alone.

It is evident that .\ltliaus has never made even an
apjiroach to a sati.-factory use of the metliod. And
not only is time and jiatience required, but much
care and not a little skill, which comes only after

reijcatcd endeavors.

Second. Another fallacious reason for rejecting

general faradization lies in the fear that its i-eiation.H

with electro-physiological laws cannot be fully ex-

plained. This olijection has alnady been noticed,

but 1 can give no better illustiation of the unreason-

alileness of the objection, than by mentioning a case

of disease of the supra-renal capsules (Addison's
disease) reference to which may be found in the recent

edition of Flint's Practice <if i^Iedicine. For eighteen

months the ii.atient, a man ag( d forty-five, had suffered

from an exhaustion so complete, that he could with
difficulty drag himself about.

Pcrs'stent. tonic medication had failed tordieve liim

in the slightest degree. General faradi: ation was,
however, followed by such immediate and unusual
results in ap|>roxiinately restoring the strength and
the impaired functional activity of the various organs,

that I presented the case before tic Medical Libiary

and Joum.al Association as proof, not of the ])owcr
of the m thod to cure Addison's disease, but as un-
mistakable evidence of its renur'iable tonic power.
Objection was made to the presei t ition. on the grcunel

first, that the case could not I e cue of Afidison's

diserse; anel secondly, that the methoel of treatment

was not physiological. Concerning the first cbjcctiuu
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it miy 1)3 said tiiat a post-mortem, two years siib-

83quviitly, contii-mL'd tlij diagnosis; in regard to tlie

s;conil objection I luivc nothing to remark."
A fair survey of tlie entire tield of electro-pliysio-

loglcal experiments in tlieir relations to electrotliera-

peutics seems to lead to tlie following conclusions:

First. Electro-plivs-iology teaelu'S us how to tise

electricity ItotU in health and disease, /. t:, it must, to

ft great extent, guide us in our numerous methods of

special .ipplieation and in the multifarious maninila-
tions called for in general and localized electrization.

Sic mil. We are taught by thesj investig.ations, more
correctly and minutely than by any clinical experience

in tlie treatment of disease, the exact effects of the

different manifestation of electricity on nerve and
muscle.

Tiiird. It enables us to intelligently discriminate in

our selection of those patliological conditions that

are likely to be benefited liy electrical treatment

—

thereby saving much useless labor in experimental
trials.

F.iurth. It aids us botli in diagno.sis and prognosis,

(iltliough it. does not ahvays fully, and frequently it

fails wholly, to explain the most positive and brilliant

therapeutic results.

In conclusion I would say that medical electricity is

the legitimate property of the educated physician alone.

On him dejjends the probability of its elevation and
expansion, and on him as well rests the responsibility

Of its possible- degradation and virtual destruction.

Ill all probability its future status is secured, for it

rests on f,)undations too solid to be easily overthrown,
but it has grown and is still growing in spite of the

opposition of thos3 who would relegate its use to

ignor.iut attendents or to tlu |)atients themselves,

or who, with limi'.cd knowledge of the subject and
less experience in its use, assert that their efforts and
results in this special department compasses all tliat

there is to electrotherapeutics.

A CASE OF H-E.MATOMA OF THE THIGH.
TWO OPERATIONS.—DE.\TH.

By B. a. W.vtson, JM.D.,

[ SiirgRon to Jcrs.'y City, Charity, and St. Francis' Hospitals.

JIns. G., aged forty-eight, married, mother of nine
children, five of whom arc now living; had always
been in good health previous to this illness. Her
mother, aged seventy-two, is very healthy and strong.

Her father died at the age of tifty, of peritonitis. Pa-
tient has one sister and two brothers now living; one
sister and one l^rother died when very young ; cause of
death unknown.

In the month of December, 1870, Mrs. G. fell over
an infant's b.ith-tub, the outer aspect of the middle
tJiird of the left tliigh coming in contact witli the edge
of the tub. This injury immediately caused consider-

able pain and soreness, which lasted until the first of
April following, when she discovered a small white
swelling (about as large as a hickory-nut), which was
slightly painful to the touch. The swelling continued
to increase gradually, and soon became very painful,

the pains being of a sharp, lancinating cliaracter. The
patient was not able to sleep or cat well after the 1st

of May, and consequently her general health began to

suffer.

Wlien I was called to see her, July 5, the patient

* Tho specimen, to,;?cther with a history of the ca.so, was pre.-entcii

before the New York Piitholo..jical Society. ^

had to keep her bed the greater part of tho day. The
tumor was large and fluctuating. The only covering
of the contents being the integument, which was
of a dark livid line, greatly attenuated and ready to

give way, but the veins did not ap[icar to be enlarged
or more tortuous than u.'ual. The tumor was freely

opened, when more than a pint of disorganized blood,

containing no coagnla, was evacuated. .Microscopical

examination sliov.ed blood corpuscles and ha-matoidii-.

A furtiier cxaiiiination of the tumor satisfied me that

the fluids had been contained in a sac, and, for the pur-

pose of destroying this, tr. iodine was injected, after

which the cavity was packed with lint previously sat-

urated with the same. The discharge from the W(jund
was of a thin dark color, resembling closely the fluid

discharged at the time of the evacuation. There ap-

jjcarcd within a few days after the incision a ivmgus
growth, wliicli had its origin from the sac, increasing

with great rapidity, soon tilling the entire cavity, and
then spreading over the adjacent parts, somewhat re-

sembling an immense rose. Hemorrhage from this

fungus was at times free, but readily controlled by
pressure; there was also sloughing from the same at

various times. August G, a con.'ultation was held with
Drs. Sayre and Varick, when it was determimd to re-

move the tumor Ijy excision. The following d.iy I op-

erated, with the assistance of Drs. Varick, ]\IcGill,

Caldwell. Wolfe, and tthcr.s. The jiart excised was
elliptical in form, and measured, after it had been al-

lowed to contract, nine inches in length and live inches

in width ; apparently not a particle of the morbid
growth was allowed to remain. The Vi'ound was then

closed by the use of i)ins and sutures. The disease

had not extended below the fascia lata, and this

foi'iiied the floor of the wound after the operation.

For nearly two months after this operation the patient

was steadily improving, and the incision had almost
healed, when some pain was felt at a point near the

upper extremity of the incision. Tho tissues at this

point wore somewhat discolored, thickened and hard-
ened, and a second tumor jiresented itself, which
grew rajiidly for a week, and was then removed by the

knife. This second growth was found to be beneath
the fascia lata and to involve the subjacent muscular
structures. The fascia was crowded up so that it was
almost in contact with the integument at the point

where the tumor emerged. Under the microscope the

tumor exhibited well-marked stroma and heterologous

cells. The second growth was not nearly so large as

the first. The wound was treated the same as the pre-

vious one, and in about six weeks had completely
healed. Tiie patient remained free from ]jain for

nearly three weeks, when it returned, being of the

same character as at first. The granular system was
not involved at the time of cither the first or second
operations, to such an extent as to lie apparent during
the mo.st careful examination ; neither was there any
marked cachexia. The pains had been slight from
the time the tumor Vvas evacuated ; the apjictitc had
much improved under the use of tonics, and sleep

was restored by freedom from suffering. There was
considerable discoloration at various points in the ol.'.

cicatrix, and at these points there soon appeareil

nodules, which rapidly increased in numbers. Her
friends were now informed that the only hope, even
for temporary relief in operative interference, must bo
found in amputatimi at the hip joint. The present ex-

tent of the disease would not permit an operation nt a

safer point. This fact they immediately communicat-
ed to her. She replied : "lam willing to sulmiit tt>

this danger if there is any prospect of a iiermancnt

cure." I could not [jjromise a cure, or even a very
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l(iri!f stiiy of procei'din^s. The (1;inj;;cr of the openi-

tiiin v,';is fully uiidcrstdod by liiTsclf anil family, i

Their final decision was in favor of allowing the dis-

t'as3 to take its Coiii'ae.

The rapidity with which the entire soft parts of the

thigh lieciuue involve<l was truly surprising. Tin- pa-

tient li 'canic more fe('l)le eveiy day, and the cachexia

was siion very maiked. The appetite was very sliglit,

the sleep disturl>:'d and unrefreshing ; ])ains constant

and severe. D.'ath came to her relief. February Gth,

1.H72. An c.\amin:iti(in of the jiarts showed the tissue

(if the tliigh to l)e wholly involved, witli the excep-
tion of tlie femur, which was apparently sound.

Through the soft tissues the finger was easily passed
in any direction immediately after de.ath.

The diagnosis of Intmatoma was made at the time
the sac was opened, and its contents examined micros-

copically.

This diagnosis was based on tlio origin, ])liysical

symptoms and microscopic examination as detailed

in the preceding rei)ort.

|)ro0rcs0 of iHctJical Science.

JOHNSEN ON THE UesuLTS OF TllEATMENT BY Mas-
s.^GE.— It is well-knovvU that this method of treatment
has been very popular in the north of Euni[)e during
tin last f.'W year-:, more especially among the Danes.
They usually mean liy the term massage, the use of
such pa.ssive manipulations as rubbing, knciuling, per-

cussing and rolling of the soft |)arts, tliouuli some of

the w'riteis use it more loo.sely so as to include passive

movements of llie joints. A full description of this

treatment, as ap|)lird to joints, and especially the
method known as M 'zger's of Bonn, was pulilished liy

Drs. Fisher and (,'utter, in the Medicai, Kkcoiid, foi-

.Ian. l.st, 1874. In the Ilospituh- Tiihiulc for Dec. 9tli,

1ST4, Dr. .lohnsen has given a record of the diseases

for wliich he employed massage, during a period of
about one year and a hal f, and the results which lie has
obtained app 'ar to m.ark a new era in the treatment of

a certain class of afl'ections. The following is his

list of diseases with the number of cases treated, and
the results.

1. Distortion. Under this term the author appa-
rently includes spiains. He says that acute cases are

rapidly cured, tlie slighter ones at one or two sittings

wliile ilii'onic cases even with considerable hyperplastic
growth, may also becured, or at least relieved liy this

treatm ait. lie gives four cases, two of which were
cured, one in 'i and the other in 10 sittings; while two
were relieved, one in 1.5 and the other after 21! sittings.

2. Acute serous synovitis. The author states that

this disease can always be cured by massage, and the
time required will vary from a day to a month.
The two cases he treated were of the knee-joint, and
were caused by a luxation of the semi-lunar cartilage,

"ne was cured by ;J0, and the other by 47 applications
Of massage.

3. Chronic serous synovitis. This disea.se requires

great patience on tlie part of the jihysician as well as

of the palient, in consecpience of the enormous thick-
ening of the capsule and the surronndin^j ligaments,

and the atrophy of the muscles of the affected joint.

Twelve cases of this ku'-e-joint trouble were treated
and all were cured but one, and in this case the i)a-

tient tired of the treatm nt after 18 applications. In
the otli T c.isas, tli; nu:nb;r of a'jplications were from
19 to 170.

4. Hyperplastic synovitis also requires pcrecverancc.

A number of the patients tired of the treatment befoni

much improvement was manifested. The number of

cases treated was twenty-seven. Of these seventeen

were cured by from 4 to 121 applications, and ten

were improved by from 43 to l:!(i applications.

5. Tuberous hyperplastic synovitis. This disease, llio

author insists, can certainly be cured by massage,

wh-^n there is no deeper lesion, but it is sometinus
difficult to determine the alisence of such a comijli-

cation. The same is likewise true of granular hypcr-

jjlastic synovitis. Here it is also difficult, at times, to

decide whether the lioncs are at all diseased. In

doubtful cases massage may be applied carefully, and
if it does not cure it will not interfere with the sub-

sequent i)erforinance of a surgical operation. Two
cases are reported of knce-joiut disease; one was cured

by 270 apijlications, while the other was improved by
110.

G. Flaccidity of the capsule of the knee-joint. Three
cases arc reported, and in each both joints were affected.

Two cases were cured, one by 2.5 and the other by 30
applications; the third was benefited by 'J2 applica-

tions.

7. Synovitis of tendons. Massage, the author says,

is |)ccnliarly suited for the treatment of this disease.

The acute crepitating form of the disease can be made
to disappear in a very short time. Even chronic cases

do very well, though old cases are occasionally very

stubborn. Six cases are re])orti(l, of which three wera
acute, and were cured by from .5 to 21 applications:

the other three were (lironic, of which one was cured
by 1.53 and another by 125 applications, the third was
improved after 12 sittings.

8. Myositis. This term, the author says. ex|)lains the

morbid process that, in the grc at majority of cases, is

the palpable cause of the atfi-ction called " muscular
rheumatism," If treatment is commenced betoietho
disease has existed for a long time, it can always be
cured. Even in chronic cases it can be very much
benefited, though often very .stubboi'n. Nineteen cjiscs

are rc|)orted, of which elevoi were cured by from 4
to 72 apjilications, and eight were relieved by from 13
to IGO applications.

9. Sciatica, and other neuralgic affections, when they

do not have a cential origin, may be cured by m.assiieo

All the cases were of sciatica, were six in r.im b.ir

cured, with a single c\ce|)ticn, the [latiint in this lat-

ter case discontinuing the treatment after the filteentli

apjilicaticm. Tic other five required from twenty seven
to fifty-two applications. Of these cases, three had
resisted all other previous methods of trealnunt.

Conditions wiiicii call fou TiioiiACKNTEsis. and
SOME OF THE ill-effkcts FOLLOWING IT.—In an able
communication on Pleuritic Effusion, Dr. AVaidell lliu.'<

states the morbid conditions which may be regarded
as the states indicating the operation :

1. In all cases in which inspection and the phy.sicnl

signs give evidence of a large quantity of fhiid, when
there are symptoms of compression of the lung, and
theie is manifest cardiac displacement.

2. When there are urgent dyspnoea, an irregular

pulse, and threatening of orthoiiroca.

3. When the affected side is smooth and rounded,
and tlie intercostal sjjaces are effaced or ))rotiude;

when nieasuremcnt proves bulging; when the dulncss

in the chest is complete, or demarcated, and absolute
;

when there is abolition of tactile fremitus ; will n there

are broncho-phonic voice, tubular breathing, and ab-

sence of breath-sound ; when the |)atieht can only lie

on one side, or in diagonal position; and when there

is the hippocratic sign of succussion.
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4. Wii3n th3 exploratory needle proves the tiuid to

be jjirulent.

5. If tlij li":irt 1)3 pushed from its normal situation,

and tluupex 1)3 substernal or beyond the right sternal

edge, or if it 1)3 thrust towards the left hypochondri-
nm, or if it be lost; \\]vn it b3Comes presumptive that

the orijan has bjen driven inwards and baekwards;
and wlien, (jn the one side, the liver depends abnor-

mally into the aijdomen, and Vi'hen on the other side

the relaxed and down-pressed diaphragm so displaces

the s])leen that its free edge can \-ie/eIt.

6. When half the thoracic cavity is filled, and a

month or so shows no i^roof of absorption, the longer
tlie delay th3 less are the chances of expansion.

7. In th:)S3 cxcsptional cases of doul)lc ))l"urisy

when both cavities bsoome half-tilled witli effusion,

and dyspnrea shows the lung-space to be dangerously
encroached upon.

8. In [julmonary phthisis, where the accumulation of

82rous or S3ro-purulent secretion causes distress, and
when the other lung assum 's the symptoms of bron-
chitis or i)n3umonia, the operation should at once be
performed.

0. In mechanical hydro thorax it may be had re-

course to, though with no object to cure, but with
merely a view to prolong life, and to aid the action of
medicinal remedies.

10. In children, whose chest-walls are thin, and in

Virhom the white ti.ssues are more developed and confer

greater resiliency to the thoracic parietes, and when-
ever tliere are certain evidences of fluid, it should,

v/ithout delay, be evacuated.

11. In liydro-])neumothoi'ax it may, generally with
safety and i) 'nefit, lie em])loyed.

13. Pointing externally .should never I>e waited for.

1 ;3. Under certain circumstances repeated tappings
are required.

Th; following facts are also introduced as illustrat-

ing wiiat may occur in some cases.

iSIr. William Date, of Crewkerne. tapped a patient,who
had all the signs of simple pleuritic effusion, and was
surprised to find that ])us made its exit, .\lthough the

aspirator was employed, the pus that reaceunuilated

becams offensive. Th; patient was tapped .several

times, with great relief on each occasion, l)ut subse-

quently sank and died. No post mortem v.as [)er-

niitted.

In the jDurnal

d

; M'dic'MC et d-- Chiruryie. for Decem-
b3r, some oliservations are reported as having been

mule by M. Peter, of Paris, at the Hopital St. Antoin:'.

He remarked that puncture with the trocar in purulent

pleurisy is often followed by tlie formation of a jjuru-

lent fistula. It was important not to be misled on
this point, and on every occasion the patient and his

friends should be forewarned. Immediatelv alter the

puncture the wound ajijiears to close, but after a time
it opens, discharges a little pus, closes again to reopen
l-'iter on, and a perinin 'ut fistula is gradually formed.
Unless the ))atient 1)3 forev.'arni'd in such cases, the

physician will be probably accused of unskilful man-
agement.— The Bxtor, January 1, IST.j.

Tke.vtment ok Gr.AXDUt,.\.u Swet.uxos op the
Neck by the Injection op .\cetic .Acid.—At the

Hospital for Diseases of the Throat. Golden Square,

London, Dr. Morell Mackenzie' is now treating en-

larged and indolent glands ab.iut the neck, especially

i 1 adults, with injections of the dilute acetic acid of

the British Pharmacopceia. S'veii minims is the quan-
tity injected th^ first time, and ten minims or more
may be used if several injections are necessary. Tliey

are made with an ordinary hypodirmic syringe. One
of two results may follow t'.ii injection. Either the

gland suppurates, and the pus is discharged as in an

ordinary abscess, or else it disajipcars gradually by in-

terstitial absorption, without any supi)uration what-

ever. It is impossible to know beforehanti whether

sui)puration will occur. In some cases one injection

will excite suppuration, in others several are required.

It is stated that l)y this means, those unsightly lumps,

which formerly were treated for montl-.s by iodine

paint and internal remedies with indifferent success,

can now be removed in a few Vi'ceks Vv'ith only tiifling

annoyance to the jiatient, and, at the mo.st. with a

slight scar.

—

Irisli llonyitdl (iazetU^ Jan. 1, 1875.

SiM.ENic Leuk.'Emia.—The Jniuary number of tlio

Americnii Jnurnal <]f the Mediail Sritjnces contains a

very interesting article by Dr. Da Costa, in which he

describes two cases of sjilenic leiika^mia that were
treated by the hypodermic injection of ergotine.

Of these two case.s, the first, v>'hich terminated fatally, is

minutely reported. The more noticeable .symptoms in

this case were ))rogressive emaciation, an inordinate

appetite, a " s.allow, unhealthy aspect," ana-mia, to-

gether with the i)liysical signs of an enormously en-

larged spleen. The region of dulness extended from
the sixth intercostal space down to the crest of the

ilium, and from the median line in front to it

line descending from the axilla. On a level with the

umbilicus, the dulness extended tv.'o inches across the

median line to its right. Microscopicexamination of the

blood showed the leucocytes to be in the ratio of one

to two of the red globules. Five grains of ergotine

in glycerine and water were inject: d hypodcrmically

every second day. and subsequently the dose was in-

creased from eiLi'ht to ten grains. This having been

continued for three weeks, tlie size of the splenic tumor
was found to have diminished by one incli in all direc-

tion.'. The general condition did not. however, im-

prove, and as the patient coni|)lained of the jiain oc-

casioned by the injections, they were diseontinned.

One quarter of a grain of iodine in twelve minims of

glycerine and water was then injected in the same
manner, and caused some further reduction in the

size of tlie spleen, though the diminution was less

than that which followed the ergotine injections.

Still the patient's health did not improve, and linally

a local peritonitis a|)peared upon the right side, which
was attended with fever and intense pain, until finally

deatli ensued from exhaustion. On po.st- mortem ex-

amination the spleen was found to measure l:!4 inches

in length, (i| in breadth, and 4 inches in thickness.

Its weight was 4 lbs. 14 ozs. Under the microscope all

its elements appeared liypertrophied. Thi^ liver

showed doubtful appearances of what is described as
" leuka'mic swelling."

In the second case the disease was of a less aggra-

vated type. The spleen v>as nuuh enlarged, giving
" a dulness extending from a point in the si.xlh inter-

costal s;:aee two inches belovi' the nipple, in a line

witli the anterior margin of the axilla, to a distance

somev.hat blow the ribs; in all, a vertical diameter

of six inchis." JIicrosco]jical examin.ition of the

l)lood showed in two specimens respectively eighteen

and twenty white corpuscles, in comparison with
twelve and fourteen respectively of normal blood. In

this case, ,as in the former, ergotine was injected hy-

podermieally in tlie same manner. After eight injec-

tions, extending over a little more than a fortnight's

time, the p.atient's condition had been decidedly bene-

fited. Percussion over the spleen showed a <lulne.s3

of only ijj inches in the vertical diameter, and an ex-

amination of the blood found tlie v.-hite corpuscles in

nearly normal proportion. The patient was discharged

as cured.
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NEWSPAPER ADVERTISING.

Newsp.vpbk advavtising is bogimiing to get into

fashion a;.;iiu. Witli tli3 flimsy, sliallow and trans-

parout excu-ij of educating tlie pul)licon matters per-

taining to genaral hsaltli, tli3 secular press is full of

tii3 utterances of men wlio itch for public notonety.

In many cpiart3rs not only h is the ordinary modesty

djpartjd, but in its place we have ths impudent de-

fiance of the meanest cpiack. The Good Book tells

men of every class to beware of wolves in sheep's

clothing, and this advice applies at present with par-

ticular force and signitieance to our profession at this

time, for never before have these wolves !)3en better

clothed, been more sneaking and more dangerous.

Th;re is u) disguising the fact that the oljject of

these men is that increase in bu.siness which public

notoriety will give them. The profession understand

this as well as they do, but tliesa scientific quacks

are tricky enough to cover up tluir tracks either

by a show of innocence of intention, by a pretended

indignition against tha paper which did them the

service, or by a hypocritical regret that their honest

motives sh )uld be impugned. These are taken in the

light of so many apologies to their bretln-en for acts

which tli;y thinned vcs know to Ije wi'ong, and they go

on atlvertising as before.

We are aware that there are some instances in wliich

a me lie il mm is paraded before the pnljlic against

his v.'iU and v.'ithout his knowledge, but these instances

are very rare indeed. His I>retlircn are vrilling to ac-

kuowledg; tliis fact, and chavitaljly make every allow-

ance in his favor. The general cliaracter of such men
aad tlieir acknowledged respectability in the profession

weig',1 very strongly against any suspicion of wrong-

doing. Bat tliese are only occasional and isolated

exception? to the present ruls of professional adver-

tising. Such m3n get before the public by accident,

bat u!ver l)y design, and sa.Ter tlie infliction but once

or twice during a long professional career. These are

not to be mentioned in the same breath with the pro-

fessional advertisers to Vidiich v>-e refer.

Our remarks are intended to apply to those who
have no reasonable excuse for tlieir disgraceful deeds.

Wlien we come to consider tlio facts in the individual

cases, they can be susceptible of but one explanation.

Here, for instance, is a physician whose communi-

cations to a daily pajjcr concerning his medical do-

ings, and his individual opinions put him in the

liglit of a regular contrii)utor. It is not prudent

to have his articles over his own name, but sucli a

responsibility is easily shifted upon the ubiquitou.s

Jenkins, who, by the merest accident, appears to be on

hand at the right time. The public may not under-

stand how this is done, but the profession do. Of

course our great man objects to liberties being taken

witli him ; of course he says to the interviewer that

such pul)lications would injure his reputation with his

professional brethren, but these protests are matters of

form, as a part of some jirospective testimony before

a committee of ethics, and are so mildly and naively

made that Jenkins understands the situation at once,

and runs the risk of any personal offence. For the

great man to express regret and indignation at the

liberties taken with him in the next morning's issue of

the jiaper, is another matter of form ; the more fre-

quently ho is called upon to go through with it

the more natural can he act his part. Tlie profession

must not call him to an account, because his protesta-

tions of innocence and his indignation at the lietrayal

of that innoci'nce put him al)Ove the technical re-

quirements of the code. Such men are now multi-

plying in our midst, me'i wlio have never been capable

of making a reputation among their peers, but who are

determined to make it with the public. They l)elong

to a certain class, and every time they make their

appearance in the newspaper columns the profession is

mortilied, disgusted and indignant. The act is not

looked upon merely in tlie light of an unfortunate

blunder, but as a downright act of the most conniving

kind of quackery.

We have repeatedly expressed the ojiinion that it was

the duty of th3 profession to elevate itself in the eyes

of tli3 pulilic, and that one of the ways to dotliis was

to educate the people up to tlie point of the requisite

appreciation of our merits. But this is very different

from individual advertising. In th3 former case the

man is a leader of public opinion, in the other a quack.

Our aim should be to advanc- the profession as a l)ody.

Tills cannot bs possible so long as the few bold and

conceited charlatans pretend to speak for it and drag

it through the dust of newspaper sensationalism for

their own pecuniary benefit. But these men can never

be reached by reason.

A great many advertisers go oven farther than this,

and furnish questionable professional articles, over their

own signatures, to the daily papers. One invites re-

porters to b3 [n-esent whenever he reads a paper before
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a mxlicil sociaty, aiiotliar fumislns a medical lecture

or anniversary address, while anoth3r v/ritcs to say

that tlie profession needs more education, leaving the

public to infer that, as a body of men, we are too

ignorant to be trusted. Naturally, the public look

upon tliese individuals as oracles, and naturally, too,

the profession wraps itself in its ofTended dignity and

bows its head in shame.

Ucports of Societies.

PREMATURE BUUHI, OF MEDICAT/ PAPEUS.

If it were possible to estimate accurately the amount

of ink and paper—to say nothing of brain and muscle

—consumed in th3 preparation of the various short lived

additions to themxlical literature of the day, the sta-

tistical information thus acquired would be positively

startling. \Vc have always felt a kindly sympathy for

tliose writers whose toil and trouble over the elabora-

tion of essays which scarcely survive beyond the

period of still-birth, or merely enjoy— if enjoyment it

can be—a few flickering days of extreme obscurity.

Mmy of th::se papers possess a well-developed vital-

ity, and die mainly because they are not placed in an

atm ^sphere congenial to tlnir growth, or they are pre-

maturely interred in unknown graves, from ab.^olute

laek of appreciation of th^ir inherent mental or physi-

cal force. Of this class are tlu various literary produc-

tions which, under the name of '-Transactions" of

National and especially of S'a:e organizations, find a

temporary resting-place, in undisturbed repose, on the

practitioner's book-slu-lf, to Irecome, in time, a matter of

interest to the ragman. Tli:; contributions which they

contain are literally buried alive, and soon pass into

undeserved oblivion, the author alone dropjjing the

regretful tear. There is hardly a volume of "Trans-

ftctions," in thesj days of .advancement, but contains

s >iuj paper worth preserving in the columns of a medi-

cal journal, but, in the present system of publishing, the

profession at large is but little Ijenefited. We seldom

B33 extracts in medical serials from tliese annual omni-

inn (lath^rn, and when they do npjjear they have a de-

c\AA\y pist-m'yrtem odor, on account of the still-born

character of the original paper. As we have already

intimated, in oth?r phraseology, the assistance of tiie

accoucheur and the nurse is alone needed to ensure the

prolonged healthy existence of these literary bantlings
;

the resurrectionist has but slender hopes of success.

The whole system is radically wrong, and should be

speedily amendi'd. Far lietter would it be to inau-

gurate at the earliest available mom;;nt a new lule in

this respect, and in the pages of a medical journal of

respectable circulation—if need be, by authoritative

selection on the part of the State Society itself—give

d -serving contributions a prominence which they have

never yet po.ssesscd.

Dn. Kettii, of Edinburgh, is said to have performed
ovariotomy now one hundred and ninety-si.\ times,

with the low mortality of late years of only ten per cent.

ACADEMY OF MEDICINE.

Stated Meeting, Ftl. itJi, 1875.

Dr. S. S. Purpi.k, President, in the Chair.

PJtEUMONIA, ITS PREVAIMNO TVPE, ETIOIXGY AND
TREATMENT.

The discussion was o])i'ned by Professor .\ustin Flint.
After a few invliminary n marks the doctor |iroc((d(d

to indicatesonie of the various ))oints of inquiiy v.hicli

sug:;est thcmselvis in connection with the sulijtct un-
der discussion.

First. Attention was directed to the diversities whit h
diseases ijresent at different times and diffeitnt jilaees.

There can be no doul)t but that fueh diveisitics exist

in all diseasestliat |uevail epidemically oi-indcniieally.

For example, intermittent and scailet fever, in .a very
large number of cases, are attended willi little or no
danger to life, yet at cert;iin times they biccnie two of
the most fatal of affections. This difference -vxilh re-

gard to s verity and tdidcncy to complit atiors. with
our present knoviledge. is difficult to explain. That is,

whether it is due to the degree of thecssciitial cause, or
whether due to difference in .tusccptiliility in the .sys-

tem. This fact, however, will a])ply more or kss to

sporadic diseases, and also to general diseasis and
local affections. For exanii)le, the disease under dis-

cussion presents a marked difference in type at differ-

ent times and places. Tlie disease is of much gri ater

gravity in South than in this climate, etc., etc. Docs
pneumonia at the ])restiit time, as it prevails in this cit)',

present any peculiaiitii s ?

The histories of four fatal cases were read. One
case was a young man ; another was an aged woman;
another a middle-aged jicrson.

In the case of the young man the physical signs were
a little slow of development. In llie second case ])a-

tient was apparently doing well, and i-uddeiily vio-

lent delirium set in and patient died Viilhin a fev/

hours.

In the case of the old lady, death oeciirrtd unex-
pectedly, for ."^he was laboring uiidei- a mild foim of
the disease. Fever was mild in one case, and high in

another. Slight mental disturbance or delirium was
present in all the ca.ses.

Tlie question of treatment was next considered.

In connection with tliis subject the record of a case
was read which was made in 18o7.

That patient was bled freely ( 3 xxx. in the recum-
bent posture) and took calomel and tartar emetic
freely. He was taken with the disease Jan. 2Cd, and
March 1st was convalescent. Tliis suggests the ques-

tion, was the disease controlled by the bleeding, etc.

With regard to blood-letting in pneumonia, reference

was made to the work of Louis and to the statistics of
Dr. James .Jackson, as they ajjpear iji his supplement
to the work of Louis. The doctor also i-efeired to his

own cases, ];i3 in number, rejiorted in 18(il. The
conelu-iionsof Louisarethat bleedinghas aliappy effect

upon tlie ijrogressof thedise.-ise, and slioitens its dura-
tion; that this effect is much less than connnonly be-

lieved, but that |)atients bled during the four first

days recover four (W five sooner than wiien bk-d at a
later period.

S.'Cond. Pncumcmia is never arrested at once )>y

blood-letting. If an opposite opinion is enteilained,

it is because the di.sease has been confounded with an-
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otlier, or because the severe symptoms have been re-

lifved.

Louis, it scoins. rora])ares tlic duration iu those cases

in which blood-letting was performed early with the

duration when the blood-letting was performed hiterin

the disease. The qui'stion now arises, may not the

lileeding performed in the latter part of the disease

have tended to prolong its duration, and the difference

Ijetweeu the cases, with regard to duration ; not l)e-

cause early liloo.d-letting had a tendency to shorten.it,

but rather that the blood-letting resorted to in the latter

stages of the disease had a tendency to prolong it.

J)r. .lanu's .Taeksou arrives at the same conclusions

as those of Louis ; but the same question is pertinent

with reference to his researches.

JJoes bleeding ever arrest ]meum(mia ? In some of
Louis' cases was there evidence that the disease was
arrestccl.

In none of Dr. Flint's cases did the evidence appear
that the disease was .arrested by blood-letting.

He mentioned two cases, occurring in Bellevue
Hospital, in which the diagnosis was made very early,

and in which the disease apiieared to be arrested by
blood-letting. In these cases there may Ije room, per-

liaps, for doulit with regard to diagnosis, and then,

again, the (piestion arises, does not pneumonia of it-

self occasionally abort?
In considering the effect of remedies wo must take

into account this important fact, namely, that ])neu-

monia limited to one lobe, and not complicated, has
no tendency pe.r se to fatal results. Tlie disease kills

by its complications and the extent of its invasion.

The question of treatment then, resolves itself into

this, do the measures adopted ])rcvent grave complica-
tions in the invasion of more than a single lobe ? If,

tlieref'ore, Ijlood-letting, or other measures of treatment,

dimiuish the rate of mortality, this result is obtained
either by directly les.scning the invasion of other lobes

and gi'ave com|ilications, or indirectly fulfilling the
same oliject by shortening the duration. To determine
the correct answer to such inquiry requires careful and
conscientious men of clinical ex])erience.

With regard to the employment of opium in tlie

treatment of ])neunionia. In the time of Louis opium
was rarely employed in the treatment of any inflannna-

tion, acute in its character. Louis, however, used the
syr. of poppies in tlie treatment of pneumonia, and
regarded the influence of opium as beneficial. Kefer-
enee was made to forty-nine cases in which he (Dr.

Flint) has gi\-en opium quite freely. He added that

he regarded it an imiiortant measure of treatment,

especially in a certain class of cases characterized by
vigilance, restlessness, perhaps delirium, in short, a

general condition of nervous erethism.

He ventured more, that under similar circmnstan-
ces, in nil local infiammation, opium is an agent of
the greatest value. It a])peaicd, then, that the mode
by wliieh the good effect is produced, is by placing
the system in a better condition to tolerate the local

affection. And this is important in the treatment of
all diseases which have a tendency to prove fatal by
asthenia. With regard to cardiac or arterial sedatives

:

the value of these remedies, such as vcratrum, aconite,

which ])erhaps are preferaljle to tartar emetic, must
be determined li_v analysis of cases.

Another important item in the history of the disease

is the forniati(]n of heart clot. Measures, therefore,

wliii'h have a tendency to prevent this accident are im-
portant. Ammonia has been used for this purpose,
iias.'d upon the researches of Richardson, but he was
not prepared to say how well-founded the suggestion
will prove to be. He had emi)loyed digitalis, upon

the theoretical idea of giving increased power to the

heart's action and |)erliaps in that manner diminish
the liability to the accident.

Finally a new olqect has been ]iresented in the

treatment of this disease, namely, to diminish the
condition of liy])er-pyrexia. This is an oliject pre-

sented not upon the c(msiderati<ui that it is a symjitom
or effect acting secondarily, but that it is an agency
actually destructive to life. Among the remedies to

be employed for i educing the tenqjerature of the body,
quinine is jjrominent at the present time. Reference
was made to his own analysis of cases pulilished.

AVe have, however, a more ijotcntial agency in cold
water, used in the form of donclie. Ijath, or jjack.

It ap|)eared to him that the testimony is now .suf-

ficent in its behalf to warrant itsu.se; and that it can
l)e emi)loyed without hazard.

The questi<m of alcoholics and alimentation enters

into the suliject of treatment, but it is finally well es-

tal>lished that all cases of disease which have a ten-

dency to destroy life by asthenia, require sustaining-

diet, and in many ca.ses stimulation.

The doctor read from i\\e IHsli Hospitdl Gazette con-

cerning what was termed by the writer "sewor-gas
pneumonia." He regarded it as an im))ortant subject,

and perhaps one worthy of more careful consider-

ation than it has hitherto received.

The discussion was continued by Prop. W. H.
Thomson. He first read the histories of five cases

treated in Bellevue Hospital, illustrating the anti-

l)yretic effect of cold water in the treatment of pneu-
monia.

These cases were very much alike, and represented a
similar class of cases with reg.ard to exciting causes, .so

far as temperature and climatic considerations are con-

cerned. AH had received carbonate of ammonia in

ten-grain doses every two liours, and quinine in two-
grain doses, good diet, and the local application of ice

in ice-bags to the chest.

There was one fatal case. That patient died of pul-
monary cedcma. There was, however, in th.at case a
manifest im])i'ovcment with regard to loweiing tem-
perature after the application of ice, the same as in the

other cases.

The ice was ])crniitted to remain upon the chest

until the temperature had been brought down to 100°

or l)elow, and then removed. This required from
three to eight or ten hours, even more, and it was ne-

cessary to rcjjcat the application once in twelve to

seventeen hotu's. The ice was reapplied when the tem-
perature arose.

He was not able to conceive why cold should be em-
ployed in the manner recommended by Niemeyer Ijy

means of comj^ressors.

He A\as of the opinion that cold is not employed to

the degree it should be on account of the manner in

which it is recommended to ]>c used by teachers of

medicine. He regarded wetting the skin with a single

drop of water as so much draw-back ujKm the ef-

ficacy of the agent emi)loj-ed. The object aimed at,

|)ure and simple, is abstraction of heat, and the pro-

longed contact of water is a source of irritation, and
the wet clothes a source of discomfort. Now, any
degree of cold can be obtained ]>y applying ice shut
up in a water-tight rcceijtacle, and thus avoid all irri-

tation and discomfort to the jiaticnt.

The india-ruliber bag. of course, is the most con-

venient receiJtacle that can be employed.
He objected to the numerical system enqiloyed by

Louis, in the consideration of the comjiarative value of

different plans of treatment, for there is scarcely a dis-

ease that we arc called upon to treat that is so little an
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inclepenclent disease, when we take into cousicleration

the results and seqviela^, as pneumonia. For this

reason, ho did not think that any reliance could be
placed upon records of results unless we have a record
of all the possible available facts in the history of

the patient. For instance, wliy is pneumonia so much
more fatal in malarious regions tlian in regions wliere

tliere is no such influence present?

In an extreme case of congestive chill there is a

sudden enfeeblement of the lieart, and after death we
find the ventricles in a great state of relaxation and en-

gorgement. From the Ijeginning tliroughout, the

symptoms such as feeble or absent first sound, and
clear distinct second of tlie heart, have indicated more
or less paralysis of tlie lieart.

k-'-With this conies engorgement of the lungs, liver,

and other organs of tlie body. We liave, therelore,

an influence that begins with weakening the jiower of

the heart over tlie |nilui(mary circulation, and we can
i-eadily see Iiow that influence may affect the results in

cases of pneumonia.
Again, take a case of this kind : one in which a pa-

tient with very sliglit pneumonic symptoms, temper-
ature low and amount of lung involved small, and
yet the constitutional symjitoms are very grave, and
perhaps it is found out that the patient has had ornal
disease for years, and death follows from pulmo-
nary oedema. Such jjoints are of the utmost impor-
tance in the history of the case. Xow. how much can
we know with regard to the value of statistics unless we
have a correct knowledge of the antecedent condition of
the patient ? Nevertheless, in ordinary acute pneumo-
nia we have been led to regard the chief danger, aside

from temjierature, to be found in the heart, and acting
upon that principle he had been using carbonate of
ammonia very freely, regarding it as the most cer-

tain cardiac stimulant that can be given and continued
for any great length of time. He administered it in

ten-grain doses every two liours. Along with this he
administered one grain of quinine every hour.

When the pain in the side is severe at the com-
mencement, lie applies three or four leeches, and that
is the extent of his blood-letting. The leeches are ap-
plied to act through nervous association exclusively,

and not at all upon the general circulation, whicli is

absurd.

The cjuinine is administered both for the purpose of

obtaining its anti-pyretic effect, and to prevent, in a

certain degree, the formation of croupous exudation in

the lung, and also very certainly to delay the ten-

dency to suppuration. The application of ice is for
its anti-pyretic effect.

When ice cannot he obtained be would use warm
poultices covered with oil silk. This would be his

routine treatment if called ujion to state it.

He very mucli doubted whether hospital statistics

could ever be made so available as arc the careful sta-

tistics of private practice.

Professor Loomis remarked, that in discussing this

question the etiology and treatment should always be
associated. This is true not only of this, but of all

diseases. It seem to him that we cannot treat any dis-

ease, but es|)ecially pneumonia, unless we are familiar
with the cause which has given rise to its develop-
ment.
With reference to pneumonia, as in other diseases,

we have the predisposing and exciting causes ; but of
all the predisposing causes, the most important is

age.

The disease is rarely met with in children under
five years of age, that is, the ordinary acute pneu-
monia under discussion this evening. The disease is

most frequently met witli between the ages of twenty
and forty years, and above sixty years of age. Cli-

mate also has] mueli to do with the disease as a pre-

disposing cause. Poverty and intemperance again are

powerful predisposing causes.

His im])ression was that the majority of cases of

IJiieumonia occurred when the patient was in a con-

dition of debility.

Kow, when a state of debility is present, dependent
upon almost any influence, a pneumonia may be de-

veloped, but then it cannot be legarded as an idio-

]jathic jnieunionia. He questioned very much whether
idiopathic pneumonia is a disease very frequently met
with, etc. It is described in books, it is true, lint if

a man under the influence of alcohol, or in a condi-

tion of chronic alcoholism, places himself in a position

where he will be exposed to cold, and contracts a

pneumonia, it is an alcoholic pneumonia that is de-

veloped. Again a man is under the influence of

malai-ial poison, we are just now staggering under its

influence, and we expose ourselves to change of tem-
perature and a p/ieumonia follows, we have a malarial

pneumonia ; and, perliaps, the same thing may be
said with regard to sewer-gas which has already been
alluded to. Then, again, we have a large number of

diseases depending u))on a s|)ecific poison, such as

septicaMnia. ])ya;mia, rheumatism, etc. ; all the list of

diseases which depend upon nial-assimilation. When
the exposure is made and the ]iiieuinonia is developed
in such cases it is dept-ndent upon the condition pres-

ent in the system of the patient, and that condition of

system must enter into the question of treatment.

Taking this view of pneumonia it appeared to him
that when an attempt is made to study statistics with
regard to the results of treatment, one finds himself in

a forest at once. There are two important things to

be accomjilished in the treatment of pneumonia.
First. We are to look after and if possilile find the

cause. Not the exciting cause, but the condition which
has lueceded that and placed him in the pneumonic
condition.

Second. We wish to reduce the temperature. This is

an element of danger in any disease ; and. when it rises

high, it is the duty of the physician to resort to some
measure for its reduction. When the teini)erature in

a case of pneumonia does not rise above 103°, it was
the opinion of the doctor that it might better be left

alone. When, howevei', the tem])erature rises above
IQh" it should be reduced as soon as may )je. As far

as his experience went, it was agahist the use of cold

application to the chest.

lie had noticed two tilings in connection with this

plan of treatment

:

First. A tendency of the pneumonia to sjircad.

Second. That the tendency was .towards only a tem-

porary control of the temperature.

Tliere are certain days upon which crisis occurs, and
the temperature falls, consequently they must be kept

in mind, and if the temperature falls upon those days,

no matter what means are resorted to for its reduction,

we cannot claim that it should be ascrilied to the in-

fluence of the remedy employed at that time. It is

believed that the elevation of temperature depends
upon the rapidity with which molecular nietamor-

jihosis goes on in the liody. Now the question arises,

do we know of any means for arresting this metamor-
phosis ? If so, then that is the remedy that should be

employed.
He believes that the sulphate of quinine jiossesses

this power, and that to accomplish this effect, it must
be given in large doses. Clinically, he was certain

that a temperature of 105° or 106 can be lowered one
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or two degrees by a full dose of quinine, and the

smallest dose that he would employ for tliat jjurposc

would l-ip ten grains. He was not certain that he had
liad suifieient oljservation to warrant him in condenni-

ing the use of cold in tlic treatment of imeumoiiia. Init

tluis far liis e.xpei'icnce had irot l)een favorable to its

use. and for tlie reasons already stated. Another im-
portant oliject in treatment is to sustain the heart's

action. As far as his observation had extended these

patients die from heart failure, the heart no longer

having power to carry on circulation.

Ho regarded such accidents as heart-clot. |)uluionary

cedema, cyanosis, paralysis of the bronchi, etc., as the

result of failure of the heart to projierly iierform its

work. Consequently, he regarded the condition of the

heart as the cause of death in jjueumonia in a great

majority of cases. To sustain the action of the heart,

nutrition and alcohol are the most serviceable agents

at our command. It is true alcohol has been abused
and injudiciously used, but when the first sound of the

heart is feeble, some cyanosis is present, collateral

(I'dema is imminent, etc., alcohol acts in a most re-

inarkalile manner, and sometimes only a few doses are

re(|uircd to carry the patient over the point at which
failure in heart-|)ower has manifested itself. Where
the patient has been addicted to the use of alcohol, it

should be administered from the beginning.

(Discussion, to be. continued.)

NEW Y(^RK PATHOLOGICAL SOCIETY.

Stiitfd Meeting, Jnnuary 27, 1870.

Dk. F. Delafield, President, in the Chair.

Dr. Finnell presented an intra-uterine tumor, removed
from an unmarried female, aged thirty-five, whose
death was caused Ijy py!cmia. the result of an attack

of metro-peritonitis. The post-mortem examination
revealed the i)resence of pus in the (lelvic cavity.

Dr. F. renuvrked tiiat the specimen was interesting

in connection with the frequent attacks of uterine

hemorrhage which clearly pointed to the existence of
a polyjjus, and which latter could have been removed
by any competent surgeon had he seen the case.

In this connection he referred to two similar cases

of ])olyj)Us which he had successfully removed by
dilating the os with sponge tents.

Dr. Sell alluded to a case in his experience in

which dilatation was effectually accomplislied by the

laminaria digitata.

PYO-NEPimiTIS—GrMMT TT3M0R OP CORD.

Dr. Dei,afiei,d presented a specimen of pyo-nephri-

tis, removed from the body of a man. a>t. fifty-four,

who entered the Roosevelt Hospital. .January H. He
had ])rimar_v sypliilis twelve years before, the chancre
having been followed by secondary symptoms. On
the 28th of December, 1874, the first symptoms he
noticed about himself was that his stream of urine

was small, and finally stop))ed altogether, and after a

day or so he suffered complete retention for thirty-six

hours. From this time until his admission the catheter

was employed. After admission a good-sized instru-

ment was passed into the bladder with ease and his

urine drawn off A\'ithout difficulty. One week j)revious

to admission he began to lose power in his legs, and
after having been in the hospital a few days he began
to pass his fseces involuntarily, and was unable to

walk at all. Although the paralysis was almost com-
plete there was a considerable amount of sensation

left. The urine, wliich had to be drawn off in con-

sequence of paralysis of the bladder, was alkaline,

and contained pus and blood. The latter was so

much in quantity on the 18th as to amount almost to

hemorrhage. Coincident with this condition there

Vi-as a marked rise in tem])erature, with drowsiness,

and he died the next day comatose.

At the autopsy the organs of interest were the

spinal cord, bladder, and kidneys. In the cord
there was a gummy tumor, having its origin in the

inner layers of the dura mater, involvirig the pia

mater, and to some extent, the tissue of the cord itself.

In consequence of this condition of the cord there was
marked cj'stitis, following which was pyelitis, and
lastly, the pyo-nephritis, l)eautifully characterized in

the specimen ])rcsented by the accumulation of pus
between the kidney tuluiles.

Dr. Finnell related the particulars of the post-

mortem examination v/hich he held upon a child aged
five years, who died of cerebriform cancer of the

omentum. Death occurred suddenly as the result of

the rui)ture of a large vein through the centre of the

mass.

Du. Hettzmaxx presented a specimen of catarrhal

pneu.monia on liehalf of Dr. Lewis Smith, and de-

scrilied in detail the pathological anatomy of cheesy

pneumonia.

COWTrs, .\.ND FrNOOID DEGENERATION OF RECTUM.

•The Secret.uit presented on lichalf of Dr. ,Iolm

Q. Bird, of Jersey C'itj', a specimen of colitis with
stricture ol: the rectum. The following was the history

of the case : Edward D(Jirington, a-t. twenty-four
years, a jjrinter, admitted to tlie Hudson County {S..

J.) Hospital, February 10, 1874. He complained of
more or less pain and diarrha'a for a year ])rcvious to

admission, wliich prevented him from following his

usual vocation. On admission, there was excessive
pain over the alidomen, not increased on pressure,

and obstinate diarrhtca. there being from six to

twelve passages during the twenty-four hours. Fol-
lowing each of these there were rectal growths, hav-
ing the ap|)earance of large fungoids. These gro^-ths
were reduced with much difficulty ; but continuing
to protrude for several months, a number of them
were ligated at different times Ijy the attending sur-

geons.

The urine was never examined as there were never
any symptoms pointing to any particular trouble in

the kidneys. Acute tuljcrculosis was develo|)ed about
three months ))revious to patient's death. The diar-

rhoi-a continued until death.
Sectio (Jnilanrvis.—Thirty-six hours after death body

extremely emaciated. Both lungs were found firmly
adherent to the chest-walls. Tlie adhesi(nis were dense
and of a wliite color. There were several cavities

throughout the lungs of varial)le size, one being as
large as a small orange. Some of these were distended
with a brown dirty-looking fiuid of the consistence of
cream, and having an intense gangrenous odor. Others
contained a fiuid having the apiiearance and consist-

ence of i)us. The lungs in various portions were stud-
ded with small indurated nodules, about the size of a
l)ea. In the upper portion of the left lung these no-
dules seemed to coalesce and form a mass as large as
an orange. Peritoneal membrane every\vhere healthy

;

the stomach felt indurated towards its pyloric end,
and on being cut into, it was found somewhat con-
stricted and thickened near the ])yloric orifice. The
rest of the stomach and small intestines were healthy.
The rectum, colon, and ca?cum were more or less in-

volved on their mucous surfaces with these fungoid
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excrescences. These growths did not extend beyond
the ilio-caBcal valve.

Dr. Dei.afif.ld remarked that the appearances pre-

sented were Ter_y frequently met with after colitis.

NEW YOEK SOCIETY OF NEUKOLOGY
AND ELECTROLOGY.

Stated Meeting, Ja/itmry 18, 1875.

The PnEsiDENT, Dr. MEitEmTii Clymer, in the chair.

Dr. Beverley Robinson read a paper " On Certain

Morbid Alterations of JIucous Jlembrane ; their In-

fluence on Speech ; and their apparent Relations with
Diseased Nerve-structure."

Dr. Robinson reniaiked that we were too apt to

take for granted, in cases wliere impairment of voice is

a prominent symptom, tliattlie seat of the disease was
in the vocal organs. We owe much to Dr. !Morrell

Mackenzie for a correct patliology and rational treat-

ment of the nervous disorders of the larynx. Vocal
asynergia may he due also to changes in the lilood,

as ana'inia. specific poisons, as that of diphtheria, etc.

Besides tliese there are other factors in dysphonia,
wliich have been too imperfectly studied. First

among these are the various cimditions com]jrised
under tlie term " catarrh." Tlie medianism of altered

intonation from chionic nasal catarrh was commented
on and explained. Tumors in tlie nasal passages pro-

duce the same result, thougli less frequently. Their
presence is readily recognized. Chionic intiammation
of tlie soft palate may give I'ise to paresis of the mus-
cles and cause imperfect enunciation of certain words.
It may not be manifested until after the catarrlial

symptoms have disappeared. In chronic granular
pharyngitis, popularly known as " clergyman's sore

throat," we have at first infiltration, then atrophic
tissue degeneration, and at the same time liyjicrtrophy

of the pharyngeal follicles. The frequent ulceration of
these glands are due to lessened or aljolished function
of the peripheral nerves, from interstitial neuritis,

comijression being produced Ijy the proliferated ele-

ments of the neurilemma. The tendency of neuritis,

and particularly of clironic neuritis to spread by con-
tinuity of tissue to other liranchcs of the same nerve-
trunk, or jjlexus, will explain many of the phenomena
of granular pharyngitis. A case of chronic naso-pharyn-
geal eatarih and granular ])liaryngitis w-as related as il-

lustrating two facts; (1) tile dyspiioniawhicli frequent-
ly accom|)auies this condition, though the apjiarent
troulile within the larynx is insufficient to account for im-
perfect speech. (3) Tlie good results which may follow
the treatment of naso-jiliaryngeal catarrh. This case
the writer thought substantiated the opinion, that
sometimes the trunks of the pncumogastrics, lying ad-
jacent to the pharyngeal walls, are involved in the in-

riaininatory processes. Dr. Roliinson cited experi-
ments liy Dr. "Weir Mitcliell, on animals, which went
to prove that many diseases which we call functional
are really connected with nerve congestion, no traces
of their pathological state being found after death.
An affection of the voice, similar to that in chronic
pharyngitis, may also depend upon clironic infiamma-
tion of the nerve-trunk. There are cases in which,
though the influence of the diseased pncumogastric is

evident, it is intermittent, happening only liy occasional
direct irritation of the pliaryngeal walls. A few swal-
lows of a bland water, as water, will modify or relieve
tlie symptoms. From this it may he argued that
aniPinia of nerve-tissue on the one hand, and congestion
on the otlier, may cause definite morliid phenomena.

The Society then proceeded to the discussion of the

report of the committee "On Experimental Reseaichcs

of tlie Motorial Functions of the Cerelual Convolu-

tions," as ordered at the last meeting.

Dr. .1. C. Dalton Ijriefly recapitulated the chief

points of the report. The experiments were inade,

on five animals, and were continued for about

two hours. The fact that flexion or extension of

a limb would nearly constantly follow the apiilica-

tion of the electrodes to a particular point, while no

such effect would be caused by their application at a

point a few millinieti-es removed, gave a high idea of

tlie certainty of the result. Tlic general agreement in

the experiments of tlie committee and those of Ilitzig

were remarkalile. l)otli as to the points of excitation,

and the resulting movements. Application of the

electrodes to tlie dura mater were always followed by

contractions on the same side, whilst excitation of the

gray matter, with few exceptions (4 out of 169) pro-

duced contractions <m tlie opposite side. The move-
ments following excitation of the dura mater were of

a shrinking character. In one exiieiimeut in which
there remained a ])ortioiiof dura niatev at the iiosterior

part of the convolutions, excitation of this fragim nt

cau.scd repeated movements on the same side, wliile

excitation of the nervcnis matter all about it was fol-

lowed l-iy no movements.
Dr. J.\mes .1. Putnam, of Boston, by invitation of

the President, made a few remarks, referring briefly

to some experiments performed and published some
six months since, which were undertaken with a view
of testing to what degree, if any, feeble induction

currents applied to the cort(;x cercliri, after the manner
of Hitzig and Fevrier, acted on parts lying beneath

the surface. The method of procedure was to expose

the brain carefully, and, after finding <me of the so-

called centres, and the minimal strength of enrn nt

alile to produce the muscular contractions on the op-

posite side of the body, to carry a sharp knife under
the part, .severing all nervous connections, but having
the mechanical contact intact. When this liad been

done the same strength of current failed to call out

the muscular movements.
Dr. Putnam nicntiimed also some ex])erimcnts

of Dr. James, of Harvard University, which he was
assisting to make, which sliould determine whether (X-

citation of the cortex of tlie cervical lolies, where, ac-

cording to Jleynert and others, the various sensitive

fibres of the body find their central termination,

would cause a rise of blood pressure, such as is known
to follow excitation of peripheral nerves. Tlie changes

in the lilood-jiressure were recorded through a mano-
meter attached to some large artery, upon a revolving

cylinder. The results so far had been inconstant.

The experiments were still in progress.

Dr. J. J. JIason thought objecticms miglit be made
to the experiments of Hitzig and Fevrier with respect

to the diifusion of electric currents
;
the galvanometer

is fit only to test the diffusion of the galvanic and not

of the faradic current.

After some remarks by Dr. G. M. Beard, the Society,

on motion, adjourned to February 2d.

Consumption op Apples in Paris.—The Parisians

devour 100,000,000 of apples every winter. An
eminent French physician thinks that the decrease of

dyspepsia and bilious affections in Paris is owing to

the increased consumption of this fruit, which, he
maintains, is an admirable prophylactic and tonic, as

well as a very nourishing and easily-digested article

of food.
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(Eovrcsponltcnce.

SPECTRAL ANALYSIS.

KF.rLY TO DR. WATERM-YN.

To THE Editor of the JIedicai. Recobd.

Sir: Knowing the pressure upon your columns I will
endeavor to be as l)rief as j)ossible, and, to avoid
lengthy quotations, will ask tlio readers of this to

refer to the articles by Dr. W. and myself in the
Recoiid for Octol>er 1.5th. Novenilicr IGth, and .Janu-

ary oOth, when necessary.

Dr. W.. in reply to my criticism concerning spec-
trum photograpliy, states that lie referred to tlie portion
of Kirchoff's map reproduced in Koscoe, and which
contains "al)out ISO sun-lines."' Now, in his first

jiaper he refers to Kirclioff's map in this connection,
as containing " many hundreds of sun-lines." Is it

surprising tliat I sliould have sup;x)sed he referred to
Kirchoff's original ma]).* vidiich does contain "many
liundreds," etc.. and not to tlie fragment of the map
referred to in liis last communication.

Dr. W., in liis reply, re-asserts that some of the
lines in Draper's map ''are made, evidently, at the
ml and violet part of tlie sijectruin."' (I italicize the
word red.) The following, I think, will be sufficient

evidence of Dr. Waterman's error :

—

"New Youk, Feb. 1. 18T5.
' Dn. H. G. PiFP.\RD,

" Dear Doctor :—In reply to the question in your
letter of to-day, ' whether the map of the diffi-active

sijcetrum published by you (Dr. Henry Draper; in the
Aiiifrkan Journal of Science aiifl Arts for December,
1878, contains any .sun-lines at the red end of the
spectrum,' I T\'ould state that the map does not con-
tain any lines of that part of tlie spectrum. The spec-
trum was in that case photographed on Ijromo-iodized
collodion, and only the parts from G to o are repre-
sented. To speak more accurately, the lines shown in
the map are fioin wave-length 4.:^50 ten-millionths of
a millimetre to ;J,440 ten-millionths of a millimetre.
"A misapprehension may have arisen from the

statement I inade in a foot-note, that 'since writing
the above I have succeeded in photographing the
lines of the visible spectrum from b downwards, and
the picture comprises not only the regions including
fi I) C B a and .1, Init also the ultra red rays. The.se
latter pbotograplis have not yet Ijeen published.

"Yours truly,

" Henry Draper, M.D."

This would force us to the conclusion that when
Dr. Waterman looked at the " map "' which Prof.
Draper " has given us," he did not know which end
of the spectrum it represented, and his persisting in
error after I liad pointed it out is certainly remark-
alile.

In paragraph ninth of his re])ly. Dr. W. misquotes
me, as reference to the Record "of Nov. 10th, will
show. I do not, therefoie. feel it incumbent to notice
the four paragraphs which follow it. and which are in
a measure based upon it.

I must, liowever, l)e jiardoned for entering some-
what at lengtli into the question of the instability of
hematocrystalline. I used this word, and continue to
use it. in its ordinary sense, that is, to indicate the sub-

* TTnters. iieb. das Sonneiispectrnm. Berlin, 1862.

stance to which the colorof circulating blood is due.

That Dr. W. used tlie word in the same significance

would ap])ear from the following sentence in his Octo-

l)cr article, page .531 :
" The coloring pigment of the

blood has been produced in crystalline form and is

known as cruorinc, hemaglcjbine, or hematocrystal-

line." In the same paragraph he furtlier says: "that
these crystals are indestructiljle, i)reserving their crys-

talline structure, and other peculiarities, almost for-

ever.""

Hematocrystalline, whether existing in unaltered

blood or as isolated crystals or in solutions of them,
is characterized l)y the fact that under some circum-
stances it contains more, and under otliersless, oxygen,
and tliese two states are evidenced by certain charac-

teristic sj)ectra. Now, if absorption liands other than
those ])eculiar to oxyliematocrystalliue and reduced
hematocrystalline appear or are in any way produced,
it is universally conceded, exceiJt perhaps liy Dr. Wat-
erman, tliat the fact of such appeaianee is due to tlie

existence of some new sulistanee formed at tlie expense
of, and necessitating tlie destruction of at lea.st a por-

tion of tlie hematocrystalline. In my criticism I stated

that exposure to ordinary atmospheric influences inva-

riably affects it. To this assertion Dr. W. takes excep-

tiim. and chalh'iiges his " critic " to find an authority

to support liis proposition. Foumouze * says: "L'he-
niatoglobine est characterisge chimiciuement par son
extrcii.e instabilite."

Preyerfsays: " Schr eigenthiimlich sincl dieVeran-
derungen des llemoglobin-spcctrums, so^^^e eine Zer-

setzung der sulistanz eintritt. Nacli mohrstundigen
SteliPii der reinen Losung bei Ziinmer temperatur ist

die Farbe dunkelor," etc. Further, does Dr. W. forget

that in his article in the "Archives" occurs the follow
ing sentence '. " Hoppe Seyler says :

• Itis a substance

intermediate between hematocrystalline and hematine,

an intermediate product of the i<pontaneous transmuta-
tion of hematocrystalline," etc. Plenty of authori-

ties might be quoted to sustain the fact known to

every spectroscopist, tliati the coloring matter of the

blood undergoes alteration when exposed to ordinai'V

influences, and this change is evidenced by the occur-

rence of a new band, called by Ho|>pe Seyler. its dis-

coverer, Jrctha?inoglobin. Its occurrence in the dried
blood adhering to wounds was noticed by Sorby, and Dr
Waterman, in his "Archives" article says: "Note the

band on the red coincident and even overlapping the C
line. It is never visible wlien fresh blood is examined
And. is till riffire characteristic of old blooit.'^ Disputing
the opinion of other observers who believe that this

band in C is produced by some new substance. Dr.

W., on page 458 of " Arcliives" says: "'I his band in

red is probably due to the action of the various gases

whicli are evolved during the process of drying." This
explanation is hardly valid, in view of the fact that

this liand will appear in tightly-corked solutions, as

every one knows.
The next paragraph of Dr. W."s reply reads as fol-

lows: "So also must I maintain what 1 said in my
lecture, that when the outer form of the blood-cor-

puscle is destroyed by chemical or mechanical means,
we may demonstrate blood by producing tlie crystals !

"'

I can hardly find fault with Dr. W. for misquoting
me, as referred to, when shortly after, with admirable
impartiality, he misquotes himself. AVliat he did say

is as follows:— "AVe will find that these qualities of
hematocrysta.lline are of the greatest importance in

medico- legal eases. When the outer form, etc., ....
it is yet perfectly ))racticable to produce the crystals."

* Les .Spectres d'absoriition du San^. p. 2.3. Paris, 1S71.

t Die Blutkrystidle. v. 49. .Jolla. 1871.
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Now, as Dr. Waterman harl not, at any previous
point in Iiis lecture, made mention of other cry.stal.-^

th.ui those of licmatocrystalline, and as bematocrvs-
talline is specitically referred to in the immediate eon-
text, it was certainly fair to assume that the words
'"the crystals" referred to crystals of this particular

substarce, and not to something else. I think my
original criticism upon tliis point will stand until Dr.

Waterman or some one else does jjroduce the crystals

referred to under the circumstances indicated.

An incorrect quotation from Preyer, in the next
paragraph of Dr. W.'s rejily. would convey the idea
that Preyer places the substance commonly called

liematin among the blood-crystals, which is not a
fact, Preyer stating at page 196 of the same book, that
it is an amorphous substance. "Bis jetzt wurde es stets

nur als Zersetzungsproduct des Bluts farli-stoffs uud
zwar nur in amorjjlien Zustande erhalteu."

In suljscquent })aragi'aijhs Dr. Waterman intimates
that I denied the production of imij crystals from old
blood. He 'nill uowliere find in my criticism grounds
for such intimation, as I have frequently obtained
crystals of hemiu from old or dried blood, and cer-

tainly as nuich as ten years ago for microscojiical ex-

amination.

IIenrt G. Piff.\I!D, y\.D.

ICTHYOSIS OF THE TONGUE.
To THE Editor of the Medical RECtiED.

Sin:—The report of tlie meeting of the 21st iiltimo

of the Academy of Medicine, published in the Re-
roiiD, January 80, at which Dr. R. F. Weir read an
excellent paper on Icthyosis of the Tongue, I find it

stated that Dr. R. W. Taylor joined in the discussion.

Owing to severe hoarseness I perhaps was not heard
by all present and I should not have spoken, but at the

request of the President, as the subject under discus-

sion is somewhat new in this ciuuitry, at least to

its literature, and as all contributions are of some
value, I desire to state in your columns what I said

there, offering the observations in a suggestive man-
ner. Dr. Weir went very carefully over tlie clinical

features of a large number of cases and from these, as

well as fronr personal oliservation of several cases, I

think wo are warranted in stating the fact that there

are two distinct morbid jjrocesses involved in the
lesion which is now following Ilulke, called icthyosis

of the tongue. In one class there is to be noticed a
localized warty and thickened condition of the nuicous
membrane, it being very evident that tlie thickening
involves all of the dermal structures. In the second
variety there is an absence of the warty a])pearance
and a very perceptible thickening of the epithelial

layer. In this variety the lesion is of greater extent
and may involve the whole dorsum of the tongue,
encroaching on its under surface and sometimes also

being found on the inner side of the cheeks. The
affection also may be limited to patches. In any con-
dition the color of the thickened membrane is of a
1)luish or jie.arly white, sometimes of a dirty brownish-
whit.^: this latter appearance being usually seen to-

wards the median line. Reasoning by analogy from
knowu facts as to the piiniary origin of certain mor-
bid processes in certain ))ortions of the skin, it has
occurred to me tliat the lesion of tlie first form of
di-sease described is in the papilht primarily and that
the other structures are secondarily involved, tlie wliole
constituting the warty apjiearances wliich are alluded
to. Now in the second variety I am of the opinion that
the lesion begins in the rete Malpigliii, from which it is

thought that the epithelial cells are developed. Ownng
to hy])eri)lasia of these elements, the thickening is pro-

duced, which is, as I have said, either gcueral or local.

Though the proliferative )3rocess in the rete may be
of long duration, it will l)e observed that the other

structures of the mcmlirane do not undergo corres-

ponding increase, consequently we have the fl;it

patclies. I am inclined to think that in this variety

the papillre are not markedly prone to enlargement.
This ]ioint was well shown Ijy a case which I observed,

and included by Dr. W. in his p.aper. In this, to-

gether with great epithelial thickening, tliere was
much increase and condensation of the sub-mucous
connective tissue, yet tlie pajjillre were not prominent.

In some eases, however, it will be seen that the papillae

are modei'ately enlarged, but that they are not of the

warty appearance of the first variety. I am inclined

to think, therefore, that we include under icthyosis

of the tongue two forms of le.siou, tlie one a variety

of ]japelloma, the other a true keratosis. The former
is the one most lialile to undergo, at late periods,

epithelial carcinomatous degeneration, whereas the

other has no maliguant sequela. As the etiology of

these affections is carefully considered liy Dr. Weir,

in his paper, I leave the subjef^t undiscussed here.

Respect full V,

R. W. Tavlor, M.D.
12,5 15. 1-2th Street, .T.an. 30. 1ST5.

METASTASIS OF PAROTITIS TO THE
BRAIN.

To THE Editor of the Xew York Medical Record.

Sir:—In The Record for .Ian. 9 there is a case, re-

ported by Dr. Kemjj, of parotitis, terminating fatally

liy metastasis to the brain, lie observes that it is the

only instance reported of which he is cognizant, with
the exception of one occurring in the experience of Dr.

Dickson, of Charleston.

To add to the literature of this uncommon compli-

cation I would mention two cases, which came under
my observation while a student of medicine in Wash-
ington, D.C. They occurred in the jiractice of Dr. W. P.

Johnston, a leading jjractitioner of that city. One of

the cases was a fellow medical student, aged twenty.

The other was his brother, two years younger. The
eldest was taken ill first, and in a few days metastasis

to the brain occurred, which terminated fatally in

four days. About a week later the brother was at-

tacked and succumbed from the same complication.

I am not aware that these cases have ever been
placed on record, but tliey have been related by me at

several of the medical societies, while a resident of New
York,

E. Lee Jones, M.D.
Oakland, Califoiinia. January 18. 1S~,5,

Other cases of this disease will bo found mentioned
in an article by Dr. Radcliffe. ]jui:)lished in the Pliiln.

Medind Times for Aug. 15, 1874, an extract of which
appeared in Tue Medical Record for 1874, p. .514.

—Ed.

Medic.\l Legisl.\tiox in New Jersey.—On the

30th of .lanuary, a bill was introduced in the New.Jer-

sey Legislature, providing for the establishment of a

Board of Health, to consist of ten persons, to lie ajj-

pointed by the Governor, who shall act without remu-
neration, shall investigate the causes of all diseases

among men and animals, and report annually to the

Governor.
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C^bituarii.

EDWARD DELAFIELD, M.D., LL.D.

Dr. Edward Pelafield died at his residence in

tliis city, on Stitiirday the 13th inst., aged eighty-

one. He was l>orn in Xeiv York, May IT, 1704, and
was one of eleven cliildren—seven sous and four daugh-
tei-s, all of -nlioni attained more than average distinc-

tion in professional or social life, llis father, John
Delafield, accounted one of our wealthiest old-time

residents, came originally from London, England, and
Avas united in marriage to Jliss Ann Ilallett, a native of

tliis city.

A ]Hi])il in several of the best schools of the day, he

eventually gradiuitcd fi-om Yale College, New Haven,
in 1S12, and four years afterwards obtained his medi-

cal degree from tlie College of Physicians and Sur-

geons, N. Y. A year's sojourn in Europe, during
viliicli lie visited tlu^ London and Parisian hospitals,

prepared him for liis entrance upon professional lite,

and tlie ])rosecution of a most useful career. Always
jjrogressive, he soon conceived the idea of an institu-

tion for the exclusive treatment of eye diseases, and in

connection with tlie late Dr. J. Kearney Rodgers,

founded the New York Eye Infirmary, which was
duly organized April 21, 1831, under the presidency

of William Few, Esq.

Soon after the foundation of the infinnary he be-

came a partner of Dr. Borrowe, and v.as early intro-

duced into a large ])ractice. In ISo-l he was ap-

pointed one of the attending pliysicians to the New
York Hospital, a position which lie lield for four

years. In 1825 he was appointed Professor of Obstet-

rics and Diseases of Women and Children in the Col-

lege of Physicians and Surgeons, and continued to 1311

the chair with signal ability until the year 1838, when
liis increasing |)rivatc practice obliged him reluctant)^

to resign liotli his jirotessorsliip at the college and liis

position at tlie liosiiital. In tlie year 1S42 he became
the founder of the Society for the Relief of the Wid-
ows and Orijliaus of Medical Men, of which he was
the first President, and to the management of wffose

affairs he always devoted much of his time. In 1858

he was elected President ot tlie College of Pliysicians

and Surgeons, a position whicli he held at the time of

his death. As President of the college lie became a

member of the Boaid of Governors of the Roosevelt

Hospital, of which board he was the President. He
was Chairman of tlie Building Committee of the hos-

pital, and devoted himself unsparingly to the details

of the liuilding and tlie organization of the institu-

tion. As a teacher Dr. Delafield was quiet, clear,

methodical, emiihatic in his views, terse, elegant, and
distinct in liis mode of , expressing them. In the

esteem of the j^rofession of this city as a man of en-

larged views, and lieuevolent impulses. Dr. Delafield

held a distinguislied ])lace. He was ever the wise

counsellor, the enthusiastic patron of merit, and the

public spirited citizen. A popular practitioner among
the wealthy classes his success was no less deserving

than decided. JIany of his old pupils still survive to

venerate his memory—and legions of friends, tried and
true, will pay the tribute of a tear to his sterling

worth.

Dr. E. S. Duxstek is rejiorted to have resigned the

Professorship of Obstetrics in the Long Island College

Hospital.

ARMY NEWS.
Official List of Changes of Stations and Duties of Of-

ficers of the Mediciil Department United States Army,
from Feb)-vary \st to Fehniary Vith, 1875.

Rose, Geo. S., Assistant Surgeon.—Granted leave

of absence for one month. S. O. 24, A. G. O., Feb. 8,

1S75.

Jflebical Jtcms onlr Neros.

School Hygiene in Rhode Ist.and.— Last year the

State jNIedical Society of Rhode Island refeired to a

Committee the subject of •' School Hygiene," with in-

structions to investigate and report thereon. The re-

port lias recently lieen presented to the Society, which,
after earnest consideration, unanimously passed the

following resolutions:

Brjiolvi'J. That physical culture is of primary impor-
tance in our public schools, and that gymnastic exer-

cise should be made a part of our school system ; that

the • Kindergarten syslem "" sliould be engrafted u|)on

our public school system ; that the school buildings

should not exceed two stories in height ; that ;!00 culjic

feet of space and 25 square feet of fioor space should be

the minimum for each eliild inascliool-rooni in connec-

tion with good ventilation ; that proper waimth and
Ijure air are of the first importance, and should always
be considered before ornamentation ; that scliolars

should not maintain the same ])osition more than half

an hour at a time ; that two short sessions, daily, are

Ijetter tlian one long one ; that no child should be ad-

mitted iuto our public schools as now conducted, un-

der seven years of age ; that under twelve years of age,

three hours a day. and for twelve years and over, four

hours a day, is sufficiently long confinement to mental
culture ; that study out of school should not usually

be permitted ; that all incentives to emulation should

be used cautiously, especially with girls; that the

'half-time system" should be introduced into our

public schools.

Tire Suffolk District Medical Society of Massa-

chusetts, at its last meeting, concluded tliat it was «•-

/lei/leiit to send delegates to the next meeting of the

American Medical Association.

The Insane Department of the Philadelphia
Alms House, with accommodations for five hundred
inmates, is said to actually contain one thousand and
five, and has been declared by the Grand Jury to be a

disgrace to the city.

OPHTn.M.Mic AND Arn.u. In.stitute.—.\t the annual

election of Trustees of tlie New York Ojihtlialinic and
Aural Institute, the following were chosen to serve

three years: W. T. Blodgett, Dr. Knajip, .lesse Selig-

man. W. C Langley, Dr. Linsley, Andrew J. Norwood,
and .lames R. Paddock.

RhXONSTRUCTION OF SuRGICAL St.\^FF OF PoLICE
Department.—The Board of Police Commissioners

has abolished the Board of Examining Surgeons and
appointed the same on the general staff. The re-dis-

tricting of the city was another change made. Each
one of the nineteen surgeons is assigned to the police

district in which he resides. A committee of three

surgeons, appointed in rotation, are to attend on Tues-

day of each week to examine applicants for admission

into the police force. The President of the Surgical

Board reports daily at headquarters. The new ap-

pointments of police surgeons are Di-s. K. F. Maclennan,

W. A. Varian and F. M. Purroy. The salary is fixed

at $1,500 per annum, a ridiculously small compensa-

tion for the services required.
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Alumni Prize.—At a recent meeting of the Coun-
cil of the Alumni Association of the Bellevue Hos-
pital Med. Col., it was voted that an annual prize be
established for tlie Ijest thesis submitted by an alum-
nus. The contesting jjapers are to l)e in tlie hands of
the President of tlie Association liefore Januar_vlst, of
each year, and are to he accompanied -with a sealed
and marked envelope containing the name of the
writer; tlie thesis bearing a mark corresponding to

the one on the envelope. The decision of the judges
will he declared at the time of the annual graduating
exercises of the school.

M. Che^vreul, the eminent French chemist, O'ho is

now eighty-eight years of age, has been promoted by
Marshal MacMaliou to the dignity of Grand Cross of
the Legion of Honor, in recognition of his services to

science.

UNivEiisiTY JIedic.^i, COLLEGE.^—Tlio Thirty-Fourth
Annual Connnencement of the Medical Deiiartment.
University of the City of New York, was held at

Steinway Hall, Tuesday evening, February IQth, at

8 o'clock. After tlie reading of the Scriptures and
jirayer, by Chancellor Crosliy. the degree of M.T>. was
conferred upon the graduating class. The Valedic-
tory Address to graduates was delivei-ed liy Rev. Win.
M. Tavlor, D.D. ; also a Valedictorv Address bv F.

W. Spaulding, A.B., of the Graduating Class. "The
following prizes were then awarded :

The Mott Prizes.—Tlic Gold Medal to Alexander
Dallas, N. Y. ; the Silver >Iedal to George A. Balcom,
Nova Scotia ; the Bronze ^Medal to Franz Heuel,
N. Y. Prof. Budd's Prize, for the best examination
in Obstetrics, to Cliarles S. Webb, of Va. ; Prof.
Loomis' Prize, for the best examination in Pathology
and Practical Medicine, to R. J. Heiniiii'dler, of N. Y.

;

Prof. Thomson's Prize, for the l)est examination on
Materia Medica and Tlierajieutics, to Frank L. Smith,
of Mas,s. ; Prof. Roosa's Prize, for the l)cst examina-
tion on Diseases of the Eye and Ear, to K. Kekimian
Sewny, of Turkey : Pi^of. Arnold's Prize, for the best

examination on Pliysiology, to K. H. Sewny, of
Turkey ; Prof. Elsljerg's Prize, for the best examina-
tion in Laryngology and Diseases of the Throat, to

Alexander Dallas, t)f N. Y. ; Dr. Fallen's Prize, for

the best examination in the Surgical Diseases of
Women, to J. E. Paine, of Miss]; Prof. Piffard's

Prize, for the best record of Ids lectures, to Alexander
Dallas, N. Y. ; tlie James Bi^ce Prize of fifty dollars,

for the best Thesis on a subject relating to Oljstctric

Medicine, to Henry Furness, of N. Y. Honorable
mention was made of Tlieses written for the Bryce
Prize Ijy James L. Nicholson and G. R. Moloney;
Prof. Gillette's Prize, for the l)est record of lectures

on Obstetrics, to Franz Heuel, of N. Y. ; Dr. Ranney's
Prize, for tlie best record of his lectures, to Anthony
Peck, Jr.

A Case OP iKTEnMiTTEUT Chtltjria.—The follow-
ing rare case is reported by (Ehme. A carriage dri-

ver, fifty years of age, was in the hal:)it of passing an
intensely white urine every night between the hour of
midnight and five or six o'clock in the morning. Tlie

urine proved on examination to be chylous, i.e.. it con-
tained fat and alliuuKm. The urine passed during the
day \vas perfectly normal. This peculiarity of the

night urine was first observed liy the patient aliout

the end of the year 1872, and it only disappeared
about seven weeks before his death, wliicii occurred
early in 1874, from carcinoma of the pylorus, as shown
Ijy post-mortem examination. Tlie patient had never
lived in the tropics, which was regarded as remarkable,

I

because the disease is usually connected with a longer
or shorter .stav in those parts.

—

Deutch. Arch./, kliii.

Med., Berl. liln. TTw//., 48, 3 874.

Report op tile Health Officer of the City
AND County OP San Fe.^ncisco. for the fiscal vear, end-

i

ing June 30, 1874. Henry Giljbons, Jr., M.D., Health

j

Officer.—According to Dr. Gibbons's repoit, there

]

were 4,0l;5 deaths from all causes, the nioj'tality of the

year preceding Ijeiug 3,641. A large j)roportion of

this increase was due to an epidemic of .scarlatina, Init

for which the mortality would have been smaller than
in 1873. The population of San Francisco, according
to the estimate made in the C'ity Directory, is aljout

200,770, which gives a mort.ality rate of about two
per cent, of the population. If, however, the Chinese
are excluded from the calculation (their number being
estimated at 14,500) the result is somewhat different.

AYliile twenty jx-r thousand of tlie total iiopulation

died, the rate ami ng the whites was but nineteen,

while among the Climese it reached thirty-two, or

more than half as much again. This difference is

rendered more remarkable liy a comparison of the

mortality rates of adult whites and Chinese—a juster

base of comparison, since Chinese cliildren are in such
small minority. Tliis comparison shows cither that

the death-rate among Chinese is twice as great as

among whites, or the estimates of tlieir uumljers are

far too low.

Independent Journalism.—Dr. E. S. Gaillard, the

editor of \hc Amcricfni Mrrlical Wechhj, in speaking of

the rights of indeiiendcnt journalism in America, says:— ' So long as medical journals are ruled and con-

trolled by wealtliy publisliing houses, who use tliem

for mercantile and conimercial purposes; for stimu-
lating trade ; swelling profits on book sales ; who em-
ploy editors to use 'the scissors' and play the role

of proof-reader only ; refusing to them the manifest
right of independent, though dangerous and pecuniari-

Iv unprofitable criticism ; so long will such journals

iTe only tlie repositories of extracted and original

medical ])apers ; so long will tliey fail to do anytliing

beyond this for a profession which needs every support

to maintain, in this country, the position which is

generally and justly accorded to it elsewhere." We
believe in tlie doctrine, and have on more tlian one
occasion l_ieen compelled to contend for its maintenance.

Dr. Gaillard has a right to preach as he does because

he practises accordingly.

Good Advice to a Dyspeptic.—The Boston Jour,

of Chemistry says: "A gentleman saw an adverti.se-

nient that a recipe for the cure of dyspepsia might be
had l)y sending two postage stamps to the advertiser,

and the answer was, dig m your garden and let

whiskey alone."

Weekly Bulletin op Meetings op Societies.

Mondeiy, Feb. 32.—Medical Society of the County of

New York.
Tae.fdaij. Feb. 33.—American MicroscoiJic Society.

Yoikville Medical Society.

Wednesday, Feb. 24.—New York Pathological So-

ciety.

Tlmr.idny, Feb. 25.—New York Medico-Legal So-

ciety. Brooklyn Pathological Society. Jersey City

Pathological Society.

Friday, Fef>. 26.—Medical Lilirary and Journal As-

sociation, " Report on Physiohigy." Dr. Geo. B.

Fowler.
Saturday, Feb. 27.—New York Medical and Surgi-

cal Society.
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iilrliifiilIDr;iartninit of ilfr 3iisurancf.

THE PROFIT TO LIFE INSURANCE COMPANIES

PROMOTING PUBLIC HEALTH MEASURES.

By J. R. BLACK, M.D.,

NEWAItK, OHIO.

The rcc?nt niet'ting nf tli3 .Vmcricnn Public Ilpalth

Ass(ici<iti(m in Pliiliidolpliia v,-!is iii:k!c up iiliiiost cx-

clusivfly of wdl-niatuixd. giav-Iicadcd nudical nun.
The iuiniiry very nalurally arises, wliat interest can
medic il men have in the piescrvation of liealth Avhen
tlu lar^' nes-s of their ineonie dei)eiids ii|)(in its de-
stiuctiun I Do lawyers in a representative liody ever
meet to devise means to lessen crime, or do they puli-

lish a single j<iurnal for the purpose of elucidating
the methods by which nnich litifjaticm may lie .avoid-

ed? All know that they do nothinj; of the Uind, yet

in til ir ranks are many noble lovei's of their lace,

men who do not hesitate to make sacrifice of tlieii-

interests ;//•« h/iw piihlim. The difference can only be
aeco;mt,'d for by the cliaraeter of the respective oc-

cupations. That of the lawyer has its mninsprinjf in

the excesses of human passions and in the wayward-
ni'.ss of poorly- balanced minds. Tlu^ questions ehidly
involved are, wheth a- any one has volum;irily for-

feited his ri<;-ht to life, liberty or the po.ssession of
property. In preventing or removing the causes of
unlawful acts, the lawyer cannot feel that lu! knows
more, or that he can do more, than any one else. On
the otli T hand, the occujiation of the physit'i.an has
very little- dependence ujjon mental tem|)erament ; it

arises from erroneous conceptions in refei'ence to indi-

vidual responsibility in disease, and of the nninner in
which mankind should use themselves, or from tlie

cliang.'s which they misguidedly effect in their ex-
ternal relations. i\Iorcover, the prevalence of disease
involves uuspeakable suffering, long-continued mis-
ery, privations and jjremature death. The physi-
cian sees and realiz 's these things more clearly and
deeply than any one else, and, besides, to what a great
extent knowledge and systematic organized cITort

would remove thcan all. The more the physician sees
of disease, the longer his experience in contending
against it, the more is his heart stiiTed vv'ithin him at
the wid 'ijrevailing misery and unnecessary destruc-
tion (if life which springs from t!ie sviay of ignor.-ince

and of short-sighted folly. His perceptions being
clearei' and more profoundly excited l)y !i ccnistant in-
s'glit into the extent and intensity of human misery
arising from avdidable diseases than can ha|)pen to
t- ; fuUoweis of any other occupaticin, he is moved to
enlighten his fellow beings upon the subject, even if

it strikes at tlie very source which renders his profes-
sional services a necessity. The evidence to liiin of
the immeasurable benefits which would accrur: from a
thorough enlightenment of the public mind upon the
means through and extent to whicli health may be
l)reservcd is so overwhelming as to produce absolute
and enthusiastic conviction. It is fi-oni considerations
like these that nearly every physician of liberal cul-
ture and genuine philanthrojjy becomes in his riper
years an caithusiast— or as scnne say, almost u mono-
maniac— on the subject of hygiene.

It is no longer necessary to adduce evidence to
))rove (hat the average duration of human life has,
Nvithin the p.ist tvi'o centuries, been greatly extended.
The fact is fully established, and well known to all

who have giv(nthe subject of vital statistics any at-

tcaition. But the minds of vcit lev,' are clear as to

tlie |)recise means through which this extdision has
been clficted. Is there any reason for supposing that
this decnased ratio of mortality is the re Kilt of sjion-

taneous (lianges in nalui-al or in snpi ruatmal influ-

(aices ; Not a tittle of evidence has bei n produce d,
or for that matter can be produced, to prove anything
of the kind; and if these be excluded the oiily re-

maining source of a change in the inlhu nccs or rela-

tions which affect health and the duration of life is

in man himself. That, as a voUmtary agent, he has
produced very great changes foi' the lietter in the
modes of using himsdf as well as in his cnvironmi nt,

and to these are due the improvmunt of his health
and knigevity, is cstaiili>lir d as far as the s(qu(nce of
events is capable of (stabli.-hiiig a nnifoimity <d re-

lation. In other words, tli(' relation and .sc (punce of
acts and events have cleaily shown that to the care of
man is entrusted his own physical weal or woe, and
whether his life shall be sickly and slunt, or whether
it shall be healthy anil prolonged to the greatest
natural lin.it.

'I'lie history of hygiene very clearly shows that im-
provements have been wrought in man's ( xteinal and
internal condition—and in what these improvenunts
mainly cinisist. In pait, they have been of a jjiivate,

but more largely of a pnlilic nature. Alargr an(l

better supply of food, cheaper and better clolhinLr,

greater care in household ventilatiim aiul cleanliness;

and, on the v.'hole. more sober and temperate modis of
living have contributed not a little to the improved
longevity; but in the past, as in the presnit, the most
destructive infiuences to health and life have arisen

from the conditions that attend the dense aggregati<;n
of human beings in towns and cities; such as over-

crowdiuLT. filth, destitution, bad air. impure v.ater, etc.

These with some others unite in iirodncing.a depravity
in the vital fluids exceedingly favorable to the deve-
lopment of disease—even from the natural variations
of the elements—but more especially tlinuigh this

dense aggregation to the spread of infectiinis and
contagions diseases, iu their nature often extremely
destructive to life.

Jluch has been done during the last four centuries

to remove some of the cmulitions so inimical to lile in

towns and cities, and with the effect, as in Grneva. of
doubling tlie expectation of life in two centuries, .'uul

of diminishing the death-rate in Londim fr<nn 50 in

the sixteenth century to 22 in tlie pres.nt.

It remains to inquire if all is done lliat can be in

this direction, and if the average longevity has attained
the highest figure -which it is reasonalile to suppose it

capable of. Certainly no one at all versed in sanitary
knowledge -would give an alHrmative answer to the
jii'st inquiry : for not only is there the gros.sest ignor-
ance of the fundamental ))rincipl(s of hygime com-
monly dis|)layed in State and Municipal regulations,

vilnai the true principh; could have been carried out
quite as easily and economically, and siMnetimes more
so than the false one—but the progress of sanitary
science itself has of late display<d possibilitits in ex-
tinguishing disease of Vihicli our ancestois had no con-
ception, and cuncerniug which the mass of the laity to-

diy are very little, if at all, informed. Consequently,
the second inquiry will be answeri d by those familiar
with the march of knowledge, that wc are yet scarcely
beyond the threshold of the advance in longevity to

which it is possible for our race to attain.

Granting all this to be true, and 1 feel assured that
no .sjinitarian will differ from me, by what means aro
further advances to be made, and upon whom should
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the labor of its acliievcment chiefly clcvolve? The
efforts of a s:initailan lieie .md there may do sometliinii
to infuse a little information on tlirse topics among the
masses, Init his efforts are liliely to lie dcsnltory, the
impressions lie malics to lie transitory, or it may he
altogetlier set aside Ijy the dictnm of some cliarlatan.

In the promotion of scicntitie knovvledse tliere is

usually developed two distinct classes of laborers; the
discoverers, or those wlio i)nrsue science for its own
sake; and tlij appliers, or those who seek to make the
knowledi^c it confers useful, and so turn it into a
source of i)ro(it to themselves and of advantasce to the
public. The history of electricity strikingly displays
these distinct ))ui-suits. Volta. Franklin, Arago aiid

F.araday were tiie leading discoverers, Morse and
Wheatstonc the leading appliers. "Were it not for the
latter the progress of science \v(.uld be ))ractically use-
l3js—or it would be like an ingenious piece of nieehan-
ism of -n-hich no one had any knowledge, serving tlie

purpose of curious speculation, but not of a wise
utility.

Another characteristic pliase of modern progress is

the great extent to wliicli tlie division of ]iursuits has
l)3en carried, and tlie high degree of excellence to
which they liave attained; involving tlie exclusive
ajJijlication of a lifetime in order to attain the highest
order of skill in products or results. Tlie investigations
of men wlio liave made the suliject of hygiene a spe-
cialty have of late added greatly to the facts and de-
ductions pertaining to sanitation; but in our country,
save to a very limited extent, it has not reached the
rank of an applied science. There are not, as in ap|jli(d
electricity, a da.ss of skilled cx|)erts to make ]jublic
the bL'netits it is capable of confening; in fact, in

a popular or pu1>lic sense, in nearly all tlie Statis it

may l)e said to l)e a dead or an unrecognized science.
From the very nature of public sanitation, its benefits
ciunoj; be made practical excc])! through legal enact-
m 'Uts. In all dinscly populated sections are involved
certain iiliysical relations of t'Ue person to another, of
corporate aulliorities to tlie pul)lic, and the general
and particular states of the environments to Vi-hicli

c;)mmunities give rise, Wlien familii'S are closely ag-
gregated, as in tovi-iis and cities, tlie ignorance or care-
lessness of one may and often does, not onlv destroy
the health of others, but oftentimes life itself. Tlii's

may arise from an unnecessary ])ollution of tlie air
which innocent persons have to res])ire with noxious
or infectious sulistances, or it may arise from over-
crowding in tenement-houses, whereliy extreme viiu-
lenc3 is given to some contagious disease by which tlie

healtli of an entire neigliiiorhood is ini])eri]|cd, and
many lives destroyed. l^ike results may and often do
ensue to tlie |>ul)lie from tlie ignorance or carelessness
of municipal authorities. They may, through the
quality of water furnished, cause the jiroduetinn or
jiropagation of a vast amount of disease and death ; or
they may, through a vicious system of sewers and
drainage become the resjjonsible agents for the wide-
spread prevalence of some destructive disease, such as
typhoid fever and cholera.

Every town or city gives origin to a peculiar hygien-
ic environment, in which is Ixjund up to a greater or

less degree the ]ihysical vrelfare of the inluiliitants.

There are, in sueh |)lac;'s, so many sources by which
the air may 1)3 contaminated, local su[)p!ies of water
polluted, and th ; spread of infectious diseases facili-

tated, that the utmost care of one does not secure im-
munity from the consequences which ensue from the

ignorance or carelessness of others. Hence, in this as

ill the other exampl 's, it is but carrying out the first

law of oui' nature—thur of self-preservation— v.heu

wc ask that the law render us due protection against
the ignorance or folly of others, which we as individ-
uals are unable to secure for onr.selves. And, to do
this effectuallv, it is first of all requisite that tim
science of public health shall be administered by those

who are experts in this kind of knowledge, just as the
sciences of law and medicine are so admini.stered. In
no other v.'ay is it jiossible or jiiacticable to apjily sani-

tary science for the general good, and so put an erd
by public means to the existing wastefulness of health
and life.

In carrying out such an object, it is of course neces-

sary that each State shall organize a dejiartinfut of
|)ublic health and ))nt a competent officer at its head

—

assisted by other otKcers of a like character in all the
larger towns and cities. The cifect of such a course
in improving the chances of life would be immediate
and systematic. Blunders of the most serious chaiac-
ter liy municipal autlu.rities would be ])reyentcd by
the thousand ; tlie causes of endemics and e))ideniics

would be closely studied and more successfully com-
batted ; the C(mt:igium of infectious diseases local-

ized or destroyed ; in short, the whole subject of dis-

ease |)rcvention would be invested v.ilh a new interest

and placed on surer grounds of success.

As an illustration of what might be effected in a

single ca.se by organiz 'd authority in the su]>prcssion

of disease, let us sup|)ose that each State was jirovidtd

with a properly empowered Conimis.sionc.r of Health,
who would i.ssue to the health officers of all towns
and cities the following instructions: Long-continued
and careful observation having conclusively shown
that typhoid fever is not a contagious disease—or di-

rectly commimicable frcuii person to per.son, but that
it spreads and s|)reads chiefly, if not exclusively, from
the exertions of those affected by it (.sec lludd, San-
derson, JInrchison and Liclierineister), it will be the
duty of ))liysiciau3 to proni])tly report every case of
such disease to health oflic3r.s. who will see that all

typhoid dejections are immediately disinfected and
buried ; soiled linen from the same souiee to be disin-

fected, and articles like straw which cannot be so

treated to be burned. The effect of a general, thorough
and .systematic enforcement of sueh instructions W(nild

be that typhoid fever would become a very rare dis-

ease, and that deaths from it would be reduced to a very
small If not a fractional ])ercentage.

It is almost needless to say that in no State, unless

quite recently, has anything of this kind been sys-

tematically attempted; but, on the contrary, the vciy
means are habitn;illy used which .should be, if it were
desired to keep the disease alive by a constant succes-

sion of fresh victims; ?'.''., not to disinfect typhoid
excretions, and then throw them into vaults or sewers,

or upon the ojien ground—where the contagium can
undergo the metamorphosis necessary to infect new
victims, and destroy lives by the tliousand every year.

The extreme laxity and indilference in reference to

the means through which the extension of disease

might be limited and many lives saved is well illus-

trated by the fact that, so far as I am aware, no gen-

eral or State law prohibits those siek of an acute

contagious disease from going where they will ; or

which defines when tluwe who have recently been so

shall 1)3 free from all restraint, so far as travelling

upon th? highways Is concerned. I have known (ler-

sons in th • desquamative stage of small-pox and sear-

let fever toappear on the streets, to travel on the liigh-

ways, and occujiy beds in our public-houses!, and no
law to say them nay. Under an enlightened sanitary

code this could not be; the jniblie health, and with it

life, should be protected quite as much against such a
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source of insidious danj^cr to life, as against the more
open atfafks of 111;' iissassiii.

TiiLi efliciciicy of prcvriitivc measures aa;ainst some
of the iiuii-t deadly epidemic diseases has been repeat-

edly and eciiieliisively demonstrated. Petteiikofer,

Harris, IJudd and others have shown that Asiatic

cholera Avlieu introdincd into a city can he stamped
out, at lea^ttosueh an extent as to |)rcvent it assiiniinrr

tin; proportions of an epidemic. The jiroteetion whidi
thoriiiifih Iiyjiii nie measures are capable of alTording
n^'ainst the pivvalence of yellow fever has never licten

more conclusively denuinstrated than diiiin;j; the oc-

cupation of Nev,- Oileaus by the Union army for three

years in the hitevi'ar; such a thorouf^h execution of
sanitary measuri'S in New Orleans had never before

been seen, neither had such an exemption from yellow
fever been evrr knoviii to occur in the history of that

|)lace ; and this, too, in the face of the fact that over
100,000 unaeeliiiialed soldiers were either stationed or
passed throunh th.' city diiiiniL; the ])eiiod named.
Th vse are a fev.- of the t;riiuiuls upon which sanita-

rians liase their conviction that, when hy^dene becomes
a pulilicly recouniz 'd and practical science, it v.'ill be
able to effect a iiiu'li <;reater ])roloiii;ation <if life in

the future than it Ikh in the i)ast. This prolongation
will not of necessity be rapid, but it Vi'ill be sure; ex-

hibiting a steatly rise in the average. But if such a

benefic'ut result is to be speedily inaugurated, sonie-

thing more than llie isolated efforts of philanthropic
physicians must be brought to bear in tlie great and
good work. The public are suspicions of ihose wtio
profess to act fr<im motives of pure philanthropy, even
although no other is apparent. The massis are very
apt to look upon |)rofe.ssions of this kind as the move-
ment of a class Vvlio must liave some seltish end in

view. But the int crests of physicians hap|)en to be
nearly all on the olher side—they can have no motive
in ])roinoting th.^ ])iiblic liealtli aside from the love
they have for the welfare of their kind—and it may
b •, the occasional occupancy by one of th: ir numl)er
of a position of trust in directing the reformatory
movement. So far, th 'y have been almost the sole cla.ss

who have done aiiytliing to promote the public health,

and from thecaus s jutt assigned, what lias l)een done
is very far from Vihat ought to have been ; while the
gap b tweeu privati' knowledge and i)ulilic ])ractices

is being increas 'd almost overy day by the ra|)id .strliles

which sauitari.ans are making in the ijcrfeeting of this

science. In looking around for coadjutors, or for
those whos'! |)renimed desire to aid a good cause
wouhl be ripened into instant resolve by the potent in-

fluence of an increase in llie profits of tin ir occupation,
the mind instantly attaches itself to those engaged in

the bu-iiness of life insurance. This class of all others
vt'ould havetluir interests largely advanced by a gra-

dual rise in the average of longevity. B->,sing their

calculations u,)on a certain average of life to their

rates of insurance, if there was a gradual sinking of
this average below ihe st.andtud, the effect wovdd in the
long run bj execi'dingly disastrous to their interests;

but, on the other hand, if there vv'as a gradual rise of
the average above the standard the effect would be an
ever grovv'ing prosperity and enlargement of their re-

Bourc:.'s. True, a reetilication of the ba.sis upon which
life insurauee ciJiiipanies determine their rates W(uild
become from time to time necessary

;
yet if the average

expectation of life h.ad a constant tendency to grow
beyond each new adjustment, as constant a tendency to

a progressive augmentation of their profits would ne-
cessarily ensue.

The advantages wh'ch would accrue to these engaged
in life insurance by a steady rise in the expectation of

life are so ol)viou3 that it is needless to dwell upon the

matter. The only jioints upon which there may be
doubt, to those not very familiar with the progress of

sanitary science, arc whether such an angnuntatiou in

the average of life is |)ractical, and if fo. by what
means can the augmentation be must speedily and se-

curely effected ?

I have already shown that tlic experience of the i)ast

has am|ily demonstrated its (jraeticability. I hazard
nothing in saying tli.at there is not a single pliysician

or sanitarian thoroughly versed in the etiology of dis-

ease who will not avov,- that, .so far from having reached

the limits of the |)ractieal in health and longevity, we
are just well over the ihnshold. We are yet as a people

scarcely over that dread and superstitiim of the middle
ages which led all to regard a pcstihntial e|)id(mic

as an infliction sent for some form of spiiiu:al wick(<l-

ness, and hence to be met by sacrifices, votive ofTerings

and intercessions addressed to Ihe g( ds. It is only

about two hundred and fifty years since the first at-

tempt was made at Marseilles to stay the jjrogre.ss of

the plague by what v/as understood as ])rofane but
what .are now called sanitary measures. In fact, in this

department of knowledge tlie student is able to di.scov-

er the analoguts of the three stages wliieh seime wi iters

hn ve ])ortrayed in the greiwth eif civilizatiem anel of

religie)!!. In civilizatiem the^ three eras are re'presentcd

by typical fe)rms of liandiwe)ik—as in the age of

steme. the age of lironze, and the age of irem ; in the

gre)wth eif religious sentiment, by typical ideas, as in

the age of snperstitiem, the age eif failli, and llie age
eif reason. Similarly in the histeiry of me flicine tluTc

arc three elistinct stages of growth in reference te) the

conceptions of the causes eif disease'; tlie supernatu-

ral, or that in which dise ases vrere attiibuted tei the

anger of the gods eir te) the influence of evil spirits

;

the natural, or that in which nature or her preicef.ses

were supposeel to be at war witli man's phy.sical

welfare; ami third, the human, eir that in wliieli

man is himself regarded as the responsible' agent

for the existe-nce eif his diseases. The shaelenv of

the first yi't overhangs the ))0|)uhir niinel, anel that

of the seceinel over the feilhnvers of Hip]joerates. A
natural emte'ome eif this develeipnu nt eit ideas U|)ein Ihe

seiuiTe's eif elisease was, for the first, interceding eir cx-

eiicising priests; for the seconel, the physician; ar.el,

fe)r the thirel, the sanitarian. The neitiem that a jiiiest

may .stay the jjiogrc^s eif a pe'stilence by prayers or in-

cantatieins is neiw held only by savages, anel the o])in-

ion yet e'Utertained by semie physie'ians that nature in

her eipcratiems is more inimical to man's healthy exist-

ence than te) any either anhnated biing, for lie is indis-

putably the meist sickly, is gradually being su])e'rse'eled

liy that eif human respemsiliility. AVhy nature sheiilel

be de'e'ined ineire at enmity witli the human than with

any eilher kinel of organism is not very easy tei elivine
;

besides, the incre-ase in the average duratiem of life

during the past three liunelred years is wheilly inex-

plicable ejn any other than the hypeithisis eif |)e'rsonal

e:ausation. The processes of nature are ])reeisely Vihat

tlie'v were three centuries agei, but one e)f their assumed
effects, the phy.sical diseases of man. has uneleigemc a
very great change feir the better. In that time nearly

all the more terrible pestilences have disajipe ared, anel

those that remain are very much milder anel less f re-

fluent in the.ir ai)i)earance' : so that unless variability

can be slie)un in Ihe ceiurse eif nature, variability in

eme of the assumerl cemsefiuents, disease cannot be at-

tribut"el to invariability eif Ihe antecedent.

That human exe'mption freim elisease and an extcii-

siein eif the term of lite have a iinifeiim relatiem to the

degree of obssrvauce whidi is rendered to the cundi
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tlons of health has bfcn established l>y a nmltitucle of

facts, antl to .Ihis, and this alone, except in tlic soli-

tary inst.naj of tli? practice of vaccination as a uuard
against small- pox. is due ihc degree of exemption
wliioli is displayed fi'oni the one, and th3 degree of
extension wliicli is enjoyed of the otiii'r.

Tile life insmance interest can aid sanitary reform
in a very effectual manner l)y giving sulj.-^tanlial suppor*
t!) associations and |jnl plications dev<ited to tlu pro-

motion of tlio pnl)lic health. an<l I)y fostering the or-

ganization of State and National sanitary depart-
ments, in order that tliis l)rancli of knowledge may he
practically and ellici;ntly administered hy its experts,

and at tlia same time Ihrougli tlic diffusicm of infor-

mation arouse and quicken a popular interest on the
Buljject.

It should b3 l)orno in mind thnt the factors of suc-

cess are veiy different id pulilic from uliat tliey are in

private hygiene. Tlie rcaliziition of tlie benefits of
])rivate depend fir.st on individual knowledge of
what to do, and second on the will to do it. Tliere

nre of course very few who possess Ijotli requisites,

many actiHg ignorantly in some things and wilinlly in

others. In |>ul>lic hygiene, under a thorough and en-

lightened sanitary code, a few men arc selected on
account of lh"ir exceptional fitness in a knowledge of
how and Vi'liat to do, to administer the ])rovisions of
tlie law. The subject of pul>lic health is their special-

ty, tliey knov/ it more tluirougldy tlinn tliey do any
other de))artment of learning, and lience are capable
and alile to give th:^ pul)lic the entire benetit of their

exceptional knowledge. The greatest obstacle to the
siiccjssful application of private hygiene, tliat of ren-

dering every ])erson equal to an expert, is oliviated in

the pul>lic, and th-re is th -reforc no adequate cause
to hinder the peopl' of each State from immediately
reajiinij all the advantagr's to their healtli wliicli the
ni ) tadvaucil pulilic suiitatioji of the world is ca;)a-

ble of affording. Thougli a few States have recently
organiz-'d (I'partiuents of |.uljlic health, yet the work
of reformation lias scarcely more tlinn made a 1)egin-

ning. and its promoters are not yet jjrovided with an
efficient code by whicli systematic work can l)e ef-

fected. Here is a wide li'id in wliich the life insur-

ance interest can aid in a jihilanthropic work, and at

tlie same time enhance the prosperity of its organiza-
tions.

It is only through such departments that vital statis-

tics can bj properly collected, and made to tell the
tale in a manner that all can understand of local mis-
management, or of an undue prevalence and mortality
from the avoidable causes of disease; to reveal in

many instances whit those causes are. to exhiliit the
suece-is of the measures ado|)ted for tlieir removal, and
to impress upon local antlKH-ities and tlie public iit

large a sense of res;ionsibility for the existence of (jre-

ventible maladies in their midst. Through sncli or-

gauizitions only can systematic measures be taken for
limiting the sjiread, and for stamping out the geims
of infections and contagious diseases, and in the event
of any pestilential epidemic threatening our shores to
take concerted action to prevent its ingress or to limit
its ravages.

By the .adoption of such measures only can experts
in sanitary science be brought to the foreground of
action, and furnish to local authorities the most ap-
proved methods for the disposal of, and the lK\st

conduits for sewage, to advise upon the Iiest means of
ventilation for public Iniildings, to investigate the
origin and causes of severe local endemics or epi-

demics, and advis:' in reference to tlic li 'st means of
their removal, to inquire into the quality of public

water .supplies, to guard against the iiurchase of poi-

sonous commodilies such as arsenical jiaper hangings,

toys, etc. ; to order chemical or microscopical investi-

gations of suspected uuv.holesonK ness or adnlteiations

in fo<ids or drinks; in a word, to stand as a skilful

and alert watdunan on the tower to guard and warn
against those insidious enemies vhidi steal into our

lungs and blood, and destroy both lieailh and life.

THE DISEASES C.4. USED
BY THE

INHAL.\TIf)N OF THOSE KINDS OF DUST
WHOSE PRESENCE IN THE PUEMON-
ARY TISSUE MAY BE DEMONSTRATED.

[OoMriNuED FROM No. 21(5, Page ()();).]

THE DEPOSITION OP MliT.M.WC DUST IN THE I,UN03.

Siihrosis Pulmon inn.

CiiF.Mic.M. tests enable us to detect the i)rcsence of me-
tallic du.st in the lungs with much greater <-eitainty

than is possible with the forms of dust which we liave

just considered. Ihit, nevertheless, the study of sidero-

sis iiulmonum is a comparatively new one, and was only

commenced after the existence of a disease depending
npon the deposition of coal dust in the pnbiionary

tissue had lieen fully estal^lished Moreover, the study

of siderosis has thus far been limited almost entirely to

the consideration of but a single mital, viz., iron.

Excepting one case in a copper miner, ])nblislicd by
(Tiveuhow, in every instance of the disease yet reported,

the affection was due to the inhalation of some form
of iron dust. This circumstance is doubtless the result

of the more frequent employment of iron than of the

other metals.

What was said under anthrncosis with regard to the

fineness of the dust, its density and tiieinsutticiency of

ventilation, etc.. increasing the liability to rlisease, ap-

plies with equal force to siderosis. But. as a rule, tliere

is less dust produced in the mannbiclure and elabora-

tion of iron than in the various coal works, for the

reason that the particles are usually of a gr.ater size

and of greater wcMght, and so fall nuirc readily to the

ground. Still the manufacture of iron and its use in

the arts are so vast in extent, and i in) loy such a host

of lalioivrs throughout the world, that it is (|iiite ])os-

sible that siderosis may be scarcely less c<nnnion than

the disease producefl by the inhalation ol coal dust.

The fir!>t case of diseasedueto the inhalation of iron

dust was described by Zenker in IS-'Co. The jierson

had been ein|)loyed to color jiaper, by rubbing it with

the dry peroxide of ir(m. The lungs were found colored

red from inlKilation of the dust. After the "rid iron

lung" had been described it was not long bef<jre Hack
iron Jiinr/.t were discovered in cases where the black
oxide or the phosphate of iron had bei n inhaled.

Finally, a fourth variety has been describ( d, where the

dust consisttd of a mixture of iroii and s;;nd. In all,

tliere have been recorded eleven casts of siderosis pul-

inonum depending npon the inhiihition of iron dust. Of
these, two were observed liy Zenker, iind the n inainiiig

eiglit by Merkel. Eight of the cases had inlialed the

red oxide of iron (seven of them in j^aper cuioring.

and one was a glass-grinder), two had inhahd the

black oxide in grinding sheet iron, and one the phos-

phate of iron in mixing colors.

These cases manifested the same catarrhal symptoms
as observed in anthracosis. The |ia! ticlesof inn could
always be demonstrated in the sputa, liy adding dilute

hydrochloric acid, and then the ferro- cyanide of potas-
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Biuni, wlieli thu clmiiicteiistic Prussian hluo tijipcarcd

Tbu tUiiaUon (if tlio disease was oxcocdiiigiy Viiiialile.

In oiij cas'jit lasted l)iit nine" nionllis, tliuUf;li tliis per-

son v.as not of sound liealtli ulnn tin; occupation was
conitncnced. In another case the disease lastc d for

twentvlive years. The averaire duration alter the

comnienc MUent of severe symptoms—that is, such as

would kad the patient to seek medical aid—was about

two years. lu three of the cases there was an inher-

ited [iretlisposition to phthisis, in three others nothing

with regaril to this was asccitaiued, and in five there

was no such tendencj'.

Th,: post-mortem examinations in these cases found
the pulmonary ti^jue thickly studded with the particles

of (lust, though the mucous memlirane of the lirouchial

tubes was invaiiably free from them. The tis.'^ue of

the linij; wascoloied red or black accoiding to the

varii-ty of iron dust inhaled (whether the red oxide or

the black maj^nctiej. and the tissue wassejn where cut to

bj saluiattd with a red or black fluid similar to that

observed in the miner' .s lung. In inflated portion.s of

the parenchyma a reticulated mcdiwork appealed
with cicatricial bands inclosing the separate spaces

which jut forward upon the surface of the lung.

But the most characteristic and invariable feature

of this form of pnenmokoniosis is an appearance
of hard nodules scattered through the pulmonary
tissue. They vary in size ficim a pea to a bean,

grate vrhen cut, and on section display a grayish

yellow color and a number of little spots or streaks.

Many of them have a central lumen the size of a pin"s

head. Unless this disease has advanced to a fatal

termination, but few other changes will be found.

But in case the siderosis continues to progress these

nodules increase in numlier and dimensions, and coa-

lesce in the foim of large deposits; ccnisiderable pleu-

litic thickenings ajjpcar, and finally cavities occur.

Thj cavities usually still contain a few molecules of

iron. CasL'Ous deposits may be also found.
Kiudtleiscli is of the opinion that the nodules above

described are tub/rculous. But Jlerkel denies this,

and claims that even their gross appearances contradict

tliis view. They consijtof dense (Mcatricial connective

tissuL', which, on the addition of acetic acid, is seen to be

beset with small, mostly spindle-shapetl cells containing

numerous line, colorless (apparently fatty) gi-anules,

and some of them arc quite tilled with the pai tides of

iron, lie observes that he has seen miliary tubercles in

siderotic lungs, but that they never contained the

particles of dust observed in the nodules.

These cirrhotic nodides are regarded, in fact, as the

most essential feature in the disease, and are the direct

result of the irritation induced in the parenchyma of

the lungs, in consecpicnce of the jnesence of the par-

ticles of dust. Merkel concurs fully in the opinion
of Zenker, who regards these nodulis "as formations
of purely irritative origin—products of chronic inflam-

matory jn'ocesses, which have their .scat in all proba-

bility in the interstitial connective tissue." " Ikuce,"
Jlerkel observes, ' the entire process may be dem.mi-
natcd as a lobular interstitial indurating inieumonia,

which commences in the lobular lironcliioles, whose
walls seem to pass into a cicatricial degeneration,

while the minute cavities which are found in the

centre of many of the nodules probably represent the

still remaining lamina."
tl.It is very possible that in some in.stanccs deposits of

iron-dust take place in the lungs without inducing
any serious changes in the parenchyma. In some of

those cis.'S where in certain jjlaces cirrhosed spots

were found, there were also portior.s which were tilled

Avith the dust, but still remained inflated.

Besides the chronic interstitial indurating jircccsscs,

the ordinary pneumonic and bnmchitii' diseases may
also occiH', le.idingon to phthisis, with the production

of cavities, as descrDied under anthiacosis.

The possibility of ascertaining the presence of iron-

deposits in the lung by means of chemical tests, has

been already alluded to. The follovi ing are the re-

sults of chemical examinations in five of the recorded

cases of siderosis pulmonum :

(1.) Zenlvcr's first case con-
luined 1.-15 per cent. Fc- 0'

(2. ) A cuse of Murkd'o con-
tei-'licd O.E07

(Z.) A i-cecnd t asc of Jler-

kcl's cxntii;ne<i 0.1802 " " = 0.1712 Fc' 0«.

(4.) A ttiird case of Mer-
kel's eeiitiiintd 0.1CS9 " "

(.*).) .\ fetli citpe of Sler-

kel's conraincd 0.1.1
*' "

Dncil hI'niilil'Ulilllll 0.aS5 ." "

The drj Iun<? of Case 1 . .

.

7.1
'* "

'Jlio diy ImiKof Ciifea... S.Wi "

The dr\ tuns of Ca.se 3... U.tSi

The dry lung of Ciipo -1. .

.

O.rOS "

Tile dry lung of Case 5. .

.

U.CG
*' '"

It should be observed that the cases (-1) and (ii) were
tho.se in which the pulmonary affection did not ter-

minate fatally.

The symptoms of .siderosis ])nlmomim, so far as

they have been observed, do not mateiially differ from
those elescrilied in connectiem with the inlialatie.n of
coal-dust. The examinatiem of the sputa will natu-

rally yield far more satisfactory results. As a rule,

the dysima-a diel not seem to be as great iu this foiin

as in anthiacosis. The tinphyscma was not especially

maikeil.

The duration of the disease, after the occupation

necessitating the inhalation of the dust Vias com-
menced, was ))rotractcd. In three of the cases it was
not aseertainttl, and in one instance the patient was
diseased when the occupation v.as begun

; in one
case it was three years, in one four, in Iwe) seven, in

one ten, in one twelve, and in one twcnty-flvc. The
phthisis which ensued in most of the ca.ses ran its

course in the usual manner, entirely iminfhienccd in

its general character by the dust-depotits in the lungs.

As to therapeutics it ismeiely suggested that the in-

halation, in sjjiay, of certain ''alkaline seilutiens'

might jiossibly elissolve the particles of dust so long
as the'y remained in the alveoli or bronchioles.

Besieles the fenm of siderosis depending upon (he

inhalation of irem dust, whieh has just been ccr.sidcred.

attention is called, in cemclusion, to two other foins
eif the disease. Mere mention is miidc e)f a case of
pulmemary elisease due to the inhalation of copper
elust in a miner, described by Greenhow, which is the

oidy instance of this vaiicty e)f sideresis on record,

ancl this is very meagrely rcporteel. The other foim
spoken of is the elisease known in England as the
•• Giiuder's Asthma." In this disease tlie giindeis are

said to suffer, in some instances, from seveie catarth of

the larynx and air-passages, accompanii el by viedent

cough anel profuse expectoration, Viith snbsceiuer.t em-

1 hysema. In other cases dcstiuctivc changes take

place in the lungs, with all the oieliiiary symptoms of

consumption. In the former case the [iiogrc^s of the

disease is veiy slow, in the latter, usually rapid. The
sputa, so it is said, freejucntly contains haid, stemy con-

cretions of a black color, anel often as large as a small

bean. Merkel gives an account of the post-mortem
ajipearances in the lungs in a case of the elisease win re

eleath was causeel by an accident. Hard little nodules

of the size of |)in-hcads were found in the tissue of

the lungs, which consistcel e)f dtpesits eif sanel and
uon embedded in thickened cci.nee five titsue.
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COSCEUNISG THE LABOKEUS WHO INHALE METALLIC
DUST.

Th2 la1);)rers who olitaiu tli3 iron ore from Ilia eartli

arc lialile to tlie saiin dis:':isos as miners g;.MiL'rally, and
th3 iron diHt wliich tli.'y inhalt; dofs not appt-ar to

materially alter tli;; cliaract'r of th_>s3 affections.

Blacksmiths, and the workmen employed in makint;
knives, tools, nails, etc., arc exposed lo ])nlmonarv
diseases, mainly on account of tlie great muscular ex-

ertions which tliey are obliged to make, or from tlieir

cxjjosure to intense heat, to extremes of temperature,

etc., so that tlij dust inhaled is usually witli th:an an
element of minor importance in the jjioduction of dis-

ease. The particles of iron which are produced from
th3 latli "s and |)lauiu-.; machines, arc generally of too

great siz •. and too heavy to take the form of dust.

Thj michinists most exposed to the dust of iron, are
the lile-cntters.

The following table, prepared by Hirt, shows the
percentage of various diseases, mortality, etc., in 100
patients belonging to the above chvss of laborei-s

:
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liydrcirliloric acid, and then examining the residue

witli till' iiiicrospopp.

In snt'akiiij^ of tlie Inhnrrrs mho imrk in xfniii' iln.it,

the fnllowjni; tlii-ec varieties of the dust are mentioned
as tlios',' mast !il\ely to cau^ie disease: when inhaled, viz.,

tlie dust fi-oiu tlij |)reci()us stones, especially diamond
dust; s 'cond. Hie dust of flinty earths and clay; and
third, calcareous dust.

Diamond cutters, as a lule, live only from tliirty-

fhrce to thirty-live years of at:;e. It is, however, not
only the diamond dust inhaled which has a jieiiii-

cious elTcct upon tlu'ir liealth, hut they are g;'nerally

c.xposjd, vihile at work, to the coaI-<ias from tlie little

(ires tliey use in soldering the stones to copper rods.

The cutters and prinders of other precious stones

have equally unhealthful occupations.

The dust developed from the cjuartz used in the

manufacture of glass has an extremely pernicious effi'ct

upon th; health of thj workmen engaged in pounding
up tlrj mineral. The great hardness of tlie particles,

and thj sliarpness of their edges and ])oints, render

this kind of dust especially dangerous to the lungs.

Most of tin workmen die early of phthisis. The
grinders of th? glass are not exposed to as dense a dusi.

Hirt found tliat the average duration of life amontrst
the glass-grinders in Silesia, was forty-two and a half

years, and that when the occupation was begun as

early as at the aga of fifteen scarcely any lived to

thirty.

Th,? manufacture of millstones is an almost equally
dangerous occupation to the workmen employed in it.

Peacock states that of the workmen engaged in a

London fact;>ry 40 per cent, die of tulierculosis, and
that of forty-one workmen, of whom tv.'euty-three

were not over twenty yeais old when tlie occupation
was comuienced, the average age at death was 24.1

years. Merkel oliscrves that, according to his experi-

enc."!, this class of laborers are nuieli addicted to exces-

sive drinking.

As for operators engaged in porcelain factories,

Ilirt states that from 40 to 43 per cent, of their dis-

eases are acute or chronic pulmonary affections. The
average duration of life amongst the turners was 42.5

years. The potters show about the same proneness to

lung diseases, viz., i!7.G per c;'iit. of all diseases, of
v/hich 14.7 per c^nt. were phthisi.s. Statistics with re-

gard to the workers in sand, the .stone bi-eakers, etc.,

are, as a rule, unfavoiable. Lime dust may be some-
times inlialed sufficiently to cause disease, as in masons
and carp.'Uters, especially when engaged in tearing

down buildings. Mention is mad.; of the habit which
lithographers sometimes have of blowing away the

dust producjd in engraving tlie .stone. Wlr're many
are at work in a room, the dust is considerable.

Phthisis is very common among these people.

DEPOSITION OF OTHEU FORMS OP DUST IN THE LUNGS.

Jhe d?posltinn of tuhncro-du.st in ^lie lunr/s was
claimed to li:ive been observed by Zenker, in two in-

stances, in persons who had been employed in a to-

bacco factory. Tin lungs were atrophied, and sliov,-ed,

here and there, in the p.arenchyma and Ijronchial

glands •• peculiar brown spots, which were evidently
due to the penetration of tobacco-dust into the pul-
monary tissues." The coloring was most marked in

|)arts that were most atrophied. Merki-1 regards this

form of disease as not yet fully established, and calls

attention to the bad hygienic surroundings which com-
monly oljtain among the operatives iu tobacco fac-
tories, and to their customary irregular mode of
life. The dust in tliese factories generally causes con-

siderable irritation to the air passages at first ; but the

operatives soon become accustomed to it and cease to

notice it. Phthisis and other ])ulnionary complaints

arc, however, very common among them. llirt

states that their average duration of life is 58.3 years,

and the i-ate of mortality 1.:J13 jicr c;i.tum.

Tlif. ih-jtnsi'tlon of coitoii-dusl in llu: lunfjn (pncu-

monie cottonneuse) has been described as a .separate

disease by C'cctsem. lie states that the affei tion com-
mences among tlie operatives in cotton factories be-

tween the thirteenth and thirtieth yeaisof life. He dis-

tinguishes a ))rimaiy stage of sinipde catanh, an in-

llainniatory stage with asthmatic dy.-^j'i-.oca. and a dis-

tressing cough with the expectoration of white, fi'othy,

gelatinous sputa, which look like b, aten v.hitc of egg,

and under tlie microscope show little fiocculent luidies

which are identical with the particles of dust floating

in the atmospheie of the factory rooms. The fuitlier

progress of the disease resembles consunipticm. Its

duration is from .sixteen to twenty-two months.
In the parenchyma of the lungs he found, post-moi-

tem, ''a grayish-whit?, i)ulpy softdiing, and a hard
induration of a pcarlgray color that cuts with dilti-

culty, and on section apjjcars homogeneous and
shows a few lamina; of brmichi and blood-vessels."

Merkel, from analogy with the other pncumo-
konioses, admits the jiroliability of the disease, but re-

marks that further investigati(nis are requited. The
dir-t developed in cotton factories is often considerable,

and is apt to cause catanhs in the ojieiatives. Many
arc fouuil to leave the occupation for this reason. 'J he
people employed in th3 B.-lgian cotton factories, live

to from 47 to 50 years of age, upon an average. The
rate of mortality amongst them is o5 per centum.

In conclusion, a few facts arc adduced, which in-

dicate that some of the employments in Wdollcn fac-

tories are also rendered injurious to health on account
of the dust.

Ulistcllancoua.

Incrf..\se IN THE DuR.VTiON OP LiFE.—In ancient

Rome, during the period between the years 2(jO and DCO
A. D., the average duration of life among the upper
classes was thirty years. In the present century, among
the same classes of ])eople it anunints to iifty ycais. In

the sixteenth century the mean duration of life in

Geneva was 21.21 years, between 1814 and 1833 it

was 40.08 years, and at the present time as many peo-

ple live to seventy years of age as three hundred years

ago lived to the age of forty-three. In the year IC. 'i

the British government Ixu'rowed money, the amounts
borrowed to be paid in annuities, on the lia.sis of the

mean duration of life at that time. The State

Treasury made thereby a good bargain, and all

parties to the transaction were sati.sfled. I>,inety-

seven years later Pitt c.stabli^hed another tontine

or annuity company based on the pri sumption tliat

the mortality would remain the same as ICO yea:s

l>efore. But in this instance it transpired that

the government had made a bad barg.ain. since while

in the first tontine 10,000 persons of either Fe.x d'el

under the age of twenty-eight, 100 years later only

5772 males and G410 females died under this age.

From these facts it ajjpears that life under certain fa-

vorable influenecslias gained in many and probably in

all its forms and manifestations, both iu vigor and du-

j
ration. To still further promote this tendency, it is

I only necessary that tliose conditiems under which the
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attainment of tha d-:.sirecl end is ])ossi1>le, ba niarle to

accord with tli ; fundamental natural laws.

—

Deutsche

Vemichcnm'ju-ZeituiDj.

JIonTAi.iTV OP Racks.—The Dciifsclie Zfitimg of

New Orleans contains tire folUiwing interesting notes

on tlij mortality of tl\j two races tliere, taken from
statistics of Dr" Chille. The mortality of tlie col-

ored population has always l)ficn decidedly in ex-

cess of tliat of the wliite i)opulation, excepting du;ing

yellow-fjver epidemics, this disease ciiiefly affecting

tliewhit's. There is no doulit tliat tliis greater mor-

tality existed l),'fore tlie Avar in New Cleans and other

cities—certainly in C'liarleston, Washington, Baltimore

and New York. In comparing the five years of free-

dom from lyOO-70 witli the four years of slavery

from 18")(i-(;0 we find the aggi-egato death-rate has

rem.ained aljont the same. 13nt when a comparison is

drawn lietween the white and lilacks in the.se periods,

it appea s tliat tlie mortality of the blacks has greatly in-

creased. Thus, during tiie four years ]S.j(i-(!0 (1858. a

yellow-fever year, ijeing excluded) the colored death-

ratj -was aliout 44 to the thousand, and the white

30 per thousand: while in the four years 1800-70

(excluding the yellow-fever, 18G7) the colored deatli-

rate amounted to 43 and the white to only 33

))er tlnnisand. What are the causes to which -we

shall asc]'il)e tliis largei' mortality of the colored race?

Tlie ofiicial sanitary records afford scarcely any data

beai'ing ujcni tliis jioint, and therefore, are of no as-

sistance in determining tiie qucsticni. Some of these

causes doubtless lie in the greater ignorance and
improvidence of tliis race, and in tlie fact that its

mortality from small-pox. cholera, consumption, still-

births and diseases of children is grealer. The future

of this race will depend upon the degree of its nat-

ural increase iiy propagation. The only reports of

the Health B.iard which throw any light upon this

matter are those for the years 187i and 1873, since

these alone give the nuuil)er of deaths among
children under two years of age with the two races

separated. Regarding the iiopulation in 1872-3 as

till! same as that in 1870. we find that in the year

1872, in every thousand children. l.')4 white children

died under 2 years of age to 298 colored, and in

the year 1873, 181 white and 33.5 colored per thou-

sand died under the same age. Tliis proves con-

clusively, that in New Orleans the mortality anunig

the colored children as compared with the mortality

of white children is Qwoi-nwns.—DnUsAi Vcisielte-

runr/s-Zeitunf/.

The Pr.EvEXTioN of CoNSDMrTiON.—At tuo gen-

eral meeliug of the Lovi-er Rliein Rublic Health Associ-

ation, in Dasseldorf, last November, Professor Rahle
delivered an address on theiiuestiem: '• What can pub-

lic hygiene do to resist the progress of consum|)tion '.

"

After some (jreliminary remarks regarding the scope of

public hygiene, and its duty implied therein of con-

tending against this worst foe of the public health,

consumiitioii, the speaker urged the great importance
of a knoviledge of the causes leading to this devastat-

ing disease, for the sake of discovering by this means
a way to its prevention. Now, inasmuch as we may
consider that there is, in very many cases, a predispo-

sition to phthisis, wdiich predisposition is known as

scrofula, or a general feebleness of the constitution,

that is, as a lack of the power of resistance in the or-

ganism to morbid inHuenccs, we may conclude that

everything which tends to I'emove this ])redi.sposition

will, to a certain extent, prevent consumiition. Again,
the lungs are almost always the primary, and often the

sole seat of those morbid changes by which plithisis is

cliaraeteiizcd ; and so we should seek for a jn-ime cause

of disease in iiernicious intiuences that exist in the

atmosphere with which the lungs are in cmitinual con-

tact and communication. All experience has taught

that where these deleterious influences are increased,

as is the case where many people live togelher in large

cities, in factories, barradcs, prisons, or aiiioiig miner'-,

grinder.s, stoueculteis, etc., there is a like increase iii

consumption. But not only are the lungs first affected

usually, but the disease liegins invarialOy in their apices.

The reascm for this lies in the nnfavoiable situation of

these parts, in the fact that in many ))( ik-iis the a] ices

of the lungs are scarcely ever thorouglily inflated. This

is especially a|)t to be the case in a s;dentary mode of

life, jLirticularly in ceitain occupations, as in tailors,

shoemakers, etc. It is also often due to nialdcvelop-

mcnt of the chest, to weakness of tho.se nius(-les whose
office it is to expand the upper portions of the throat

where the apices of the lungs are situated. The above-

mentioned predisposition— scrolula and a fei ble con-

stitution, as well as the defective develo|;inint of the

chest, of which we have just sjiokcn, are often transmit-

ted as family trait.s, and, so to this ( xtcnt, consumption

is inheritalde. In view of these various prtdisposing

causes, though the above enumeration by no means ex-

hausts Ihcli^t. many tasksdevolveupon jniblic hygiene.

With regard to the abatement of scrofula, a matter of

prime imiiortance is the provision of dry, well ventil-

ated apartments for the people. The inmates of dwell-

ings commit many errors in the manner in which they

avail themselves of the apartments they occu|)y, in

chosing the small rooms and tho.se scchuhd from the

sunlight, for the children, and for sleeping apaitnients,

instead of using the largest and sunniest rooms for

this purpose. More attention, also, should be jiaid to

the food. Milk from badly fed <u- unhealthy cows may
alone be tlie cause of disease, and, in fact, may, by it-

.self, engender consumption. The potatoes aie often

of an inferior variety, grown in ti ])oor soil and iiisnf-

ticii'Utly ripe, furnishing an unhealthful kind of nutri-

ment to the ijoorer classes by whom the potato is used

very largely. The bread, too, often has injurioi:s prop-

erties, on account of the flour being bad, or iK-causo

insufticiently baked, or eaten while too moist and
fresh. The habit of sitting in constrained positions

peculiar to a sedentary lite, and the insuMicient infla-

tion of the lungs demands special attention. The over-

crowding of school-classes, and having too many con-

secutive hours of instruction, will eventually have to be

remedied. Why should the school-hour be an hour of

sixty minutes i Why may not ten to lilteen minutis be

devoted to open-air exercises and to ailing the school-

room 'i Daily exercises in an open air gymnasium, respi-

ratory manwuvies and the like might easily be intro-

duced if the effort were only made, and the matter

propeily supervised. So soon as the necessities of the

case are once generally recognized there will be no

lacking of sujiport to carry into effect the needed im-

provements.

—

VcutMho Virskhi riDi'js-ZLituiKj.

TYroGRAniiCAi, Eruoiis.—We have noticed that

two or three typographical errors had ere()t into L)r.

Wey's article, published in the Jan. lOth number of

The Recoud. At the bottom of the first column on

page 49, the word " assisted '' has been used instead oi
•' asserted ;

" in the tenth line from the to|) of the

second column of the same page the Vv'ord " act

"

should be "art;" and, finally, on jiage 50, •muscular
tumor" should read "muscular tremor." We trust

that our readers understood, by the context, the mean-

ing of the author.

1
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©rigiiml Communications.

ACTIVE AND PASSIVE MOVEMENTS IN
THE TREATMENT OF PARALYSIS.

By WM. R. fisher, M.D.,

HOBOKEN, N. J.

In our country the use of movements and manipula-

tions in tlie treatment of disease is, unfortunately,

cliietiy in the hands of "rubbers," "manual magne-
tizers," and tlie like, and very few physicians know
auytliing about the methods of using them, or the

effects whicli follow their application ; for the savor

of quackery is so strong al)out the whole subject that

the majority prefer to have nothing whatever to do
with it. This is to be deplored ; and in the hope of

doing something to correct the mistaken imjjressions

wliich exist in regard to the employment of these

time-honored, but now much abused, means of treat-

ment, this paper on tlieir application to the relief and
cure of palsies lias been prepared.

Witliout going Ijack to antiquity, there is no lack

of good authority to supjjort the claims of these

agents to a jjosition in our list of remedies for the

class of diseases to wliich the jjaper refers. Robert
Bently Todd says, in reference to hemiplegia with re-

laxed muscles: "I know nothing whicli more decid-

edly benefits the paralyzed limits than a regular .sys-

tem of exercise ; active, when the patient is capable of

it, passive, if otherwise." * Doctor C. B. RadclifEe,

in referring to the treatment of paraplegia from
myelitis, says :

'" The efficacy of frictions and cham-
pooings ajspear to be indisputalile. The efficacy of

l)ropur movements can only be douljted by those who
are unac piainted with the results arrived at by the
' movement cure," and by systematic movements of

one kind or another, with or without the help of me-
chanical apparatus." f Doctor S. Weir Mitchell .says:

"The results which I have seen obtained by practised

ruljbers were certainly to be gained by no other equally

rapid treatment."
J J. Hughes Bennet, § Inmau,

||

Vogel, -^ Geo. B. Wood, ** West, ft Bouchut, IJ and
many others, have testified to the efficacy of move-
ments, and recommended, more or less emphatically,
tlieir employment in the treatment of paralysis. Still

they are selilom used, and a tlierapeutic means which
lias received such indorsements is left by the medical
profession in the hands of quacks and charlatans.

The indications which are to be met with in treat-

ing a paralysis are threefold :

First, to maintain the nutrition of the paralyzed
part, in order to prevent interstitial degeneration,

atroph}' and tlie deformities which are peculiar to

paralysis.

St'cund, to modify the abnormal processes at the

seat of the paralyzing lesion, so that repair may be
there instituted ; and

Third, to promote the restoration of the interrupted

* Clinical Lectures on Paralysis and Diseases of the Nervous Sys-
tem, p. 216 London, 185ti.

t Ai-ticle on Myelitis, in Reynolds^ System of Medicine, p. 644.
Philadelphia, 1872.

; Injuries of Nerves, p. 249. Philadelphia, 1872. J

§ Clinical Lectures, p. 87S. New York, 18tiO.

I Restoration cf Health, tp. lUO. lUl. London, 1873.

II Diseases of Children, p. 394. New York, 1872.
* Practice of Medicine, Vol. II., p. S:i4. Philadelphia, 1855.

+t Diseases of Infancy and Childhood, pp. 205, 2Uti. Philadelphia,
1S66.

XX Diseases of Children, p. 182. London, 1855.

relation between the nerve-centre and its peripheral

distribution, for the re-establishment of function.

Active and passive movements are capable of re-

sponding, under suitable circumstances, to each of

these requirements with more or less efficacy ; while,

in regard to the third division—the renewal of volun-

tary control over muscular action—the superiority of

systematic active exercises over every other plan of

treatment does not admit of question.

Tlie first indication may be readied by various

modifications of mechanical force, applied to the

paralyzed region either by the hands of an experienced

inanijjulator, or by some laljor-saving machine. It is

unnecessary to enter here upon a detailed account of

the various manipulations which may l)e practised

for this purpose; let it suffice to say that the patient

is for the most part entirely passive during the ad-

ministration of such mechanical processes as rul)-

bing, movements of the joints, kneading of the mus-
cles, viljrations of the limlis—in short, all the man-
ipulations which the French group under the term

massage. From their proj^er use various results

may be obtained, in accordance with the espe-

cial object which is sought. The growth of the

tissues of a paralyzed limb, from the skin to the bone

itself, may he most advantageously modified, the tem-

Ijerature being increased, the circulation of the blood

quickened, and the interstitial changes of nutrition

rendered more comjilete. Hence the general comfort

of the patient is decidedly promoted by these manipu-
lations. Again, by means of passive movements the

large joints, which are prone to suffer secondarily in

the course of paralyses which involve the extremities,

can usually be maintained in a healthful condition.

Such of the so-called paralytic deformities as depend
on passive shortening of muscles, together with stiifer-

ing of the fibrous tissues about the joints, which
annoy and embarrass the jjatient, as well as often

prove a cause of actual sutTering, can be lirevcnted,

or, if they have been allowed to become estalilished,

can be removed. So, too, that form of infiammation

of the shoulder-joint which Charcot and Hitzig have

described * as sometimes arising in the course of hemi-

plegia, from the continuous pres.sure of the joint-sur-

faces, finds its only treatment, for prophylaxis as well

as cure, in such passive exercises as secure the nonnal
motility of the articulation. But periiaps the most
impin-tant results from the use of passive movements
for their local effects are seen in the prevention of

muscular degeneration. The nutrition of muscle is

promoted in great measure by active exercises, which
are to be hereafter spoken of ; but these passive move-

ments also l^ear an important part in jjrevcnting that

muscular atrophy which is the result of want of use,

and which arises in some forms of palsy in essentially

the same manner as it is occasioned by a compulsory

loss of function from anchylosis of a joint, or during

the confinement whicii the treatment of a fracture

requires. The thermometer often shows an increase

of one or two degrees Fah. after a thorough mfusage

of a limb, and, if motility exists at all. the muscular

tone is always temporarily increased. The electro-

muscular contractility is often markedly improved by

the same means. ANHien voluntary control of the mus-

cles has been lost, it is essential to prevent this atrophy

by supplying an artificial passive exercise, either by

means of electricity or by manipulations, to the end

that when a restoration is effected the volitional effort

may not expend itself upon degenerated muscular filire.

When electricity cannot be employed -nlth safety—for

Virchow's Aich., XLVIII., p. 345, 1869.
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instance, in the early stage of a paralysis from central
lesion—tlie movements and manipulations offer them-
selves as worthy substitutes ; and even wlien galvani-
zation or faradization is not contra-indicated ).)y the
condition of tlie patient, not only may they be used
with advantage in combination with electricity, but
often indeed without detriment in its stead. That
])assive movements are quite competent to arrest this

atroi)hy from disuse, would seem to have been estab-
lished l)y Reid's experiments, which showed that if

the nerves distributed to two limbs be divided and
the muscles of one limb be left at perfect rest, whilst
the other is passively flexed and extended several
times in the course of each day, the former set will
undergo atrophy, and the latter will retain their normal
.size, weight, and structure.

It is scarcely necessary to add that it is not to be
expected that a means which is chiefly local in its

action can influence to the degree which these experi-
ments exhibited, that muscular atrojihy and degene-
ration which is an essential part of some varieties of
palsy.

The second, or remote objects—for the promotion
of reparative processes at the seat of the paralyzing
lesion—niay be attained in two ways by the use of
passive movements. In the first place, mechanical
force, which is applied at the periphery, may be trans-
ferred as a remedial agent to the central nervous sys-

tem, just as electricity when applied at the periphery
may influence reparative changes in nerve - centres
which have undergone serious lesion. We know that
peripheral ajiplications of either agent do exert an in-

fluence upon nerve-centres, for clinical observation
teaches us that good effects follow a careful and
proper use of them, and that dangerous signs of cen-
tral irritation are excited by an injudicious use of
them.
Under the latter circumstances electricity and the

movements give rise to symptoms wliich are closely
allied: headaclie, flushed face, excited circulation, and
general discomfort. While there can be no doulit
that, for tlierapeutic purposes in this special direction,
electricity is by far the more powerful in its action,
there are in favor of the substitution of movements in
its place, at least in all doubtful instances, the facts
that the general disturbance whicli an exces.sive use of
the mechanical processes may give rise to, is not likely

to be as severe as when electricity has been improperly
applied ; and that the bad effects fioni tlie former
pass off more quickly and with much less subsequent
exhaustion.

The second method of producing a remote effect is

by a general application of passive movements to the
whole body. In a palsy which interferes with or pre-
vents locomotion, a considerable part of the conse-
quent disordered digestion, general feeljleness, and
other symptoms of constitutional depression, may de-
pend upon the absence of the usual and necessary
bodily exei'cise; and it then Ijccomes desirable to add
to the local treatment a general artificial exercise, to
promote healthful nutrition, and to keep up a good
appetite and digestion. The kneadings and other
manipulations should therefore be applied to the whole
body, for whcji properly used they add most unques-
tionably in this indirect and secondary way to the
completeness of the recovery. A s thus employed they
really become part of the hygienic treatment, and
should be classed with cleanliness, fresh air, and diet.

But it is in accomplishing the third object which is

to be aimed at in the treatment of palsy, the re-es-

tablishment of voluntary control over the muscles,
that the use of movements is pre-eminently advanta-

geous. The local use of passive exercises to affect the
nutrition of paralyzed parts of the body may be sup-
planted very often by electricity, and, indeed, in some
mstances, especially where direct stimulation of nerve-
tissue is required, the employment of electricity may
be much more useful than they. Their secondary antl

remote effects upon cerebral disease or lesion of the

nervous system are to be classed, as we have seen,

among those which many other stimulant, tonic, or nu-
tritive agents are capable of producing. But when
we seek to repair the damage to function winch a
limb has suffered from paralysis, to renew volitional

effort and to re-estaiilish muscular oliedience, there is

nothing which can be substituted for systematic active

exercises. Of course, the applicability of special

gymnastics to any particular case of paralysis is de-

termined by the nature of the lesion upon which it

dejiends. In a paralysis arising from the pressure of
an exostosis, an aneurism, or other tumor, or from pro-

gressing disease in the brain or spinal coi-d, they could
be of little value. They arc chiefly appropriate to the

treatment of those palsies in which shock or want of
use enter as prominent factors in tlie production of
muscular inability, where functional disturbance pre-

dominates over organic change. Let a case of cerebral

hemiplegia serve in illustration of the manner in

which they are to be used. There exists in the early

history of this variety of paralysis a period during
which the nutrition of the paralyzed liml) is almost at

a stand-still, and then the passive manipulations and
movements may be used, as we have already seen, to

add to the comfort of the patient, and also to pro-
mote the renewal of active nutrition. Until this

period of inaction is at an end, nothing further is to

be aimed at. But with tlie return of activity' in tlie

nutritive processes, it liecomes the jjhysiciaii's office to

endeavor to restore to his patient liis voluntary con-
trol over his useless limbs. Something more is to be
aimed at now than the mere stimulation of muscular
growth by passive manipulation and electricity. He
is to seek to bring togetlier the injured brain and the
powerless muscles, and to restore their relation as

nearly as may l>e by practising his patient in directing

his will-power to the ordering of certain movements
and his muscles to the execution of them. Beginning,
then, at as early a period as is consistent with success

(let us suppose this to be before the paralytic lias re-

covered any voluntary control), his first step is to put
his patient in an easy position, either lying or partly
lying, with every part of the body completely sup-
ported, and with every muscle completely at rest.

This preliminary is necessary, so that the whole effort

which is to be made may exert itself upon the set of
muscles which may be selected to receive it, and tliat

no portion need be expended in muscular action to

sustain the body or any of its members. The physi-

cian then takes a paralyzed arm or leg in his hands
and directs his patient to concentrate his will upon
the execution of a certain movement, and at the same
time he slowly and steadily moves the limb in the

direction indicated. This is repeated a few times with
intervals of rest, and the treatment ends for that occa-

sion.

"The effort, though gentle, should be concentrated,

well-sustained, and determined, in order to accom-
plish which, the will of the operator should always
operate through the patient. It is not enough that the

patient be told what he is to do, and then be left to

do it as well as he can—for inability to do this is the
essence of his disease—but, in everything he does, he
must act only under a command. A kind but deter-

mined command is followed by an increased desire,
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which is the most favorable condition for an effectual

volition, because a volition thus l)egun commences at

its maximum jjower, and continues full and well-

directed to tlie end. AlthoULch the operator liimself

actually makes tlie movement wliich is perceptible to

the eyc', it is more to secure the jiiorale of the patient

—for lie sees it move while lie is trying to move it ; lie

cannot tell liow much of tlie movement Ijelonged to

liimself, Init feels and hopes tluit lie helped some ; and,

has his effort was sliglit, jierliaps he could do more." *

After a while, Ijc it more or less, as the peculiar con-

ditions of the case may determine, tlie physician will

oljserve tliat a muscular effort on tlie part of the pa-

tient is perceptible to him, as the volitional impulse
towards the execution of the different movements is

put fortli. Tliough tlie patient's consciousness cannot
yet appreciate its existence, the phy.'iician recognizes,

througli his muscular sense, that in executing these

movements of tlie liinljs for his patient there is not tlie

same amount of muscular effort necessary on liis part

that was demanded at the beginning, and that the ',

difference, slight though it may be, is supplemented
j

l_)y a returning power iu the palsied muscles. At length a

subjective recognition comes, and voluntary motion is I

an estalilished fact. Thus we see that these regulated
j

exercises serve to shorten the period of lielplessness, I

by bringing to a patient's mind a realizing sense of
the existence of power in his palsied limlis, which
assuredly could not so quickly be manifested if such
repeated trials were not made.

j

(suppose a force of two jiounds of muscular con-

traction to be capalile of raising the arm ; if we
l)egan with a force of only one ounce, it might be
increased to thirty-one ounces, and still the arm re-

main unraised ; but the mcst hopeful change has been '

going on in the nervous and muscular tissues, while
yet tliere is no palpable result." f

|

In this one sentence is contained the whole argu-
ment fiu' the special use of movements which is uuder
consideration.

If, now, the patient be left to himself, he will un-

doubtedly continue to improve, and to a certain extent
[

regain control of his liinljs ; but that control will not

!

be as thorough and complete as it would have been ;

made l)y a continuation of the educational exercises,
j

We sliould seek through their agency to reduce the

ultimate impairment in function to that amount which
is inevitably dependent upon organic change, by elim-

inating those defects in movement which habit is

prone to set up. At tirst the active exercises should be
of the simplest nature and of short duration, for their

object is the education of volitional effort, and not the

development of muscle. The patient must not be
tired at the time when they are commenced, nor when

!

they are finished. Far better is it, for the object in '

view, for him to make one strong and thorough at-

tempt to execute a movement, than to make a dozen I

feeble ones ; for it is easy, tlirough a succession of
tedious and imperfect efforts, to acquire bad habits of

movement wliich will impress themselves by repetition

upon the centres of motion, and stand in the way of
subsequent improvement in function. When the
restoration of power becomes more jironounced, and
simple movements, such as extension and flexion, can
be executed without much effort, it is of advantage to

Combine the unaffected limljs with the paralyzed in
the exercises ; for when the ganglia put forth the motor
impulse to both limbs at once, the weaker muscles act

* Taylor, Theory and Practice o£ the Movement Cure, pp. 130-1.31.-

rhilacJelph\a, 1864.
t Taylor, op. cit., p. ' 32. ^

to a certain degree automatically, and the perfect

method of their opposites is unconsciously acquired.

Gradually the more complicated nianfeuvres are intro-

duced into i^ractice, until at last the patient reaches

that point of perfection in movement to which the

nature of his disease permits him to attain.

The use of movements—active and passive— in the

treatment of jiaralysis is more closely allied to elec-

trization l)y the galvanic and faradic currents than

to any other therapeutic agent which is in use. Some
of their points of similarity and of difference have
already been pointed out ; but, in concluding this

paper, it may be well to look at them once more in

regard to the practical effects of each. We have .seen

that, in exciting a local nutritive influence ujion atro-

phied muscles, or upon muscles which are liable to

undergo atrophy, their effects arc closely similar, and
that they may often be used alternately, or one instead

of the other. It is not unlikely, too, that the claims

of both should be equally divided in reference to the

remote constitutional effect from applications at the

periphery. As a means for diagnosticating the seat of

lesion, and of acting directly in a therapeutic way
upon the cerebral nervous system, or its distriliution,

the galvanic and faradic currents certainly possess

powers to which a treatment by movements alone can-

not pretend. But, on the other hand, when iu tlie early

stage of- some of the palsies electricity cannot be

safely employed, the movements offer themselves as

valuable substitutes to promote nutrition locally and
geni;rally, and to add materially to the comfort of the

patient. The joint-affections wliich have been men-
tioned as arising in the course of paralyses of the

extremities, find a prophylaxis as well as cure iu

))assive exercises ; electricity is of much less value for

sucli purposes. And for the restoration of jierverted

function—the ultimate aim of our treatment—the

active exercises, when properly practised, enable the

physician to carry forward his treatment far beyond

the point where electricity alone ceases to be use-

ful. It is probable that hereafter the use of the gal

vanic current, in combination with systematic rhytli

mical exercises, will be regarded as an imiiortant

advance in the treatment of ])aralysis. The recent

experiments of Doctor G. V. Poore,* show that in

certain conditions the passage of a mild galvanic cur-

rent through muscles, or the nerves which supply

them, increases the susceistibility of those muscles to

the stimulus of the will, widle the current is passinrj,

and that ultimately their voluntary power is increased.

Dueheune observes that the excitability of motor
nerves or muscles by the induced (faradicj current is

in many instances determined by the stimulus of the

will. In other words, that while the induced current

is unable to excite contraction, motility may return in

response to volitional effort, and that subsequently the

muscles may respond to the electricity. In such in-

stances, the educational treatment by special exercises

would be far superior to the use of that form of

electricity alone, although the combination of galvani-

zation with the exercises would very likely be an

improvement upon either.

A Centexaki.vx.—The Lancet of .Jan. 30th, gives

the account of a post-mortem examination by Sir G.

Duncan Gibb, 3LD., of an old woman, known as the

Tring or Hertfordshire centenarian, who, by •nell au-

thenticated records, was, at the time of her death, with-

in three months of one hundred and eleven years old.

* Practitioner for January, 18T3, pp. 37 et seq.
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DIFFUSED GANGRENE OF THE LUNG.
(A PAPER BEAD BEFORE THTB MEDICAL SOCIETY OP

THE COUNTY OP AI.BANY, N. Y.)

By F. C. CURTIS, M.D.,

ALBANY, N. T.

John M., set. 23, fishmonger; American, of Irish de-

scent.

The patient is of tuberculiir antecedents, his father

having died of phthisis. He has heretofore been pretty

liealthy, though sul>ject to cougli on sliglit exposure.

Has led a ratlier wild, irregular life, l:)ut not so as to

materially undermine his constitution. Has been in-

teuiperate.

.July 27th, 1874, lie came to the office complaining
of tlie usual effects of liard drinking, having been on
a •' bout " for a fortniglit. He -svas not heard from
again until Aug. 14th, his mfe tlien reporting tliat he
was liaving a severe diarrhoea, and tliat lie had not
been well since last seen. He liad continued to drinli

more or less until recently, and during tlie time had
received a pretty severe pounding, tliough no definite

injury had been inflicted. Aug. 22d, a week later, I

was requested to see liim, and found liim at a neigh-
bor's liouse, sitting by the window. He was quite

weak, Ijut too restless to stay at home and in tied.

His diarrhoea was very profuse, the stools containing
considerable blood. He also had nausea and vomit-
i)ig. A disagreeable fecal odor was noticed, which
had l^een remarked for two weeks liack, attrilnited to

unclean habits. His countenance was rather dusky,
respiration hurried, and he had a dry cough. The
diarrhoea only was prescribed for.

Ne.xt day he was again found away from home,
though he had to be assisted in getting there, the weak-
ness much increasing. Diarrhoea was checked, but
lung symptoms were more marked. On examination
of the lungs, there was found complete consolidation
posteriorly on the right side, there being clear tubular
breathing over tlie lower half, most marked at the in-

ferior angle of the scapula.

Nest morning I found him completely prostrated.

There were mucous rales over the lower two-thirds of
the right lung, and evidence of commencing softening.

He had no pain. Respiration was hurried, being about
'66

;
Init he did not complain of dyspnoea. Cough was

moderate, and he expectorated a thin tenacious sputa,

of a dark, prune-juice color, extremely fetid. His
breath also had the same odor, especially on coughing.
This odor struck me as feculent, with a nauseating,
sweetish character. It filled the room, and would turn
any but a stout stomach. Tilden's jjreparation of
bromo-chloralum was used as a disinfectant very pro-

fusely, and it may )je noted that it answered the pur-
pose well, making respiration, except in the immediate
vicinity of the patient, quite endurable.

I sujjposed that the case was one of gangrene of the

lung coming on in the course of pneumonia. Active
stimulation was adopted, with hardly a shadow of
hope that it would avail anything. He rallied during
the day from his prostration under the sharp spurring
of his vital forces, but next morning was found in a

low, typhoid condition, with sordes on the teeth, lips,

tongue, an immobile expression, and a mild delirium,

from which he could be roused. His respiration con-
tinued aliout 36, with little variation throughout, the
pulse being 110, until toward the last when it rose to
140. The temperature unfortunately was not taken.

He roused up to expectorate, the amount of sputa be-

ing considerable. The symptoms presented during the

four days that he lived after this collapse varied but

little from these given. Stimulants were perseveringly

used, keeping up his strength a little. He died on the
morning of August 28th.

The autopsy was made twenty-four hours after

death.

Thorax.—Both lungs were remarkably distended, fill-

ing their cavities fully, and being extremely firm and
incompressible, so as to hardly allow the passage of

the hand between them and the chest wall. There
were feeble adhesions only of the right pleura through-
out, hardly more than a sticking together of the sur-

faces. There was no effusion on either side. Turning
the right lung out and laying it open posteriorly, there

was found a large cavitj-, having a centre about the

central portion of the lung, from which liranching

ca\aties went off above and below, and at points com-
' ing very near the surface. It had a capacity of about
24 ounces. There was contained in it a thick, dark-
colored fluid of exceedingly offensive smell. Bands
of tissue ran across the cavity, having not yet been
destroyed. It was lined with lung tissue of a dark-
grayish color, friable, and breaking readily between
tlie fingers. This extended several lines, variable in

different places, back from the cavity, merging gradu-
I ally into the condition of the rest of the lung, which
! was deeply congested, solidified—just as is found in

t
the stage of red hepatization of pneumonia. No ob-

struction of the bronchial tubes was found; neither

was there evidence of pulmonary emliolus. The left

lung was healthy. There was no trace of tubercular

deposit in either lung. Tlie bronchial glands were en-

larged, and contained a dark, pigmentary matter. The
heart was quite healthy.

The liver was large and fatty. Both kidneys were
large, of dark color, the capsules adherent, and the

Malpighian tufts partly destroyed, (^ther organs of

the body were not found specially diseased.

Here we have an undoubted case of diffused gan-
grene of the lung, a disease we rarely meet with.

This infrequency is shown liy the analyses of autopsies

given by Flint: of 1,069 post-mortem examinations at

Vienna there were only 5 cases of pulmonary gangrene
(and it is so general to make these examinations in the

Hospital there that such cases could hardly escape being
looked into) ; among 3,437 made at Prague there were
75 ; while Fuller says that during ten years there were
but 19 cases in the St. George's Hosjiital, London.
Trousseau states that he has seen but two cases, aside

from those of traumatic origin. The circumscribed as

well as the diffused forms of gangrene are included in

the above, and cases in which so extensive a destruc-

tion of lung tissue takes place, as in the case given,

mu.st be extremely rare.

The causes of gangrene of the lung and the patholog-

ical conditions giving rise to it are somewhat obscure.

Gangrene, in general, is induced by cutting off the blood
supply of a part. Aside from this mechanical method
of production, an element of causation may exist in

impairment of the condition of the blood.

One of the direct causes of gangrene of the lung is

emliolism of the pulmonary artery. Flint doubts tliis,

since the lung depends for nutrition on the bronchial

arteries, and he has, too, met with a case in which the

left primary division of the puluionary artery was en-

tirely occluded by a calcareous mass of tuberculous ori-

gin without the occurrence of gangrene. Possibly this

is to be accounted for by its slow formation, for Trous-

seau gives a case where an embolus of the pulmcuiary

artery occurred in the course of iildegmasia dolcns

which was followed directly \)y symptoms of gangrene,

and at the autopsy that part of "the lung supplied by
the artery was found sphacelated. He adds that Vii'-
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cliow recogiii/es this cause of gangrene, although this

vessel is not concerned in the nutrition of the organ.

Sjihacelation of the hnig has been Ivuown to occur in

the course of jjneuiuonia. Tliis statement is doubted
by Dr. Alonzo Clarlv, and was liy Laeunec, but I give

it on the authority of Flint, Niemeyer and Da Costa.

Flint gives two cases, only one proving fatal. Trous-

seau states that he has never seen a case, but adds that

it has been ol)served. Nienieyer says that during the

culminating period of ))ueumonia this condition may
arise, absolute arrest both of circulation and nutrition

Ijeing caused by the inflammatory stasis.

Gangrene of the lung has arisen in the course of ex-

haustive diseases, either general or affecting other or-

gans. Among these may be cited diabetes, small-pox

and typhoid. In the same category may be placed the

occurrence of diffuse gangrene in the lungs of drunk-
ards, -which is mentioned as liable to take place liy

Niemeyer. The reason for this he says is difficult to

explain, but it seems probable that it is from the de-

liiUty arising from deficient nourishment. It has been
observed in persons reduced by a lack of suitable nour-

ishment alone, and its frequent occurrence in lunatics

may |)erhaps be accounted for by this also. Possibly

the first step in the tissue change is an inflammatory
disturbance of the lung, and the reason for the selec-

tion of these organs may be sought for at the same
time that we inquire why pneumonia is so apt to set in

as intercuri'ent to capital ojtci'ations.

Finally, among the causes of this disease may be
mentioned traumatic causes, including the passage of

foreign bodies into the lungs. Articles of food pas-

sing into the bronchial tubes decompose, probably irri-

tate and inflame, and at length set up a necrosis of the

surroimding tissues.

In the case which I have narrated, I supposed gan-

grene to have followed jmre pneumonia. The post-

mortem, however, showed the pneumonia, which actu-

ally existed throughout the whole lung, to be only in

the stage of red hepatization, while a large portion of

the lung was already destroyed and sloughed away.
This could not have taken place in the short s])ace of

time that the pneumonia had existed. More than this,

the fetor, so marked during the last few days, had been

noticeable before, though attributed to uncleanly hab-

its. Search was made at the autopsy for evidence of

a foreign body in the air passages, and for obstruction

of the artei'ies, and their not being found docs not of

itself preclude the possiliility of this cause. But there

was nothing in the history of the case, so far as obtain-

ed, that pointed to the occurrence of eitlier of these ac-

cidents. I conjecture that the ease is to be classed as

one of those occurring from debility brought on by
protracted intoxication. It would seem that circum-

scribed gangrene began some time before he was seen,

affecting only a very limited portion of lung tissue,

that it existed as circumscribed gangrene for nearly or

quite two weeks, during which time the peculiar fetor

was noted by his friends although he was about all the

time, that it then became diffused and extended rap-

idly, destroying the life of a considerable jiortion of

the lung, which finally broke up and sloughed away
during the last few days tliat he was under observation.

Five days before he died it was clearly consolidated,

and in the course of twenty-four hoiu's was softened and
being thrown off, accompanied with profound pi'ostra-

tion. We might, by a little stretch of the meaning of

the word, call it a case of idinpatJiic gangrene.
The diagnostic value of the symptoms in this case

demLuid a word. Those presented were the jjeculiar

odor of the breath, particularly pungent in coughing,
the odor and appearance of the sputa, the great pros-

tration and the general symptoms pointing to disease

of the lung. Trousseau says: "TVhen I re\'icw the

recollections of my persona*, experience, when I consult

what has been written on this disease, I am struck with

the inadequacy of the signs by which to determine the

existence of gangrene of the lung."

The leading symptom is the characteristic odor,

prior to the appearance of which diagnosis isimpossi-

l)le. It is, in fact, the only synijrtom of decisive import.

Other conditions produce I'etor of the breath and .sputa.

Among those mentioned are pleurisy, attend<.-d with

perforation of the lung ; tuVierculosis, in which cavi-

ties having formed, slouiihing of lung tissue in them
takes place ; fetid bronchitis, produced either by a su-

perficial slough of the bronchial mucous membrane or

Iiy the secretion assuming a fetor apart from this.

Three distinct kinds of pulmonary fetor have been de-

scribed—that of ozena, of feces, and of gangrene : the

first applying to fetid bronchitis and to bronchorrha'a,

the second to pleurisy, in rare instances with fetid ef-

fusion, the third to gangrene. But in the case of gan-

grene which I have given, tlie odor seemed distinctly

fecal, and I should hardly think any reliance v>as to

placed on this sub-divisiim. It was suggested by one

physician, who saw my patient with me. the possibil-

ity of it lieing a case of ra]iid tuberculosis. AVhile this

symptom of fetor of breath and sputa is thus liable to

niisinterpretation, yet, taken with the history and course

of the disease, it leaves little doubt as to the nature of

the case. Prior to the softening and expectoration

mth formation of cavity, I do not think a diagnosis can

be made. This course of the disease, however, is not at

all uniform. The onset varies with the cause giving rise

to it. There is, too, a wide difference in the imjn-ession

made upon the system by circumscribed and diffused

gangrene. Gangrene may be said usually to set in as

a case of pneumonia. Then comes the prostration from
blood-poisoning. This may not be marked for weeks,

the patient beiiig aliout and showing little evidence

of his serious malady. If the gangrene be diffuse, how-
ever, profound prostration comes on at the beginning

—the respiration is rapid, the sloughing tissue is expec-

torated or swallowed, physical signs of a single cavity

at the central or lower ])ortion of one lung are found,

and accompanying all these is tlie horrible, sickening

,5i]iell—an assemblage of symptoms which cannot leave

a doubt concerning the character of the disease or its

certain termination. Doubt can only arise when the

gangrene is quite circumscribed. It is a fortunate fact

that we have but rarely to deal with a case of diffused

gangrene of the lung, but the possibility of the occur-

rence of these rare diseases at any time makes the ex-

tended consideration of the few cases that do come
under observation, valualile.

HOMCEOPATnY IN THE St. Louis HOSPIT.M.S.—An
effort is being made to introduce homoeopathy into

the hos))itals of St. Louis, and the editor of the Minsoriri

Clinical Record says: " Once admit the homaopaths,

and in a short time, every other ' ism ' and ' pathy

'

under the sun will claim the same privileges, and

as justly too ; and it will not be long before the

people will judge of these things in their true light,

and common sense will jnove the lieneflcent handmaid

of science.
" Let our Boards of Health admit to practice in our

hospitals the eclectics, homoeopaths, and others who
may desire it ; l)ut let it at the same time Ijc required

by "law that there be kept the stiictest accounts of the

diagnosis, treatment, and all other matters appertain-

ing to the patients under their care."
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THE PROMPT TREATMENT OF ACUTE
DISEASES OF THE THROAT.

By F. A BURRALL, M.D.,

NEW TORK.

Some time since I was called to attend a middle-acred,

married, American lady, who had been suddenly taken

ill with nausea, sore throat, and fever. No eruption

accompanied the attack, and convalescence ensued in

about five days. Ten days later the youngest child was
seized with scarlatina simplex. On the day succeeding
the first of the youngest child's illness (Tuesday), tlie

eldest, who had suffered from scarlatina at a previous

period, was attacked, however, with sore throat and
fever, unattended by any eruption. The nurse had
severe tonsillitis, which commenced on Wednesday,
and on the following Friday the third child showed
febrile symptoms, which were duly followed by a

scarlatinal eruption. During the sickness of these

patients it was ascertained that a child in an adjoining

house had been attacked with severe scarlatina two
weeks before the indisposition of the lady to whom I

was summoned. There is every reason to believe that

the same jioison was illustrated in distinct forms by
each of the above attacks. Hence the importance
wth which an apparently simple sore throat may be
invested, and it is at least wise to regard every acute

attack of what is generally termed "sore throat " as a
" questional lie shape" which may envelop the con-

tagion of scarlatina.

Similar considerations apply to diphtheria. It is not
always easy to decide at once whether to ap]>ly so

grave a term to a few white flecks upon a tonsil, which
may be but alterations in the follicular exudation.

Yet that variety of diphtheria must not be forgotten

which remains for a few days under the form of a
comparatively insignificant ailment, and quite sud-
denly develo])s into a fatal disea.se.

In his valuable work on " Diseases of the Throat,"

Dr. Salis Cohen refers to a malady which he terms
" membranous sore throat," and which is thus de-

scriljed

:

'"There is a variety of sore throat, almost always
more or less met with at all seasons, characterized by
the exudation of a fibrinous material which coagulates

into a j)ellicle or false memljrane. Tliese cases are

very often mistaken for diphtheria, and account for

much of the success claimed for the various treat-

ments of that disease. For apart from the immediate
danger sometimes attending the mechanical obstruc- I

tion in cases implicating the larynx—cases, however,
j

which are very rare—the tendency of this affection is

to recovery; while a similar tendency in diphtheria]

is, as we shall see, doubtful. This form of sore throat

is often met with during the prevalence of diphtheria,

and miuj sometimes he rt sUirting-point n/ that disease.

Discrimination is therefore of paramount impor-
tance."

"The membranous deposit is often found upon the

ulcerated surfaces of mucous membrane, and also upon
cutaneous ulcers, and the broken cuticle of blistered

skin. It presents a similariti/ to the dejxisitfound upon
similfir surfaces in diphtheria, hut does not constitute

diphthsriei, there being an entire absence of the UKcie

symptoms of that disease.'^

"It has already been stated that when diphtheria is

prevalent, common membranous sore throat may invite

an attack of diphtheria; and that it is often met with
during the jjrevalence of di|)htheria. If. therefore,

there be any doul.it as to its nature—and doubt may
readily arise under such circumstances—the safest plan
for the practitioner would be to treat it as if it were
diphtheria."

There can be no question that the advice here given
to treat any doubtful case of this kind as diphtheria
is the " safest plan." Such a case came under my care,

which I was dis|)osed to regard as membranous sore

throat, after reading Dr. Cohen's description of that

disease. It was treated, nevertheless, as diphtheritic,

.and proved to be diphtheria. Fvidently an error in
diagnosis might easily occur; in fact, were it not for

the distinguished names which endorse this title

one would readily ha led to question whether this

disease were not essentially diphtheritic, so sti-ona; are

the points of resemblance. If we regard di))htheria

as primarily a local disorder which afterwards Ijecoraes

constitutional by penetration and absorption of a local

poison, how difficult must it be to decide that the
milder cases of mcmljranous sore throat are not cases

of diphtheria in which no absorption has taken place.

As is well known, some constitutions seem almost proof
against what are known in gencM-al terms as contagious
diseases.

Admitting, tlien. that sore throat, even of a mild
charactei', sliould not be neglected, the question of
treatment retiuires consideration. What method shall

be adopted ? There is strong reason to believe that

scarlatina and diphtheria are connected essentially or

indirectly with tlie developnu-ut of germs, and the

local remedies used should therefore be taken from the

class of antiseptics. Such remedies have been used
even long l)efore the germ theory was in any favor,

apparently Ijecause they were found of use. Germ life

is a kind of cell life, and in order for cell life to con-

tinue, investigations have shown that the fluids wliich

run into and out of the cell must be sufficiently fluid

to permit of easy transit. This circulation is impeded
or annulled if these fluids are coagulated. There are

also agents, such as chromic acid, carbolic acid, alcohol,

chlorine, iodine, sulphur, and permanganate of potash
which probably liy some different chemical action de-
stroy fungoid life. Carbolic acid is said to produce
this result, arresting albuminous metamorphosis. A
moment's thought will show that some of those agents,

which have lieen esteemed both as remedial in tliroat

diseases and also as antiseptics, con.sist of antiseptics

in combination with astringents. Of these are persul-

j)hate of iron, sulphate of copper, carbolate of zinc.

Bare experience, unattended by any theoretical know-
ledge, seems to have led to the adoption of several

such remedies.

These thoughts with regard to tlie action of certain

medicines in sore throat are introduced because it is

sometimes interesting to trace out the causes of tilings,

and in the present instance to bring forward a reason

why remedies have found favor in acute diseases of

the throat. The main point, however, which it is pro-

posed to present in this article are, that no acuts sore

throat should he nef/h'ct"d, h)werer mild, and thut anti-

septics shouldform a part of thf local treatment. Such
attacks should not be neglected, both because they may
be essentiaUy grave diseases, and also because, if treated

veiy early, early resolution often follows.

Dr. T. Lander Bruntox, who succeeded the la-

mented .\nstie in the editorship of The Practitiojier,

has recently been elected Assistant Physician to St.

Bartholomew's Hospital.
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progress of illcliical Science.

Tincture of Abnica a Dangerous Application.
—Dr. .James C. White has an article in the Boston
Med. and Surff. Journal, for .January aist, 1875, on
the poisonous action of tinctuj-e of arnica on tlio

skin. He rel.ates three cases, where its use as a lotion

for l>ruises occasioned severe attacks of acute eczema.
Dr. White is inclined to lielieve that such results are
more common than is generally known. The use of
arnica as a household remedy is exceedingly exten-
sive, and the reason that the poisonous effects often
produced U])on the skin do not lead to its disuse, is

tliat the true nature of these effects are seldom recog-
nized, but are attributed to the original injury for

which the aniica is applied. Whatever beneficial

results may follow the use of that tincture Dr. AVhite
would ascribe wholly to the alcohol. Ilebra has
long ago entered a protest against the use of tliis sup-
posed remedy, and its irritant properties are described
by Tilbury Fox. Dr. White thinks the profession
should cease to accord to so useless and dangerous a
drug a confidence to which it is in no way entitled.

Psoriasis treated by the Internal Use of Car-
bolic Acid.—Moritz Kohn, of Vienna, has recently
published in the ^4rc/(./. Derm. u. Syph., the record of
numerous cases of various forms of skin diseases and
syjihilis, treated by the internal administration of
carljolic acid. Cases of psoriasis, pityriasis rubra,
jn-urigo, pruritus cutaneus, and certain non-ulcerative
forms of syphilis, improved greatly or were wholly
relieved after the use of this remedy, during a period
of from four to seven weeks. It was administered in

the form of ])ills made up with liquorice, eadi pill

containing one grain of carbolic acid. At first, from
six to nine pills were given daily, and later from
twelve to twenty. lie noticed that even after a small
amount was taken it could bo detected in the urine,

though it was never the dark thick urine, smelling of
tar, which has been observed after applications of
carljolic acid to open wounds. In illustration of this

method, he mentions two cases of psoriasis occurring
in his own practice. One was a man twenty-six years
of age, who took from four to sixteen grains daily,

and at the end of five weeks there was entire disap-
pearance of the disease. The only adjuvant in the
treatment was cod-liver oil, wliich was used as an in-

unction in the later stages. After the lapse of three
moUtlis there had been no recurrence of the disease.

The otlier patient was a girl, thirteen years of age,
with whom the same treatment was pursued, but with-
out the cod-liver oil, and she recovered entirely of the
disease at the end of four weeks. She never took
more than four grains a day. At the expiration of
four and a half months there had been no relapse.

—

Allfj. Med. Central-Zttj., No. 103, 1874.

An AciED Primipara.—Dr. Wiirzburger, of Boch-
um, was called in to see a stout countrywoman, who
complained of severe pains in the l)ack and lielly. A
very brief examination convinced the doctor that the
woman was in labor, the parts of the fn?tus being
easily made out. When the woman was informed of
her condition she protested against its possibility, say-
ing that she had been married for over twenty years,
was now jjast forty-eight years of age and had never
been pregnant. She attributed the absence of men-
struation for the past nine months to her change of life,

which she lielieved liad come. She was surprised
when four hours later a well-developed, female child

was safely delivered, forceps being required on ac-
count of the inefficiency of the ex))ulsive efforts. The
mother made a good recovery, although there was not
the slightest effort on the jiart of nature to establish
lactation. Menstruation, however, returned regularly.
A curious feature of the case was the complete change
which soon took place in the constitution and appear-
ance of the woman. From being stout, erect and
vigorous, she liecame thin, wrinkfcd, bent and gray.
Some interest may also attach to such a case in a
medico-legal point of view, from the fact of the
woman being completely unconscious of her condi-
tion up to the moment of her confinement.

—

Allij.

Med.. Central-Ztg., No. 103, 1874.

Saccharine L'rine after Poisoning by Nitro-
BENZOL.—Two cases of poisoning by nitro-benzol,
with suicidal intent, were observed at the clinic of
Prof. Frerichs, and Dr. Ewald has i-eported them in
the Berl. Klin. Woch., No. 1, 187.5. They both oc-
curred in young women aged twenty-six and eighteen
years respectively ; the former swallowed about CO
grains, the latter rather over 1.50. Roth patients re-

covered. Dr. Ewald's attention was iiartieularly directed
to the examination of the urine for sugar in these
cases, because he had found it in the urine of rabbits
and dogs poisoned by nitro-benzol. In the urine of the
first and lighter of the two cases, there was no reduction
of the oxide of copper to the sulj-oxide, by Trommer's
test, Init the doctor was led to infer from the large
amount of sulphate of coppin- held in solution by the
caustic potash that cither sugar, or some sub.stance
closely allied to it, might be ])resent in small amount.
In the urine of the second and severer case, which was
obtained by the catheter six hours after the poison was
taken, he satisfied himself, however, of the ])resenee of
sugar. The clinical history and ti-eatment of these
cases presented no features of special interest, and did
not differ materially from the cases that have been
published by others. The characteristic features of
l)oisoning by nitro-l>enzol, in regard to which there is

great uniformity among authors, are the following

:

1 . A period of latency, seldom exceeding half an
hour, which ends with tlie access of headache, and
sometimes vomiting.

2. A striking cyanosis of the skin and mucous
memliranes, not due to disease of the organs of re-

spiration and circulation.

3. A deep stupor, in which the patient is wholly un-
conscious of external inqnx'ssions.

4. A strong smell like bitter almonds. There is also,

so far as investigated, a brownish coloration of the
blood. The following points of difference should be
noted between the action of nitro-licnzol and the true
oil of bitter almonds, containing hydrocyanic acid, with
which it is often confounded, both by name and by
its smell. This latter acts with lightning-like ra])idity,

and produces pallor of the surface, while the former
as stated, has its period of latency, its cyanosis, and
moreover the peculiar coloration of the blood, and
sugar in the urine. As to treatment, the author urges
the necessity of promptly and thoroughly emptying and
wa.shing out the stomach, and recommends as a ready
method of doing this, the use of a piece of the ordi-
nary flexible gas tubing, which he says can easily be
made to answer every ])urpose when the end is

smoothed off, eyes cut at one side and the instrument
[jroperly oiled. The list of cases referred to by the
autlior is inaccurate.

Review of the Modern Methods of Treating
Stricture.—At a meeting of the Medical Society of
London, held Dec. 21, 1874, Mr. Teevan read a paper
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on the above subject. He stated tliat the methods
of treating stricture might Ije ranged under the follow-

ing lieads, and that lie had tried each method except-

ing electrolysis. 1. Tlie expectant plan, which con-

fined the jjatient to bed, trusting that the symptoms
would disappear by rest, warmth and pvu'ging. Tlie

method was not in favor on account of the sacrifice it

entailed on tlie jiatient, and ought to he reserved for

cases of impassalilc stricture, to enal)le tlie surgeon to

introduce an instrument. It often failed com|)lctely.

2. Continuous dilatation. Jlost useful where gradual
dilatation had failed, or whei'e it was dcsiraljle to get

the patient well in a few days. In some cases the

treatment could not be carried out on account of the

irritation it set up. 8. Gradual dilatation. This
treatment was most in favor with the majority of sur-

geons, for it allowed jiatients to pui-sue their avoca-
tions without interruption, and it was devoid of the

slightest risk. Thei'e were certain drawbacks to tlie

treatment, chiefly caused by the use of an imperfect
gauge and instruments. If the French gauge and soft

French instruments were employed, failures would be
rare. 4. Caustics. Host useful in certain cases of im-
l)assable stricture, to open up the mouth of the strict-

ure, and enable the surgeon to introduce an instru-

ment. The treatment did not deserve the wholesale
condemnation pas.scd ujion it. .5. Electrolysis. The
facts were too few to enalile a correct judgment to be
formed. The treatment was still sub judice. It de-

served a fair trial, however. 6. The plan of sliding

one instrument over another. Useful in cases where
there was a false passage, or where the difficulty of
treating the case arose not so much from the tightness

of the stricture as from the tortuosity of the urethra.

7. Forcible dilatation, which included the so-called
' immediate treatment," or "dilatation forcee," more
properly termed '"divulsion" by Voillemier and the

American surgeons. This treatment was rajiidly fall-

ing into disuse. In France the operaticm had been
almost entirely abandoned, and in Great Britain and
America surgeons were constantly relinciuishing the

practice. In Germany the operation had never Ijcen

popular. The olijections to the treatment were that it

was, so far as could be ascertained, the most fatal of
all operations for stricture, and that the relapses were
speedy and aggravated. In London alone a large
numlier of deaths had occurred after the operation.

He always had under his care a numljei' of patients

whose strictures had been split up by other surgeons,
and whose relapses had often taken place in spite of
t!ie utmost care and attention, S. The various mefli-

ods of urethrotomy. In France internal urethrotomy
w.as the .stock operation. It was in harmony, he said,

with all the teachings of surgical pathology and exjie-

rieuce, and was making rapid .strides in all parts of
the world. In Great Britain and America it was sup-
planting forciljle dilatation. There was but little ri.sk

attached to the operation, and its results seemed more
permanent than those following other operations. He
looked upon " subcutaneous urethrotomy " as ths
operation of the future, and preferred it in all cases

where it was applicalile. E.\ternal urethrotomy ought
to be reserved for Ciises of horny or resilient stricture,

c nnplicated with perineal abscess or fistula. Tlie pi-in-

ciples of treating stricture had been correctly summed
up, upwards of thirty years ago, by M. Auguste Jler-

cier, and might, he said, be thus briefly translated

:

" Dilate where you can. cut where you cannot." A
lengthy discussion followed, all those taking part in it

supporting Mr. Teevan in his condemnation of forcible

dilatation. It is said, however, that among those ali-

sent from_the meeting were Jlr. Holt and Mr. Hill, the

Lan-well-known advocates of opposite views.

—

The

cet, Jan, 9, 1875.

S.4^i.iCTLic A ciD.—Prof. E. N. Horsford has a letter

from Professor Schwartz, of the University of Gratz,

givmg some account of an important communication
made at the recent German Scientific Congress at

Breslau. an extract from which he publishes in The

Boston Medical and Surykal .foiirnnl.

In the chemical section the most important thing

was the exhibition of the salicylic acid now produced
in large quantities Ijy the process of Kolbe. It is made
from C,2, Ho Oj and Na O, HO (phenol-sodium),

into which is conducted dry carbonic acid at a tem-

perature of 170° C. There is formed salicylate of

soda, which, decomposed by hydrochloric acid, pre-

cipitates the salicylic acid. This is the liest disinfect-

ing agent known. It is without odor, tasteless, not

poisonous, and, even in small quantities, absolutely pre-

venting putrefaction. Meat immersed in a solution of

salicylic acid, in an open vessel, remained jierfectly

sweet for weeks. It prevents milk from coagulation.

Fruits do not become mouldy, and wounds heal with-

out festering. In the case of a patient whose leg was
amputated, the wound was sprinkled with a little

salicylic acid, and bandaged for six days without

being touched ; it was tlicn found to be healed over

without the slightest formation of (nis.

It is easy to see what enormous significance attaches

to this discovery. The transportation of meat, the pre-

servation of bodies ; of anatomical and zoological prcjia-

rations of fish, moUusca, milk, beer, wine, etc., wll be

greatly promoted. It must be remeniljered that sali-

cylic acid is perhaps twice as effective as carbolic acid,

aud that it is wanting in the poisonous and unjileasant

qualities which characterize the carbolic acid. Dr.

Fr. V. Haydcu has erected, at the suggestion of Prof.

Kolbe, a manufactory of salicylic acid at Dresden,

where one may now obtain the acid at ten thalers per

kilogramme (about .^3.50 per pound).* Professor

Horsford says :
" It may be well to add that salicylic

acid is a constituent of the oil of wintergreen (the

checkerberry, GmiUheria procumheiis of New England).

Its production from carbolic acid (|3lienol) on a com-
mercial scale, and so from " dead oil," a familiar pro-

duct of the distillation of coal-tar, is one of the

triumphs of modern chemistry. It promises so much
in practical surgery, in securing healing by fii-st inten-

tion, in the prevention of pyscmia, and in the arrest of

the growth of all forms of microscopic animal aud
vegetable life that characterize fermentation and
putrefaction, that ojipcu't unity for experiment cannot le
too soon open for all. The article can be imported
in small quantities through the mail, and in larger

quantities tlirough any of the leading druggists.

Substitute for Linseed-Me.vl for Poultices.—
The Paris correspondent of the British Mediml Jour-

nal writes that ,at a recent meeting of the Acaden y, M.
Le Fort read his reiKirt on a paper by Dr. Lelifevre en a

substitute for the ordinary linseed-meal poultice, which
M. Le Fort was chai-ged to investigate. Dr. Lelitvre

proposed the " Fucus crispus," or carragheen lichen,

as it possesses the following advantages : it may be cut

into thin plates of the size required and, when steeped in

hot water, it softens and swells in a few minutes. This

new poultice has been tried by M5I, Demaiquay, Gos-

selin, and Verncuil in their respective hospitals, and they

have pronounced it to be far superior to the linseed

poultice; it keeps moist for more tlian sixteen or eigh-

teen hours; it does not .slip ; is inodorous; does not

readily ferment, nor does it soil the liiieu.

* Its present price is about three dollars per ounce.
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OUR MEDICAL CHARITY SYSTEM.

There are many questions liaving reference to tlie

management of our medical charities wliicli invite dis-

cussion. Esi)ecially is this tlie case at a time when

there are so many of tlio sicli and deserving poor -n-lio

liave a cUiim upon us. The trouble is not that we are

deficient in the number of institutions which offer the

requisite aid to the needy, but in the faulty system by

wliich tliey are managed. In fact, they fall so far

sliort of their avowed intention, that the majority of

such as are entitled to their benefits are the least

apt to receive them.

One trouble is that there is not enough care taken

on tlie i)art of those who dispense the charity, to see

that it is directed in the proper channels. For this

the profession is in no small degree responsible. Tliere

is with some physicians such a great desire to improve

the advantages which a large experience in tlie treat-

ment of disease affords that almost every considera-

tion is sacrificed to it.

So far from taking ordinary pains to discriminate

Ijetween tlie deserving applicant and tlie pretender,

efforts are made in a contrary direction by soliciting

patronage, and thus directly encouraging improvidence

and pauperism. For instance, when a new hospital or

dispensary is started, it is not an uncommon thing to

see placards upon the fences announcing tlie fact, and

a general invitation to the pul)lic to avail themselves

of the privileges of being treated gratis. Mention of

course is made that the appeal is only to such as are

unalde to pay, but practically speaking, it is a bid for

a full house, irresjiective of the character and means

of those who may fill it. There are so many of these

enterprises wliieh are managed in the interest of the

attending pliysicians, who wish, by such a connection,

to advertise themselves in the practice of a particular

speciality, that it would be contrary to their interests

to be too particular in their discrimination of the re-

spective claims of thek patrons. Very frequently the

claims for annual appropriations of the Legislature to

such institutions, rests entirely upon its apparent use

to the community, as proved by tlie number of jiersons

who have sought to be relieved through its instrumen-

tality. In view of this fact, there is a temptation to

swell the list of jiatients, which is hardly toI>e resisted

by any one wlio, for individual and selfish motives,

wishes to have the institution prosper. For this jiur-

pose not unfrequcntly the same jjatient is entered two

or three different times upon the records, and many

other little dodges resorted to tending to create au

impression of the usefulness of the charity. Very often

the attending physicians, rather than see their pro-

jects fail, help to support it by their own contrilnitions.

Generally speaking, the problem which presents itself

to these medical benefactors is not so much how can

we prevent imposition by indiscriminate charity, as

how can we secure a goodly attendance upon our

classes.

While some physicians would strain a point to seek

for this sort of practice, and at the same time quiet

their consciences that in the end a good is to be ac-

complished thereby, there are others who strive in

every way to deal fairly towards their institutions,

their patrons, and their jjrofession. Tlie fact, however,

that in spite of such care so many undeserving ones

are benefited, proves the necessity for a great deal of

reform in the management of our charities generally.

In suggesting any plan which might tend to miti-

gate the evils of which we complain, a difliculty pre-

sents itself at the very outset. IIow can the abomina-

ble practice of bidding forpatronage on the part of some

unprincipled individuals be prevented i The answer to

this question is by no means an easy one. So long as it

is po.ssible for certain ones to use political influence for

special appropriations to one-horse institutions, and

manage them in their own professional interests, the

outlook towards a radical reform is very poor in-

deed. We are virtually compelled, under the existing

circumstances, to endure the system the same as we are

required to do with any evil of which there does not

appear to be any remedy. The root of the difficulty

is to be found, for the most part, in the system of

special legislation, which, however it may benefit the

individual, is always in the end detrimental to the in-

terests of the community. Such individuals would

not do right if tliey could, and consequently to these

any remaiks regarding moral, legal, or professional

obligations can hardly apply.

The great majority of the attending physicians and

surgeons of our medical charities, however, have a

desire for reform in tlie matters of which we speak.

Very many take pains to sift the worthy from the un-

wortliy applicants, but even when this is done, we all

know how impossible sometimes it is to draw the pro-

per distinction. Then, again, it is hardly to be ex-

pected that an attending physician should be a detec-

tive, or that his time should be occupied in individ-

ual examinations of the pecuniary stauduig of his dis-
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peusavy or hospital patients. At best this is a dis-

1

agreeable task, and should, in fact, be rendered xin-

necessary by proper management of the board of trus-

1

tees iiefore the patient sliould be allowed to present

himself at all. The Iiest way to accomplish this, is a

subject -n-el! worthy the consideration of every one in-

terested in the care of the sick poor.

In many portions of Great Britain the support of

the dispensaries depends, as here, upon private contri-

butions. Each contributor receives in return a certain

number of tickets, which lie can dispense among those

who he may deem entitled to receive the aid of the

institution. This would appear to be au excellent sys-

tem, especially when it is underetood that no one, ex-

cept in cases of great emergencies, can receive help, un-

less provided with a ticket. The trouble has been,

however, that the very means taken to prevent in-

discriminate charity tends to increase it. Many of

these ticket-holders are known to distribute their fa-

vors without any reference to merit, and with the sole

purpose of increasing their custom as tradesmen, or of

making sure their chances for political advancement.

The trustees of the institution to which these ijcojjle

may be sent, although they may be aware of the fraud,

have seemingly no power to prevent it.

The ticket-plan is, however, a good one, when prop-

erly carried out. At least it is the best one which we

can adopt, one which offei-s the least objections, one

which cannot seriously interfere with the management

of any well-organized institution. The trustees of

such should not only be practically but in reality the

guardians of the deserving poor, and they should see

to it that none others are benefited. We cannot see

why, e.xrept in extreme cases, every applicant to a dis-

pensary, hospital, or other charity should not come

recommended as worthy by some one known to the

person who may represent the board in granting admis-

sion. If this could be done, we should have the surest

means of knowing if any one is really too poor to pay

for medical services. There is no one so mean or so

poor who cannot obtain a suitable certificate from

some responsible person, be he former employee, clergy-

man, neighlior, or friend. If the various boards would

agree to adopt some such plan, and strictly adhere to

it, it would be one of the means towards a much
needed refonn in the management of every charity in the

land. Let it be understood that no one can be treated

unless he has the card of the managers, and let these

latter be sure that none obtain these cards except those
;

who are worthy, and we take an important step in the

right direction. At least we think it deserves some

sort of trial.

We have more to say upon this subject, which, how-

ever, we shall defer to some future occasion.

VIVISECTION.

The cause of vivisection has no lack of advocates in

the world of progressive medicine. France has been

discussing the subject for some years back, and is again

interested in connection •n-ith the recent prosecution

of the Committee of the British Sledical Association

which permitted the experiments of Dr. Magnin. In

England still more enthusiasm is manifested in the

defence. The various English medical journals have

bestirred themselves to present the suliject in its prop-

er light. Of all the statements that have been made
none' are calculated to do more good than those pre-

sented by the BritlsJi Medical Journal, to which, in

another column, we call the attention of our readers.

THE CHANGE OP PLACE OF .MEETING OF THE STATE

SOCIETY.

The suggestions of Prof. Roosa regarding the change

of place for the meeting of the State Society are wor-

thy of consideration. In his communication in an-

other column he reconimends some of the well-known

sunmier resorts of the State as best suited for places

of meeting. "We do not see any objection to this; in

fact, they offer very many advantages which the differ-

ent cities may not be able to give at the time of the

year when the meetings are hereafter to be held. In

no Ijetter way can pleasure be combined with scientific

profit. The hotels at that time of the year would be

comiiaratively empty, and tlie choice of halls for

meeting could be made without difficulty.

^^ -»- 1
Atatmni Dinner of tue JIedical Depart.ment

op THE Unia-eusity OF New York.—Ou Thursday
evening, Feb. 18th. tlie alumni of tlie Medical Depart-
ment of the University held their annual meeting and
dinner at Delmonico's. Previous to the dinner the
following officers were elected for 1875:
For President—Chas. Inslee Pardee. Class of 1860.

For Vice-Presidents—Alfred L. Carroll, Class of 185.5
;

.John R. Dickson. Class of 1842 : S. Fleet Speir, Class

of 1860 ; J. J. Peterson, Class of 1870 ; Thos. C. Fin-
nell. Class of 1849; Josiah Gautier, Class of 1843.

For Secretary, three yeare—F. R. S. Drake, Class of

1871 : For Treasurer—C. Dixou Variey, Class of 1844.

For Executive Committee—Jas. H. Anderson, Class of
1860 ; D. B. St. .Johu Roosa. Class of 1860 ; S. Sea-

V)urv Jones, Class of 1869 ; Stephen J. Clark, Class of
1861 ; F. Le Roy Satteriec, Class of 1868 ; A. E. Mac-
donald. Class of 1870; Jos. J. Hull. Class of 1858;
Daniel H. Kitchen, Class of 1870; Nathaniel C.

Husted, Class of 1850 ; Wm. T. Bacon, Class of 1871

;

Andrew Otterson, Class of 1844; Edward L. Pardee,
Class of 1870.

Dr. .James R. Leaming i)resided at the table, having
U|)on eitlier hand, as guests. Chancellor Crosljv, Drs.

Charles M. AUin, Thomas R. Pooley, Rev. Dr. Taylor,

Hon. W. R. Martin, and Dr. Samuel Hall, of the

Park Commission. Chancellor Crosby responded to

the toast of " The Univei-sity of the City of New
York." Prof Alfred C. Post" to that of '• the Medi-
cal Department of the University ; " Dr. AUin and
Dr. Pooley to the toast to "Sister Alumni Associa-

tions;"' Dr. Roosa responded to the toast to "The
Alumni Association." That to "Our Public Chari-

ties " was the source of sjieeches from Drs. Hammond,
Loorais,' Gillette, and Anderson ; and the toast to

"The Press" was answered by a speech from Col.

Thomas W. Knox. The toast "To Woman" was
responded to by Dr. A. E. Macdonald.
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tllc}.t0rt0 of Societies.

ACADEMY OF MEDICINE.

AdJDurntd Meeting, Feb. 11, 1875.

Dr. S. S. Pdrpi.b, President, in the Chair.

DISCUSSION UPON PNEUMONIA—CONTINUED.

Dr. Leamino. It is a well-known fact that inflam-

matory diseases of the chest, unusually fatal in their

results, have ])revailed this winter. He regarded the

term pneumonia as generic, including all the inflam-

matory diseases pertaining to tlie respiratory organs

and their a|)pendages, and notaljly that form of dis-

ease which is characterized by plastic exudation into

the pleura without serum.

Is the ])resent tyi^e of ]ineunionia different from
what we have known during the last twenty-five years ?

Is it cpidiMuic ? and if so, what do we mean by this

designation ?

From 18.51 to 1858 he saw his full proportion of

these cases. His ])atients were among those whose
occupation rendered them lialile to all inflammatory

diseases. His cases at that time were regularly treated

with mercury, lilisters, iodine poultices, etc., and fatal

cases were rare, occurring only when there was some
serious complication. Some of the cases went through

without treatment, and a])parcntly were better off

than those which were treated. Consequently a plan of

treatment was adojjted which consisted in regulating

the digestive api)aratus. apjilying turpentine liniment

to the chest, and administering sTimulauts to tlioso

who had been accustomed to tlieir use, together with

as good air and diet as could be obtained. The
results were very satisfactory, and fatal terminations

rare.

In lS5!t diphtheria and ccrebro-spinal meningitis

made (heir appi-arance, and ])receding them we were

visited with an epidemic of shi])-fever. Since that

time fatal cases of pneumonia have steadily increased

in number. And now, instead of regarding it as a

simjfle disease, almost certain to get well, there is a

dread of its approach.

The doctor tlien traced the spread of a disease

which broke out among the British troops in Canada
in 1813. It reached the Gulf of Mexico in 1820. It

was a peculiar type of tyiflioid pneumonia. Previous
to this the pneumonia of the Southern States was not

different in degree of fatality from that in the North.

What produced the change ? The idea designed to be

conveyed was, tliat these ei)idemic diseases, occurring

in 1859 and later, are indicative of atmospherical

changes, and that the influences that led to their de-

velopment have been prolonged, and we are feeling

their effect at the [)resent time. Iluxam's ol)servatious

were quoted with regard to tlie prevalence of certain

diseases when certain conditions of the atmosphere
and certain winds ])revailed.

If observations had been continued, and accurate

meteorological records Ijeen made, it is possible we
might have known more of the nature of the disease,

and knowii better how to treat it.

Simple uncomplicated pneumonia is rare. Pleuro-

pneumonia is common. This fact was noticed by
Husam.
The doctor remarked that he had not seen a case of

pneumonia this winter tliat was not one of ])leuro-

pneumonia, and he regarded it as the important char-

acteristic of the present epidemic.

The treatment is (1) abortive, f3) careful nursing
and watching, (3) expectant. If the patient is seen in

time the al)ortive treatment may lie attem])ted, Ijecause

if successful the danger is avoided. This may be
done by different means. Any agent making a suf-

ficiently sedative impression upon the organic life of

the body nuiy do it. It is sometimes done spontane-

ously. The api)lication of heat or cold may do it.

Powerful emetics or catliartics may also accomiflish

the same result. Stimulant agents, such as turjientine,

croton-oil, blisters, etc., may do it. Heart sedatives,

such as vcratrine, opium, calomel, quinine, may do
it. Each practitioner has his selected method by
which this end can be accomplished. His own
preference was first for the sedative action of calomel,

and second for that of qviininc. He had found a

degree of certainty in the use of these agents which
he had not found in the use of any otluir.

2. If the case is not seen sufficiently eaily to at-

tempt the aljortive jjlan, the next best is to carefully

watch the symptoms, and persistently endeavor to car-

ry the patient over, at the same time not forgetting

that the disease will prove fatal in some cases.

There is one metliod worthy of particular mention
under tliis head, and that has reference to rest during
the inrtaumiatory stage, 1)y strapping the chest with
adhesive [jlaster. It relieves pain, resti'ains cough, pre-

vents exposure to air, allows of accurate physical ex-

aminations, in fact, renders them much more easily

made, for the reason that the patient can change posi-

tion without producing such annoying pain .as would
otherwise quite commonly be present. Tlie temjiera-

ture may be kept down by quinine or other means,

and for the comfort of the ]iatient, the iihysitian may
resort to such measures as his judgment may ap]irove,

having in view the conducting of the case to a suc-

cessful issue.

Dr. J. C. Peters related his first exjierience in the

treatment of pneumonia, in 1841, under the teaching

of Schoenlein, of Berlin. His treatment consisted in

the use of blood-letting, moderate in degree, and digi-

talis. These were frequently aided by alkalies, especi-

ally if a rheumatic element was present. Schoenlein

placed great stress ujion natural crises of the disease,

and looked for crises by expectoration, skin, and urine,

and unless he obtained these three points, he looked
upon relapses as almost certain.

His success was great, but no greater than is to be
obtained by other treatment.

His next experience was in Vienna, under Skoda,
who adopted the expectant plan, and his success was
very great.

At the same time he watched the treatment of Fleisch-

man in the Homa?oi)athic Hospital, in Vienna. In that

hospital the patients had the most careful nursing, and
again the success was very great. It was thouglit that

the success was not so great, however, as that oljtained

l)y Skoda. But some of the recoveries seemed to bor-

der ujjon the marvellous, anrl some of the deaths were
equally so.

His next experience was in the New York Hospital,

where the cases were treated under the direction of Dr.

Swett, and by the use of tartarized antimony, carried

to vomiting and purging, which was kejjt u)j for

about three days, and again the success obtained was
very great. He had also seen the ti-eatment liy the use

of small doses of tartar emetic, and with results

equally as good as when large doses were used. He
had seen the disease treated with aconite, but was not

willing to say that this experience accorded with the

extravagant statements of Ringer in the use of this

article.
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The treatment of pneumonia is not so simple as it

was eight or ten years ago. A goodly number of cases

apparently die from heart clot. A large number of
cases are lost about the time of crises. He Ijelieved

that if at that time the perspiration or urine became
checked by the influence of cold, death quite com-
monly was the i-esult, whereas, if the patient is kept
warm and comfortable, he is far more likely to

recover.

Dr. Hl'dson presented statistics ujion the mortality
of pneumonia from 1804 to 1874, in wliich it was
noticeable that there lias been a steady increase in the
ratio, independent of the increase in jiopulation.

The rate of mortality ai)pcared mucli greater in some
years than in others. In 1816. when tlie spotted fever
was prevailing, there was no special influence ujion

the mortality of pneumonia. So, too, with regard to
cholera in the years 1832, "49, '57, etc., the effect upon
the popuhition was not such as to render the mortality
from pneumonia greater than it had been in previous
years.

Dr. 0'SnLi,iv.\N mentioned the influence of cold as

a predisposing cau.se among the laboring classes. He
also referred to the influence of the jjoor sanitary con-
dition of many of our school-houses as a predisposing
cause, esix'cially the condition of the closets. With
regard to change of type he had noticed a consider-
al>le amount of debility and a tendency to delirium.

His treatment was sustaining.

Dr. C^ako ado|)ted the sustaining treatment, and
related his experience witli the disease in the island
of Sicily and this country. The subject was further
discussed by Drs. Burke and Van Kleek.

MEDICAL BOARD OF THE EASTERN
DISPENSARY, NEW YORK CITY.

Stated Meetinij, January 14, 1875.

Dr. R. J. O'SuLLivAN, President, in the Chair.

DIPHTHERIA : ITS C.4.USES, CONTAGIOUSNESS, AND TREAT-
MENT.

Feeling the practical importance of ari-iving at some
definite conclusions relative to the causes, sjjread, and
treatment of diphtheria, the Medical Board of the
Eastern Dispensary, New York City, has held three
meetings, which have been devoted to a discussion of
this disease in all its phases. A mass of facts and
records of cases have accumulated on the Secretary's
books, too extensive for reproduction, therefore a brief
outline only is attempted in this report.

Dr. R. B. Prescott was sure that many cases report-

ed as diphtheria are simply membranous sore, tliroat, or
cases of simple angina, where there may be considerable
fever, and no swelling of the glands, Ijut patches of
exudations on the tonsils. In true diphtlieria there is

always extreme debility, and the disease may make its

inroads very insidiously. He related a case of a
Scotchman, in his practice, who complained for days
of excessive weakness, pulse 135, pains in the back, no
marked throat symptoms, in time swelling of the cervi-

cal glands, and finally paralysis of someof the invol-
untary muscdes, and sudden death after a two -n-eeks'

illness. He regarded this as a case of constitutional
diphtheria. While in the army, during the late war,
something like one hundred cases of diplitheria ap-
jjeared in his regiment after a long and fatiguing
march. Stimulants and large doses of quiniucTwere
given to the soldiers, but some forty died. Ujton the
occasion of a recent visit to a village in New Hamp-

shire he found much alarm existing, owing to the ap-

pearance of diphtheria, scarlet fever, and other diseases

in a large and new school, which the authorities liad

been obliged to close. The cause of tliis epidemic was
directly traceable to tlie neglect of the janitor to keep
the earth-closets in i)roper order. He had used saw-
dust in place of fresh earth. Tlie case of a German,
aged 20, who suffered for a number of days of exces-

sive prostration and great difticulty of swallowing,

was reported. The ))ulse was 100, tenqjerature normal,

and a careful examination of the throat revealed

nothing abnormal. The patient died at last of apnoea.

The po.st-mortem examination revealed nothing un-

natural in lungs, heart, larynx, trachea, brain, medulla,

and spinal cord, which was examined as low as the

fifth cervical vertebra. There had been mucli diph-

theria in the neighborhood, and a fatal case in the

house where this German died. The treatment was
sustaining and expectant. The i)resuniption is, that

this was a case of diphtheria blood-poisoning, with no
marked local symptoms.
Dr. Henry Rai'iiael liad seen but a few cases of

genuine diphtheria which were severe, judging from
the sequela?, such as paralysis of the jialate and stra-

bismus. In one severe case, with all the usual symp-
toms, which made a good recovery, he resorted to

cauterization, the use of the subsulphate of iron, in-

halations of lime-water fumes, and carbolic acid, while

from tliree to four grains of chlorate of iron and potassa

were given every twenty-four hours. Strabismus ap-

peared in three weeks after conval(?sceuce. In the case

of a child, three years old, which recovered, the above
treatment was pursued, and two to three grain doses

of ([uinine were administered every two hours, and in-

halations, from an atomizer, of the foUowng mixture

:

I?

Carbolici acidi ; ij.

Ferri subsulphatas 3 iv.

Aqua; calcis 3 vi.

M.

Dr. M. S. Buttles, by invitation, read a jjaper on
diphtlieria, which he ranked with scarlatina and mea-
sles for contagiousness. He denied that this disease is

produced by foul air, poorly ventilated rooms, insuffi-

cient food, etc., althougli these conditions may render

tlie system more susceptible to tlie effects of contagion.

It occurs in children from one to fifteen years of age.

Nursing children are not apt to have it ; never saw it

in a jiatient over fifteen years of age. Bacteria rotunda,

found posterior to the false memlirane and in the

blood, are the cause and result of diphtheri.a. Their

presence on the mucous surface causes the exudation

of membrane, in which they germinate. Entering the

blood, and thrown olT, or exhaled, they produce the

same disease in others. He had no doubt that some-
thing floats in the atmospliere which causes this dis-

ease. DiiJhtheria is not so malignant where it makes
its appearance in yellowish-white patches as when of

a bluish-white color, having the character of a blister,

appearing first in the posterior nares and descending
to the tonsils, and perhaps to the trachea and lironchii.

In this last variety the swelling of the lymphatics is

first noticed, and upon examination the nares are found
to be filled with the false membrane, which emits an
offensive odor. If the membrane forms in tlie trachea

or bronchii, the patient may die of l)lood-i)oisoning or

asphyxia. In the treatment we should disinfect the

blood, prevent the alisorption and formation of more
membrane, and support the system. Dr. Buttles has

been in the habit of using Smith's solution of bromine,

U. S. P., both locally and constitutionally. He applies
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it in full strength to the membrane every two hours,

until it is entirely destroyed, and administers it in doses
of five to ten drops in water fully as often. The nose
should be syringed freely with a weaker solution, if it

is diseased. Quinine, iron, milk, beef-tea, etc., should
be used. The patient should be isolated, the room
freely ventilated and disinfected with carl>olic acid.

Under this treatment Dr. Buttles has lost but one case,

and he has learned to regard diphtheria as compara-
tively harmless when absorption is prevented and the

blood disinfected.

Dr. Robt. Prentiss related the case of a child in

Madison St.. New York, which had U)easles, and after-

wards diphtheria set in, complicated with diarrhoea,

whicli jjroved fatal. Every liouse, for a block or two,

had cases of scarlet fever, measles, or di|ilitlieria, and
the street gutters in front were reeking with tilth I In

cases of scarlet fever he had often noticed diphtheritic

comijlicatious, with serious nervous depression. He
had used, with benefit, inhalations of the fumes of
lime-water through the medium of the s])ray. He men-
tioned the case of a child, six years old, which had
suffered from diphtheria. In three weeks from con-

valescence paralysis of the heart ensued. Among
the sequela' of diphtheria which he had noticed were
blindness, jiaralysis of the muscles of the arm, para-

plegia, and hemiplegia.
Dr. .John P. GARRtsrr viewed diphtheria as of at-

mosijheric origin, caused by the bacteria or other im-
purity which floats in the air. lie looked upon it as

a blood-poisoning, and dcmbted if it ever affected

jieople in the fuU vigor of health. He knew the

disease to be contagious, and would have the public

authorities do all in their power to keep the air pure
and the people in good health. To this end he depre-
cated the use of salt in the streets in winter, and said

fresh straw should be placed in the street cars every

day ; that every child in the public schools should
have a certain number of cubic feet of air, and that

!

some means should be devised for the proper ventila-

tion of tenement-houses. If people die from diph-
tlieria, it is through neglect ; and not more than one
case in twenty reported as diphtheria is such in re-

ality. He has no fear of the disease when i>ro|)erly

treated. Was in the habit of giving his patients

three grains of the chlorate of jjota.ssa, dry, upon the
tongue, every two hours, with no drink for ten
minutes. He also gave from three to five grains in-

ternally, every four hours. This for children. He
urged the use of fresh milk, and favored the bro-
mine treatment.

A lengtUv discussion followed, participated in by
Dr. Geo. V. Skiff, Dr. David Brecks, Dr. Fuller Walker,
Dr. Gangert, Dr. Fluhurz aud others.

Dr. 0'Sulliv.\n remarked that it was not tme,
according to his experience, that diphtheria was
easily cured. On the contrary, in very many cases

no treatment whatever could do it. Despite the
free administration of stimulants, and quinine in
large doses, it was doubtful that local applications
were useful in the earlier stages of the disease, be-
yond the cleansing of the affected parts; indeed he
was cimvinced that in many cases it did mischief;
however, in an advanced stage, when the blood-
poisoning is being rajjidly eliminated, and the de-
posit remains as a foreign Ijody. lilocking up the air-

passages, and preventing sufficient nutrition at a time
wlien it was most needed, local applications may Ije of
service. Two such cases occurred in his practice,

where eminent physicians had pronounced the cases
hopeless. Local ajjplications were made with the
happiest results. The patients made subsequently a

' rapid recoveiy. Errors in diagnosis should be guard-
ed against by a thorough examination.

The horse-cars had been mentioned, from their

crowded condition and ill ventilation, as a cause of
propagating diphtlieria. He was not prepared to af-

firm or deny this statement. It was probable that the
exposure to colds, which were incidental to city-car

travelling in the ^\^nter season, acted as a predisposing
cause. He had seen on several occasions, on the east>

side cars, small-pox patients on their way to and from
the hospital. Indeed, the odor could be detected on
entering these cars.

A great deal had been said for several yeai's past

concerning the unsanitary condition of tenement-
houses, but their condition remains pretty much as

it has ever been since the establishment of the Health
Board. Defective drainage has Ijeeu talked about un-
til it may be said it has drained off all other mooted
sanitary measures, and as yet no legislative action on
this important suliject had taken place.

The majority of tlie physicians participating in the
discussion agreed on the following points : That
dijihtheria can be communicated from one jJerson to

another ; that bacteria floats in the atmosphere ; that

certain unfavorable conditions, which lower the stand-

ard of hcaltli, as foul air, wet feet, etc., predisjjose an
individual to take on the disease ; that the apparently
strongest, as well as weakest individuals, may have the
disease ; that there may be great constitutional distur-

bance without serious local throat affections ; that

dangerous sequelre may follow if the blood is not
thoroughly disinfected; that, as a rule, an excessive

use of stimulants is not good ; that milk is a prime ar-

ticle of nourishmeut ; that the disease should be treat-

ed both locally and constitutionally ; that diphtheria,

when taken in season, is easily controlled by projjer re-

medial agents ; that situation of house or town is no pre-

ventative against the disease ; that many cases report-

ed as diphtheria are not such, and that disinfectants

should bo largely used iu the treatment of the disease.

At the conclusion of the discussion the following
resolution was adopted:

Res'Ared, That diphtheria is contagious ; that it

should be treated on antiseptic and disinfectant prin-

ciples, and that it can be controlled by proper medical
treatment.

Fuller W.\lker, M.D., Sccntary.

(Eorreaponlicnce.

THE CHANGE OF PLACE OF MEETING
OF THE STATE SOCIETY.
To THE Editor op The Medical Recobd.

Sir:—In yom' editorial on the last meeting of the

State Society, you very properly, as many of the pro-

fession think, discuss the question of a cliange in the

place as well as time of meeting. Will you allow me
in behalf of some who are desirous that the meeting
should be held where rational mental and bodily re-

laxation can be had in conjunction with scientific

labor, to advance the claims of such places as Sara-

toga Springs, Lake George, and Niagara Falls, as

against cities like Albany, Utica, Rochester, Buffalo,

etc. At Saratoga, for example, the Society would
have not only ample but unsui-passed hotel arrange-

ments. The broad piazzas of Congress and Union
Halls, the walks overshadowed by the leafy glory of

June, the drive to the lake, would all invite and
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secure social convei'se and brain rest. Besides, if we
meet in any of the cities, there must always be a great

strain upon the resident profession, not only to keep
away from the calls of tlieir patients, but to provide
some kind of entertainment for those who are to a
certain extent their guests. At Saratoga we should all

be free from that sort of interruption and I'csponsi-

bility, and tlie Society, with ample and natural re-

sources, would care for itself.

1 am not sure, judging from the sli!;ht tinge of
good-natured sarcasm in your remarks ujjon those
who write upon " eye subjects," whether you would
be inclined to attach much importance to the example
of such societies as the American Oplithalmological
and Otological ; but I may say that, after an expe-

rience of meeting in Boston and New York, we have
found a meeting in Newport very much more satisfac-

tory, and for tlie same reasons that have led me to

suggest Saratoga as a very fitting jjlace for the meet-
ing of our State Society. The Albanians, of all others,

as being those who have been most heavily taxed to

receive us, would welcome a change which unll make
the meeting a place of enjoyment to tliem as to the
others, instead of one of extra care and work.

I am, yours very resiiectfully,

D. B. St. John Roos.4.

ARMY NEWS.
Official List of Changes of Stations and Duties of Of-
ficers of tlie Medical Department United States Army,
from Fthniary lith to February iOt/i, 1875.

Bentlet, Edwin, Assistant-Surgeon.—Granted leave
of absence for one year. S. O. 28, A. G. O., Febru-
ary 16, 1875.

Knickerbocker, B., Assistant- Surgeon.—Granted
leave of absence for one mouth, on Surgeon's certiti-

cate of disability, with permission to leave the limits

of the Department. S. U. 10, Department of the Co-
lumbia, January 30, 1875.

illebicat items aiib ^'cma.

SrEci-iLiTiES rM IMedicine.—Dr. Jacobi, Chairman
of the Committee of the President's Address (State

Medical Society), believing thafour abstract of his re-

port may convey a false impression, asks us to publish
the foUomug extract :

—

" Tlie general remarks of our President on the ex-
tinction of four hundred and fifty journals in the
United States and Canada, and the unnecessary sub-
division into specialities ought not to go unheeded.
It is a matter of sincere congratulation on the part of
all of us that those four hundied and fifty .lournals

died so early when there was no nerve-centre, no via-

bility in them. Let us hope that many more of the
same class will speedUy fulfill their natural destina-
tion. We still have a large mumber of jour-
nals which express and contain nothing besides
the desire of the editor or editors for notoriety, the
title-page being the only original article, and the con-
tents exhibiting the results of an active pair of scis-

sors. Such publications, if they contrive to exist for

any length of time, lower the tone of medical litera-

ture, demoralize jjarticularly the younger members of
the profession whose legitimate ambition and zeal is

suppressed by beholding the facility with wluch noto-

riety is obtained, and diminish the chances of devel-
opment on the part of better journals. This influence

on the younger memljers of the profession ought not
to lie underrated. While they hope for success, they
must look for the means of obtaining it. There are

but few mortals whose ambition, both intellectual

and moral, extends beyond the accomplishments and
success of the Ijcst and most successful around them

;

but few who learn for the sake of knowledge, and
work from inner necessity. Thus it is, that so many
of them are blinded by the success of older specialists

to the manner in which these became not only special-

ists, but noted and successful men. They are too apt
to believe, that to be successful nothing is requisite

but to be specialists. Therefore they are apt to rush
into a speciality as soon as, or before, they graduate,

neglect general medical knowledge, and miss their

aim, l)Oth scientifically and pecuniarily, because
they ignored the fact that their admired examples
were medical men before they were specialists,

and went, so to say, with a large capital, and
all their mind, into a special business. It is true that
the 2>rogrcss of medicine dej)ends on the continned ef-

forts of specialists. But those who have contriljuted

most to the advancement of our science, were men
who did not select a special work before mastering
the domain of universal medicine, but selected it

on tlie foundation of a general thorough education
and knowledge. The brief remarks of the Presi-

dent, your Committee consider veiy timely indeed.

"While they do not disparage special studies and spe-

cialities of j)ractice, they contain a wholesome warning
against the heedless neglect of general medicine. Spe-
cial journals, finally, while—when thoroughly scientific

—they will not command a large sale, are not only

valuable hut necessary. Every worker needs them for

study and reference. A practitioner may not require

them for months, but now and then he wants to know
about the chemistry and physiology of an old or new
remedy of his—he turns to a journal on materia medica
and therapeutics and is sure to find what he wants. He
has an obscure case of nerve-disease, implicating the
vaso-motor nerves—he turnsto a journal (not such, how-
ever, as are published for the sake of notoriety and a

large sale amongst laymenj on anatomy and physiolo-

gy of the nerve-centres. Thus special journals may
be, or either are, necessities for readers and writers

alike, and constant sources of special inlormation.

They are, when strictly scientific, tlui best indications <f
both the productive powers and the scientific needs of the

inedical men of a country."

The Annual Dinner of the Ai.umni Associ-VTion
of the College of Physicians and Surgeons, will take
place at Delmonico's, on Tuesday evenin<r, the 2d of
March, at 7 p.m. A number of distinguislied gentle-

men have accepted invitations to be present, and in-

teresting speeches may be expected.

President Eliot on Physical Edltc.'^tion.—In
his annual report President Eliot, of Harvard College,

discusses the subject of the physical education of
young men. While he does not recommend compul-
sory physical exercise at college, he thinks this should
be part of every school education. " Most American
schools," he says, •' entirely neglect this very impor-
tant jjart of their jjroper function ; mauy young men,
therefore, come to the university with undeveloped
muscles, a Ijad carriage, and an impaired digestion,

without skill in out-of-door games, and unable to

ride, row, swim or shoot."

The liberal and progressive character of the govern-
ment of the university is shown nowhere more clearly



THE MEDICAL RECORD. 159

than in its desire to promote tlie physical development
of its students. Tlie changes wliicli have taken place
during the past ten years in the character and variety of
these exercises, and in the number of students who
participate in them, Ls marvellous. For instance, to

provide the greatest facilities for boating, a boat-

house has been built Ijy tlie corj)oration, so arranged
that all students, for a ver}' moderate sum, may in-

dulge in tliis exercise for the season. The numerous
athletic clubs which have of late years been formed,
and the great variety of manly sports practised at

Harvard, are alnnulant evidence of the success of this

policy. The gynniasium has become far too small for

the greatly increased number of students who fre-

(_[Uent it, ami it is now proposed to convert it into a
swinmiing-batli which would be availaljleat all seasons
of the year.

Decline of IIomceopathy Abroad.— "It is not to

Ije \V(jndered at that we now obtain few open acces-

sions to our raul\S ; that the vacancies occasioned by
deaths are scarcely filled up by new converts. Ap-
parently liouiffiopathy is almost at a standstill as re-

gards jjrofessed adherents in this country. The
Homoeopathic Directory of this year contains few
new names of practitioners that were not in the Di-
rectory of last year. Nor is it surprising that we
have renegades. . . .

" The paucity of recent conversions to homoeopathy
in otlier countries of Europe has been admitted and
connnented on tjy the homa-opathic periodicals, and
is, I tliink, satisfactorily accounted for by what I have
stateil."

—

Dr. Uud/jeoiCs Presidential Address at the

British lIom(3i02>atliic Conyress,

What has Vivisection Done for Humanity ?

—

Tlie Br. Med. Jvur., of January 9tli, says; "Keeent
circumstances render it desirable that some attempt
should be made to answer tlie question whether or not
the practice of malving experiments on living animals
has materially aided tlie progress of medical science.

To answer tliis question with completeness would in

volve an encycloptedic investigation of the sources and
history of our present knowledge. It would be a
work into wliich a great fund must be brought of
patience, time, and labor. We shall, however, eudeav-
or to present liere at once and hastily, some leading
data, sucli as may be gathered from a cursory review
of the subject. We offer them as laemoires puur srroir,

and shall hope to be able to tinish tlie picture by tilling

these rough outlines as time and circumstance will

permit. We invite assistance and criticism from phy-
sicians, surgeons and jjhysiologists. We present to-

day a first contribution in the following skeleton
sketch

:

'

A. It has succeeded in adtanciyuj our knowledge
of ^diysiology, by 1. Discovery of the two classes of
nerves, sensory and motor, by Sir Charles Bell. 2.

Discovery of the functions (motorj of the portio dura
of the seventh pair by Sir Charles BeU. Previously to
this iliscovery, the 2'"''tio dura was often cut by sur-

geons for the cure of neuralgia ! 3. Discovery of the
lunctiousof the anterior and po.sterior roots of the
spinal nerves by Sir Charles Bell. 4. Discovery of the
functions of the anterior and posterior columns of
the spinal cord by Sir Charles Bell and others. 5.

Discovery of one of the functions of the cerebellum
in co-ordinating mu.scular movements, by Flom'eus
and others. U. Discovery of the functions of the
giay matter on the surface of the cerebral hemispheres
as connected with sensation and volitiou, byFhnirens,
Magendie, etc. 7. Discovery of the motor functions

'

of the gray matter covering certain convolutions in :

the interior part of the cerebral hemispheres by
Hitzig, Fritch, Ferrier, Gudden and Nothnagel. S.

Demonstration of the circulation of the blood by
Harvey. 9. Measurement of the static force of the
heart and discovery of other hydraulic phenomena,
of the circulation by Stephen Hales, Ludwig, and
others. 10. Discovery that atmospheric air is ne-
cessary to the maintenance of life, and that, when
stuiiitied by its withdrawal, animals may be resusci-

tated by readmitting it, by Robert Boyle, in lUTO.
11. Discovery that atmosjjheric air by continued breath-
ing becomes vitiated and untit for respiration, by
Boyle. 12. Discovery that the air was not only
vitiated but also diminished in volume by the respi-

ration of animals, by Mayon, in 1674. 13. Discovery
of the relation, as regards respiration, Ijctween animal
and vegetable life, by Priestly, in 1722. 14. G-reat

' discovery by Lavoisier on the physiology of respira-

1
tion, from 1775 to 1780, namely, that respiration acts
only on the respirable portiou of the air, or oxygen,
while the remainder, nitrogen, is entirely passive in

I
the process ; secondly, that when animals are confined
in a limited space, they die when they have absorbed,
or Converted into carbonic acid, the greater part of
the oxygen, and so reduced the air to the state of an ir-

resjiirable gas. l.j. Numerous facts in the physiology

;
of digestion observed by Bloiidlot, Schwann, Bernartt,

i
Lehmann, and others, b}' experiments on animals. 16.

The di-scovery of the functions of the lacteals, by
Colin, Bernard, Ludwig, and others. 17. The dis-

covery of the functions of the right pair of nerves in
relation to deglutition, phonatiou, respiration, and

j

cardiac action, by .lohn Ueid, and others. 18. The
I
discovery of the functions of the sympathetic system
nerves, by Pourfourdu Petit, in 1727, Dupay in

1816, Brachet in 1887, John Keid, and BrowuSequard.
19. The discovery of the phenomena of diastaltic or
reflex action, by .Marshall Hall. 2U. The discovery of
the action of light on the retina, by Horngieu, Dewar,
and JlcKendrick. 21. The discovery ot the glyco-
genic function of the liver, by Bernard Macdonnell,
Pavy, etc. 22. The discoveries of the whole series of
facts in the domain of electro-physiology, by Mat-
tcucci, Du Bois-Iieymond, Pfluger and many others.

B. //( iiidi/i'j Medieinc and. Hur/jery.—1. The trans-

fusion of blood, and introduction diiectly into blood
of medicines; tirst jjroposed by liobert Boyle, in 1665.
In 1665 Lewis transfused blood from vessels of one
animal into those of another. First done in human
beings by Dumis and Emmerts, in France, in 1666.
Blundell's celebrated experiments on animals in 1818.
Since done by many others—Dumas, Milne-Edwards,
Dietfenijach, Biscliolf, Doubleday, Brigiiam, ^Nailer,

:
Burton Brown, Klett, Lane, Lavy Beraid, etc. 2. Ai-
tificial respiration. Vesalius showed that by blowing
up the lungs with air, alter the chest was ojienect,

stojjpage ot the heart's action might be delayed for
some time. Hook, in 1664, first demonstrated the
possibility of artificial respiration. Brodie, Hope, Le
Uallois, \Vilson, Philips, Marsliall Hall and Silvester

have practised it on human beings. 8. The cause of
the cardiac sounds have been determined entii'ely by
vivisectional experiments. 4. Phenomena of the cir-

culation within the cranium examined experimentally
by Kelly, Burrows, Keid, etc. 5. Hunter's operation
for aneurism was tirst demonstrated and tried on liv-

ing animals. This he did in 1785. He also foimd by
experiments on animals, that in many cases the arterial

coats were diseased immediately above the aneurism,
and that consequently it w'as necessary, in order to
avoid secondary hemorrhage, to place the ligature

higher up. 6. The office oi the periosteum m regen-
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eration of bone, has been demonstrated experimentally

by Dr. Humel in 1740, Hunter in 1772, Lynn iu 1837,

AVagner iu lS.j3, and Leopold Oilier in 1858. Tlie

practical importance of these oliservations is recog-

nized l)y all surgeons wlio have had mucli to do with
diseases of bones and joints. 7. Tlie researches of

Redfern into disease of cartilage. 8. The researches

of Strieker, Cohnheim, Von Recklingliousen, and
many others, on inflammation, more especially of the

cornea and serous memliranes. i). Without vivisection

experiments we would know almost notliing of tlie

phenomena of inflammation. 10. Experimental in-

quiries into many zymotic diseases, showing occurrence

of micrococci.

C. In aihaiinng Thempeutics, Belief of Pain, etc.—
1. Use of ether. 2. Use of chloroform. 3. Chloral

discovered experimentally by Leibreicli. 4. The ac-

tion of all remedies are only detinitely ascertained by
experiments on animals. 5. Action of Calabar bean
by Frazer. 6. Antagonism between active suiistances

and tlie study of antidotes—many oliservers.

The above are sinijily examples whicli have readily

occurred to the mind. To record all the facts given
to physiology by experiments on animals, would
simply 1)0 to write the history of the science. Thera-

peutics is yet in its infancy ; but nearly all the facts

definitely known regarding the actions of remedies

have been gained by experiments on animals. To
stop experiments on animals would as surely arrest the

progress of physiology, pathology and therapeutics as

an edict preventing the cliemist from the use of the

retort, test tubes, acids and alkalies would arrest the

progress of chemistry.

The Triple Funeral.—One of the most remarkable
events of the past week was the funeral, on the 16th

inst., of the three brothers Delatield, who died almost
simultaneously, of pneumonia contracted during the

cold weather of that period. Joseph, the eldest, was
eighty-five ; Henry, eighty-three ; and Edward, an
obituary notice of whom appeared in our last issue,

eighty-one years of age. Trinity Church was crowded,
a large number of physicians being present.

Tweed.—Drs. .L R. Wood and Alonzo Clark
were recently appointed a committee to examine into

the physical condition of William J[. Tweed and the

treatment he is receiving in the penitentiary, and have
advised that he be permitted to remain on duty as

orderly in tlie hospital ward, and be treated as such.

Dr. R. a. Vance.—It is said that Di-. Reuben A.

Vance, who had but recently been married, while al)-

sent in Pennsylvania, manifested symptoms of in-

sanity, and while being lirought home in charge of

an officer managed, during the sleep of the latter, to

obtain jiossession of his pistol and attempt self-des-

truction. At latest accounts the injur}' had not
proved fatal.

A Rail-c.vr Accident.—The sou of a well-known
physician of the city was run over recently by a street

car on Madison Avenue, and suffered the loss of his

leg. The accident resulted from an attempt to get on
the front platform while Ijotli the driver and con-

ductor were inside the car. Sometime in April last

tlie Board of Health made an eifort to have the front

platforms of our street cars closed liy gates, so as to

prevent access to or egress from them. Although
the Legislature have granted them powers which are

more nearly autocratic than anything which we have
besides it iu our goTernment, the gates have never ap-

peared, and the list of avoidable deaths and injuries

from this cause goes on increasing.

An Outbreak of Pcerpekai, Fever.—The par-

ticulars of a recent outbreak of pucrjicral fever, at

Wandsworth, near London, are given in The Lnitrrt, of

January 23, 1875. Tliere were altogetlier ten cases,

six of which had proved fatal at that date : five of

these cases were attended by one midwife, and the sixth

occurred in the practice of a medical man, and has

been the subject of a coroner's inquest. These cases

occurred in streets some distance apart, and tlieii- cause

was attritiuted to tlie attendance of tlie midwife
iu question. The last fatal case was that of the

wife of the ])hysician mentioued. He had l)een called

to see one of the midwife's cases, and shortly afterwards

attended his wife in her confinement. Two days af-

terwards she had rigors, abdominal pains, etc., and
died on the following day. An inquest was held to

inquire if the deceased had had pro[)er attendance, etc.

This was most satisfactorily proved to have been the

case, and a verdict of "death from natural causes "was
returned by the jury. The writer in IVie Laneet says:

"We must now inquire how it was that this woman was
permitted to go from case to case, carrying infection

with her for so long a period. We think it l)eyond

all jiossibility of doubt that had she Ijecn stopjied af-

ter the first case all the subsequent mortality and mis-

ery would have Ijeen prevented. The reason she eseai)ed

detection for so hmg a period apjiears to us to be as

follows: She must have called on different medical
men to certify tlie cause of death, and in no case, or

perhaps only iu one or two, was the death registered

as puerper^il fever. The Registrar-General, we all know,
issues weekly a return of the deaths taking |)lace in

the metropolis, and is always careful to chronicle

deaths from such causes as this. Had, therefore, the

deaths Ijeen correctly registered, the jiublic by this time

would have been made aware of the existence of the

fever through these weekly returns. We admit that

there is some difficulty in a medical man, on being

called in to an isolated case, committing liimself at

once to the statement that the case was one of puerpe-

ral fever, and believe that in many instances he would
prefer to return the death as ])eritoniti3, inflammation,

thrombosis, etc. This difficulty and hesitation would
cease if it were the law to hold an inquest in every case

occurring iu the practice of a midwife. In ordinary

times such inquests would be few, but at times like the

present, when puerperal fever is prevalent, it would be a

consideralile safeguard by sounding the note of alarm,

and causing precautionary measures to beadojited.

Extraordinary Fecundity. — The Countess of

Sehlippenbach, of Ileiligenkrew, in Croatia, was lately

delivered of four infants at a birth—three girls and
a boy.

A woman named Latouche, in Quebec, on the 10th

of November last, had four boys at one Isirth.

Weekly Bulletin op Meetings op Societies.

Monday, March 1.— Medico-Chirurgical Society,

Morrisauia Medical Society, New York Neurological

Society, Pathological Society of Brooklyn.

Tuesday, March 2.—New York Obstetrical Society,

East River Medical Association, New York Derma-
tological Society, District Medical Society, Co. of

Hudson, N. J.

}

Thursday, March 4.—New York Academy of Medi-
cine. " On the Merits, Real and Comparative, of Ampu-
tation in the lower third of the Leg, with Suggestions

as to the Prospective Value of Periosteal Flaps," by
Prof. Stephen Smith, M.D.

Friday, March 5.—Medical Library and Jouruiil

Association.
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©rigiual Communications.

REMARKS ON
SIMULATED AND HYSTERICAL LOSS

OF SIGHT.*

ILLrSTRATED BT CASES.

By D. B. ST. .JOHN ROOSA, M.D.,

PROFESSOR OF DISEASES OF THE EYE AND EAR IN THE UNIVERSITY

OF THE CITY OF NKW YORK. SURGEON TO THE MANHATTAN
EYE AND EAR HOSPITAL.

It is sometimes very difficult to di-aw the line between

malingering and h3'steria, for I suppose we all take it

for grantedtliat hysteria is a disease, and not .simply a

state in ivliich diseases are nlisolutely feigned. Deli-

cate girls and women, who have usually a diseased

uterus or intestinal canal, readily and persistently com-

plain of symptoms, to wliich an olijective e-\amination

fails to "find any foundation, and we are sometimes

puzzled to know whether the abnormal condition of

some organs and passages reflect a so-called functional

disease, as really troulilcsome as an organic one, or

whether it is a simple case of lying, for the purpose of

e.xciting sympathy or attention. In the study of dis-

eases of the eye our means of examination and con-

clusion, independently of tha patient's statements, are

perhaps as relialjle as in any other part of our science,

and yet there are some cases, even in ophtlialmology,

where the most exact examination of the choroid, re-

tina, and oirtic nerve entrance, will not tell the actual

amount of disease. At any rate, like all jjractitioners,

we are sometimes called upon to discriminate between
positive simulation without any motive—other than

that of escaping some service or duty, such malinger-

ing as we see in soldiers or sailors, or in inmates of

hospitals who have recovered from some malady, but

who are unwilling to leave a comfortable hospital—and
that form of simulation where, although the organ or

organs complained of, are notmorliidly affected to any
considera) ile degree, the 1 )rain acts in such a morbid
way that tlie patient exaggerates a slight disease or

imagines a loss of function that does not really exist.

During the last year my attention has l)een called to the

not very infrequent cases of liysterical amljlyopia, Ijy

two ratiier marked cases in my own practice, and one

in th;it of my colleague, Dr. Agnew. Tliey illustrate,

I think, some rather interesting points in diagnosis

and treatment, and I have therefore ventured to ask

your attention to an outline of my own cases, with a

passing allusion to that of Dr. Agnew's, and to a few
remarks upon them.

Tlie tirst case of which I wish to speak was, as was
the second, that of a young woman, who suffered some-

what from dysmenorrhoea, and who was rather auiemic

than otherwise. Tluis, what are ordinarily supposed
to be good foundations for hysteria were well laid.

Hysterical AmhJyopia, with Concentric Limitation of
the Visual Field.—Recovery.

Abbie X., .-ct. 7, a rather delicate-looking brunette,

was ad vis -d to consult me by the family physician, in

regard to the failure of her sight. The loss of sight

was said to 1)e so great that her father seriously consid-

ered the idea of sending her to an asylum where she

might l)S educated as a blind person. The general

health of the patient seemed to be fair, except that

* Read before the New York State Medical Society. 3;

menstruation was irregular and painful. The state-

ment of the case as given by the young woman her-

self and by her father, was that, some months before,

she had had an '• inflammatiim of the eyes,'' and that

since then, she had never fully recovered her eyesight

;

indeed of late it had failed very fast, until now,

when .she could just see to get about, but not to read

or to sew. Her vision, as tested, by means of Snellen's

test-types was, according to her own statement, •/,;-',t.

The eye was examined by means of the ophthalmoscope,

and absolutely no deviation from a normal fundus or

from sound media was found. She was afterwards

examined by a committee of the New York Ophtl al-

mological Society, and they detected nothing to ac-

count for the alleged loss of sight, although an arte-

rial pulsation was observed in one of the eyes. This

arterial pulsation I was never able to see, nor were any

of the surgeons of tlie Manhattan Eye and Ear Ilo.spi-

tal, who examined the case. There was a hypermelio-

pia of -h. and when the patient's eyes were fully

under the influence of atropine a positive glass of 3G

inches focal di.stance caused her to say that her vision

was -|^;-',7 instead or ;/j,'i;.
The visual field was concentri-

cally limited to such an extent that when the head was
6 ' from the Ijlackboard, and the eye was fixed upon the

cross made for testing the field, the visual field was

only about 3 inches in diameter. It is at once evident

that a patient with such a small visual field as this one,

and with so great a loss of vision, would have some
difficulty in getting about alone, or would at least

grope about somewhat. When t observed that be-

sides the negative evidence of the ophthalmoscope,

there were the facts that the patient not only did not

grope about like a blind person, Imt that she was un-

commonly active in getting about, and had no diffi-

culty in seeing anything but printed type and sew-

ing, the diagnosis was easily made. The patient

hall made up her mind to lie aljout all direct tests

of vision, or she was actually self-deceived about

her sight, but she had no notion that her vision

could also be tested by her ease in getting up and
down dark stairways, distinguishing the faces of visi-

tors, and so forth. Althougli her father had brought

her to my office with an idea that some operation

would be necessary, or that she must go to a blind

asylum, I informed him that his daughter would un-

doubtedly get well, and during all the time she was in

the Manliattan Eye and Ear Hospital, until she recov-

ered, aliout four weeks, she was treated, as I have

reason to believe lunatics of a mild type are treated in

well-regulated insane asylums. I found great difficulty

in convincing her father that she would not become
perfectly blind. Indeed, I have generally found that

the friends and relatives of hysterical patients are the

great l)ar to their getting well, and in the treatment of

hysterical amblyopia at least, that it is well to have

them completely beyond the chance of condoling with

the patients, the treatment consisted in an attempt to

improve the quality of the blood. She took iron, prac-

tised cold bathing, had exercise in the open air, while

at the same time she was told that her eyes would
gradually get well if she persevered in the prescribed

treatment. Each week she was expected to read an ad-

ditional line of Snellen's test-types, which she did, and

on the 37th of October she was sent home, with an

amount of vision expressed by the fraction + 5S, that is

to say. she could read |o fluently, and pick out some
letters of JS. Yet .she persisted" in saying that the

visual field was the one she tirst admitted. Of course

such a fact is perfectly inconsistent with the good
vision she confessed to in reading type.

Although the main feature in this case was probably
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malingering, there are othere which cause me to class

it among the hysterical cases. There was a motive
for lying aliout her vision in the fact, that she was
very anxious to learn to play on the piano, but as

that privilege had l)een denied her, and she had
found that a blind friend was learning this much-
desired art in a blind asylum, she resolved to become
blind that she might also become musical. But there

was some hypermetropia, and enough to cause some
trouble in reading or sewing for any length of time
witliout glasses, and she had had an attack of intlani-

mation of the eyes, jjrobably catarrhal conjunctivitis.

These two factors, with the disordered general condi-
tion dependent upon her dysmenorrhcea, probably
caused the hysterical exaggeration as to her loss of
vision. I am sorry to hear that since her dismissal
from the hospital, the young woman, l:»eiug surround-
ed Ijy those who seem to prefer to believe her state-

ments to tliose of her medical advisers, who have as-

sured her relatives that she lias no organic disease of
the eyes, again declares that she is lilind, and that
there are serious thoughts of sending her to a blind
asylum.
As is well known, we have ample tests for the detec-

tion of simulated complete amaurosis, esjjecially when
the patient claims that there is Complete loss of sight
in one eye ; but I am not aware that we have any
thoroughly good means of ascertaining whether a pa-
tient can see further than a certain line of Snellen's test-

typos, or whether the visual field is actually of the size

that is claimed. It is true that Snellen states that ma-
lingerers stop short at a certain point, and deny that they
can pick out even another letter, of whatever sliape,

from the nest succeeding line ; but this test, valuable
as it is, will not always aid us to discriminate between
actual and simulated loss of sight, so that our con-
clusions must be drawn from the objective examination
of tlie eye with the ophthalmoscope, the general con-
dition and the surroundings of the patient, the
motives for simulation, and so forth.

The claim of the great diminution in the size of
tlic visual field in this case was a puzzle to me, for
a young woman who had not wit enough to see
that an ability to get al>out everywhere with great
ease, and to discern faces readily, was inconsistent
with such a great loss of power to read type, would
hardly be supposed to be so clever in dissimulation
as to deny having a visual field large enough to pre-
vent blind groping, and yet from the begiuning to
the end of the treatment persisted that it was ridicu-
lously small. The detection of this kind of hysterical
malingering, so far as I know, can only be had by a
comparison with the other sym()toms.
The second case of hysterical amlilyopia to which I

referred in the beginning of this paper, is one that I

saw several times in consultation with Dr. Frank II.

Rankin, one of the clinical assistants at the JIanhattan
Eye and Ear Hospital. I am indel>ted to him for the
full notes, from which my outline is taken.

CoHJunrtiml Congestion from a Scrftteli—Hysterical
Amblyopia and Reduction, of the Field of Vision—
DysmenorrhoM— Ovaritis—Recovery.

Maggie M., -xt. 17, nurse. Previous to Jan., 1873.
the patient never had any trouble with her eyes, and
on that dat2 the child she was taking care of scratched
th> ball of the left eye, about two lines from the
cornea, on the nasal side ; considerable pain and red-
ness followed this scratch, which, liowever, sub.sided
in a few days. In August of the same year the same
eye became very much inflamed and exceedingly pain-
ful to the touch. This attack occurred wiiile the

patient was at the sea-shore, and she attributed it to

the glare of the sand. This period of iuflanmuition

lasted about a week, and occurred while she was men-
struating. The week before Dec. 25, 1873, the left

eye Ijegau to be painful, slightly congested, and to

feel " very uncomfortable." The next day it sud-
denly became very jiainful, the vessels of the ocular
conjunctiva very much congested, and the ball of the
eye exceedingly sensitive to any touch. There was
also profu.se lachrymation.

Tliese symptoms were related to Dr. Rankin on the

afternoon of that day, when, without seeing the jja-

tient, he advised the instillation of a one grain solu-

tion of the sulphate of atropia four or five times a day.
A saline cathartic and quiuiue were also prescribed.

;
Dr. Rankin saw the patient on Dec. 30th, 1873, for

the first time. There was simply a slight amount of
congestion of the ocular conjunctiva, and an occasional

I

sharj) twinge of pain was felt in the eye. The treat-

ment by atrojiine was ordered to be continued.

Jan. Vitli. 1874.—The patient has had but very little

troul)le with her c_ves since the last date, except from
I
cloudiness of the vision, which she has been led to at-

tribute to the ati'opine, which she has used .since the
rlast note. The conjunctiva is clear; slight tenderness

on moderate pressure upon the e3'e-ball. The tension

seems to be increased. The ophthalmoscopic exami-
nation shows a large excavation of each optic papilla,

but larger in the left than the right.

On the 1.5th of January I first saw the young
woman, at the JIanhattan Eye and Ear Hospital, in

consultation with Dr. Rankin. Vision was found to

be tu in the left eye, and }![ in the right. There
was some pain experienced in the eye, and it was
tender, and the tension was increased. The excava-
tion, although very large, was decided to be physio-
logical, and it was .supposed, although the ojjlithal-

moscopic evidences were of a negative character, that

we were dealing with a case of choroiditis.

Leeches were ordered, and the atropine was con-
tinued. On the lOtli the pain continued, but was re-

lieved for a time by atro|)ine, the vision liad sunk to

"A?ir (according to the patient's statenientj, and in the
right eye to fu- The field of vision was then exam-
ined and found to be very nnich diminished. The
diminution was conceutrical and symmetrical, so that
the diameter was not more than four inches, as tested
in the usual manner before a blackboard.
The same treatment of leeching and the use of atro-

pine was carried on until Jan. 22cl, when the vision had
sunk to o'lf^j with the left eye, and -ixk, right. The vis-

ual field was also very small. The jjatient complains
of mucli pain unless atropine is freely used. The ten-
sion of the globe seems to be increased, but neither the
ophthalmoscopic appearances nor the j^atient's ability
to go about alone gave any proof of such a loss of
vision as that of which the patient comjjlains. Jan.
23d, Drs. Agnew and Webster examined the case, and
confirmed the facts noted of increased tension, large
physiological excavation, and diminished field of
vision. Dr. Agnew considered the case as somewhat
obscure, but that it might be regarded as one of
neuro-elioroiditis.

The patient was seen I)y Dr. Rankin every day until
Jan. 27tli. when he found her in a severe attack of hys-
teria. Up to this time the notes show considerable
variation in the visual power as stated liy the patient.
These variations serve to mark the functional nature
of the disease, e.g., on Jan. 24tli, it was jS in each eye,
while on the 2(ith, it was claimed to l)e but -/tm; in the
right and ']", iu the left. The hysterical attack was
evidenced by a state of apparent unconsciousness to
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what was going on about her, while at the same time
the patient was endeavoring to remove her clothing,

etc., etc. She was ordered drrubitds. Ijeef-tea, wine
;

while tincture of valerianate of ammonia quieted the
urgent symptoms.

Ur. Rankin now began, after this attack had passed
awa}', tlie hyiiodermic use of the nitrate of strychnia, be-

ginning with a i.'irtli of a grain, under wliich she slowly
recovered until Felj. 6th, when she had some nausea and
vomiting and there was found to be some pain on
pressure over the left ovary. The pressure caused
nausea and a feeling of faintness. Tlie patient had
complained for a clay or two b,-fore that she could
not go down stairs without falling forward, while she
could walk perfectly well on a level floor. A blister

was applied over the left ovary, and a laxative fol-

lowed.
On Feb. 1 1th, live days after, the nausea and vomiting

still occur, and are sometunes preceded by a chill, fol-

lowed by fever and sweating. The left eye is occa-
sionally painful and red, l)Ut it is on the whole much
better. The strychnia is now given up, and quinine and
opium given. The dose of strychnia reached was i^^th

grain. Feb. 7tli, the vomiting has occurred but once in

the last six days, and there have been no chill.s. Vision
is now i", in the left eye, + tH in the light, and the
field of vision is nearly of the normal size.

On JIarcli 'lA. the quinine having been continued up
to this time, the patient was quite well, occasionally
having a little pain iu the left eye, which was always
relieved by atropine ; vision f{J in each eye. Field of
vision normal.

Subsequent inquiry showed that this patient always
had marked tenderness over one ovary during men-
struation, and that menstruati(.)n was always painful,

and that aft:-r the slight injury to her eye it would
flush up at each menstrual period. Besides this the
first attack occurred during a menstrual period.

f-_
I have no doubt that this young woman suffered

some considerable jiain iu tha eye, for its conjuncti-

val congestion expressed that; liut the exaggeration
chiefly occurred in the answers as to her visual pow-
ers for letters and the visual size field. There was cer-

tainly a considerable amount o£ disease, although
chiefly reflected.

In addition to the class of cases of hysterical am-
blyopia that I have attempted to delineate, there is

another form that is not unfrequently seen, and one
for wliich a few general remarks will suflice, without
any account of particular cases. The hysterical oph-
thalmia in question is as apt to occur in males as in

females, and is characterized by an amount of photo-
bia, for which the condition of the eyes gives no war-
rant. Such patients come to our Eye Hospital, with
their eyes not only bandaged but shaded, and over
these protections sometimes blankets or shawls. Dr.
Agnew saw one such patient, a young man, who
had Ijcen kept in a dark room for nine years, and I

have seen one who had been thus treated for two
year.s. In neither of these cases was there any disease
of the eye, except such a normal amount of photopho-
liia that any one kept in a dungeon for a period of
years would undouljtedly have.

Tlie vague fear of amaurosis leads some sensible

people to exclude eyes that show the least abnormal
sensitiveness to light, from any illumination what-
ever. There is no chronic disease of the eyes that
needs absolute exclusion from the light for but a few
days or weeks at a time, and then under the direction
of a physician ; while acute cases will certainly soon

|

get from the bandage to the dark-colored spectacles.

The tales we hear from patients, that they have been
in dark rooms for months, are either exaggerated oi

show that they were under bad advice, and this advic.'

is usually found to come not from physicians but fron-

the laity.

The demoralized nervous system of these patients

with hysterical retinal hyperassthesia, is sometimes so.

hard to manage that it is difficult to remove the eye
wraps and get them out of the darkness, and the phy-
sician will need first of all, to get such patients i \\ a;

from their sympathizing friends, and if he is a; all

doubtful as to the necessity for tlie seclusion of any
case from daylight for a term of years, he may do
well to reflect that a person might as well be struck
blind at once from the entrance of light, as to drag
out a miserable existence in a virtual prison, and ar

last die of constitutional disease.

Very many of our country villages have one or two
persons, who, while in apparent health, have not got
out of l)ed for years. These cases of hysterical paraly-

sis, which render the subjects unable to go about, arc

analogous to those of hysterical photophobia, where
the presence of the least light is so mucli dreaded.

Since reading the above paper, I am informed by
Dr. Kankin that the patient is married and pregnant,
and that she continues to have attacks of pain in thj

eyes,

AN EASY METHOD OF EEMOVING
ROUNDED FOREIGN BODIES

FROM THE URETHRA
By E. L. KEYES, M.D.

I BRING the following case before the profession, be-
cause I believe the suggestion it contains to be one jjos-

sibly of novelty, certainly of value. As to the origin
of the idea of using Thompson's divulsorin lien of for-

ceps, for the extraction of a foreign body, it may be old,

but if so the fact is not well known. Personally I cer-

tainly stumliled upon it, mainly by. accident, but the
excellence of the method and its extensive applicability

were at once apparent to me, as they must be to any
one who has had any considerable experience in at-

tempts to extract foreign l)odies from the urethra.

The best of the instruments in ordinary use for this

i:)urpose are the long urethral forceps, the crocodile .

forceps of JIathieu, or that of Collin tt Cie., and the
urethral scoop of Leroy d'Etiolles; but the first three
of these are very apt to lacerate the urethra more or
less, by pinching up a little of its mucous membrane
ahmg with the foreign body, or during ilie repeated
and often fruitless efforts to seize the hiiter, while the
last instrument named is apt to damage the urethri^

considerably by bruising its walls against the -foreign

body, which it extracts by forcing it along in front of
its upturned extremity.

Only a sliort time Ijefore meeting the patient, whose
history is about to be detailed, I saw another analogous
case iu consultation, where a smooth, round stone had
been passed from the bladder and lodged in the un -

thra. It filled the canal completely, and although the
forceps could be easily brought into contact with tlK-

anterior face of the stone, still it was found impossible
to seize the latter, and after many fruitless attempts, in

which considerable blood flowed from lacerations made
iu the mucous membrane, it was finally found necci-
sary to incise the urethra in order to extract the stone.

A fine probe was easily insinuated beyond the obstiui-
tion in this case, and notliing would have been casii r
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tbau to have followed a tumulle 1 di vulsor over a guide

past the stone, and to have thus extracted the latter,

had the idea occurred to any one present, which it

did not.

Other instances come to mind ; but a self-evident

fact requires no labored demonstration, and tliat a new
and simple means of extracting foreign bodies from

tlie uretlu-a is a desideratum none will deny.

My case occurred at the end of August, 1874.

Shortly afterward, while looking over a report read

before the Georgia Jledical Association, in April, 1874,

by Dr. Westinoieland, Prof, of Surgery in the .Vtlanta

Medical College, on '• Thirty-seven Cases of Urinary

Calculus " {Atlanta Medical and Surgical Journal, Oct.,

1874. p. 415), I was surprised to notice that this gentle-

man had removed three small calculi from the urethra

of a patient with Thompson's divulsor—introducing

the instrument the first time, however, not with a view

of removing the stimes, but for the purpose, it seems,

of dilating" a stricture which detained them in the

urethra. Tlu^ case, in brief, was that of an old man,

who had undergone external perineal urethrotomy for

organic stricture at Dr. W.'s hands. The ))atient had
before passed gravel, and continued to do so readily

enough while ii^ kept his stricture mechanically di-

lated. Discontiiurmg tlie use of his instrumeut, how-

ever, some gravel-stones came down and were arrested

hy the stricture. Stone could he felt through the

integument, and was easily recognized by a sound

passed through the stricture. For several weeks at-

tempts were made to dilate th(> stricture so as to allow

the stones to pass, Ijut to no purpose. Finally, a

Thompson's divulsor was introduced through the

stricture, screwed open, and on Ijeing closed and re-

moved, was found to have two gravel-stones between

ics blades. The doctor imm3diately reintroduced the

instrument, opened it, and safely extracted another

small stone.

Thus the priority in this manoeuvre belongs to Dr.

Westmoreland, or, peihaps, to another, although I

have read of no similar case elsewhere. I adopted the

same expedient, liowever, ignorant tliat it had been

practised liefore.

My case needs no further conmient beyond its report.

Dr. X , 35, a practitioner in a neighboring town,

married, and the father of liealthy children, had renal

colic five years ago, whicli terminated in sudden relief.

He was not aware of passing any stone by the urethra.

• Three years and a half ago he had another similar at-

tack, l">ut could detect no stone in the urine voided.

Two months before I saw tlie patient, he suddenly

got retention witliout any previous diminution in the

size of the stream of urine (lie had never suffered

from gonorrha-a). Retention lasted nine hours. A
physician passed a catheter, Init did not reach the blad-

der. On withdrawing the instrument the urine flowed

spontaneously. Iletention recurred with overflow, and

relief was only olitained by again resorting to the

catheter, although the latter again failed to enter the

bladder.

During the tvio months there was continual trouble

in urination. Sometimes the water would come in a

small stream, more or less interrupted in a sudden

manner, sometimes it would not flow at all for a time.

After seeing another physician, who diagnosticated

tight organic stricture, the doctor came to New York
and consulted Dr. E. A, Maxwell, who passed a whale-

b(me filiform guide into the bladder, felt the grit of

the stone on its passage, and referred the patient to me.

I introduced a blunt steel sound down to the point of

obstruction, at the triangular ligament, but not en-

countering any gritty feel, I concluded there was some

fleshy obstruction to the passage of any calculus the

urethra might hold. I decided, therefore, that the lat-

ter must be stretched, and sent the patient home to

prepare himself by an"
alkali, etc., for the op-

eration. On the next
day but one, he calletl at my
office with Dr. Maxwell. I passed
a whalebone guide readily into

the bladder. It grated roughly
along the stone during its pas-

sage. On attempting withdrawal, it

was retained in the grasji of the

urethral muscles pressed against

the stone in that peculiar "bite"
which is lielievedto be so charac-

teristic of organic stricture.

A tunnelled divulsor was next
easily passed over the guide into

the bladder. It grated still more
roughly past the stone. The in-

strument was screwed up to 20
(10 mm. diam.J without ether, and
immediately unscrevv-ed and with-

drawn, containing the stone in its

grasp as represented in the wood-
cut. The dimension of the calculus

were J inch long, -|\ diam., f inch
shorter circumference, 1^ inch
longer circumference. AVeight 8
grains. Composition, oxalate of
lime. Surface, very rough.

Entire relief followed the oper-

ation.

A full- sized bluut sound jiassed

readily into the bladder one week
subsequently, detecting a point of
tenderness where the stone had
been lodged, and causing the flow
of a little blood, but not meet-
ing any obstruction like a strict-

ure. The patient lemains well.

Although rough, the stone was rounded, and I

think it proljable that no rounded object in the urethra
can escape slipping above or below the narrow blade
of a divulsor, which happens to be pressing against
it in dilating the canal, and finally becoming lodged
between the two blades, to be cauglit securely by them
as they spring back on relaxing the screw ; and this

without any danger of the mucous membrane being
pinched. It would be better if the divulsor used for

extracting foreign bodies had but one cross-bar.

If the foreign body were a stone fragment impacted
in the urethra after lithotrity, it might have angles

which would scratcli the uretlira during removal ; but

this objection would hold with more tlian equal force

against any otlier form of forceps, for the blades of the

divulsor shield the urethra very well.

Further trials of tlie tunnelled divulsor as a forceps

for extracting foreign bodies from the urethra will

soon establish its relative merits or defects as com-
pared with other instruments. It promises excellently.

Honor to A PiiY.sicmN.—Dr. Evan Pierce, J. P.,

County Coroner and five times Mayor of Denbigh, has

lately been the recipient of an honor seldom accorded

to living men. The foundation stone of a column to

be erected in Denljigh by public subscri])tion, in honor
of Mr. Pierce, was laid. The column is to be ninety

feet high, and is to lie surmounted by a statue of the

doctor. The cost of the whole being £1,000.

stone, of natural size,

showing position in
which it was caught by
the divulsor.
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CASES FROM PRACTICE.
By J. G. PINKHAM, M.D.,

OF LYNN. MASS.

I. SECONDAUY UMBILIC.iL HEMORRHAGE.

The cliiUl, a male, was quite vi{i;orous at birth, and ap-
parently sound in structure. The fatlier was of scrofu-
lous constitution. The mother was chlorotie in ap-
pearance, and had been for many years a victim of
chronic uterine disea.se.

During the first few days of its life, the infant jjassed

tlie meconium naturally, made water, and vomited
slimy matter once or twice. It was never aljle to keep
any kind of food on its stomach long. Its mother's
milk, wldch it took with an apparent relisli, would,
in a sliort time be returned liquid, and of a bright
yellow color. After the evaeuaticm of tlie meconium,
no passage from tlie Ijowels (jccurred worthy of being
mentioned. Injections brought away nothing, and
medicines were speedily ejected from tlie stomarh. All
tlie means used failed to arrest the vomiting. The skin
gradually assumed a saffron hue. Tlie cord'came away
naturally on or about the seventli day, and the navel
he;ded perfectly. On the ninth day the nurse directed
my attention to a little stain of blood on the navel. I

took little notice of it, but ordered her to apply some
tannin. Tliis was done. Tlie mother complained of
the nurse for handling tlie child roughly, and thought
she had injured it. Early the next morning the bleed-
ing was discovered to be profuse, and I was seut for.

I Hacked the umbilical depression with cotton-wool,
soaked in a saturated solution of Monsel's salt, cover-
ing it with a compress and b:uidage. This controlled
thf hemorrhage at the time, but it soon recurred, and
I reapplied the styptic with a like result. The third
time I cauterized the bleeding surface, applied the
styptic, and made pressure as before. I?eing obliged
at this juncture to leave town, I gave directions for
the nurse to keep careful watch, and if bleeding
recurred to call another jihysician. It did recur,
and the case fortunately fell into the hands of my
friend Dr. AYebster, who, recognizing the futility of
the otlier methods that had been tried, applied" the
ligature, transfixing the end of the cord with two
cambric needles, and tying beneath. I found on my
return that there was still some oozing of blood, and
reapplied the ligature. No more I>leeding occurred,
but the vomiting continued, the ejected matter be-
oming green like the fasces which infants pass in cer-
tain conditions of gastro-intestinal disturbance. The
child became much jaundiced, and wasted away, dying
on the evening of the thirteenth day. Neither the
ligature nor the needles had been di.stiirbed.

Autopsy one hour after death, Dr. Webster assisting.

Body shrunken, yellow; abdomen hard, partieulaily
in neighborhood of umbilicus. Bulging beneath the
ligature. Parts above faHid. Cord " unshrunken.
Veins and arteries distended with a firm clot, reaching
back to liver in vein, and to fundus of bladder in
arteries. Blood effused into substance of cord, and
beneath its sheath, extending laterally over abdominal
walls from the deflecti<m of the umbilical vein towards
the liver. Peritoneal investment of small intestines,
and mesentery intensely congested. Intestines below
duodenum shrunken and n-arly empty, but pervious.
Moderate fiecal accumulation in cscum ; colon looks
like a whipcord. Stomach distended, with thin,
green liquid like that vomited. It.^ mucous mem-
l>rane apiiarently healthy. Duodenum partially dis-
tended. Its mucous membrane red, thickened," ulce-
iate<i. Mucous lining of jejunum and ileum reddened.

Gall-bladder and duct distended with bile. Biliary
duct ]H'rvious. Right lobe of liver several times larger
than left ;* firm, yellow on .section, mottled in portions,
like the so-called nutmeg liver. Left lobe apparently
liealth}-. Foramenf ovale patent. Other viscera nor-
mal.

II. DISTENTION OP BLADDER MISTAKEN FOR ASCITE.S

—

SEVEN QUARTS OF URINE DISCHARGED \T ONE TIJIE
THROUGH C.VfHETEU.

I. A., aged 67, small in stature and thin in flesh.
Family strongly predisposed to diseases of the brain
and nervous system. About a year ago he injured liis

back while taking care of a sick person, and subse-
quently had more or less pain in that region, with a
general failure of health. Several niontiis liefore my
attendance he began to be troubled with incontinence
of urine, and a gradual enlargement of the alidomen,

! which his friends ascribed to an increasing obesity,

;
The incontinence was not of long continuance. Tlie

I first physician employed did not announce a diagnosis
of the case, but gave vegetable diuretics and tonics,

j

with the effect of aggravating the symptoms. The
j

second was a female clairvoyant, v.-hose niani|)uhuions
' were so vigorous and ineffectual for relief as to greatly
disgust the patient. The third was an experienced and

!
skilful physician, who pronounced the case one of as-
cites, and gave drastic cathartics and diuretics. The
fourth was a miracle-worker, who directed his atten-
tion wholly to the head, rubl)ing it in such a way as
to bring out a copious furuncular eruption.

I first saw the case on the Oth of .April. The poor
man was then suffering almost beyond endurance with
distress and pain in l)ack and abdomen. The latter

was very prominent, as mueli so as we often see it in
ascites, though with less fulness at the sides. He was
passing an average quantity of urine, clear and non-
albuminous; attempts at micturition frequent. Appe-
tite poor. Tongue red and ulcerated. liowels moved
with great difficulty. During the night lie was deli-

rious and slept po(jrly. He gave evidences of failing
brain power in deficiency of memory and general men-
tal weakness. Frequent .spasmodic twitchings of facial
and other muscles. An examination of the abdomen
showed plainly that the enlargement was due to liquid,
and I was led to conclude that it might be a case of
retained urine, rather than ascites, by the following
circumstances

:

1. The shape of the abdominal swelling was pyri-
form, something in appearance like that of a pregnant
woman at the ninth month, the most in-ojecting "jjoint

being between the umbilicus and ensiform cartilage.

2. On palpation the fluid seemed less near the "fin-

gers than in ascites, the walls of the tumor felt thicker
and firmer than those of the abdomen alone.

8. When the patient was turned on his side, the
whole tumor fell over slightly, but there was no fill-

ing out of the loin as in ascites.

On attempting to verify or dis])rove my diagnosis
by using the catheter. I found myself unable to pass
the one from my pocket-case. The urethra was very
irritable, the patient lieing thrown into nervous tre-

mors and giving signs of jiain as soon as the instru-

ment entered the meatus. On ray next visit I carried
a series of gum-elastic catheters, but could not intro-

* At birth the difference in size between these two lobes of the liver
is inconsiderable.

—

Carpenter^n Human Plnjaiolugy, pape 797.
t For a thorough expo-sition of the swbiect of secondari- nmbilical

hemorrhage, the reader is referred to an excellent article by Dr. Fran-
cis Minat. of Boston, published in t!ie American Journal ttfthe Mttli-
cal Sciences, October. lP5i, and to tlie elaborate report of Dr. Jenkins
of Yonl^er.-. N, Y., to The .\merican Sledicil .\^sic;ation in 1S.53.

The latter may be found in the Transactions o£the .cVssodation for that
year.
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duce even the smallest, so violent and continuous was
tlie urethral spasm. Under ether, however, the spasm
relaxed, and I introduced a No. 6 gum elastic, draw-

ing off seven quarts of clear urine, the bladder not

appearing to I)e fully emptied then. Subsequently

I passed the same eatheter without ether daily, the

sensitiveness of the uretlu-a gradually diminishing.

The daily amount of urine was not less than two
quarts. The effect of tliis evacuation of the blad-

der upon the [jatient's condition was marked. His

ap|)ctite improved, and his nights liccame tranquil.

Tlie pain in the l)ack nearly disa])peared. He re-

mained comparatively comfortable, though with a

constant failure of strength, until his death on the

26th of April. No autopsy was made.
Ui-innrls.—Tlie great distention of the l)ladder in

this case can only be understood by considering the

length of time required for its development. Its

start! Lig-jjoint was probal)ly partial paralysis of the or-

gan, leading to incomplete evacuation, and for a time
to an involuntary ovci'tiow. The latter was stopj)ed

by the supervention of an irrital)le condition of the

uretlira, by reason of which spasmodic stricture oc-

curred whenever the urine entered it. This stricture

yielded only when the pressure from the accumulated
urine liecame e.icossive, and was aided l>y the volun-

tary efforts of the ])atient, returning when a certain

amount of nrine had been voided. Thus througli a

series of montiis the liladder kept enlarging until it

reached the capacity mentioned. The large amount
of urine drawn from the patient daily after the fii'st

evacuation, was probably due to the fact that his diet

was largely liquid.

HI. DOUBLE ANEUUISM OF .\ORTIC .\RCn—DI.VGNOSIS

CONPIR.MED By AUTOPSY.

Mrs. B., aged forty-seven, liousewife, came under
my care on the 3(1 of Feb. last, suffering fi'om a

chronic malady, wliich was supposed l)y her friends

to be consumi)tion. She gave me the following his-

tory of her illness: She was naturally of a robust con-

stitution and Ijelonged to a healthy race. Four years

ago she had an attack of "lung fever," so called by
lier physician, affecting the left side, and attended
with rusty e.xjjectoration. Ever after that she was in

delicate health, having at times congli and difficult

breathing. Aliout two years ago a small pulsating

tumor appeared al)t>ve the left clavicle, and at tlie

sime time her left arm was affected mth a partial

paralysis, numlmess, piicking, and other abnormal
sensations. The tumor gradually subsided, and the

arm regained its natural condition, except tliat its

pulse at the wiist was aljsent. Condition at date of

first visit: Body fairly nourished. Appetite variable.

Her most prominent symptoms were paroxysms of

dyspna?a, with troul)lesonie cough and expectoration.

Wiien tlie l)reathing was difficult there was marked
stridor and tlie countenance became dusky in hue,

and anxious in expression. Sputa often tinged with
blood. Left radial pulse could not lie j^ound ; right

df fair strength ; not notaljly changed in rate from
the normal. Percussion revealed nothing abnormal in

chest except slight dulness between second and third

ribs on left side. Auscultation revealed alnuidant
moist mucous ritles on l>oth sides, obscured somewhat
during paroxysms of dyspnoea by tlie stridor. On
right side of sternum, between second and tliird ribs,

there can be heard a double inurmur—moditied heart-

;oun:U— i:;cjinpauied witli a distinct thrill. Pulsa-

tion and thrill can be telt over the same space by the

hand. Witli these signs and symiitoms the diagno-sis

of thoracic aneurism, with chronic bronchitis, was easy.

The supposition of an obliterated aneurism on the left

side, with a more recent one on the right, seemed
necessary to a full expLanation of her condition.

Treatment for chronic bronchitis nearly banished

her cough, lessening also the frequency and severity

of the dyspnwa. Various remedies were tried for the

dyspna?a, but the tincture of stramonium in ten-drop

doses, pro re hiitit, gave the most relief. Aljout the

24th of March .she took cold, as she thought, her

cough returning, accompanied with ])rofuse expectora-

tion, and pain through right chest, shoulder, and arm.

For one or two days the sputa was rusty, precisely as

in pneumonia. The pulse was increased in rate, and
the temperature moderately elevated. These symptoms
partially subsided, but the dyspna^a progressively in-

creased, causing great suffering until her death on the

31st of March.
Auto])sy nine hours after death. Dr. S. 'S. Graves

assisting. The result fully confirmed the diagnosis.

There was an cild aneurism of the arch on the left side

just below the origin of the sul)clavian, passing upon
the latter so as nearly to obliterate it; size, tliat of

a turkey's egg. Inteiior consisted of concentric layere

of tibrine, Ijut partially decolorized, and readily separ-

ating. Syinnietrically located on the right side, and
of about the same size, was a recent aneurism, but few
layers of filirine having been deposited around its walls.

Its cavity was loosely occupied by a fibrinous clot,

nearly wljite, which sent a rope-like jirolougation,

some six inches in length into the heart, terminating in

a ragged exti'emity, by which it was clinging to the

valves, tendinous cords, and carneous columns. Tlie

lungs were perfectly healthy as fai' as could lie dis-

covered, except that one or two small jiatches on the

free border of the right appeared collapsed. Bronchi
not examined. Heart normal.

A CASE OF EPILEPSY (NIGHT FORM),
TREATED WITH BROMIDE OF POTAS-

SIUM, AND THE RESULTS.

By JAMES GILLIAM LA ROE, Jr., M.U.,

GREENPOINT, L. I.

On the 1st of November last I was called to Jliss It.

J., aged about sixty. I found her very uiuch pros-

trated, her pulse l)eiug 150, hardly perceptible, and
semi-comatose as regards intellect.

On inquiry I learned that my patient was a life-long

victim of epilepsy, and that for the last few years she

had at least one fit a week, and very often two. Tliey

were of the luiiit iikiI form, occurring always at night.

For the three niglits preceding the day I was called

she had had four fits. As a result her intelli'ct was
consideral)ly clouded, and what history 1 oljtained of

her past life came from her relatives.

Stimulants were jilainly indicated, so quin. sulpli.

gr. iij., and amnion, carbon gr. i., were given every
three hours. Brandy, in the shape of luilk-puucli, was
given in large doses during the day.

November M. Under the aljove treatment jnilse

fell to 108, with increasing vigor, both as to mind
and body. Our ])atient answered questions put to her

a little more readily tlian on the previous da}', and
complained of slight analgesia of lower limbs. This

was the commencement of a series of hysterical jiheno-

inena. which subsequently proved very alarming to her

friends.

JSfuivmher 'id. Increased hysterical symptoms ex-

liibited tliemselves in shortness of breath, glohua 7iys-

tericus, aud nervous twitchings of the muscles in dif-
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ferent parts of the Ijody. Just before I mude my
visit she called her friends to her bedside, aud bade
them all good-by, declaiiui; that the time for her exit

from this world was at hand. On examination her

pulse was found to be OG, aud pretty strong. The
tonic and stimulant plan had been kept up unremit-

tingly, doing nul)le duty, save for tlie fact of promot-
ing hysterical .symptoms, which, as intimated before,

grew very alarming to her friends. I was implored to

relieve them, and thereby found myself in a quan-
dary. A few years ago. and not very many either,

there came a time in mV life which comes to all would-
be graduates sooner or later.

,
I refer to the writing of

that all-important article yclept a " Thesis." Mine was
on " Bromide of Potassium," and with no experience

to guide me I could merely echo the words of my
teachers. I refer to two sentences particularly. lu
speaking of the use of the drug in epilepsy, I wrote:

"From its effect of j)roducing anspmia of the brain

we can readily |)erceivc how useful it would prove in

the daj- form of epile|)sy. where there is marked con-

gestion. Of course it would be suicitlal to give it in

the night form, wherein the condition of the brain is

aufemic."

I had for my authorities Profs. Flint and Hammond.
Koberts, of London, in his ' Practice of Medicine," is

clearly of that opinion. Hence my quandary. But
there was no time for delay, aud as the [jatient had
been treated very lately without effect. I concluded to

yield to the desires of her friends and address my
remedy to the hysterical condition alone. I then
ordered 40 grains of the " bromide of pota.ssiuni " to

be given every three hours, and this alone.

y/ie-mhfr ith. Patient much quieter this morning.
Had a good night's sleep. In order that the hysterical

symptoms might not return, the drug was ordered
continued. Pulse 84.

Notemher afh. Everything progressing finely.

Noreiiibcr Gth. I made my last consecutive visit,

and, liy way of e.\penment, ordered the drug to be

given until a rapid return of the epilepsy would call

for its withdrawal; to be given three times a day
instead of every three hours.

On the night of December 19tli, (thout seven weds
after her last fit. Miss R. .]. had another. There could

" be uo mistake, for her friends heard the usual cry and
the pillow was found to be bloody. An examination

of th'^ tongue showed considerable laceration.

Considering that quite a victory had been gained, I

ordered the " liromide of potassium " to be continued.

Up to date there has been no subsequent tit. Her
friends notice a brighter intellect also. Should an-

other tit occur shortly, and there would be nothing
strange in such an event, I shall order the drug to be

given in drachm doses three times a day, and so on
ad lihitiim.

In conclusion, I would state that this communication
is claimed to be in nowise original. It is merely
given as a matter of clinical record. Without doubt
other )3hysicians have proven the theories advanced by
the different authorities to be incorrect in the premises,

and s) hive acted accordingly. Admitting this, addi-

tional evidence can surely do no harm.

107 Huron St., Jan. 25, 1ST5.

Mr. Hollow.w, of ])ill aud ointment notoriety, is

reported to have purchased an estate witli a view to

estal)lishing a college for women which will be capa-

ble of accommodating four hundred. The grounds
have cost £'3.5,000 and the cost of the building is esti-

mated at £175,000.

|)roQrcs0 of iUcDical Science.

The Antagonism between Medicines.—The fol-

lowing extracts are taken from a report of a committee

of the British Med. Association, detailed to investi-

gate the antagonism of medicines, by J. Hughes Ben-

nett, M.D., chairman.

Sidphiitr of Atr&piii and Meconate of Morphia.—In

this investigation eighty-one experiments were per-

formed on ralibits and dogs. The experiments on rab-

bits were summed up as follows :

1. Sulphate of atropia is physiologically antagonis-

tic to meconate of morphia, \\'ithin a limited area.

2. Meconate of morphia does not act beneficially af-

ter a large dose of sulphate of atropia. for in these

cases the tendency to death is greater than if a larger

dose of either substance had been given alone.

3. Meconate of morphia is not specifically antago-

nistic to the action of sulphate of atropia on the vaso-

inhibitory nei-ves of the heart.

4. The beneficial action of sulphate of atro|)ia in

cases of poisoning by meconate of morphia is probably

attributable to the action which the former substance

possesses of contracting the blood-vessels, and thus di-

minishing the tendency to cerebral and spinal conges-

tion produced by salts of morphia.

The experiments on dogs showed that sulphate of

atropia modifies the physiological action of meconate

of morphia, and may even save life after a fatal dose

of the latter. The limit, however, is so narrow as to

be of no practical value.

Ten, Coffee, Theine, C<i,ffeme, Guaran'me, on the ouf

hand, and Mereonate of Morphia on the other.—In this

investigation one hundred and seventeen experiments

were jjcrformed.

1. Theine is antagonistic to meconate of morphia

inasmuch as the action of the one substance modifies

that of the other, aud may even save life from a fatal

dose of either substance.

2. Meconate of morphia delayed the appearance of

the convulsions characteristic of the action of theine

;

but, on the other hand, theine, if given in large doses,

did not affect in a marked degree the action of meco-

nate of morphia, because symptoms of poisoning by

theine were soon manifested.

3. Further experiments on cats showed that (a)

while a cat may recover from the effects of a dose of

1^4 grains of meconate of morphia given alone, it will

not recover from the effects of a dose of 2 grains,

even although the effects of the latter dose are modi-

tied by tho.se following the introduction of 4 or .5

grains of theine : {//) that in three cases the animals

recovered from the effects of U grains of meconate of

morphia and 4 to 5 grains of theine, while they died

when the same dose of meconate of morphia was
administered eight days afterwards; (<•) that, when
the dose of theine was increased beyond 5 grains, the

animals invariably died, apparently from the effects

of theine.

4. Experiments on rabbits, as to the antagonism

between meconate of morphia and theine, were found

to be unsatisfactory as regards the purposes of this

inquiry, because both drugs produced epileptiform

convulsions in these animals.

.T. The results obtained in investigating the action

of caffeine and guaranine as antagonists to meconate

of morphia were similar to those observed with refer-

ence to theine.

G. Experiments were made on dogs to ascertain

the effects of strong infusions of tea and decoctions
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of coffee as antagonists to mecohate of morphia.

These were unsatisfactory, chiciJy because the tea or

coffee was usually vomited so soon as to jjrevent the

pos^iibility of the exercise of any physiological an-

tagonism. At the s.ame time it was observed in

several instances that the administration of tea or

coffee so excited the animals as to prevent them from
falling into stupor or coma after a dose of meconate

of morphia, which would have produced this effect

had the tea or coffee not l.)een given.

—

British Med.

Journal, Jan. 23, 1875.

C.\SE Il^I^USTR.^TING THE VaLUE OP EXTERNAL Ex-
AMiN.VTioN IN MIDWIFERY.—The patient wliosc history

is here related was 27 years of age, and liad been con-

fined three times previously, losing much blood at

each confinement, and suffering during the last one

from excessive flooding. Dr. Giles, the physician who
reported the case, was called to see her early in the

morning, after she had been in lalior al)0ut six liours.

The jxiins were frequent but not efficient, and he ob-

served that she was much larger than most women are

at term. The os was found higli up, the size of a

florin, and dilatable. The presenting jjart did not

engage; it hid tlie shape of the cranium, but felt soft

like the l:)reech. A hand or foot could also be felt.

The vulva and vagina were oedematous, and there was
a semi-elastic swelling, the size of a walnut, on the floor

of the Jvagina. On external examination the foHal

heart was found beating about two inches below the

navel, and to the left of the median line. To decide

as to whetlier there was more than one child, the

doctor resorted to palpation through the abdominal
walls, by which he satisfied himself that tliere was
but one, and he also made out that the position was
either the second or fourth cranial. After an hour he

applied a liinder and i-U])tured tlie memljranes. He
then found a second bag of waters, and a fourth

position, complicated by a presentation of the left

hand. Holding the hand back during four ))ains, it

tlien remained aljove the head. A great deal of

liquor amnii escaped with eacli pain ; the head did
not advance, and the vaginal tumor increased. Later,

tlie liead was found to have receded. He therefore

applied B:unes"s forceps, and easily brought down the

head until it reached the tumor. Tliis he divided
with a knife, and turned out a clot. The slight

hemorrhage was easily checked liy pressure of the

finger, and the delivery of the head completed with

t"ae forceps. The subsequent liistory of the case ))rc-

sented no features of special interest, and tlie patient

made a good recovery. The points of interest, in the

reporter's opinion, were: 1st. The existence of two
distinct bags of water, wliich was verified on exami-
nation of the placenta, and which caused doubt
at first as to the particular presentation. 2d. The
value of external examination in removing tliis doul>t.

3d. Tliat it was good practice to incise the tumor and
tarn out the clots, instead of waiting for its rupture

by the descending head.— Obstet. Journ. of Ot. Brit,

and Ire., January, 1875.

Treatment op Certain Tumors by the Suucuta-
NEOUs In.iection OP Alcohol.—Schwall.ie, of Wein-
lieim, has reported one hundred cases of various forms
of indoL'nt glandular swellings treated successfully

by the subcutaneous injection of the tincture of iodine.

Ij-ittcrly he has used injections of simple alcohol in

fifty similar cases, and has found the results equ.illy

favoral)le, and the time required for a cure no greater,

and lie tlieiefore concludes that tlie alcohol is the

essential remedial agent. He ex]jlains its curative

action as follows r It establishes a state of chronic in-

flammation in the connective tissue, causing it to con-

tract by degrees, and thus pressure is brought upon tlie

vessels and tfie lymphatics are obliterated. These
effects, and the consequent hiirdening of tlie connec-

tive tissue, he projioses to utilize in the treatment of

other tumors, and he rejiorts the cure of fatty tumors
by the use of such injections, to which some ether was
added in order to dissolve tlie fat. He finds, how-
ever, the most important application of his ])lan in the

treatment of cancer, liy preventing its extension to the

neighboring tissues and lynqihatic glands. The tumor
is first to lie isolated, as it were,' by causing the con-

nective tissue on all sides of it to become shrivelled
;

then, the contracting connective tissue, ap])roaching
the growth itself, presses upon it, cuts off its Ijlood

supply, and so causes it to disajipear by atrophy.

Lynipliatic glands which are alieady affected are to be
similarly treated. Seliwalbe, witli Dr. Ha.sse, claims
to have cured three cases of cancer of tlie l.)reast in

this way.

—

Sit^imi/.thericfif der tiiederrhein. Ge.irUsr/irift

in Bonn, 1874,

—

Allg. vied. Cenirid Zt;/., Jan. 23, 1875.

Indications for Artifici.Mj Rupture of the
Membranes.—The following conclusions are drawn
by Hugenberger, of Moscow, from a careful analysis

of the cases in which this procedure was ado])ted in

10,482 confinements occurring at the St. Peteislnirg

Lying-in Hospital. He considei-s that the early rup-

ture of the membranes is to be recommended as a
])owerful oxtocic agency, except in cases of hem-
orrhage, and advises the practice of it even when the

OS uteri has opened no more tlian one and a half fin-

ger's breadths. He believes that this rule is apjilicalile

in the following cases: (1) With multiparous v.-omen,

especially such as have been jiregnant more than three

times, if the dilatation of tlie os is not retarded by
feeble pains; (2) in ]jriinipara= generally, where the
pains are normal but the os dilates too slowly, and the

membranes remain for a considerable time tightly

drawn over the head, witliout intervening fluid
;

(S)

if the presenting head does not adapt itself to the
jielvic inlet, tlujugh the pains are regular and the pel-

vis normal, the uterus continuing soft and not forei)>ly

contracting upon the child's Iiody
; (4) where the

liquor amnii is abundant, the lower portion of the

uterus broad and soft, and the foetus presents by one
or other extremity, but does not promptly engage in

the inlet. Prolapse of the cord or of the extremities

should lie carefully guarded against, and to avoid such
an accident, it is advised that the woman lie jilaced

on her side while the membranes are broken, and then
that light pressure be made on the fundus, so as to

force tlic presenting part towards tlie inlet. The same
object may be accomplished by puncturing the mem-
branes with a sound at a higher level, liy which the

liquor amnii will drain off; (5) when, in case of twins,

with a longitudinal presentation of the first one, there

is inertia of the uterus from exces.sive distention and
the dilatation of the os ceases

; (6) when the labor is

thus delayed in case of a dead foetus. On tlie other

hand, early rupture of the membranes is contraindi-

cated in excessive and convulsive jiains, in case of re-

sistance of the soft parts, where the os is rigid, unyield-

ing, and turgid ; in transverse presentations, and those
of the face and forehead ; in the so called posterior

chin .and occiput positions of the foetus; in contracted

pelvis, when the lips of the os uteri are lax and de-
liendcnt, and wlien the soft parts are not distended
iiy the liquor amnii; in case of jiressure uj)on the .supe-

rior portion of the cervix by large jiarts of tlie child,

and finally, when the cervix is caught between the

child and the anterior wall of the pelvis.

—

St. Petersb.

med. Zeitschr.—Memorahilien, 6, 1874.
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THE UTILITY OF MEDICAL LEGISLA-
TION.

There is a great deal of clifEerence of opiniou in

regaicl to the utility of legislation on medicine. Not

so much as there has been in times gone by, it is true,

but still enougli to give the subject a very unsettled

aspect. If we attempted to interpret professional sen-

timent in regard to matters of legislation in general,

we believe we should count a large majority on the

side of tlie opposition. Those who have faithfully

studied the effect of laws enacted either for the bene-

fit of the community, or for the benefit of the profes-

sion, are pretty thoroughly convinced that, far from

making any tangible progress towards much-needed

reforms, we have taken very many backward steps.

The history of the labors of the State Society in

such a direction is a melancholy proof of the truth of

tlie assertion, and its efforts to shake itself entirely from

any dei)endence upon the Legislature, carries with it

a moral which should not be unheeded by other or-

ganizations, who are more or less sanguine of the good

results of prospective laws regulating the practice of

pliysic in the different States. Several bills having

the latter object in view are before the different Legis-

latures, and although they are all intended to protect

the community against quackery, are in the main judi-

ciously framed, we cannot resist the conviction that if

they pass at all, most, if not all of them, will be prac-

tically inoperative.

Setting aside the strong probability that the acts

will be constantly subject to repeal, and to the incor-

poration of modifications more ruinous to our in-

terests, than if we had no legal enactments at all, we

can hardly expect to be in a position to enforce the

provisions of the bills, or to mete out justice to offend-

ers. In all our efforts to regulate the practice of medi-

cine, we place ourselves in a very anomalous position

towards the community. We take every pains and

use every effort to protect the people against the evils

of quackery, oftentimes against their will, and then

shoulder ourselves with the responsibilities of enforcing

the law afterwards. Evidently there is very little, if

any. sympathy exercised towards us in such endeavors

by the very peoi^le for whose benefit the law was origin-

ally framed. As far as we ourselves are concerned,

the task is not only a thankless one, but is in its ulti-

mate results so far from being satisfactory, tliat it tends

to dishearten the most entliusiastic committee, or to

render nugatory the best directed labors of the most

faithful and conscientious board of examiners.

In the case of the present law now in operation

throughout tliis State we have an cxamjile. As a

law, it virtually, so far as any good results to le-

gitimate practice is concerned, amounts to nothing.

The censors of the County Societies are empowered to

summon all those who have no diplomas or licences

to appear before them for examination. Unless these

men pass an examination before these boards they

have no legal right to practice. But it must be recol-

lected, that this law gives the same privileges to

eclectic and homoeopathic societies, the members of

which are legally entitled to practice the dogmas of

their respective schools. If an applicant fails to pass

one board of censors, there is nothing to hinder him

from applying to the others. In fact, tliis is repeatedly

done, and a special bid is made for these examinations

by the eclectics, who openly advertise for all who may
have been rejected by the other boards. If any of the

lame ones fail in spite of these sjilendid offers to suc-

ceed, it is their own fault, and not that of the oldiging

board of "eclectic" examiners.

This is the case when, on the part of the censors of the

County Societies, every means is taken to give impar-

tial examination, and thus to carry out the letter and

spuit of the law. When we reflect that all this labor

is gratuitous, that the time of some of our Ijest and

busiest men is taken up by any one who oliooses to

apply for an examination, we cannot help thinking

that we have taken upon ourselves a very thankless

task.

Not only do we work hard to enforce the law, but

we are expected also to defend encroachments upon it,

as if the said law was for our benefit alone. If a

malcontented and defeated candidate chooses to prac-

tice, in spite of the protest of the censors, who is to

bear the burden of a lawsuit? The community quiet

their consciences in regard to this matter by assuming

that it is no more than right that those who are so spe-

cially interested in the law should be the ones who
should discharge this responsibility. As it is with the

law of our State, so it will be with the similar laws in

other States. If we wish to accomplish anything we
must do it ourselves, and even then we are pretty sure

to fail.

Tlie whole diliiculty in making the different laws

effective rests in a pioper want of understanding on

the part of the community. We can never expect to

accomplish anything until we convince the people
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that these laws are intended more for their protection

than ours. A learned profession should be above

making any requests for legislative acts to benefit it-

self. If it cannot stand on its own merits, it ha^ no
claim whatever even to ordinary resiject. Any effort

to force sucli a consideration liy a legal enactment is

not only aiisurd, l)ut positively ruinous. Our office

is to protect the people as much as possible against

quackery. If the conmiunity do not care to properly

interpret tliesc intentions, that is no concern of ours.

Practically speaking, the people are not prepared to

appreciate our motives, and will never be, until they

are sufficiently educated to draw the line between

quackery and legitimate medicine. ATheu tliat time

conies, tliere will be no diffic;ulty in liaving suitable

laws passed, and the peojile will themselves take the

proper steps to punish any offenders.

If we must legislate at all, let it be in tlie direction

of improving ourselves. There is a great deal that

can be done in this direction. Our college regulations

can be made more stringent, our standard of prelimi-

nary requirements raised, our terms of study extended,

and, in fact, tlie whole s^'stem of medical education

can be remodelled. By restricting our efforts to such

reforms, we can at least prevent quacks and incom-

petent persons from coming into our own ranks, and
this should satisfy us for the present.

Ucports of Societies.

OUR COMMENCEMENTS.

Tile Medical Colleges in New York have graduated

a larger number of students than ever before, and it

is the uniform testimony of tlie professors that the ex-

aminations were very creditalile. On looking over the

catalogues it is very encouraging to notice the in-

creased proportion of tliose wlio liave tlie degree of

Baclieloi- of Arts. This is certainly a subject for con-

gratulation, and speaks wcU for the future medical

man. New York, too, has proved itself entitled to the

reputation of tlie centre for medical teaching. The
Commeneements, instead of lieing tlie occasions of a

dry lecture and tlie presentation of diplomas, are now
made attractive by addresses fi'om eminent speakers,

fine music, and all the otlier pleasant accessories wliich

go to make up first-class entertainments. The award-

ing of numerous prizes is also a notable feature, and is

no mean incentive to extra diligence on the part of the

students.

PHrL.\DEi,PHiA Medical Schools.—A correspondent
of the ^f^'d. and Surg. Jour., says that the faculty of
the University, stUl lacking funds for the completion
of their ])lans, are making an effort to obtain an ad-
ditional grant from the Legislature of S^l 2.5, 000, and
promise to raise a like movement liy sul).scrii)ti(ms.

The Jefferson College suliscription fund has already
reached $100,000, which entitles tlie college to aii

equal sum fi'om the State. No movement, so far as is

known, lias been made as yet by the latter school,
toward an apjilication of the fund.

NEW YORK SOCIETY OF NEUROLOGY
AND ELECTROLOGY.

Adjourned Stated Meeting, Fehruary 2, 1875.

The President, Dn. Meredith Cltmer, in the Chair.

The s|)ecial order was a paper on " Partial Paral-

ysis and "Want of Coordination from Irritation of

the Genital Organs," by Dr. Lewis A. S.whe.
Dr. Sayre referred to a jiajier " Ou Keflex Paraly-

sis, caused l>y Congenital Phymosis and Adherent
Prepuce," which he had (iresented to tlie" American
Medical Association in 1870. He read extracts from
letters received from Mr. Barwell, of London, Dr.

Pitcher, of Detroit, and others, confirming the views

thei-ein set forth, and relating similar cases coming
under their observation, Ijut the nature of which, until

then, tliey had not understood. So main' like cases,

lie said, had since then come under his notice, that he
thought it proper to bring the suliject again liefore

the profession more fully, as he was satisfied there

were many grave affections of tlie nervous system

attriljutable to this cause, whose nature has not as yet

been suspected. He had no theory of explanation to

offer; and he hoped that some light might lie thrown
on the subject liy the members of the Society. It had
seemed to him that in many cases an anannic condition

of the spinal cord olitaiiis, as some of the patients lo.se

entire muscular jiower, even the power of speech, in

the erect posture, and yet, lying on the back for a

little time, they recover the power of speech aud mo-
tion.

Eiglit cases were then related among both sexes,

illustrating the peculiar effects of continued irritation

of the genital organs, such as retention of urine, gen-

eral motorial paralysis, paraplegia, complete and par-

tial, iiaralysis of the special seuses, spasms, clonic and
tonic, idiocy, etc., etc. The most marked peculiarity

of all these cases has been that almost immediate im-

provement, without any mechanical contrivance to

correct the deformity, on relieving the genital irri-

tation, would happen directly ; decided impr<jvement

would sometimes be noticed within twenty-four

hours, and in most, complete recovery in the course of

a few days.

And in view of the absence of tliose memliers of the

Society who were best able to discuss this interesting

question, as well as to make further case ccmtribu-

tions, he would suggest that the discu.ssion on the

paper be made the order at a subsequent meeting.

He had not himself seen cases similar to tlio.se men-
tioned by Dr. Sayre, Iiut he had, since his attention

had been first called to the subject, some twenty yeare

since, seen a great variety of nervous troubles, lioth of

motility and sensation, unquestionably aseribable to

Continued irritation of some one of the genital organs,

and that in both sexes, and at all ages. Many ]ier-

sons had been sent to him for treatment, suffering

from more or less loss of motor power, and with in-

creased, lessened or perverted sensation, sup])osed to

be from some disease of the nerve-centres, in which he
had found the origin of the symiitoms either in the

uretlira, bladder, uterus, ovaries, or external genital

organs of the femide. Ou the removal of the local

trouble, the nervous troubles disappeared without
special treatment. In stricture of the urethra this was
a frequent state of things. He had seen many cases
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which had l>eeu treated for diseases of tlie spinal cord

unsuccessfully for a l<ing time, in which the paresis

and aniesthesia —a hypenx-sthesia—disappeared as soon

as file stricture was cured.

"With reijard to tlie nature of the disease, Dr. Sayre

liad said tliat he had no theory to maintain : he was
not prepared to say whether tliere was aua'mia or hy-

peneinia of the cord. Now lie (Dr. Clynier) liad

serious doubts wlu'ther the mor1)id expressions were

due to eitlier condition. Tliat either one or the other

existed there was no ))roof ; and there was mucli in

favor of a lielief that the vascular system of the cord

and its coverinujs was not concerned, or if so, only

secondarily. He believed that the present tendency

to iMii)licate the circulation of the cord or brain, or

their nieml)ranes, in the pathogeny of so many of tlic

fuuctiiiual diseases of the nervous system was an error.

He thuuylit that in such cases the nerve-cells, sensory

and uiotory. were themselves in fault ; that the irn-

tation im])iniTed directly on them, lie tlioui;ht in the

clas.s of cases just mentioned by Dr. Sayre. this was
shown by the rapidity of the disappearance of the

n Tvous troubles after the peripheral irritation had
been removed.

.\.ft:!r som^ remarks by Dr. Farnhani and others,

tli3 discussion was adjourned to ^Maix-h 15th.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meetinf), Feb. 10, 1875.

Dii. F. Del.vfiet.d, President, in the Chair.

POISONING BY ACONITE—TEMPOHARY BUKillT's KIDNEY.

Di!. Br.vKE related the case of a lady who had been

poisoned by aconite. She drank about a drachm of
tlic tincture mixed with equal ))arts of chloroform.

The characteristic symptoms of the poison came on in

the course of half an liour, notwithstanding; tlie ureatcr

])art of the contents of the stomach had been eva-

cuated by the use of the stomach pump within tifteen

minutes after the accident. She soon became insensi-

ble, and the jjulse and respiration ceased. Life was
maintained for three hours by the u.se of a powerful
battery, and by the employment of oxycen jjas in

eijual ijarts witli common air. At the end of three

hours there was a faint perception of the jiulse. The
])rolona;ed effect of the poison upon the action of the

heart was quite remarkable, but an explanation was
seemins'ly offered for such a ])henoniena by the con-

dition of the urine. That secretion was found loaded
with allnimen and contained fratjments of casts. This
condition of things was thouiiht by several gentlemen
to inrlicate a chronic disease of the kidney and to in-

crease the gravity of the prognosis. An examination
of a second specimen of urine presented tlie same
apjiearanees. After this, however, the most careful

examination of the secretion failed to discover any-
thing almoriiial. The patient recovered, and at the

time of reporting the case, it was a week and a day
after the jioison had been taken.

The interesting question which jiresented itself had
reference to the possibility of the kidney trouble 1)eing

merely temporary, occasioned Ijy the irritating effects

of the ])ois(m. This possibility was strengthened by
the fact that the skin was profoundly impressed, there

being a static congestion of its surface and the cuticle

peeling off on being rubbed.
Dr. Delafield concurred in this opinion.

MALIGNANT DISEASE OF THE (ESOPHAGUS.

Dr. E. JVi.vsoN exhibited a specimen of malignant

disease of the a?so])hagus jiroducing stricture of that

organ. It was removed from a male mulatto, aged
tifty-tliree, and of intemperate lial)its. Dr. JI. was
called to see this patient in the Coloi'cd Home in the

early'part of October. He had always enjoyed good
health until two months before his admi.ssion, when ho
commenced to lose strengtli and fle.-h very raiiidly.

Two weeks before that ))eriod he first noticed a diffi-

culty in swallowing solid food, and at times it was
iin])ossible to swallow liquids. He located the ob-

struction in the neighborhood of the toj) of the

sternum. At the time of his admission, when he
attempted to swallow liquids, they would become
arrested, the jjharynx would become distended for

a moment, and then the whole quantity would be
regurgitated liy a gagging movement.

Dr. JIason succeeded in passing a flexible, tajiering

bougie (scale 18l, and eight inches from the beak an
obstruction was met. After manipuhiting for a while,

the instrument deviated a little to the right, and
finally |)assed the stricture. After this an (rsophageal

bougie was passed into the stoniacli. On the with-

drawal of this instrument a small quantity of frothy

blood followed.

This bougie was passed once or twice a week for

two or three weeks, until a No. 6 (eso])hagcal could be

used. Having apparently improved, it was determined
to see if he could not swallow some solids, and at the

suggestion of Dr. Thebaud, some raw oysters were
given to the patient. He only succeeded in swallow-

ing one or two of these, the remainder being returned.

His strength failed ra|udly after this, and he died

very quietly and witiiout ])ain on Nov. 22.

At the autopsy there was found a fusiform bulging

of the o?sophagus beginning two inches above the

stomach, extending upwards four and a half inches to

within six inches of the epiglottis. The circumfer-

ence of this enlargement over its middle jmrtion was
five and a quarter inches. Upon section, an irregular

mass was seen projecting into the a'sophagus from an
attachment ab<uit four inches in length, upon the pos-

terior and left lateral walls. This mass was irregu-

larly lobnlated and rolled upon itself longitudinally,

leaving a small cliannel through its centre. The
fpsophagns was also ))ervious to the right of, and a

little anterior to. the tumor. The mass was moderate-

ly vascular, whitish in color, and of the consi.'-tc ncy of

encejihaloid. "When flattened out it measured longi-

tudinally four and a half inches. an<l tran.svcrsely

three inches. Dr. J. W. S. Arnold, who had exam-
ined the sjiecimen, pronounced it to lie one of cy-

lindrical e]>ithelioma. Dr. A not being present, no
detailed descri]jtion was given of tlie appearances.

Dr. Delafiei.d remarked that the specimen was
interesting from the fact that the microscopical ele-

ments of the Etrowth did not f<illow the type of the

epithelium of the neighborhood. The specimin was
then, on motion, referred to tlie Microscopical Com-
mittee.

ADENOMA OF THE BREAST.

Dr. JIason presented a second specimen, which
consisted of a tumor of the breast, wliich he had re-

moved liy ojjeiation from a female patient, thirty-two

years of age, a dressmaker Ijy occupation. Eight
years previous to her admission she noticed a distinct

tumor in the breast, which gradually grew until the

whole organ became involved. Its increase in size

was most marked and rapid during the past two
years. The tumor was readily movable in every direc-

tion, and the skin was not adherent. There was no re-

traction of the nipple, neither was there any enlarge-

ment of the lymphatic glands in the neighborhood.
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She never had any pain in the breast until a few
months acfo, when she experienced slight twinges

throiis'h the tumor. Tlie surface of the nrrowth had
a nodular fcelina;, and from tlie history of the case a

diajjaosis of adenoma was madt. This diagnosis was
confirmed by Dr. Delatield, wlio made a microscopic
examination of the growtli. Before its removal the

breast measured eight and a half inches vertically, and
nine aud a quarter inches horizontally.

FALSE ELBOW JOINT.

Dr. Satrb presented a curious specimen of false

elbow-joint, removed post-mortem from the l)ody of a

noted performer, whose varied motions of the arm in

sword exercise had often astonished his spectators.

Dr. Wyeth, who removed the specimen, gave the

following description of its ])eculiarities :—The biceps

muscle was normal, as were also the relations of the

brachial artery. The l)rachialis anticus muscle was
attached firmly to the new capsular ligament formed
around the false joint. Tlie supinator kingus was
attached al)0ve aud lielow the point of fractnre on the
external condyloid ridge, and was adherent to the new
capsular ligament. Tlie triceps extensor was attached
not only to the olecranon process, but to the new cap-
sular ligament aud broken condyles of the humerus. The
ulnar nerve was between the internal fractured condyle
and the olecranon, and was lial)le to be jjressed upon
in certain luotiims of the artificial joint. The humerus
was fractured obliquely from about two inches above the

external condyle to abiuit one and a half inches above
the internal condyle. The elbow-joint was notiuterfered
with by the accident. Between the fractured humerus
a strong capsular ligament was formed, to which the

integument was adherent behind. Between the false

joint and the elbow-joint tlie condyles were si)lit from
each other, aud there was free motion between the two
condyles. The freedom of motion in the false joint

was almost equal to a Ijall-and-socket articulation.

There was two and a half inches shortening on the in-

jured side.

Dk. Sayrk remarked that the joint would be opened
at a future time for the inirpose of making a careful

dissection, when the results would be presented to the

Society.

MORBUS COXARIUS.

Dr. Sayre jjresented a specimen of morljus coxarius,

consisting of jiortions of the head, neck, and acetabu-

lum, removed by operation from a child aged six years.

The interest of the specimen consisted in the existence

of two bony points or spikes, which were inserted in

corresponding perforations in the acetabulum. Dr. S.

suspected this condition of things from the fact that

there was more than ordinary difficulty, during the

operation, in luxating the limb. lie accordingly se-

parated the head of the bone by a chain-saw, and picked
it out from the acctal)ulum. In connection with this

specim?ii he presented a similar one, remarking that in

that particular instance he had fractured the thigh in at-

tempts at luxation. The same accident occurred in

another case of his, but was occasioned by his assistant,

who, by the way, was father of the child. Since the
occurrence of these accidents. Dr. S. was always care-

ful to separate the head of the bone whenever there

was any amount of resistance to attempts at luxation.

ANEURISM.

Dr. Ls;.\.le presented an an;-urism of the descending
portion of the arch of th- aorta, taken from a man
aged forty-one, who previous to his marriage in May
last had no unfavorable symptom. Soon after he

complained of pains about the head, but even these

were not of much account. "When Dr. Leale saw him
he noticed a distention of the temporal arteries, and
supposed there was a general atheromatous condition

of the vessels. The patient soon after went under the

care of another practitioner, and the next he saw of

the case was at the autopsy. Death occurred suddenly,

as the result of hemorrhage, and followed some gym-
nastic exercises. For some considerable period liefore

his death he was ana>mic. There was a circum-

scribed Ijrcmchitis, which was referable to pressure of

the tumor upon the bronchus just al)Ove the bifurcation.

During his lifetime he had been examined by a num-
ber of jihysicians, but no diagnosis of aneurism was
made. At the autopsy an aneurismal tumor was dis-

covered, not larger than an English walnut. It had
ruptured througli the ipsophagus and had caused almost
instant death by hemorrhage. The pressure of the sac

upon the thoracic duct explained the ana^uia which
was so noticeable before death. The opening into the

oesophagus was about the size of a twenty-five cent

piece. The stomach was tilled with blood. The tumor
was almost completely filled with layers of fibrine. and
the exertion which caused the rupture of the sac must
have been considerable. In answer to a question. Dr.

Leale stated that there had been a slight huskiness of

the voice and some difficulty in swallowing.

PERICARDITIS—SIMULATED PNEUMONIA, ETC.

Dr. Dei.afield presented a specimen taken from a

young woman, aged 27, who was admitted into Roose-

velt Hospital, .Jan. 29. Five days l)efore her admi.ssion

she had an attack of acute articular rheumatism. On
the 29th day of January, it was noticed for the first

time that there was a single systolic friction niunnur,

and on the next day a double friction murmur. On
the first of Fell., the attending physicians chang-
ing service, the one who then came on duty added to

the diagnosis of pericarditis that of double pneumonia.
This latter diagnosis was liased upon the existence of

bronchial breathing and duluess over both lungs be-

hind. The friction sound continued during the

whole of the patient's illness. >She became very sick

towards the last, was very much cyanoscd and deli-

rious, and died in th.at condition.

At the autopsy it was found that the heart, as it lay

in the thoracic cavity, occupied a much larger space

than it should. The pericardium extended up to the

top of the first rib. while tile lateral measurements of
the heart were larger than they should have been. On
opening the pericardium, it was found that tliis in-

crease in size was not altogether due to the accumula-
tion of serum, but in a consideraI.>le measui'e to a
thickening of the sac from deposits of fibrine ; also to

an increase in the size of the heart itself. The heart

was enlarged, and there were vegetations Ixith upim
the aortic and mitral valves. Both pleural cavities

contained a small amount of clear serum. The lungs
Were in a condition not unlike consolidation, were very
much congested and o?dematous, appearing as if com-
pressed liy pleuritic effusion.

The right and left lobes of the liver were consider-

ably enlarged and congested, so that tlie level of the

organ was to the top of the fourth lib. The other
organs were congested, but otherwise there was noth-
ing of special inqiortancc.

The principal point of interest in this case lay in the
supposed exi.stence of pneumonia. The bronchial

lireathing and duluess were, however, due to the com-
]iressc^d condition of the lung, which, in its turn, was
due to the increased size of the heart, cnl.irgement of

the liver, aud the accumulation of serum in the jileural
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cavities. The specimen of pericarditis, as cxliibited,

was excccdinirly well marked.

HOB-NAII.EIJ LIVER CAUSED BV CO>'TRACTION OF HE-
PAMC CELLS.

A second specimen, presented by Dr. Delaiield, was
removed from a man 5(5 years old, a liquor dealer,

vvlio was admitted to Roosevelt Hospital on tlie 23d of
D^'C, 1S74. Tlie man had always been a hard drinker,
for the last throe years of his life an habitual
drunkard, and lie had l^een in every way a very dis-

reputable peison. He liad suffered from frequent at-

tacks of lieadachc, loss of appetite, and ilyspeptic
symptoms; but had been in fair health until four
and a half months before his death. At that time, ac-
cording to liis account, he had an attack of typlioid
fever. Within four weeks after liis convalescence his
abdomen and legs began to swell. He also became
much emaciated, and liad frequent attacks of epis-

t!i.\is, but no h.TUiatemesis.

When admitted tliere was marked jaundice, as well
as ascites and oedema of feet and scrotum. He was
tapped for tlie ascites on Jan. (i, but with only tempo-
I'ary relief. The fluid reaccumulating, tapping was per-
formed again on Feb. 3, and lie died Feb. 7.

The principal point in tliis case was the liver. The
history was evidently an ordinary one of cirrhosis.

Tiie organ was small in size, and only weiglied about
two pounds. Instead of having the ordinary nodu-
lar appearance of a cirrhotic liver, the sin-face wnf: jier-

fectly siiiiiiith, and even the capsule was not very much
thickened. It was very evident, however, on looking
at tlie organ with the naked eye, that there was a very
marked increase of Jibrous tissue, which liad the ordi-
nary character and appearance of new growth. This
fact was of some importance in connection with the
generally received idea that the ordinary " hobnailed "

liver was caused by the contraction of this new tissue.

lu that specimen tliere was no contraction whatever.
There was anotlier point of interest in this liver, and
that was the condition of the hepatic cells. These were
hardly diseased at all, the majority having their nor-
mal appeaiance. The fact tjiat the cells were not
altered, according to Dr. Delatield's idea, explained the
reason why the surface of the liver was smooth. He
believed that tlK; production of nodular liver was due
more to the shrinkage in the cell element than to the I

contraction of the new-formed connective tissue. The
kidneys were in a condition of chronic Brighfs dis- ,'

ease.
j

In connection with the rarity of this condition he
remarked that the cirrhotic livers might be divided
into large and small. In the first variety the organ

j

might be nodular or smooth, in the second variety
'

the same conditions might be seen, but it was exceed-
ingly rare to find a smalt and smootli cirrhotic liver. He
mentionea in i)assiug that still another variety of cir-

rhotic liver was met with, but was still more rare. This
was of syphilitic origin. The organ was about the
medium size, but the ttljrous tissue, instead of surround-
ing the acini, was found to separate the individual
cells. He had met but two cases of the kind, one of
which had also been examined by Dr. Satterthwaite.
The Society tiien went into executive ses-sion.

The President appointed the following gentlemen
as members of the Microscopical Committee : Drs. E.
G. Janeway, T. E. Satterthwaite, and J. AV. S. Ai'nold.
Adjourned.

The Alumni op the Medical College op Ohio
met at Cincinnati on the 25th ult. and organized an
association.

^orrcspontirnrc.

WOUND OF HEART BY BUCKSHOT,
AND RECOVERY.

To THE Editor of The Medical Record.

Sir:—Thinking the following maybe of general in-

terest to tlie profession, I send it to you

:

On the 15th inst. I received Ijy express from Dr.

Henry W. llaldeman, of Iowa, a box enclosing a heart,

accompanied liy a letter, from Viliich I make the fol-

i
lowing extract :

'
" It is the heart of a deer, shot a few days ago by a

hunter. You will discover an old cicatrix at the ter-

mination of which is lodged a buckshot, wliieli in-

flicted the wound, I should think about a year previ-

ous. The pericardium was removed before I received
'. it."

I Unfortunately the buckshot had become dislodged,

and was lost through the somewhat broken box.

! The heart is apparently normal, except the cicatrix,

I and weighs one pound, all the vessels cut close to the

j
heart. Placing it on what, in a human heart, would
be its posterior surface, 1 find the left- ventricle, from
base to apex, four inclics and a half, and from the bor-

der of the ventricle to the line of the coronary artery

marking the ventricle septum, is a nearly uniform width
of about two iuclies. The cicatri.x is on the anterior

aspect in the wall of the left ventricle, extending in the

line of the septum, but half an incli from it, for three

inches. foUov.'ing the curve of the heart, and is half an
incli wide, somewhat depressed, the most so near the

ajiex. At the upper end of the cicatrix a jiart of the

wall is cut out to show the cavity so long occupied by
the buckshot, which was unfortunately lost. Along
the line of the cicatrix the ventricular wall is three-

fourths of an inch thick. Assuming that tlie shot

struck the heart when dilated as it is now, it traversed

the muscular structure nearly parallel to tlie septum
for three inches.

Whether founded a year ago or less, the whole indi-

cation is complete recovery from the violence done at

the time, and on that account is of value as sliow-

ing that a severe wound of the heart is not necessarily

fatal.

There is no indication of adhesion of the pericardi-

um, which was removed by the hunter, and so far as

api^ears received no attention.

Truly yours,

C. L. Ford.
TTxiveksitt of Michigan,

Ann Arbor, ilicH.. J;in. 3,5, 1875.

Alu.mxi Association of the Coliege op Pittsi-

CIANS AND Surgeons.—.\t a meeting, held Wednesday
evening, Feb. 24th, the following officers were elected
for the coming year: I^rfxiilent, Alfred S. Purdy

;

Vice-PreniiJeHt, William H. Draper; Secretary, Gtiorge
Bayles ; Aft-tisiantSecntari/, John N. Beekman; Treas-
urer, Timothy M. Cheesman ; Trustees, Uoben A.
Barry, 1>. Tilden Brown, Gurdon Buck, Henry C. Eno,
Thomas E. Satterthwaite. Dr. Kobert F. AVeir ancl

Dr. A. Brayton Ball resigned from the Committee on
Prize Essays, and gave as a reason that the author of
one of the jjapers to be considered Ijy the Prize Com-
mittee had liecouie known to them. It was agreed
tliat the time for the examination of the essays should
be extended to elect other gentlemen in their places. _j
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(Dbitiiarj).

JOHN MuCLELLAND, M.D.,

NEW YORK.

JoHx McClelland was boru at Galway, Saratoga

Cuuuty, iS". Y., April 3:3d, 1S05. His graiulfatlier, tue

Hou. Judge Jolm McCk'Haud, a native of Scotland,

became an active [jarticipant in the War of Inilepend-
j

ence. Our lamented friend is said to have resembled !

him l)oth in his physical and moral excellencies.

His fatlier was a farmer of limited means, and re-

quired tile services of liis son until he became of age,

wlien, contrary to parental wishes and advice, lie
i

resolved to study a profession, and at the age of tweii-
j

ty-t\vo took up tile Latin Grammar with the motto,
' per.severenti a et patientia vincuut omnia." He aban-

doned tlie plough, and, aided almost alone by that in-

domitable will and energy which he maintained

througli life, and wliieh ditticulties and obstacles only

spur to increased vigor, he _was enabled to take the de-

gree of A.B. at Uiiiou College in the class of IsyS—

a

class noted for many distinguishc'd members, among
whom we may mention as intimate friends of the de-

ceased the Hou. Judge G. M. Speer, LL.D., and Hon.
Judge Hamilton Hobiuson.

Dr. McClelland graduated at the College of Pliy-

siciaus and Surgeons in 1 8;jH, was appointed physician

in charge of tUe JSTew York Lunatic Asylum from
June lUth, isyy, to September 22d, 184S, when his

place was made vacant, and he commenced the prac-

tice of medicine in Bayard Street. The year fol-

lowing he was appointed Kesident Physician of Belle-

vue Hospital, which position he held for one year,

and discharged the duties of that responsible office

witli credit and honor.

In 1840 he resumed private practice at No. 2(31

Fourtii Ave., and suiisequently at No. 940 same ave-

nue, where he ajiplied hiniselt assiduously to his pro-

fession day and niglit for nearly tliirty years; ever

mindful ot liis motto, he iudulged in no recreation or

social pleasures.

lu 1S72 liis health began to fail, and he removed to

13 E. (iUth Street, but continued to perform liis pro-

fessional duties, to tlie e.\tent of his al)ility, until the

14th of February, when lie was attacked with gastro-

enteritis, together with typhoid erysipelas, which ter-

minated iu his death at 7.46 A. M., February 30th,

1875.

From the beginning of his professional career he
never refused his services and advice from any ina-

bility of the patient to make compensation.

His generous heart was seldom appealed to in vain

by tliose wlioiii he deemed worthy, and many a young
pliysician will remember witli gratitude his timely

aid. His cordial and assuring manner at once won
the contideuce and love of those who sought his ad-

vice, which the tears of thousands to whom he had
long become endeared, and who now inouru their loss,

will abundantly attest.

E. H

CHARLES B. COVENTRY,
y OF uTicA, N. y.

Dr. Cliarles^B. Coventry, of Utica, Oneida County,

died February ult., at his home. He was a son

of Dr. Ale.-cander Coventry, and was boru in Deer-

field, N. Y., on the 30th of April, 1801. After the

usual course of study he was graduated as Doctor of

Medicine in- the spring of 1825, at the College of

Physicians and Surgeons of Western New York, at

that-time situated at Fairfield, Herkimer County, and
during the same year entered into partnership witli liis

father. In 1838 Dr. Coventry was a])poiuted Lecturer

on Materia Medica in the Berkshire Medical College at

PittsHeld. After holding tlie position for three years

he resigned it and Ijegan practice at Utica. The ex-

pected advent of the dreaded eiiideniic of 1832 caused
him to be sent by the Common Council of the city to

investigate the character of the disease, as it had al-

ready manifested itself in some of the Eastern cities.

On his return he made a full report, wliich was puli-

lished. His interest iu the subject and the experience

he afterward ae(|uired when the cholera ragetl so fear-

fully gave origin to a later and valuable treatise from
his pen. In 1839 he took part in the organization of
a medical institution at Geneva, and again assumed
the professorship ot materia medica and obstetrics.

The next year the chair was cxclianged tor that of ob-
stetrics and medical jurisprudence. In 1840, in addi-
tion to the above jiost, he l)ecame Professor of Physi-
ology and Medical Jurisprudence in the Buffalo Med-
ical

^
College, then just chartered. "Witli this latter

college he remained connected to the last, though of

late only as Emeritus professor.

II He was elected a member of the Medical Society of
the State in 1841. In 1854 he became the President

of the Society and read an address at the meeting iu

the following year, on " The Philosophy of Medicine
as a Science and an Art." He contributed several

valuable papers to the medical journals and to the

transactions of the State Society.

ARMY NEWS.
Official List of Changes of Stations and Duties of Of-

ficers of the Medical Department United States Army,
from February 2\st to Fehrxuiry '21th, 1875.

S.uiTH, A- K., Surgeon.—Relieved from duty in

District of New Mexico and assigned to duty at Fort
Hayes, Kansas. S. O. 21, Department of the Missouri,

February 18, 1875.

White, R. H., Assistant Surgeon.—Granted leave of
absence for two months, witli permission to apply for

an extension tor six niontlis. S. O. 41, Military Divi-

sion of the Atlantic, February 20, 1875.

Yeo.mans, a. a.. Assistant Surgeon.—At the expi-

ration of liis present leave of alisence to report in jier-

sou to tlie commanding officer, Newport Barracks, Kv.,
for duty. S. O. 31, A. G. C, February 33, 1875.

Ad.vir, G. W., Assistant Surgeon.—When relieved

by Assistant Surgeon Yeomans, to report iu person to

the Commanding General Department of Texas, for

assignment to duty. S. O. 31, C. S., A. G. O.

Successful Transfusion.—VImparziale, No. 11,

1874, says that Professor Caselli performed this opera-

tion upon a girl affected with lipomania and stupor,

who was unable to speak or to perforin any move-
ments at all complex. The blood used was taken
from a sheej) and flowed from the vessel at tlie rate of

two ounces in fifteen seconds. It was conducted di-

rectly into the veins of the patient by means of a tube.

After being allowed to flow for the quarter of a minute
the transfusion was stopped aud the p;dieiit appeared
greatly revived, showed some color, took a deep in-

spiration, spoke a few words and made movements.
The effect was persistent and recovery followed.
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fttciiical Jtcms anb ^'cims.

Dn. Edward Delafield.—At an adjourned meet-

ing- of the Board of Trustees of the College of Ph.v-

sicians and Surgeons, held on the ISth ull., the fol-

lowing preamble and resolutions were nuaniniously

adopted

:

Wiiereas, since the last meeting of this Board,

Edward Delatield, M.D., President of this College,

departed this life on Feb. 13th, 1870, at the advanced
age of eightv-one years, tlierefore be it

I

ResdImI, That this Board enter upon its records, its

high appreciation of the long-continued and valuable I

services rendered by him to this college. One of its

earliest graduates, he served the institution as professor

from lS'.iG to 1839, su1)sequently as trustee and vice-
[

president, and since 1858 as president, until the time
j

of his decease. This Board would express their deep i

sorrow at his departure.
Resiih-eil, That during his long professional career, ,

in which he attained a high rank as a learned in-

structor, no less than as a skilful and successful physi-

cian, his honorable conduct and great moral worth,

his humane and sympathetic deportment, ennobled the

profession of whicli lie was a honored member.
Besoli-c'd. That the high reputation to \vhich this col-

lege has attained, as one of the greatest medical
schools of our country, is, in no small degree, to be
attributed to his wise administration.

llemdred. That a copy of these resolutions, duly cer-

tified, l)e communicated to the family of the deceased.

Hfsolceil. Tliat these proceedings be pulilished in the

N. Y. Medic.vl Recokd and N. Y. Journal of Jlediciue.

Signed, J. G. Adams, M.I).,

GuiiDox Buck, M.U.,

Camhkidge Livingston, il.D.,

Committee of I'rustees.

Feb. ISIh, 1875.

New ]Me.mbers op the !Medicai. Societv op the
County of New York.—Leon de BKi^;M0N, 145 E.

21st Street, a graduate in medicine at the Academy of

Paris, France, in 18(i7. Tii-\ddel's M. B. Ckoss, 37 W.
31st Street, a graduate in medicine at the Bellevue
Hospital Medical College, in 18G8. P. Albert Mon-
ROW, a graduate in medicine at the Medical Depart-
ment of the Universitj' of the City of New York, in

1874.

Bellevce Hospit.\.l jNIedical College Commence-
ment.—The fourteenth annual commencement of this

school took place at the Academy of Music on tlie

afternoon of Thursday. Feljruary 25th, ult. ; one hun-
dred and ninety-four students receiving the degree of

doctor in medicine. The music Viy a grand orchestra

under the direction of Mr. Bergraann, the leader of the
Philharmonic Society, was very good. The Hon. John
E. Brady delivered an address to the graduates, and
John II. Duncan of the graduating class pronounced
the valedictory.

The foUov.ing jjrizes were awarded : Prize for the
best standing in the general examination—Dr. Fred-
erick S. Dennis, of the class of 1874, who obtained
thj prize of $100 of that year, offered by Dr. James
R. Taylor, offered the same prize to be competed for
by memliers of the class of 1875. In making the
award, the Faculty found it impossible to decide be-

tween two candidates who were of equal merit. The
prize was therefore divided between Leonard J. Gor-
don, of New Jersey, and Leopold Putzel, of New
York.
Two other prizes, offered by James R. Taylor,

of the class of "74, for general examinations ranking

second and third in excellence, were awarded as fol-

lows : The second prize, of S50, to Henry il. Silver,

of New Yoik ; the third, of §25, to Charles H.
Thomas, of Kentucky.

Tlie prize of .$100 offered by Professor James R.

Wood to the Alumni Association, for the best essay

upon any subject connected with surgictd imthology
or opei-ative surgery, was awarded to Dr. 1,. A. Stimp-

son, of the class of '74. Dr. Stimpson being in Eu-
rope, the Secretary leceived the prize for him.

The two prizes also offered by Professor ^\ood—one
of $50. the other of §25, for the best preparations

relating to surgical anatomy, were won by Dr. E.

Morrison, of the Bellevue School, and Mr. Benjamin
Benoit, Jr.

Professor A. B. Mott's prizes for the best icports of

his clinique, were of §50 and §25 each, bnt were
equally divided between A. J. Reynolds and N. A.

Powell, whose reports were considered by Dr. Mott to

be of equal worth.

The prize of §50, offered 1iy James Brice, Esq., to

the graduate who should present the best inaugural

thesis upon obstetric medicine, or diseases of women
and children, was_ awarded to Leopold Putzel. On
account of the excellence of the thesis presented by
L. J. Gordon, Professor Fordyce Barker added a sec-

ond prize of §25 in gold, which was awardeil him.

Professor Flint, Jr.. announced the establishment of

the prize of §100 by the Alumni Association, notice of

vihich was given on page 13G of The Medical Rec-
ord of Feb. 20th.

In the evening the Faculty entertained the graduat-

ing class, and a number of invited guests, at Delmoni-
co's, wliere an elegant supper, music, and speeches

brought to a happy close the most prosperous year the

school has yet seen.

School Hygiene in Rhode Isl.4.nd.—We have been
authoritatively informed that theR. I. Medical Society

has not yet passed upon the resolutions concerning

School Hygiene referred to on page 135.

The College op Physicians .^nd Surgeons.—
The sixty-eighth annual Couunencemeut exercises of

the College of Physicians and Surgeons (Medical De-
I partment of Columl;)ia College) were held on Tuesday
evening, March 2d, at Steinway Hall. The Graduat-
ing Class numbered 108. Prof. Edward L. Beadle,

Vice-President of the College, presided, and tlie plat-

I

form was occupied by the Trustees and Professors of

Columliia College, and a large number of members of
the Faculty. The prayer of Bishop Hobart, specially

composed for the college by that prelate, having been
offered by Rev. Dr. Sullivan H. Weston, the degrees
of M.D. were conferred. After the conferring of de-

grees. Dr. Beadle referred in eulogistic terms to the

late Dr. Edward Delatield, and briefly sketched his

career.

The following prizes were then announced by Prof.

Dalton

:

Faculty Prizes—First prize, William H. Welsh,
A.B., Norfolk, Conn. ; second, Joseph D. Anway,
New York City. Honoral)le Mention—Pxiward Lasell

Partridge, Lawrence, Mass. ; Jolm E. Stilhvell, New
I

York City ; Howard Williams Longyear, Detroit,

Jlich. ; James H. Casey, East Haven, Conn., and D.
Bryson Delavan, New York City.

Prof. Thomas' prize case of surgical instruments,

Alonzo Blauvelt, New York City.

Prof. Otis' prize, §50, Jolm E. Stillwell, New York
City.

Prof. Seguiu's prize, Alfred Masters, New York
City.
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In conclusion, Prof. Dalton announced that . Dr.
Oakley Vanderpoel offered a prize of |50 for the
best e.xamination in anatomy, to be awaixled at the
Commencement exercises of the College iu March,
1870.

The valedictory address was then delivered by
Stephen t?. Burt, a member of the graduating class,

and the concluding address was delivered by Rev.
Dr. Wasliburn. The exercises closed with the bene-
diction.

The Women's Medic.\l College of Philadelphia
has been made the recipient of $00,000 from Mr. J.

V. Williamson, to endow " free scholarships " in the
school and " free beds" in the hospital attached to it.

A Centenauian.— Canadian papers mention the
deatli in Fingal, Ont., of Joseph Hyndman, a Scotch-
man, aged one hundred and live years.

The Gk.\duates of the University, Medical De-
partment, at its recent commencement, numliered
ninety-tive instead of eighty-six, as was stated iu tlie

city papers.

Physiological Experiments upon the Human
Corp.se.—The experiments made by Drs. Keen and
Seller upon the body of lleidenblut, at Pliiladeli)hia,

immediately after its removal from tlie gallows, showed
that the internal intercostals are muscles of inspira-
tion and the external intercostals muscles of expiration,
the former lifting the ribs, the latter depressing tliem.

In testing the facial muscles it was also shown that the
pyramidalis na.si is a direct antagonist to the occipito-

frontalis.

The Art and Science op Hanging.—It is stated by
the Irish 'rimes that Professor Haugliton, of Dublin,
is writing a work on this subject.

Inflammable Gas pound in the Stomach.—In the
Irish IIo.i]>. iriiz. is mentioned the case of a man wlio
suffered eiuctations of gas after eating, and on four
occasions the gas had caught tire, burning his lips and
nose, lie had symptoms of acid dysjjepsia with dila-
tation of the stomach, probably owing to stricture of
tlie pylorus. Analysis showed that the gas contained
carbonic acid and liydrogen, the latter l)eing the cause
of its intiamnuibility.

Physicians in the It.\lian P.arli.uient.—The pro-
fession is represented in the Italian Pai'liament liy

twelve physicians and surgeons, and an accoucheur.

Dr. John Cbontn has been elected Professor of
Midwifery in the Irish College of Surgeons, from
among seven candidates. He is a well known and
popular obstetrician; was formerly as.sistant jihysician
iu the Kotuuilo Hospital under the pre.sent master

—

whom he will piobably succeed—and has for many
years acted as examiner in the college.

The New Edinburgh University Building.—The
plans for the new building for the Edinburgh school
have just been adopted, and contemplate a luiU in tlie

form of a Greek tlieatre, capable of iiolding from
2,0U0 to at most 3,500 people ; an anatomy class-room,
circular iu form, with a diameter of lifty-tive feet, and
intended to hold 400 students. Connected witli the
dissecting-room are to be a bone- room, a microscope-
room, autl apartments for injecting, etc. Class-rooms
for surgery and i)ractice of medicine, liaving a capa-
city for 250 students, a museum 112 by 40 feet, lighted
from the roof, chemical lalioratories, separate rooms
for teaching materia medica, oljstetrics, and jurispru-
dence, and reading-rooms for the faculty and students
are also contemplated in the plan. A tower 230 feet
high will serve as a belfry, and to give passage to two

1 large ventilating shafts. The estimated cost, without
the tower, is $350,000.

Vaccination in India.—Indian medical officers de-
monstrate that the ].)ractice of vaccination is making
considei-aljle progress in that country. It is found
that the "religious" objectiims of the natives to the

operation can invarial)Iy lie overcome by the payment
of one ana (Ud.j per child.

Small-Pox in Rome.—Dr. Toscani has made an
exceedingly interesting report of the recent epidemics
of small-pox in tlie Italian capital, l)y which it appears
that in the space of one hundred and thirty months,
3,149 persons were attacked, of whom 1,210 died, the
first four being unvaccinated. In 2,770 cases the dig-

ease declared itself at the patients' liomes; in three

cases, at tlie liosjjitals ; in fourteen cases, iu the pri-

sons ; in twenty-seven, in the colleges and seminaries;
while 245 patients belonged to the Agro Romano, and
90 to the contiguous districts. The poorer classes fur-

nished nearly all the victims ; the higher classes only
twenty-two ; the middle classes, including the Garrison,

333, tlie mechanics or working classes, 904. The per-

sons vaccinated who were attacked, were 521, of
whom 73 died, or 13'81 per cent. The persons not
vaccinated wlio were attacked were 3,389, of whom
1,005 died, or 40-01 per cent. In 339 cases, of which
82 were fatal (24-30 per cent.), it could not be dis-

covered whether vaccination had been practiced.

Tlie deaths varied in the following proportion, accord-
ing to tlie place in whicli the patients were treated :

at home, 40 deaths per 100 patients; at the Hosiiital

of San .Spirito, 23 per cent. ; at San Giovanni in La-
terano, 21 per cent. ; at the Jlilitary Hosijital, 8 per
cent.

; at the Hospital of the Fate-Ben-Frati Hi, 30 per
cent.

; at the Lunatic Asylum, 00 per cent. Among
tliose vaccinated tlie greatest number of deaths oc-

curred between one, seven, foiuteen, and thirty years
of age.

The Annual Report op the Rotunda Lying-in
HospiT.-\L, in Dulilin, for 1874, shows tliat there were
1,230 deliveries in the year, and but 15 deatlis from
all causes, viz., placenta pi-a;via, 1 ; apoplexy, 1 ; con-
vulsions, 1 ; scarlatina, 3 ; bronchitis, 1

;
peritonitis,

5
;
pya-mia, 1 ; sloughing, 1 ; fatty degeneration of the

liver, kidneys and heai't, 1 ; typhus, 1 ; typhoid fever,

1. Only 997 of the deliveries were jierfectly natural,

terminating within twenty-four hours, and in 40 it

lasted lieyoud that period. In 45 cases the ovum
was expelled at the sixth month ; and in 138 cases

the forceps were used, 105 of the latter were in cases

of jirimiparfe and of these five died. There were 24
cases of twins, and version was jierformed 14 times.

Post pnrtum hemorrhage occurred in 35 cases, and
chloroform was administered to 104 women without
any l)ad results.

Weekly Bulletin op Meetings op Societies.

Moiiilfiy, Mar. 8.—N. Y. Ophthalmologieal Society.

Tnrsihnj, Mar. 9.—IST. Y. Oltstetrical Soc. Adjourned
meeting at house of Dr. .John G. Perry, 113 Madison
Ave., " Lacerations of the Perineum ;

" paper by Dr.
F. D. Lente. American Microscopical Soc. Yorkville
Medical Assoc.

Wednesday. Mar. 10.—N. Y. Pathological Soc.

Thvrsdaij, Mar. 11.—N. Y. Laryngological Soc.

Brooklyn Pathological Section, Jersey City Pathologi-

cal Soc.

Friday, Mar. 12.—Medical Library and Journal
Assoc. Harlem Medical Assoc.

Saturday, Mar. 13.—N. Y. Med. and Sui-g. Soc.
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©riginal Communications.

ON HYDROPHOBIA.
Bv JOHN G. JANEWAY, 51. D.,

ASSISTANT-SURGEON U.S.A.

A wiiiTEK* ill the Amerinm Journal of Science and
Art, Jlay, 1874, states that " it is evidently my opinion
that the malady produced by the mephitic virus is

simply hydrophobia." Should he be correct, then all

that is estal:)lished \>y these facts would be this, viz. :

" that hencei'orth the varieties mephitis must be classed

with those animals that spontaneou.sly generate poison

in the glands of the mouth and communicate it by
salivary inoculation." The personal observation of

fifteen fatal cases of hydrophobia, produced by the

bite of raljid animals, skunks, wolves, and hogs.f and
the reliable statements of a number of other cases, has
fully confirmed me in the opiuion above stated, that

the malady jiroduced by mephitic virus is simply hy-
dropliobia.

The following five cases are taken from the fifteen

fatal cases that have fallen under my ol)servation

:

Case I. Bite op Skonk. —Was called to visit Wm.
P., aged nineteen, a herder, whom I was told by the

messenger had been acting strangely all the morning.
I found him lying on a bed in a sod-house, dressed,

with several of his companions around him. Face
flushed, pulse very rapid, the heat of skin intense and
dry, eyes brilliant and pupils dilated rather more than
natural, extremely restless and frequently catching at

his throat ; upor^, questioning, replied that his throat was
turning into bone. Had not felt well for two or three

days ; did not know what was the matter with him.
Upon pouring out some water from a pad near by, to

administer morphia to him, he went suddenly into

convulsions.

Suspecting hydrophobia immediately, as soon as he
regained consciousness I learned that he had been bit-

ten by a skunk, just before daybreak, seventeen days
before, in the little finger of the left hand ; that the
wound was small and soon healed ; that for two days
preceding my seeing him his finger and arm had felt

numb. Uijon examining the finger, slight redness
was observed at the place bitten, tongue slightly furred
and somewhat swollen, no so-called " characteristic

pustules " were to be seen. Thirst intense and begged
for water, but the sound of dipping the water from
the pail threw him innnediately into still more terrible

convulsions, frequent sighing, and catching his breath.

Administer hypodermic injections of morphia without
avail. Upon the arrival of chlorofoini. which I had
sent for, its administration gave partial relief for a
short time. Ills endeavors to free himself of the

tenacious mucus were terrible, when the incautious
upsetting of a pail of water again threw him into con-
vulsions, opisthotonos in character, followed Ijy at-

tempts at biting those holding him, and, when con-
sciousness was regained, asking pardon for so doing.
Hyper;esthesia existed in a very marked degree in this

case. Death came to his relief in about eighteen hours
from the time of his first convulsion.

Case II. Bite of Skunk.—An emigrant from "Wis-

consin, camped on the north fork of Big Creek,
about seven miles from Hays, applied to me in the
fall of 1872 for dressing for his hand, which had
been bitten between the thumb and index finger

* Hev. Horace C. Hovey, .M.A. 1 Skuukii Hl,,wulves .3, hogs :

of liis left hand, the night previously, by a skunk.

Cauterized the wound well, and directed him to

repeat the cauterization twice a day. Saw nothing

of him for twelve days, when 1 was sent for, and
upon arriving at his camp found him in convul-

sions, which were repeated rapidly. Face fiushed, eyes

brilliant, pujfils rather contractecl, skin hot and dry,

pulse small and rapid, 120, no so-called "characteris-

tic pustules " under the tongue. "When not in convul-

sions, mind clear and fully aware of the fate that

awaited him. From his wife I learned that after the

third day of using tlie caustic the wound healed and
gave him no further troulAe ; that for three days he had
been complaining of some fulness in the head, and a

general " malaise," neither sick nor well ; that the con-

vulsicms came on about -seven hours previous to my
seeing him, suddenly, upon attempting to take a ilrink

from a spring close to their camp ; that he would go
into convulsions whenever water or tea was offered

him. and that the faintest l)reath of air would cause

him the greatest anguish, so that she had to i)ut a

blanket up l)eforethe door. Death followed in twenty-

one horn's after seizure.

Case III. Bite of Skunk.—A hunter, in the latter

part of October. 1872, ap])licd to me to be treated for

a bite through tlie right ala^ of the nose. He had been

attacked by a skunk wliile in camp on the Smoky Hill

river two nights previous. Having learned, previous

to my seeing him, that skunk-bites would produce
hydrophobia, he had imbibed freely, and was decidedly

under the influence of liquor when I saw him, evidently

nervous about himself, but trying to conceal the fact.

A stick of nitrate of silver was passed repeatedly

through the wound. Actual cautery was proposed,

but he would not consent to its use. After being un-

der treatment two days he left and went to Missouri,

to have the mad-stone applied ; returning from there,

he followed his occupation. Twenty-one days after he
was bitten he was taken with convulsions, and died
about an hour after I got to his ranch, nearly thirty

hours after the seizure. From one of his coniiianious

I learned that after his return from ^Missouri he was
cheerful and in apparent health up to the day before

his seizure, when he complained of pain in his nose and
face, headache, chilly, and feeling tired, but had no
apprehension concerning himself. The first .symptom,

tlie morning the disease developed itself, was a feeling

of constriction in the throat, together with dryness,

opisthotonos, with decided mania preceding the spasms.

Case FV^ Bite of Wolf.—A private of Co. F, Sixth

Cavalry, was bitten hy a wolf one evening, just after

he had come off post, in the lobe of the left ear, in the

early part of Octolier, 1873. The wound was freely

cauterized witli nitrate of silver by the surgeon of the

camp. On the 28th of the same month he apjilicd to

me for medicine for headache, which was given to him.

On the :i()tli he again applied for medicine, stating that

he did not feel sick enough to go on the sick report.

Knowing the man's history, I cautiously examined him,

and questioned him in such a way as not to excite his

fears. I found that tlie lolie of the ear that had been

bitten was quite numl i to the touch. No other symptoms
presented themselves prominently. There was, how-
ever, a general malaise. The day following, the man
was in the ranks for muster and inspection. Oliserving

him, I saw at once that something was wrong, and
upon reporting his case he was ordered to his quarters,

liy the commanding officer. Fifteen minutes later 1

was sent for to see him, and found him in convulsions,

which the orderly informed me came on uijon his at-

teni|)ts to take a drink of water. He was at once re-

moved to tlie hospital. He suffered from cold, he told
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me, whilst being conveyed there. Examination re-

vealed alternately contracting and dilating pupils

;

skin very hot ; temperature 102", 102.5°, 100'^, by three

examiuations, with the tliermometerin the axilla
;
pulse

120-1 So, alternating in volume before and after a

spasm. Ijut constantly rapid. Tongue somewhat swol-

len and indented Ijy the teeth on the edge ; thick, whit-

ish fur ; no so-called " characteristic pustules " under
the tongue. Thirst intense ; no irritability or sensation

in the wound of the ear ; constriction of the ])haryux ;

increasing violent attempts to relieve himself of the

thick and tenacious saliva ; sound produced resem-

bUiig more the bark of a wolf than any sountl ever

heard. Complete inability to swallow any liquid, the

attempt ending in a convulsion. Mental faculties

perfect when not in spasm ; fully aware that death
must end the scene. Towards tlie close the convul-

sions were longer and of greater strength, with fre-

quent furious attempts to bite his atteudants, for

which he would beg their pardon time and again.

Death took place suddenly in thirty hours.

C.WE V. Bite of Dog.—A man, aged about 40, at-

tached to a hay-camp, applied to me in August, 187.5,

to dress his hand, which had Ijeen terribly lacerated by
a favorite hound that day. He stated that his dog had
been acting rather strangely for several days, but that

up to that time had always come to him when called,

and had appeared as affectionate as ever ; that a strange

dog had apiieared in camp, and that his dog had at-

tacked it furiously; he attempted to separate them,

when his dog turned and bit him througli the hand, his

teeth i^assing conqjletely through from sitle to side ; that

immediately after l>iting him he (dog) had run off a

short distance and laid down in a ])ool of water. Cau-
terizing the wound freely I directed him to report at the

hospital next morning, when the eschar was removed
and his hand was again cauterized. The following

day he called at the hospital and stated that he had
shot his dog, and was satisfied that he was mad, and
that he was going that day to Missouri to have a mad-
stone applied. He remained there a week, and then re-

turned and rejoined the hay-cami). On the twenty-fourth

day after he was liitteu, I was sent for to visit him at the

hay-camp, on the Smoky Hill river, lying in a wagon-
bed, and was saluted with, "Doctor, that dog has

killed me ; I know that I have got the hydrophobia,

and that I shall die." His face flushed; skin hot;

pulse very rapid and small, 12.5 ; tongue furred, brown-
ish, swollen ; complained that liis throat was tirrning

into bone, and that he could not swallow; if he
saw any liquid, thought he would like to drink a

Imcketful of water just once. On attempting to

give him some morphia in solution the convul-

sions were ushered in. He had been well up to

the morning he sent for me. The first symptom
he noticed was the feeling of constriction m his

throat, and he noticed a slight increase of redness

in the wounds on his hand, though there was no j^ain.

Had seen sevei'al cases of hydrophobia, and at the

earnest solicitation of liis wife had sent for me. Left

him powders, of twenty grains each, hydrate chloral, to

be given in moist sugar every three hours, and promised
to see him next morning. I saw him the following
morning, and found him decidedly worse; convulsions
more frequent and stronger ; pulse smaller and extreme-

ly rapid; tongue more swollen ; no so-called "charac-
teristic pustules " to be found after careful search

;

eyes brilliant, with rather a contracted pupil
;
great

difficulty of swallowing, thougli he was able to sup
up a little water tlu'ough some straw from a covered
cap ; had consideralile sleep from tlie cliloral, l)ut his

stomach had rejected the last dose, and lie was unable

to take any more ; mental faculties clear, could tell

*"he approach of a convulsion, and begged his wife
and attendants to take care ; much increase of the thick
tenacious saliva, and greater difficulty in freeing him-
self of it. No .alteration in appearance of wound. The
convulsions became more frequent, stronger, and long-
er in duration. He insisted upon being chained down
to the wagon bed to prevent his injuring any one.

Chloroform was left,-with directions as to use. The
day following I found him barely alive, unconscious,
with frequent feeble spasms. Death ended tlie terri-

lile scene after thirty-seven hours of sufferings. In
this case there was no marked liypera?sthesia of the
skin complained of.

Neither can I agree with the writer of the paper
mentioned above, that mephitic inoculation is sure
death. For the result of one case of bite from a raljid

skunk, which will be detailed more fully hereafter, the
report of eight others (six hunters and two soldiers)

that were bitten, and also from having in my possession,

two dogs, one a setter and the other a black- and-tan,

which have been repeatedly bitten in encounters with
these animals and have as yet never evinced any symp-
tom of the disease, will not ijermit me to concur with
him. That more cases, proportionally, may result

fatally from the bite of this animal, tlian from the bite

of rabid dogs or wolves, is probably, if not actually,

the case ; still, there are obvious reasons for it to be so.

An animal nocturnal in its habits, generally timid, but
armed with a powerful battery to resist any injury or

affront ; one that will not attemjjt to bite in defence
until the secretion provided for it liy nature is ex-

hausted, loses that secretion liy the disease. It is a
well-authenticated fact that rabid skunks arc entirely

free from the odor so characteristic of these animals,

which could not occur if the secretion was not ex-

hausted, and forgetting its normal timidity will at-

tack any person or animal he may come in contact

with, biting the most exposed j)art of the body, the

al.o; of the nose, the lobe of the ear, the tliumi). or one
of the fingers, and passes on. Here is probably the

reason these bites are more fatal than those of other

animals—always in a vascular part not protected liy

elotliing, whicli prevents by wiping away the poison-

ous saliva in the fierce attacks of the mad dog or wolf,

and thus saves the life of the one bitten. At a frontier

post* this was well illustrated. A mad wolf suddenly
sprang upon the officer of the day, who was making
his round, and Ijit him on the arm, through his cloth-

ing; passing on, he bit a sentinel on post in the wrist,

Ijetween the sleeve of his coat and glove, and then
sprang upon a woman who was nursing a child near

by, and bit her on the shoulder through a thick woollen
shawl. All the cases were treated the same. The
officer and the woman escaped the dread disease, but
the soldier died of hydrophobia. A recent writerf

says in reference to bites of rabid dogs : "The docu-
ments of investigation furnish indications full of inter-

est in regard to the more or less innocuousnessof bites,

according to the different parts of the body upon
which they were inflicted. If we compare the fatal

with the harmless bites made upon the same region,

we find that out of thirty two eases where the face

was bitten, twenty-nine proved fatal, which gives

these wounds a mortality of ninety per cent. Out
of seventy-thi'ee cases, in which the wounds were
upon the hands, they have been fatal in only forty-

six cases, harmless in twenty-seven, giving an aver-

age mortality of sixty-three per cent. In comparing
wounds of the arms and legs with those of the face

* Fort Lamed. Kansa-s.

+ H. Bouley, Geu. Inspector Vet. Schools of Fiance, etc.,
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and hands, the ratio is inverted ; twenty-eight wounds
upon the arms were followed by only eight fatal

terminations, and twenty-four bites upon tlie lower
limbs gave only seven fatal cases; seventeen remained
harmless, showing a mortality of twenty-eight to

twenty-nine per cent., and an innocuousness of seventy
to twenty-one per cent., and, kstly, tlie ratio mortal-
ity for wounds upon the body is shown as follows

:

Out of nineteen bitten, twelve cases were fatal and
seven Ijites [jroved liarmless.

These facts are confirmatory of those afforded
by other statistics, demonstrating also that rabid
wounds upon uncovered or unprotected ))arts, such as

the face and hands, are much more readily contagious
than tliose of the arms and legs, whicli the teeth of
the animal cannot reach witliout pas.sing through a

portion of the clothing, which wipes off the viiulent
moisture from the teeth. It is true the consequences
of bites upon the body seem to conflict with this

statement : but we must remember that generally these
wounds are more severe, and among them some are

uncovered parts, such as the neck and chest, and that,

when a man is attacked by a rabid animal and bitten

upon the body, he is also Intten upon his hands, which
are his material means of defence. Another reason
for the apparent large proportion of fatal cases from
skunk bite is, that it is only since 1871 tluvt these cases

have been collected, or that the fact of hydrophobia
existing in and following the bites of these animals
has been generally known, and only those cases prov-
ing fatal have l)een reported, the non-fatal cases,

from the trivial cliaracter of the wound, not being
considered of sufficient importance to report.

A C.\SE OP SKUNK BITE HOt FATAI,.

W., a young man. twenty-two years old, born in

Missouri, commonly known by the soubricpiet " Pike
County," driving a team for a party of emigrants for

Colorado, was bitten at night, in the early ])art of

May, 1874, upon left cheek, by a skunk, whilst camped
at Park's Fort,* Kansas. A companion, who was
l)itten by the same animal, freely cauterized the wound.
Early the next day he presented himself at the hospital

for treatment. Removing the eschar I cauterized it

again freely with caustic, and directed that he take

-i\th grain of strychnia every three Ikuu's during the

day, with vegetable tonics and full diet, the wound to

be cauterized morning and night, and a poultice to

be applied one hour before retouching to remove the
eschar and promote suppuration. No cluiractcristic

symptoms being produced Ijy the strychnia on the

fourth daj', it was increased to -,\rth grain dose, given
as Ijefore. Supjjuration was fairly set up in the wound
and continued ; four days after, strychnia increased to

gi'ain ath, and continued at that for four days without
any symptoms of its toxic effects. The dose was then
increased to grain \t\\, and continued for six days
without the patient lieing conscious of any jerkings,

though the night nurse and some of tlie patients
j

stated that he jerked somewhat more than natural
when asleep. Sup|)uration of the wound continued
free under the caustic and poultices ; the dose of
stryclmia was tlien increased to grain i, and I watched
him very carefully, fiu' the slightest aijpearance of the

effect of the medicine, for six days. On the last day
I detected some slight involuntary twitching of the

muscles of the face, and reduced the dose. Two days
after reducing he remarked that he guessed that he
was safe from hydrophobia, as the strychnia had not
killed him. The wound was allowed to heal up, which

* Park's Fort, K. P. R. W.

i it did rapidly, and a few days after he left the hos-
pital, and I saw him three months after perfectlv
well.

The above case shows either, first, that the man was
not inoculated by the virus when liitten ; second, a

j

wonderful tolerance for the drug if he was not so
inoculated

; or, third, that acting primarily as a tonic
to the nerve elements it enabled them to resist the
invasion of tlie disease, and together with tlie fre-
quent cauterizaion and free suppuration, to eliminate
the poison from the system. (That the strychnia used
was a gooil article was proved by the effect of a small
dose upon an ol)noxious cur of medium size.) I am
inclined to the latter, for that the animal causing tlie

wound was undoulitedly ral)id is proved liy tlie fact
that the companion who was bitten by the same
animal, in the camp, on the same evening, was reported
to have died from hydropholiia about ten days after
being bitten, and should another case present, would
adopt the same treatment and push tlie drug until its

characteristic effects upon the system presented.
Rabies Mephitica, like Rallies t!auina, is evidently

epidemical, no cases of it having been rejiorted pre-
vious to 1870 in this region.

The period of inculjation is alike in Rallies Caniiia
and Rabies Mephitica (so called), that is, it is indefi-

nite, ranging from ten days to ninety days, no opjior-

tunityin the meanwhile l)eing afforded for sub.sequent
inoculation of hydrophobia. Statistics show that the
manifestations of the disease have Ijeen most numerous
during the first sixty days, and that after a l:)ite from a
raljid animal the probaljilities of escajjc increase consid-
eraljly when sixcy days have passed and no symjitoins
of the disease have shown themselves, and that after tlie

ninety daj's entire immuuity is almost certain. Still. I

am aware that eases are reported of a longer period of
inculiation. These are exceptional, and when reported
to extend beyond the fourtli month it may be ques-
tioned whether the patient has not been unconsciously
inoculated by the caresses of a jiet dog, suffering
from the disease unsuspected, from tetanus, or, as
Baron Larrey * remarked, when commentating upon
Dr. Fereol's case of hydropholna with two years and
a half incubation :

' For my part I should he disposed
to regard his case not as an example of rabies, with
an incubation of two years and a half, but as one of
cerebral hydrophobia or symptomatic of acute deliri-

um, provoked or aggravated by the coincidence of the
bite of a dog presumed to Ijc mad." In all the cases
from the bite of a skunk the [irodromic stage of the
disease was more or less marked, though none of them
amounting to acute melancholy. An indefinite feeling
of dread and a general malaise—the most lu'omiiient

symptoms, together, in most cases,with pain or numbness
at the seat of the wound, were present from one to three

days. To most of these unfortunatiJs the fearful re-

sults of the trivial wound they had received was un-
known, and unaware of their perilous condition were
not incessantly tormented with sad foreliodings or
dread of the onset of the malady.

2. The characteristic pustules which the writer of
Rallies Meiihitica lays stress upon were not ftmnd in

any of the cases of liydro|ihobia produced either by
the bite of the skunk, wolf, or dog. Niemeyer f states

that "the assertions of Marochetti, who claims that

during the incubation stage vesicles form beneath the
tongue, and that liy destroying these vesicles the out-

break of the disease ean be averted, have not been
substantiated."

* London Medical Tinte/i and Gazette, Aug. S, 1874, p. 159.

t Niemeyer, Pract. of Med.



180 THE MEDICAL RECORD.

3. That the invaiiable accompaniments of Rabies
C'anina were not wanting in the cases of R. !Mephitica.

The specific action of the poison was made manifest

tirst by tlie a?sophageal branch of the eiglith paii-,

giving rise to the cliaracteristic symptom of tlic dis-

ease, or to tlie extreme difficulty of swallowing, espe-

cially of fluids; then the frequent catcliing of breath

noticed in all cases, showing tliat tlie recurrent nerve

was also affected ; later Ijrilliant eye, and the sense of

toucli liecomes painfully excited, hypera>sthesia existing

in a marked degree, with the exception of the case re-

IKirtcd of R. Cauiua, all of which jioiut to some
lesion of the central and spinal nerves. That the

brain itself, and especially tlie region of the medulla
oblongata becomes affected by the terril)le convulsions

and delirium in the more advanced stage of the mal-

ady. The spasms in all the cases were unlike those

of tetanus, less continuous, remittent, and often inter-

mittent. In none of the cases produced by the skunk
bite was there any loss of perception. In no case that

I saw did morphia have any effect in abridging the

fearful struggles : death either ended with convulsions.
01- exhausted by the terrible exertions a sudden calm
took i)lacc, and, as if nature gave up the conflict, died

without a groan.

.\ (_'ASE OF SYPHILITK' ATRUl'liY OF
BOTH OPTIC NERVES.

By FRA>'K II. RA^iKIX, JI.D.,

ASSISTANT srRGEON AT THE MANHATTAN' EVE AND EAK HOSPIT.VL,
CLINICAL ASSISTANT AT THE UNIVERSITT MEIUCAL

COLLEGE. NEW YORK.

The case presented occurred in the service of Dr. Roosa,
at the JIanhattan Eye and Kar Hospital, and for the

first two months of attendance, during Dr. U.'s absence
for the summer, came directly under my care.

E. T., a!t. 27. was admitted to the hospital as an
out-door patient on tlie ilst July. 187-t. and gave the

following history : About five mouths ago he com-
menced to complain of intense ce])halalgia—pain eou-

fined almost entirely to the left side of the head and
occiput. Suffered continually Mitli Iieadache for over a

month without seeking medical aid : the headache
growing more and more severe every ^veek, till fiually

he was forced to go to bed, and a physician called in.

who pronounced the patient to be suffering from in-

flammation of the brain. Patient was conflned to his

bed for five weeks, during the greater part of the time
suffering with intense beniicrania; had high fever, was
troubled a great deal with nausea, but did not vomit;
bowels very constipated, requiring medicine to move
them

;
patient would wander in talking, but had no

active delirium ; had hallucinations. photO]jholjia, and
impairment of vision. When he was able to leave his

bed his vision was apparently normal, as he states he
was able to read the newspa[)cr without difliculty.

Ten years ago he had a chancroid and bulio. Four
years ago he had a sore on his penis, which, he says,

liealed in about ten daifs. During the past four years

he has suffered with troublesome sore throat, and also

with an eruption on the skin. Never had any alopecia
Last fall was laid up with inflamniatoiy rheumatism.

Since his sickness in ilarcli he has felt very much
jirostrated. I)ut has been comparatively free from
headache. Eye-sight apparently perfectly good till

five weeks ago, three weeks after leaving his bed,
when he noticed the sight gradually failing in the left

eye. On presenting himself at the hospital he was
very anajmic, liad loss of appetite, and appeared
generally broken down in health. He had a perfect

amaurotic stare, and was unable to find his way
freely alone. Pupils moderately dilated, and their

reaction to light good. With the left eye there was
barely perception of light on the nasal side ; on the
temporal side there was no perception of light. With
the right eye vision = -/ifir, no improvement with
glasses. Field of vision in left eye, 7ii! ; field of vision

in the right eye contracted on the inner and upper, and
the inner and lower segments almost to the point of
fixation. The ophthalmoscopic examination showed
atrojjhy of both oiitic nerves, more marked in the left.

Both disks of a bluish-white color, have an irregular

shrunken border on their nasal side. The choroidal
ring on the temporal side cannot be made out. A cen-

tral physiological excavation in both o])tic disks ; the
small nutritive vessels on the expansion of the pupilhis

have entirely disappeared, and the retinal arteries are

much diminished in calibre. Some choroiditis in both
eyes.

Treatment.—Ordered an iron and cjuinine tonic;

daily hypodermic injections of nitrate of strychnine
in increasing doses, commencing with a ^it\\ gr. ; cod-
liver oil, liydrarg. protiodid. i gr. daily, and to wear
blue glasses.

Jutij 'ilth.—At the suggestion of Dr. Sturgis, discon-

tinued tlie protiodid. and sul)stituted the ung. liydrarg.,

a drachm to be rubbed in every night.
Jiilij :Wth.—Gums slightly tender. Ordered potass.

iodid. gr. ^-iij. three times daily, increasing three

grains a day.

AiKjnxt Alh.—Patient is now receiving Ath gr. strych-

nia and taking 48 gr. potass, iodid. a day. Health
very mucli improved. Vision in right eye = /g",;, with
the left eye can count fingers at three feet.

Ait'just Gth.—Vision in right eye = -,^'1, indistinctly;

vision in left eye n'" indistinctly. Reads No. 12
Jaeger at 10" with right eye, and No. 19 Jaeger at
12" with left eye; received to-day -Atth gr. strychnia,

hypodermically.
Ati/jHst i)th.—Received yesterday and to-day Jtli of

a gr. of strychniiE. The patient was unalile to walk for

nearly an hour after receiving the injection to-day.

The toxic effect of the strychnine being shown merely
by stiffness of the legs ; this was quickly removed after

taking a good dose of bromide of potash. Patient is

now taking 75 grains of iodide of jiotash a day.

AiKjiist 18M.—Have not seen the patient during the

past six days, during which time he has l>een tak-

ing -,^^tli of a grain of strychnine by the month daily ; is

now taking 90 grains of potash a day. Vision in

right eye = -r,?,;, can make out S;i imperfectly ; vision

in left eve
-f-^-,-,

indistinctlv. Reads with right eve

No. 8 Jaeger at 10", and with left eye No. 11 at 10".

Resumed the daily injection of -i\-th gr. strychnine.

August 2-lth.—Vision in right eye U; vision in left

eye tS. indistinctly. Field of vision ijretty good in

both eyes ; contracted on the upper and iimer, and
lower and inner segments.

Sept. Isf.—Vision in right eye, jS ; vision in left

eye, to- Can read with right eye alone No. 2 Jaegci-.

and with the left eye alone No. 3 Jaeger at 7'
; with

both eyes together No. 1 Jaeger (diamond type) at (i".

Discontinued the ung. liydrarg. and substituted the

protiodid., Jth gr. daily. Strychnine injections are

now given every other day. Patient is taking 12.')

grains of iodide of potash a day.

Sept. 19t/i.—Patient has not lieen seen for several

days. He is now suffering quite severely from mer-

curial stomatitis. The protiodide discontinued. He-

commenced the daily injections of strychnine. Vision

not so good as at last date.

.SVy)?. 2.5rt.— Genii al condition not so good. Patient
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says }ie li.as not taken the cod-liver oil or potash for the
past week on account of soreness of tlie mouth. Or-

dered to recommence both. Stomatitis about well.

Vision in right eye, ft; ; vision in left eye, tu-

Oct. \2tli.—Vision in right eye, fH, imperfectly;
vision in left eye, %",. The outlines of the disks on tlie

temporal side arc much more clearly marked ; on the
nasal side the papilltu have the same angular shape as

seen at first. TIk' optic disks still present tlic same
brilliant pearly or t)lui.sli-white appearance, and there

is an entire al)sence of the nutritive vessels on their sur-

faces. The principal retinal vessels have regained their

normal calibre. In tlie left eye the twigs usually seen
running outward from tlie retinal arteries as they come
out of the disk are aljsent. General condition of tlie

patient good ; .says he has not felt so well in ten years.

Strychnine discontinued.

Oct. IGt/i.—Vision in both eyes, fS, imperfectly
Reads No. 1 Jaeger at 7". All medicine discontinued
excepting the ioilide of potash, which he is to take for

two months, 15 grains three times a day.

Jan. 24, 1875.—Patient appears in perfect health,

says Jie can see as good as he ever could in his life.

Vision jtl, imperfectly. Ophthalmoscopic e.\amina-

tion showed the optic papilUe to be in the same con-

dition as reported on October 13th.

Feb. IStli.—Patient returned to- day, vision in both
eyes perfectly normal.

REMARKS.

The unusually favorable results obtained in this

case may, I think, be attributed to the fact that the

patient came under treatment very soon after 'the

trouble in the eyes set in, and also to very rapidly
pushing, to their fullest physiological effect, the mer-
cury, strychnine, and iodide of potash. The mer-
cury, however, was carried a little beyond the desired

point, and rpiite a severe attack of stomatitis was the
result. This quickly yielded after using chlorate of
potash and alum as a wash, and, with the exception of
a temporary retrogression in the condition of the eye,

no harm was done.

This case is of especial interest in showing the com-
patibility of what apijears on ophthalmoscopic exam-
ination to be marked atrophy of Ijoth optic nerves,

with still remaining perfect vision; this may per-

haps be accounted for on the su])position that tlie

nerve fibres of the retina were unaffected, and that the
atrophy was limited only to the head of the optic

papillaj.

U7 E.\ST 2(iTI[ STItEK.T.

SOME FACTS CONCERNING PNEUMONIA.
By W. B. RODMAN, M.D.,

FRANKFORT, KY.

Since August, 1871, I have had charge of Kentucky
State Prison Hos))i:al. But a very short time elapsed
before my attention was called to the immense num-
l)er of pneumonia cases which I had to attend. Since
the 1st of January, 1874, I have kept an accurate
record of all the cases which occurred during the year,

intending to report them. I didthis liecause I believe my
advantages for studying the disease have been equal, at

least, to almost any man's in the country. This remark
will seem reasonal.)le when I say that during the year
1874 seventy-five well-marked cases of |)neumonia
occuiTed in my hospital. I have treated this year six-

teen cases, and have now seven on hed.
I saw at once that these |)neumonias were somewhat

different from any that I liad ever met ivitli in private
practice. Just here I will give a partial descriiition

of the disease. The patient has a cliill, which gener-

ally occurs in his cell at niglit. In the morning wlien
he reports himself to tlie hos|)ital he has cough, slight

pain in tlie side (generally under tlie nipplej, tempei'a-

ture from 103" to 105", pulse from 120 to 150, resinr-

ation from 'SO to 50. 1 find, on percussion, slight

dulness over the whole of the posterior aspect of one
lung, and very freciuently both. Auscultation reveals

fearful congestion, as evidenced by weak respiratory

murmur and the crepitant rales. One marked i)ecu-

liarity is. that the whole posterior part of both lungs
is frequently involved, while nothing but puerile res-

piration is heard in front. .Most of the deaths have
occurred in the first three days of the di.sease. from ex-

tent of the pneumonic process or collateral O'dema of the
lung. Frequently, in the tirst twenty-four hours, and
on two occasions in less than twelve hours from their

admission to the hospital, have patients died. In
these rajiid cases ]jerspiration was very profuse, intel-

lect slightly clouded, pulse rapid, soft, and small, res-

piration rapid, and death taking place in a tempera-
ture ranging from 101" to lo:!". The sputa in all

cases has been wonderfully profuse, sometimes
reaching two pints a day, though this amount is ex-

ce]itional. The color ranges from the ordinary brick
dust to tlie prune juice, sometimes it is a dusky brown
or black.

I have tried to understand the proper etiology of
these cases, but cannot say that I liave fully succeeded.
The prison is Imilt on "'made ground," in other words,
on a reclaimed marsh. The cell-house, in my opinion,

is the principal cause of the |jrevalenee of pneumonia.
Seven hundred men sleep in cells that contain not
more than 300 culiic feet of air each. The building
itself is ini|ierfectly ventilated. The house was origi-

nally designed to accommodate 250 men, additions

being made Ijy new stories as the number of jjrisoners

increased. The whole number of stories is at present

six. Four hundred and fifty men are engaged in

hackling, sjiinning, and weaving hemp. Two hundred
and fifty are in the blacksmith, carpenter, cLair, and
cooper .shops ])rincipally. I for a long time supposed
that the inhalatiini of the lint and dust from the

hemp was the principal cause ; but thirty-five colored
female prisoners are engaged in spinning hemp, but
h:;Ting large, well-wanned, and ventilated cells to

sleep in, they have no pneumonia. In fact, I had not
a single case of pneumonia among the female prisoners

last year. Throughout the hemp-raising district of

Kentucky this article is handled exactly as it is in the

pristni : but on intpiiry I find that the men (principally

negroes) so ein])loyed are not more liable to the dis-

ease tlnm those following other pursuits. It is true

that, proportionally, more of the men employed in

the hemp factory have pneumonia than those in the

other shops ; but. in view of the above facts, I cannot
but believe tliat the cells in which they sleep greatly

increase their liability to lieeome affected.

Post-mortem examinations reveal just such changes
in the lung as are found in ordinary jmeumonia, ex-

cept the amount of luuif-tissue involved, and that oc-

casionally the smaller bronchial tubes are choked up
by dust and lint from the hemp. In these latter the

sputum is pathognomonic of the disease—the color a

dirty brownish black. The amount of lung involved
has never l>een less than one-half of the breathing
capacity. That is to say. either one lung entire, or
more frequently the posterior halves of both luiigs.

In one case a heart clot w-as found extending from the

chordip tendinene of the left ventricle tlirouf/h tin' aorta

to a point opposite the umiilicus. As stated above, all

the deaths last year occurred during the first thi-ee
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days, only one dyin^- later in tlie disease. In this

case the whole of the left lung- was in the third

staije.

More negroes than whites die in proportion to the
number attaeked, altlmugh the cases are about evenly
divided between the two races. The number of each
race in prison is about tlie same.

The mortality last year of primary uncomplicated
cases was 8 per cent., six deaths in seventy-tive cases.

When the character of these cases is considered, it

must he confessed that this is a low rate of mortality.

I would remark here, that since I have followed my
present plan of treatment. I have not lost a single case

of pneumonia or capillary lironchitis in private prac-

tice. I have in this time (since Jan.. 18T;i) treated
twenty-three cases, the age ranging from three months
to eighty-one year.s.

The usual causes of death from pneumonia, accord-
icg to Niemeyer, are hypenemia and collateral tedema in

the first stage, extensive inflammation in the second.
A very high temperatui-e also may [iroducc an unfavor-
able termination ; but by far the most usual cause
of death is exhaustion after the second stage is com-
pleted. As my cases died (with the exception men-
tioned) during the first three days, death must have
been produced by hypera'mia, a?dema, or vast exten-
sion of hepatization. The physical signs, the im-
mense ijuantity of frotliy sputa, and the autopsies
induce me to believe that collateral a'dema was the
pi'incipal cause.

When a patient with pneumonia presents himself at

the hos[)ital, lie is thoroughly bathed with warm water,

a mustard emetic is tlien given, and free vomiting is

].>i'«iduced. The l)owels. if constipated, are moved
with some saline, generally magnes. sulph. and potass.

bitart. The whole of the affected lung (or lungs, as

the case may be) is enveloped in a turpentine stupe,

and this remains until the second stage liegins. Warm,
moist applications are now applied, either woollen
cloths wrung mit of hot mustard water, or Hax-seed
poultices covering the whole lung. So soon as his

bowels are opened, he is given the carb. ammonia, fif-

teen grains in mucilage acacia; every three hours, with
three grains quinine with each dose. From the be-

ginning his diet is most liberal, consisting of beef-tea,

milk, eggs, S:c. As soon as tlie second stage sets in.

whisky is added to the above, p. r. n. Sometimes as

much as one and a half pints or a (juart lieing adminis-
tered in the twenty-four hours. The carl), ammonia
is kept up until resolution lias been fully estal)lished, as

is the quinine. Opium is rarely given, especially in

the latter stages. I rely more on the turpentine stupes
to relieve pain. If there is not mucli accumulation
in the bronchial tubes, ten grains of Dover powder are

given at night. Blisters are not often used. But
when the dulness, itc.. remains longer than is usual,

blisters have lieen used with marked success.

This, then, is the treatment for the ordinary cases.

When the temperature is high, say 104" or 105" (oc-

_casionally 106+ and the |)atients ultimately recover),

quinine is given in large dos(?s (10 and l.i grs. ) for its

antipyretic effect. If this is not sufficient, the wet
pack is used to assist in aliating the fever. I have
tried Niemeyers plan of cold-water treatment for the
pneumonia proper, but have not been gratified with the
effects. I use the cold water only for the [jurpo.se

mentioned above. I have also tried to relieve the col-

lateral oedema by l)leeding, but have abandoned this

method and sul)stituted for it a mustard emetic. I

have reason to believe, that by the timely administra-
tion of the emetic, more than one life has been saved.
Towards the latter stages, if the pulse should l)ecoine

weak and frequent (showing a weakened action of the

heart from exhaustion) digitalis has been used with
gratifying results. I have frequently found it l)ene-

ficial, if there should be any decided typhoid symp-
toms, to administer a solution of potass, chlorate and
mur. tr. ferri in connection with the above, say 5 gre.

jjotass. chl. with 30 gtt. mur. tr. ferri every four hours.

Recently very many of my cases, both in the prison

and out, have had malarial complications. These are

sliown ljy a difference of at least 2'-' or 3'-' between
minimum and maximum daily temperature and are

almost certain to be present when the temperatm'c is

reversed, that is, when the fever is higher in morning
than in the evening. Herpes, also, is most frequently

present in abundance when there arc malarial features.

Large doses of (piiniue, as much as Z i. per diem, have
alwavs removed this trouble.

I have tried other treatment than this with my pneu-
monia cases ; for instance, sol. amnion, acet., ipecac,

calomel, nitrate potass, etc., but finally abandoned all

these and adopted the treatment aliove mentioned. I

have i"educed the mortality of pneumonia in the prison

more tlian .50 |)er cent, by this plan. It may lif said

that a treatment which shows a mortality of 8 per
cent, should not be relied on. In answer to this I say,

that very few men can realize the fearful cases with
whicli I have to ccjutend. My men are convicts, have
lain in dirty county jails, been poorly fed, exposed to

all sorts of weather, broken down (many of them) in

body and spirit, and in addition to all this, have at-

tacks such as would jiroduce a greater rate of mor-
tality in persons more fortunately situated, under most
of the plans of treatment now followed. This fact

also I will mention again, that I have not lost a single

case of pneumonia, in jirivate practice, since adoiiting

my present treatment. I can recall five cases of double
pneumonia, in my own jiractice and in consultation,

which I firmly liclieve would have died under any
other plan than the one above.

I do not claim anything new or startling in this

treatment ; but I have found it difficult to impress
some of my medical Ijrethren with the value of carb.

ammonia used from the wry Jipr/inning of the attack.

How this medicine acts, I do not know. If it succeed
by preventing hyperinosis, why would not large doses
of any otlier of the alkalies do as well ? If by its stimu-

lant properties, why will not other stimulants accom-
plish sunilar results '. I do not believe that it does
much good as an expectorant, as lioth my reading and
experience teach me to rely but little on expectorants

in pneumonia, a good mustard emetic being the best I

know. I believe that carb. ammonia exercises some
specific influence on the air vesicles themselves; this,

however, is a quajstio vexata which wiser heads than
mine must determine.

ExinniTioN op Life-Saving Apparatus.—The
Royal Life-Savuig Society of Belgium has arranged
to hold an inteniational exhibition of lite-saving ap-

pliances for safety, ventilation, and health at Brussels,

in .June, 18TU. The machinery and apparatus to l>e

exhiliited will be classified as follows: 1, for saving
life in case of fire; 2, in case of shipwreck or drown-
ing; 8. in case of accident from locomotion on roads

and railways; 4, in case of war; .5, for health and
sanitary measures ; 6, for health and ventilation in

mines, factories, and workshops; 7, for housclmld
and ])rivate hygiene; 8, for institutions, a.ssociations,

and societies organized for improving the condition

of the working man ; 0, for medicine, surgery, and
pharmacy in their relation to the above classes.
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l^rogiress of iftctiical Science.

Treatment of Acute Rheumatism by tue Pack-

ing Process.—Dr. Dowse, of London, has recently

been advocating tlie aljove method. He says the tirst

thing to do in tlie treatment of rheumatic fever is to

eliminate tlie acid products of the diseased state; and
the next, to relieve pain. To Ijring this about he has

been in the habit of packing most of his cases in a wet

blanket, and then rolling them up in dry blankets, so

as to produce profuse sweating, and also increase tlic

tem)jerature. Finding that ^his metliod gave good
results, he adopted a systematic mode of procedure,

which he thus describes: The bed is covered witli

India-ruljber sheeting ; over this is laid a Manket
which has been wrung out of hot water. The patient

is then enveloi)ed in the bhinket, and covered with six

folds of dry blanketing By tliis the temperature is

raised, and profuse sweating results
;
the former, if

need be, is assisted by the administration of brandy

in half-ounce or ounce doses every hour, and the latter

by freely drinking warm milk and water. If the tem-

perature exceed 102 F., the stimulant is unnecessary.

The treatment is continued for three days. He finds that

after the third pack the jiain completely subsides and
the sour taste usually disappears. He gives the de-

tailed histories of six cases, taken from some thirty

which had been submitted to the packing process, and
of which (nily one had failed of success. The author

is of the oijinion that the constitution or age of the

patient does not so much influence the duration of the

disease as the season of the year and state of the

atmosphere, and he has repeatedly oljserved that if a

patient with acute rheumatism in one ward had a re-

lapse, it invariably followed that initients in other

wards were similarly influenced. To carry out the

treatment without failure, the prescril)ed regulations

must he strictly adhered to.

—

British Medical Jour-

nal, January 23, 1875.

Optic Neuritis with Recovery under Treat-
ment.—At a recent meeting of the Clinical Society of

London. Dr. Thorowgood reported a very interesting

case which he had observed with Mi: Venion, and
called attention to the value of ophthalmoscopic ex-

aminations in Cerebral disease, and the etHcacj' of

mercury in effecting a cure. The patient was a girl,

aged 13, who gave the following history: Five weeks
previously she received a blow upon the lower part of

the Ijack. Liniments were used and she was quickly

relieved. But a short time afterwards, however, she

felt pain in the back part of her neck, and it was
accompanied with tendeiTiess, swelling, and stiffness.

A week later she noticed a fog before her eyes, and it

gradually increased until ^-ision was completely lost in

both eyes, the patient being only alile to distinguish

between light and shade. On examination with the

ophthalmoscope the optic discs were found swollen,

witli irregular outUnes ; the veins were engorged and
obscured in ])laces ; the fundus oculi was paler and
more yellow than usual. There were no hemorrhages.
The same description applied to both eyes. The urine

was free from albumen ; the thoracic organs were
healthy.

Leeches were applied to the temples, and three grains

of mercury wth chalk were given every three hours.

Subsequently the liquor hydrargyri perchloridi was
given in tliirty minim doses three times daily. Under
this treatment, in combination with iodide of potas-

sium and the liquor strjchnias with iron, the patient

improved, and two months after the commencement of

tlie treatuient was able to read well. After the lapse

of two more months she was again seen and her vision

was declared normal. The left eye was rather better

than the right, which was perhaps not quite uj) to the

normal range. The optic discs looked pale and
anajmic. In commenting on the case liotli authors

regarded it as one of true optic neuritis, and not of

stimunrjs-pajiiUr or " ci-.oked disc.'' The principal

lesion was thought to Ije l^asic meningitis, extending

to and involving the optic nerves. It was believed

also that this case was jjroof of the value of the ophthal-

moscope in detecting meningitis, and showed the

ai)iiro|)riateuess of local dep'letion and mercurials in

affections of this sort.

—

British Mel. Jourmd, Jan. 30,

1875.

EniEMER.u. P.VRALVsis.—The loss of function in

the arm or leg of a child may often simulate a paraly-

sis symptomatic of a lesion of the nerve centres. The
pliy.sician ado[its the idea of a iniralysis, while there is

often only a muscular attmy which disappears in a

short time, as in the following cases, narrated by Simon
in the Gaz. des Ui'ipitan.r. No. 125.

A child, eight months old. was thought to have had
a ])aralysis of the left arm for two days. The sensi-

bility was maintained ; the muscles appeared to be

more than usually jKiinful ; there was no luxation or

fracture of any of the Ijones ; the other functions were

normal. The history pointed to a compression or jolt

communicated to the shoulder-joint by the nurse.

Warm fomentatimis with a liniment of belladonna,

jessamine, and laudanum -were ordered. Tlie ami was
enveloped in wadding, covered with India-rubber

tissue, and the child recovered in tw'O weeks.

A child, five years of age, after sitting on the grass

for some time with its right leg flexed under the nates,

was una1)le to move the limb on rising. Sensibility

was diminished, and motion was impossible, while it

was quite certain that there was neither fever nor any

injury such as fracture or dislocation. By the same

treatment as in the other case all the symptoms of pa-

ralysis ceased in three days.

The author calls the attention of physicians to the

diagnosis, treatment, and prognosis of such temporal

or rather false paralyses.

—

Giovn. Veneto di Sci. Med.,

Dec. 1874.

The P.\thology of the Great Symi-athetic.—Dr.

A. De Giovanni has made a preliminary report (Atti

ddR. 1st. Lomh. di Scienze Med., :May 21, 1874) on some

original investigations made to determine the extent to

which these nei-ves alone may constitute an anatomi-

cal basis of special forms of disease. Sever;il interest-

ing cases are presented, among them one of a man
forty-three years of age. who had gastric derangement,

occasionally experienced a pricking sensation in the

right border of the tongue near the apex, then a

painful smarting, and at last a sensation of enlarge-

ment of the organ. Tlie tongue began to swell, and

then becoming too large for the oral cavity, protrud-

ed so as to einbarrass respiration. This phenomenon
occurred at intervals of from twenty to thirty days,

ceasing sometimes on the application of ice, and occa-

sionally after scarification, but it alw\a\-s occurred in

connection with aVmornial gastric functions. One day

after the application of the ice the tumefaction of the

tongue disappeared, as if by enchantment : Ijut in a

few hours an ei-)'sipelatous redness and swelling ap-

peared on the scrotum and- in the inguinal region,

which, however, disappeared after local ap|)licatioiis.

Two other similar cases of gastric catarrh, with dys-
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pepsia and recurrent enlargement of the tongue, are

cited. The lingual symptoms arc attriliutcd to a dis-

turbance of the e(|uilil-)rium of tlie circulation, pro-

duced by anomalous action of the vasor nerves, excited

by reflex influence from the stomach. In the three

cases an habitual dyspepsia pre-existed, and tlie tongue
became hyperasmic after the princip.al meal : hypera;mia

of the spleen was not followed by other affections of

the mouth, and the occurrence ceased after the cure of

the gastric affection.

The author, in allusion to the source of the lympha-
tic elements that infiltrate the ganglia in certain morbid
conditions, believes that these elements are derived

solely from the vessels, and especially from the prolif-

eration of the nuclei of the vascular walls.

—

Giorn.

VenHo di Sci Med., Dec, 1874.

EXB0C.\RDITIS FKO>t ^IaL.VRT.^L INFECTION.—It is

said that an alteration of the blood, produced by pa-

ludal infection, may, as in vai'iola, be the cause of

endocardial lesions. Among the various sj^ecies of ul-

cerous endocarditis it would appear that we must now
reckon anotlier as the effect of this form of poi.soning.

That which follows rheumatism becomes generalized

in the entire circumference of the mitral orifice, and
gives rise to the formation of a tissue which has a ten-

dency to become organized, like a cicatrix, and thus

l)roduces more or less consideralile stenosis of the car-

diac orifice, and consequently death from impeded
circulation. The endocarditis wliich occurs in puer-

peral conditions produces, on the contrary, an exuber-

ant vegetative tissue, tlie organization of which is im-

possible, and its detritus may carry infection through-

out the entire organism. According to Laucereaux this

new species of endocarditis is especially localized in

the valves of the aorta, and attacks, by preference,

those who have been poisoned by paludal miasm. Tliis

endocarditis is anatomically represented by tumefac-
tions located at the valves of tlie aorta, and sometimes
at the mitral valve, with prominent vegetations, free

or covered by filirinous deposits. Histologically, they

consist of small, round, embryonic elements, formed at

the expense of the connective tissue. 'WTien these,

vegetations undergo a granular fatty degeneration,

aneurisms, lacerations, ulceiN of the valves, and mole-

cular detritus are formed, which may give rise to em-
Ijolisms, etc. The symptomatology does not differ

from that of the other alterations of the aortic valves

;

a differential diagnosis is, therefore, almost impossible.

A double soutHe, with its greatest intensity at the

base of tlie heart, and prolonged to the aorta, and
throughout the thorax, is the constant sign. It coincides

with cardiac hypertropli}-, hepatic hypera^mia, without
oedema of the extremities, and with characteristic

splenic engorgement. A few slight chills, a paroxys-
mal fever, vomiting and diarrha?a, anorexia, and dejec-

tion are, according to Laucereaux, the general symp-
toms"which assist most in the diagnosis. The adynamic
character of tlie phenomena, the lividity and the pallor,

without convulsions, are the most important comide-
ments. Its cours;' is more rajjid than that of rheumatic
endocarditis. A little more than a year suffices for the

evolution of the disease, and the fatal termination is

not caused by any iin[)ediinent to the circulation, lint

rather by an iuto.xication of the blood : hence the fever

and tlie other phenomena not ol)served in the former.

The prognosis is, therefore, very grave, for therapeu-

tics cannot prevent the softening and the detachment
of the vegetations. The septica-mic phenomena should
be combated witli tonics and antiseptics. Quinine
betters the symptoms decidedly.

—

Aiooitir. de Sci.

Mid. and Lo SperinuntaJi', Jan., 1875.

Neurosis op the Joints and their Treatment.—
Tlie following summary of the suliject is.from a paper
by Jloritz jNIeyer, of Berlin. Cases of painful affec-

tions of the joints, as described by Sir Benj. Brodie,

some fifty years ago, under the name of '•Hysterical

Alfections-of the Joints.'' and which often simulate in-

flammation of those parts, have recently received at-

tention from Stromeycr and Esmarch. The seat of the

disease is in the small branches of sensitive nerves sup-
plied to the capsule of the joints, and the integuments
in the neighborhood. It is marked l)y pain, often of

such a degree as to prevent the use of the joint, and to

result in its fixation in a certain jiosition, being often

the only cause of an inimol)ility which lasts for years

or for life. According to Berger, it may originate in

nervous subjects without any direct cause, while in

healthy persons it is often the result of mental or emo-
tional causes, of trivial or more serious injuries of the

joints, or of irritations reflected from the gastric, uri-

nary, or genital organs. Its discrimination from an
inflammatory affection, especially when it is ascribed

to a traumatic cause, is of great importance, particu-

larly in reference to the treatment applicaljlc to one or

the other case. The following points will aid in differ-

entiating it from affections which it resembles. 1.

Nocturnal j^iain is commonly absent. 2, The joint will

be found more sensitive to slight movements and han-
dling than to rougher manipulation. 3. Q^klema and
swelling of the skin and cellular tissue are often ob-

served to appear and then vanish. 4. There are some-
times periodical changes in the temperature of the

affected joint. 5. Tlie muscles are relatively but little

sliruuken in spite of long periods of absolute rest. 6.

Tliere is great want of agreement between tlie trivial

objective syin|itoms and the severe complaints of the

patient. 7. It is often possible to bend the joint with-

out complaint of pain, when the 2)atient's attention is

distracted. A spontaneous cure is not unfrequently
wrought tiy a variety of causes working through the

mind or passions, and where the affection is of reflex

origin, by the cure of the primary disease. Stromeycr
and Esmarch have attained the best results by a gene-
ral tonic management, supplemented by the kneading
and passive motion of the affected joints, and they
specially emphasize tli4> nrliiv iisr of the limh. To these

remedial measures Jleyer adds the recommendation of

a strong induced electrical current, to ha applied di-

rectly to the painful joint, for which he claims ansrs-

thetie and anodyne effects, as well as an excellent seda-

tive effect upon the mind of the patient. Meyer ap-

pends an account of four cases observed by himself

in which the results of faradization are well illustrated,

and also one of Esmarch's. where he and Stromeycr
proved most strikingly the eflieacy of the treatment

bv active exercise.

—

Sitzu/if/sherkht dtr Bi'rliner med.
(icselhch., X^li.—AJlg. med. Ceiitral-Zff/., Jan. 13, 1875.

Impro\t;>ient in the El.\stic ToraNiQTJET.—At
a recent meeting of the Glfisgow Pathological and Chemi-
cal Society, Dr. David Fonlis showed an instrument he
had devised for fastening the ends of the elastic cord
used as a tourniquet in Esmarch's metliod. It consists

of two connected metal tubes : one to hold the band,
the other to catch it at any degree of tension. To ap-

ply it, the band is stretched across the limb, the catch
being in the middle ; the ends are then passed under
and around the limb, and brought up and slipped

into the slit of the upjier tulie while on tlie stretch.

The expansion of the India rubber, on relaxation, fixes

the ends finally in the catch. To remove the pressure

the ends are stretched, and, while thus narrowed, are

lifted out of the catch.
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THE PROPOSED AMENDMENT TO THE
PRESENT MEDICAL LAW.

A NEW Medical Bill has been presented to the State

Legislature during its present session, which may be

considered as an amendment to the law now in force

regulating the practice of medicine. In another

column we pul)Iisli the Bill in full, and would direct

the attention of our readers thereto. There is certainly

plenty of room for improvement in the present law,

but any one who studies the provisions of'the new one

proposed will hardly be assured that any great ad-

vance has lieen made. On general principles we are

opposed to medical legislatimi
; we have had too much

of it already, and it is a matter of congratulation that

the profession i.s beginning to fmd it out. However, it

becomes us to be reasonable, and discuss every matter

from an impartial stand-point. Every proposed law

affecting either directly or indirectly the interests of

tlie profession deserves consideration.

In a previous number we alluded to the deficiencies

in the present law regulating the practice of physic in

this State. The proposed amendments to this law, with

one or two exceptions, really amounts to nothing, and
may in the end tend to multiply the difficulties and
swell the perplexities under which we already labor.

As is commonly the case with all laws intended to pre-

vent the spread of quackery, the on us of its support

falls upon the profession. Tlie censors of the different

County Societies have to perform the greater part of

the work, and are more or less responsible for tlie in-

fliction of the penalties. One of tlie provisions of this

new bill makes it ol)ligatory on the President and
Secretary of each County Society throughout the State

to cause a written notice, duly signed, "to be served

personally upon persons practising medicine or surgery

residing in the county in which such society is located."

This of itself is a great labor, entailing many responsi-

bilities, and for which no remuneration is to be expected.

As a matter of justice, we question the right of any
State to press into its service, for its own benefit, one

set of men more than another. Wliat right has the go

vernment to compel any private citizen to j)erform

puljlic duties? It strikes us that our Legislators

should first consult the wishes of tlie iirofessiwu on the

subject, before taking upon themselves the respiinsilii-

lity of passing such a law.

Not only are the County Societies comiiellcd to notify

those practising in their respective districts, but tlie

censors are commanded to examine all such as may
have neither diploma nor license. Tliis is another ex-

traordiifary provision, whieli, although it is already in

force Ijy the present law, is far from being just to the

profession. But this is, perhaps, one of tlie penalties

of an eagerness on our part, in times gone by, to volun-

teer our labors so gratuitously to prevent the spread of

quackery. We have heretofore made our lawgivers

Ijclieve that we were so jjersonally interested in such

laws, that there was so much benefit to be gained in

theii' enforcement, that we were only too willing to

do everything toward that end.

Although in the proposed amendment the District

Attorney is the prosecuting power in case of violation

of the law, the society is, after all, compelled to be an

accessory to any legal action. Here again we have the

old story. As a profession we do all the work to

fulfil a law, and then are compelled to shoulder the

responsibility in enforcing it. The ostensible object is

to prevent the people from becoming the victims of

quackery. By carrying out this object who are most

benefited— the people or the profession ? It is perfect-

ly proper for the State to look to the profession to

decide upon the qualification of men to practise an

art, but it is equally proper that all who perform such

labor should be suitably remunerated.

As the case stands at jjreseut, there are not enough

redeeming features in the proposed amendment to make
it necessary to add another page to our statute books,

or to make it worth while even to modify the ob-

noxiousness of the present law by attempting to make
it a little more consistent. We should much prefer

to have it as it is, hoping for the speedy arrival of

the time when it shall be repealed altogether, and

the profession placed on its former footing.

TIJE AUMY ST.VFF R.\NK BILI,.

C'oNGKEss has adjourned. The Chairman of the Mili-

tary Committee of the Senate, Mr. Logan, of Illinois,

refused to allow anything to be done with the Army
Staff Rank bill. This extraordinary ])rocedure de-

serves notice in connection with the numerous petitions

from the medical organizations all over the country.

There is little doulit, however, that the bill would have

passed Ijoth the House and the Senate, if it could have

been brought before them. We shall take occasion at

some future time to discuss the situation more in detail.

Neither the profession nor the medical staff of the Army
need be disheartened at the defeat, as such was insured

more by political trickery, than by any failure on the

part of the advocates of the bill, to do everything

calculated to bring aljout the much clesired result.
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MAMNE HOSPITAL SERVICE.

Orn readers will l:>e plensecl to learn the fate of the

bill for the increase of eJiiciency in tlie Marine Hos-

pital Seivice, whicli has been noticed several times in

these columns. When the liill was placed on its pas-

sage in the Senate, an amendment was otfered striking

out Sec. 7, wliicli provided for permanent staff organ-

ization, and that amendment Ijeing adopted, the bill

was then passed. Just before adjournment the House

also acted favoraljly upon the bill, and, witli the ap-

jiroval of the President, it became a law. Tlie office

of the Chief of the Service only was raised out of the

political arena. The Supervising Surgeon-Genei-al, as

the new title stands, will hereafter be a commissioned

officer. It is particularly gratifying to us to notice

that in the final action upon the bill, the salary of this

gentleman was restored nearly to the original figure.

The present Supervising Surgeon, Dr. John M.

Woodworth, having made the office what it is, will of

course receive the permanent appointment as his re-

ward, which indeed he well deserves. Pi'actically, he

had already, under the Civil Service rules, secured the

advantages of the commission for the staff of the

Marine Hospital Service, no one having been allowed to

enter the servi<'.e since December, 1873, except upon
the recommendation of a board of medical examiners.

Now, that the principle is firmly established in the aj)-

pointment of the chief, we shall look for a steadfast

improvement in this important branch of the public

service, and we bespeak for Dr. Woodworth and his

earnest confreres the cordial support of every member
of the profession.

KeDiaus nut) ttoticfs of sGoolis.

Surgical Emekhencies, TOGExnER with the Emer-
gencies ATTENDANT ON PARTURITION AND THE
Treatment of Poisoning. A Manual for the Use
of General Practitioners. By William Paul
Sw.iiN, F.R.C.S,, Surgeon to the Royal Albert Hos-
pital, Davenport. Philadelphia : Lindsay & Blackis-

ton. 1874, 12mo, pp. 183.

The number of emergencies which constantly arise in

the practice of every family ])hysician is always con-
siderable, and so much depends upon his readiness to

meet them, that too much impoi-tance cannot be at-

tached to their study. The little work before us is

one which heljis to supply the text for such a study,

and so well does it fulfil its design that it is hard to

distinguish its different ])oints of excellence. The
arrangement of the subjects is very judicious, and the
descriptions of the various operations are graphic,
terse, and intelligible. Of course all the directions

which are laid down for the treatment of the different

accidents are to be found in the larger text- books ; but
to any one who is not a practical surgeon, they do not
make such an impression upon tlie mind as when ar-

ranged by tliem.selves in a small hand-book. This is

one of the recommendations of such volumes to the
general practitioner, who, although he is not expected

to be a surgeon, is constantly liable to be called in
many of the most trying cases in which the prompt
exercise of the right sort of knowledge may be the
only means of aveiting sudden death. It is needless
to jiaiticularize the number of such emergencies, as

they at once suggest themselves to every one in active
practice. We do not even pretend to catalogue the
large numl>er which are referred to in the work before
us, but shall only allude to a few of the most import-
ant. In the injuries about the head we have tlie dif-

ferent methods of treatment given as apiilicable to

each case. The o|)cration of trephining, probably the

most important one that is called forth by an emergency
is very well described. In severe epistaxis Bellocq's

canula is recommended, and its mode of application

illustrated. The same may be said for the India-rubber
bag, preferred by many surgeons. In fracture of the

S]iine great stress is laid upon the avoidance of all

motion of this ]5art at the time of accident. As regards
the wounds of tlie eye by foreign bodies, every one of
the simple operations is described. The chapter on
injuries of the oesophagus, and the choking from for-

eign l)odics lodged in the tube, are judiciously treated,

and the method of using the different piobangs is

given. The author has, however, omitted reference to

a very ready remedy for oixlinary choking (i.e., when
the foreign body is not impacted), viz., the smart
slapping of the back. But it is to be presumed per-

haps that every physician is already well acquainted
with it. Laryngotomy and tracheotomy are two of
the very important oiierations which we are sometimes
compelled to perform at once. In the descriptions of
these, as well as those for hernia, the author has fully

appreciated the wants of the practitioner. Catheteri-

zation is another subject well tn^ated, while am])le

space is given to the dcscri|)tion of the operation of

aspiration, which of late has become so fashionable.

Fractures and dislocations also make up a part of

the work, which, although well enough in their place,

are not as important as those sections which are de-

voted to the other subjects. Notably, in this latter

connection, we may mention the chapters devoted to

the emergencies of ijaituiition and jioisoning. As a
whole, this work is well calculated to fulfil the de-

sign for which it waswiitten, which is the best of all

recommendations. It is well illustrated and well

printed.

Pulmonary Tuberculosis. By Addison P. Butch-
er, M.D. J. B. Lippincott & Co., Philadelphia.

1875, pp. 380.

Dr. Dutcher has written a work, in thirty-nine chap-

ters, on Pulmonai-y Tuberculosis. He tells us in his pre-

face that he claims no special originality for his work,
but thinks it will be none the less valualjle to the i)ro-

fession. Duty, he remarks, prom])ts him to the work,
and to contribute liis mite to the advancement of

medical science. AVe think that Dr. Dutcher does

hiuLself injustice; his work is original to a remark-

able degree. He has constructed one of the most
curious i^ieces of patchwork that we have ever seen.

His ingenuity in selecting from various authors

theories which are obsolete, and in twisting and con
fusing the facts which are to be found in every text-

book, is something tiuly remarkable. AVe can com
]3are it to nothing but to a newspaper reporter's ren-

dering of some scientific di-scourse, preserving all the

names and omitting all the sense.

The pathology seems to be taken from Lebert. It

states, in its most naked form, the old doctrine of

tubercle corjjuscles.

The description of the physical signs seems to be
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the result of reading Dr. Flint's work, without under-
standin^; it. The account of the general symptoms
and tlir directions for treatment are the least ol)jec-

tionalile features in the book.
The fiuo writing and tlie moral reflactions are,

without doubt, all Dr. Dutcher's own. Here is a sam-
ple: "Tliereisa chastened and holy pleasure in ad-
ministering to the wants of one who is standing, as it

were, upon the verge of tlie better land. Tlie silent

chamber where the messenger of dissolution waits for
his expiring prey, is often the gateway to eternal life.

And oil! how often, as I have^felt the last throl) of
the pulse, heard the last 1)reath, and seen tlie last flash

of the eye, as the soul escaped from its eartliy tene-

ment, liave I been reminded," etc.

Prom this short extract it may be seen that the medi-
cal patchwork is held together by the most ornate
reading. But the worst feature of the liook is, that it

is impossible to read it without feeling that it is in-

tended, not for the medical, l>ut for the geuenil pub-
lic : not as a contribution to medicine, but as a busi-
ness advertisement.

STPniLiTic Lesions op the Osseous System in In-
P.\XTS AND YOUNO CHILDREN. By R. W. T.\YL01l,
M.D., etc. New York: William Wood & Co. 1875.
8vo, pp. 179.

The author of this essay is already favorably known
by his contributions to our knowledge of that rare

manifestation of syphilis, flnrti/litix .ii/ii/iiHtirn, and
other suljjects connected with syphilis and diseases

of the skin. The lesions which lie now analyses have
generally, as it appears, been confounded with those
of rickets. Their comparative frequency, together
with the somewhat rare occurrence of well-marked
rickets in this country, should have led to the early

recognition of their nature by American observers;
but the demonstration of their origin in sj'philis was
reserved for Wegner. of B-rlin. As Weguer's article,

however, dealt wholly witli their etiology and minute
anatomy, and as the contributions of others have been
only fragmentary, a systematic consideration of them
from a clinical point of view was still needed. The
essay before us fills this gap very thoroughly and satis-

factorily.

Dr. Taylor's work is founded upon an analysis of
sixteen cases, which were closely and carefully olj-

served by himself, and upon forty-eight cases recorded
with more or less completeness by others, including
twelve by Wegner, twelve by Waldeyer and Kobner,
seven by Parrot, three by Barensprung, two by Four-
nier, two by Bulkley, and one each by Roger, Curtis

Smith, Berlin, Archambault, Putegnat, .lohn Jlorgan,
Ranvier, Bargioni, Valleix, and Gueniot. Twelve of
the author's own cases occupy twenty-six pages in their

recital, lieing given with great fidelity to cletail ; the
remaining four were observed during the progress of
the work. Of the otlier cases, which take up thirteen

pages, some are given in. exUnxo, while others are

merely outlined, the pathological minutiae being re-

served for consideration in a subsequent portion of the
book.

The comparative frequency of osseous lesions in the
early period of infantile sypliilis is exemplified by the
fact that two of Dr. Taylor's patients were sisters, of
whom the elder was infected from the younger. There
are other points of interest apart from the mere study
of the osseous lesions ; for instance, in one case the
mother imputed her child's trouble to vaccination,
although she herself had been under treatment for
syjihilis.

The bony swellings, which constitute the lesions

more particularly described by Dr. Taylor, always
occur in the case of the long bones, at the junction of
an epiphysis (generally the distal one) witli the shaft.

This locali/.:ition of the morl)id action tlie autlior re-

fers to the greater intensity of the normal jjrocesses of
ossification going on in those jiortions of the shaft

and epiphysis which adjoin each other. They end
either in resolution or in degenerative changes, the
accidental occurrence of diastasis being occasionally
met with, in which case there is a condition requiring
treatment as for fi'acture. In one case, reported by
Putegnot, degeneration of tlie swelling was followed
by dislocation of the liead of the femur, a fact wliich,

as the autlior remarks, sliows tlie importance of the
early recognition of this syphilitic lesion of the bone,

and the necessity of prompt and effioient treatment.

Si.K sections of the work (tliirtj'- seven pages) are

devoted to a detailed description of tliese lesions.

Tliese descriptive details are very carefully given, and
are of great importance, although they might strike

tlie reader as being unnecessarily jirolix. Doubtless
greater accuracy is secured liy the plan of a separate
account of the features of these swellings for each par-

ticular bone which they have been observed to invade,
although terseness and vividness are thereby necessa-

rily more or less sacrificed.

In the thirty-five succeeding pages the clinical his-

tory of these manifestations is still further traced as

regards the development, course, and distril)ution of
the bony swellings ; their effects upon tlie integument
and upon the joints; the degenerative changes which
may occur in them ; the accident of the separation of
an epiphysis from the shaft of a bone; the symptoms
induced by the swellings ; theperio-stitis of the heredi-

tary syphilis of infants : the effects of the osseous lesions

upon the ultimate structure and shape of the bones;
the period of the disease in which the lesions occur

;

the question of the development of similar lesions in

acquired infantile syphilis; their value as an index of
the intensity or activity of the disease ; and the condi-
tion of the disease in the mothers of the affected chil-

dren—which considerations, it will be seen, very
thoroughly cover the ground occupied by the pathol-
ogy of the bony manifestations of syphilis in children.

The matter is ample, and the manner of its treatment
is satisfactory.

The succeeding section treats of the pathological
histology of these bony swellings, and the author has
evidently taken great pains with this jiortion of his

subject. The result is a compact and admirably clear

description. In a short section on the relations between
sypliilis and rickets. Dr. Taylor is equally happy,
showing, by a very vivid line of argument, that rickets

cannot be directly due to syphilis, although the syph-
ilitic cachexia may lay the foundation of those errors

of nutrition upon which the rickety condition de-

pends.

The diagnosis of these affections is fully and judi-

ciously considered, which involved the consideration

of many lesions of similar appearance, but not depen-
dent on syphilis.

The treatment which the author prefers consists

mainly in the use of the corrosive chloride of mercury,
in Combination with iodide of potassium. This treat-

ment should be kept up for a consideralile length of
time, taking care to so manage it as to avoid produc-
ing derangement of the gastro-intestinal functions;

judicious auxiliary measures, chiefly designed to im-
[irove the general condition, are also mentioned, to-

gether with the local treatment called for by ulcerative

degeneration, and the surgical management of dias-

tasis.
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The remainder of the volume is princijially devoted
to a comparison of the characters of these lesions 'ivith

those of certain other osseous affections, syphilitic and
non- syphilitic.

We earnestly commend the work to our readers, as

being a veiy creditalile digest of facts which have been
observed liy the autlior, and a critical analysis of those

which have been j'ecorded Ijy others. Dr. Taylor's

style of writing is, in general, sirajjle and clear, and
his concise way of ])ntting facts will go far to make
the suliject readily vnulerstood. In very many instan-

ces he uses wonderfully exiiressive words; liut, on the

other hand, the boolc contains many phrases which
may perhaps l>e considered inelegant. Prominent
among these, we may mention the expressions, "mixed
treatment,"' " five dro])S of the mixed treatment,"
" clinical cases," " twice thicker than usual," and
" clinical practice." There is also an occasional

crowding together of adjectives before a noun, whicli

is foreign to tlie genius of the English language.

Grammatical and typographical errors arc few in num-
ber.

Among the latter we notice, that in the section de-

voted to casuistics, tliere is a lack of uniformity of

style in numbering tlie cases quoted from other o1)-

servers—some lacing numl)ered in Roman and some in

Arabic numerals, while otliers are not numbered at

all. The book is well printed, on heavy paper, and
its general appearance is very creditable to the \n\h-

lisheis.

All things considered, we must congratulate Dr.

Taylor on his admiral ily thorough and systematic

elalioration of a department of pathology which, not-

withstanding the fragmentary contributions of others

before him, is no^' tor tlie first time presented to the

profession in a tinished form.

CLrNiCAL Lectures on Diseases of the NERVora
System. By VVm. A. Hammond. M.D. , Professor of

Diseases of the Mind and Nervous System in the
TJniversity of the City of New York, etc. , etc. Edited
by T. M. "B. Cross, M.D., Assistant to the Chair of

Diseases of the Mind and Nervous System in the
Univer.sity of the City of New York, etc., etc. JVii

despercniclvm. Published by D. Appleton & Co., No.
551 Broadway, New York.

This book is made uji of Clinical Lectures, delivered
at the New York Ilosjjital for Diseases of the Nervous
System, and at the Bellevue Hospital Medical College.

It contains 289 pages, which are divided among dif-

ferent subjects, twenty in number. In genei'al, there

is a fair statement of the commonly accepted theories

upon the etiology and pathology of the diseases con-
sidered. The editor has done his work very well, and
the book is among the number to be read by those
who wish to read everything that is written upon dis-

eases of the nervous svstcm.

tileports of Societies.

How Chtldren's Diseases are Treated. — It

seems as if Bismarck must have set the following
stories in circulation as aids in his warfare ui)ou the

abuses of the Church. It is related by Dr. Kruger in

XheBayn-. Aertzl. Bitdl. Bhitt.. that among the popula-
tion of Schongau, in Upper Bavaria, the vomiting and
purging of children artificially reared is thouglit to be
a curative effort of nature. When a child is very sick

they hang up his soiled shirt in a neighboring shrine,

and from the day the pilgrimage begins the little vic-

tim is neither to have medicine, to be bathed, or have
his clothes changed. In JIunich also many children
are treated with " Consecrated Life and Death Pow-
ders," purchased at a certain convent.

—

Rundschmt.,
Dec. 1874.

ACADEMY OF MEDICINE.

Stated Meeting, Felt. ISth, 1875.

Dr. S. S. Purple, President, in the Chair.

The paper for the evening was upon " Reparation of
Brain-tissue after Injury," by .lohn P. Gray, of Utica,

New Yoik.
In the absence of Dr. Gray, the paper was read by

Dr. S. Oakley Vanderpoel.
It consisted mainly of the history of cases in which

severe injury to the skull had been sustained.

The first case was a lad ten years of age, "Tlie boy
Galli," who had sustained a severe fracture of the skull

on the side of tlie right frontal bone. No unconscious-
ness followed. Tlie sides of the face at the time of
the injury were smeared with brain-substance, and
when a portion of bone was removed from the wound,
a portion of brain-sulistance was forced through the

opening. The convolutions of the brain nere appar-
ent. At different times during the process of the case

masses of the size of a pigeon's egg, and a hen's egg,

were removed, either with the knife or ligature. No
microscopic examination of the masses removed was
reported. A fi'ee opening was maintained for the

dis(-harg'e of pus and scrum, which at times was con-

siderable. On the sixty-eighth day all the general

symptoms had subsided. Slight pressure was made
upon the then protruding mass, and in a few days it

returned within the cranium. On the ninety-eighth day
the wound was nearly healed over.

The child finally recovered entirely, but was deaf.

The case was under the personal care of Dr. Hutchin-
son.

The second case rcjiortcd was that of a soldier,

forty-one years of age, who was wounded in the head
by a ]\Iiui6 ball. Forty-eight pieces of bone were
removed, but the report did not state whether there

was any loss of brain-substance. The wound healed,

and for five years he remained in good health.

His general health Ijecanic impaired in 1868, and
finally melancholia was developed. He was received

into the asylum, and, after a few months, discharged
cured. In 1873 he was again admitted to the asylum,

and fourteen months after his admission was pro-

foundly melancholic, and finally died.

Autopsy.—No attempt had been made at bony re-

paration. The arachnoid and ))ia mater were renewed
(at least were present), and no traces of the injury

could be detected in the brain-substance. The con-

volutions were fully outlined, and resembled the con-

volutions upon the unaffected side of the brain.

The case of Anthony Gaige was referred to, who
had a tamping iron driven through liis brain, by the pre-

mature explosion of a blast. (WAe Amei-icaii Jovmal
of Medicnl Sciimces for July, 1850. Mention is also

made of the case in " Dalton's Phy.siology.") Three
cases of attempted suicide were mentioned in which
the pistol-ball entered the skull and remained. In

each case pressure was exercised over the wound
during the progress of reparation.

Dr. Buck reported cases in which there had been a

loss of brain substance, followed b\' recovery of the

patient. The patients, api^arcntly, were completely

restored, for they were in good health and engaged in

active business after their recovei'y.

Dr. Card related the history of a case in which the
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man fell from a scaffolding and struck square upon
his feet, was immediately paialyzed, and fell over.

The patient was subsequently trejihined, and about a

tal)les|)oonful of pus and blood was removed. Symp-
toms immediately relieved. Protrusion of Ijrain mat-
ter followed. It was tied off. Tlie patient made a

good recovery. Has been in good health since his

recovery, and only has a slight defect in his memory.
Dr. Buck regarded the protrusion in tlicse cases of

so-called hernia cerelni as a compensating process to

make room for the suppuration. He had also noticed
that the incision of the brain matter was not attended
by painful sensations.

Dr. Peasle^ was of the opinion that it had not yet

been proved, unless l>y the cases of Dr. Gray, that the

convolutions of tlie brain have actually been repro-

duced after a certain amount of Ijrain substance has
been removed. It has been well settled tluit nerves
have been reproduced. If the protrusion is a protru-

sion of newly-formed brain substance, he could not
see the propriety of remo\ing it. There would be no
danger of the formation of too much l)rain ti.ssue, but
jjrobalily the apparent redundancy woukl be .absorbed,

and finally all lie returned to the cranial cavity. It

seems to have been the opinion of Dr. Gray, regard-
ing the mass of sulistance extruded in the case of the
boy Galli, that if it had been left undisturbed it

would finally have disappeared within the cranial

cavity.

Again, with regard to the process of repair, is it

necessary, in order that In'ain substance ))e repaired,

that solution of continuity shall first Ije filled up witli

connective tissue, and then within the meshes of that,

brain substance be fonued '. Dr. Gray i-efers to finding
a large amount of connective tissue present.

If we can reason, a priori, we should expect that

brain tissue would be restored from necessity. All the
other tissues of the body are in keeinng with the law
of necessity restored, .and certainly of all tissues in the
numan body, brain-tissue is most needed. Unless we
can say that one hemisijhere is suthcient to caixy on
all the functions of the br.ain, we must say, in cert.ain

{•ases, that there is a restoraticm of brain substance.

Prof. Dai.ton remarked that the direct point with re-

gard to the paper was concerning the |jroof it fur-

nishes with reference to the actual restoration of brain
substance after its destruction and removal. This was
the first point of interest. In the ca.se of the boy Galli,

it was very certain, from the record, that a portion of
brain substance had l)een actually removed. Now the
question ai'ises was that portion reproduced ? Dr.

Dalton said that he felt oliliged to acknowledge th.at

he did not see the direct proof of this reproduction.
A large quantity of new tissue was produced and re-

moved by the knife, ))ut the paper did not state that
this newly formed substance had been examined by
the microscope and found to l^e composed of true

l)rain-tissue.

If the successive protrusions, sometimes as large as

a pigeon's egg, or even a hen's egg, had been thus ex-

amined and found to be composed of brain-tissue, then
we could say positively that the substance of the
brain had been reproduced. But at jjresent we can
hardly assert this as being directly proved, and are

rather left to infer it from one item in the record

—

namely—that the boy recovered with a complete or al-

most complete restoration of his mental and bodily
faculties. But he was not so sure that this could be
relied on as alxsolute proof of actual restoration of
Ijrain .substance ; for it is believed by many that the
two hemi.spheres are capable of acting e.ach for the
other, and, so far as we understand their physiological

action,' we cannot look upon it in any other light. A
simple recovery of the mental faculties, after a portion
of Ijrain substance has been removed, does not there-

fore prove a regeneration of the brain substance.

In the second case, that of the soldier, tlie ball

was imliedded in the brain substance. There is

nothing, however, in the record to ])rove distinctly thiit

there was any great actual loss of brain sul)stance. It

is not very easy to understand liow a ball, sent with
sufficient force to ]ienetr.ate the skull and Iiecome im-
bedded witliin the Ijrain suljstance. could do so with-
out destroying more or less of it : Init, at the same
time, it would not seem impossible for a ball to pene-
trate the skull and make room for itself l)y forcing the
brain matter away in some other direction, provided
room were afforded liy tlie opening of the cranial bones.
He did not think, therefore, that we could say posi-

tively, even in this case, that the brain-tissue had been
reproduced. We know tliat certain mental faculties

have lieen sometimes restored after injuries of tlie brain
suljstsnce : but in order to s,iy with absolute positive-

ness that the recovery of the mental jiowers in any
case of this kind was conqilete, the rejiorter ought
to have known the individual for several years, and
should l)e personally familiar witli his character. Sup-
pose for instance, that a man is simply a little more irri-

table in disposition after such an injury than before ;

the reporter of the case might overlook such a fact en-
tirely, while the friends of the ])atient who were inti-

mately acquainted with him miicht l)e well aware of
the charge. In this way a physician might l>e led to
say, in general terms, th.at his patient had recovered all

his mental faculties ; while the friends might notice
many things aliout him which would indicate a per-
manent change in the m.an's mental condition.

There is certainly no inherent improbability in

the supposed regeneration of brain sul)sfance. It is

known that nerves may lie reunited after division and
even after the removal of a portion of their substance

;

but the cases in which this has been successfully done
are nearly all those of very young animals.

The operation as a physiological experiment will
usually not succeed in animals that have attained
their full growth. With regard to the restoration in

the human subject, of a divided nerve which has been
simjily cut across by a clean incision, it seems to be
generally acknowledged by surgical practitioners that
as a matter of fact, tliis does not very frequently hap-
pen. When a nerve, either sensitive or motor, is di-

vided in one of the lower animals the fii'st effect of
the section is of course aljolitiou of function. After
that a degeneration of the nerve-fibres takes place
lieyond the point of injury, and that is a compara-
tively long process.

In the course of four or five days after section a
motor nerve loses its iiTitability. That condition
generally lasts about six weeks; then the power of
motion becomes gradually restored, a similar jirocesa

occurs in the degeneration and restoration of sensi-

tive nerves. When the operation is successful the
final result is a restoration of the nervous functions,
but only after a considerable interval of time.

Recently doubt lias been thrown upon many cases
previously reported, and it is said that an accurate ex-
amination fails to show in most of them complete
evidence of the restoration of neri'ous function.

When a practitioner rejjorts cases in which sensation
and the power of motion are said to have been restored
in the paralyzed jjarts, he is not alwavs careful to dis-

tinguish between the restored sensation which strictly

belongs to the divided nerve, and wh.at is called s^ip-

plied sensation, which may come in play in conse-
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quence of the activity of other nerve-fibres derived by
anastomosis from adjacent branches when sensibility

is found to be restored to a paralyzed part within

twenty-four hours after tlie division of its nerve, tliis

sensibility is without doubt supplied by some other

nerve, which has not been divided, but only tem-

porarily paralyzed by the shock of the injury. If

the examination for sensiliility in these cases be made
ratlier roughly, as by means of the points of a pair of

ordinary dressing forceps, or by simply pinching the

skin or liy the galvanic current, the shock to the sensi-

tive papilUi? which are paralyzed is very apt to include

papilla' at a little distance supplied by fibres of a

nerve which has not lieen injured.

The sensitiveness of tlie papilla; is such, and the an-

astomosis is so abundant between adjacent branches of

certain nerves, that the examination must be made
witli the greatest care in order to arrive at reliable

conclusions.

There is the same difficulty with regard to regenera-

tion of motor power. These conclusions of recent ob-

servers certainly are sufficiently plausil)le to make us

take great care in stating that sensation and motion in

any instance have been completely restored beyond
the point at whicli a nerve has been di\-ided.

If such a nerve as the sciatic be divided, and if af-

terwards motion and sensation be restored to the leg

or foot, then there could be no doubt of the regenera-

tion of the nerve-fibres ; but the cases of this kind
which have been reported are mostly those in which the

median or ulnar nerve, or one of the branches of the

fifth pair, or one of the cervical nerves have been di-

vided, and in those cases there must be great room for

doubt with regard to restoiation of sensation and
motion independently of anastomosis.

It seems to l)e al.-^o true that a loss of function after

injury of the brain substance does not always liave the

significance we might at first attril>ute to it.

Suppose that a portion of the brain is damaged, and
that this injury is followed by loss of sensibility in a

jjarticular part. This does not prove that the nerve-

fibres which have been cut across are conductors of

sensibility ; for the reason that any injury inflicted

upon the nerve-centres made liy sympathetic irritation

produces signs which are not directly due to destruc-

tion of the nerve tissue, and the evidence of this is

that the power of sensibility in such cases will often

return liefore the nerves have been regenerated.

Corrcsponlinuc.

THE GALVANO-CATJTERY IN THE TREAT-
MENT OF HYDROCELE OF THE NECK.

To THE Editor of The Mfdical Record.

Sir.—The following case, almost an exact duplicate of

the one detailed iu the No. of The ^Medical Record of

August 1.1, 1874, p. 425, as cured by Dr. Amnssat,

may be of equal interest. The patient, Mrs. Catherine

Ennis, aged 70 years, general health feeble, had for

fourteen years been the suliject of a sero-sanguineous

cyst of the neck. This, as described by hei-, had first

appeared in the middle line of the neck, just below the

larynx, thence had developed prolongations upon either

side of the neck. Recently the left lobe had increased

in size much more rapidly than the rest of the cyst.

In .luly, 1874, when she first came under my observa-

tion, the tumor extended upon the left side from the

angle of the jaw above to the sternum below, over-

lapping the latter to the extent of an incli and a half;
filling up the anterior triangles of the neck. The pro-

longation upon tlie right side was not more than one-
third the size of its fellow-cyst, and when ta]jped yielded
al)Out 8 oz. of sero-sanguinolent fluid. Injected the

cyst with a solution of iodine and iodide of potassium.
Same treatment repeated in >fovember. As the result

of the first injection the tumor was reduced to about
one-third its original size. No special benefit resulted

from second injection.

January 8. 1875, the sac, having been emptied of its

fluid contents, was cauterized as thoroughly as (inssible

by a platinum wire, which had been nijide to traverse

its long diameter, and connected with the galvanic

battery. The wire was then withdrawn. This ap|)li-

cation of the galvano-cautery was made by Dr. George
R. Fowler, of Brooklyn. The inflammatory reactiim

resulting was not sufficient to prevent tlie patient from
pursuing her ordinary household duties. For three or

four weeks the sinuses left by the cautery discharged

freely.

At the date of tliis report, about seven weeks from
the time of the operation, the sinuses have entirely

closed, and the only ti'ace of the tumor remaining is a

slight thickening, from inflammatory deposit, which
can still be felt in the site of tlie old sac.

Lewis S. Pii.cher, JI.D.

4 Monroe Street, Brooklts, X. Y..

Feb. 34 1873.

flTeliical Items aiib JCcros.

AMEXDifEItT OF THE L.\W REGULATING THE PRAC-
TICE OF JIedicine.—The following proposed amend-
ment to the present law regulating tlie practice of

medicine in the State (Act passed May 11th. 1874,

and pulilished in The Medicai, Record, of Nov. 2d)

has recently been presented liy Mr. Laning :

Section 1. Every person who shall hereafter practise

medicine or surgery in this State, unless such person

be authorized to practise by a license or diploma from
some chartered school, medical socity or State Ijoard

of medical examiners, of some one of the United States,

shall obtain and is herel)y required and directed to

obtain, a certificate from tlie board of censors of some
one of the medical societies of this State, either of a

county medical society of the county where such per-

son shall at the time reside, or of a State medical so-

ciety, or from the State board of medical examiners,

which shall certify that the board of censors of such

society or the State board of medical examiners have
examined and do find the person named in such cer-

tificate, and to whom the same shall be issued, quali-

fied to practise all of the branches of the medical art

mentioned therein; which certificate shall lie tested by
the signatures of the censors or examiners holding the

examination and the seal of such society. And tht ])er-

son to whom such certificate, license or diploma shall

be granted shall, before he shall practise medicine or

surgery in this State, cause such certificate, license or

diploma to be recorded in the office of the clerk of each

county in which such person shall from time to time

reside. And the clerks of the several counties of this

State shall procure and keep suitable and proper Ijook

or books, in which he shall record such certificates

tested as aforesaid, and such licenses or diplomas when-
ever i)reseuted to be recorded, upon the payment to

him of the same fees as required to be paid for re-
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corclini; conveyances of real estate, and shall index,

in ;ilpli:il)i-tical order, tlie names of tlie person to -whom
such certiticate, license or diploma shall l>e granted,

noting tlierein opposite to the name indexed the book
and page wlierc sueli certificate, license or diploma
is recoriled. the date of the instrument and of tlie

recording of the same.
Scftioii 3. The l)oard of censors of the medical so-

ciety of each county in tliis State, sliall cause a printed

or written notice, signed l)y its diairm.an and secretary,

to lie served personally upon every person practising

medicine or surgery residing in the county in whicli

such society is located, except tliose who have caused
to he recorded in sucli county sncli a certificate, license

or diploma as descriljed in section one, as amended,
of the act liereliy amended, directing attention to tliis

act, and appointing in said notice a time and place,

not less tlian twenty days nor more than thirty days
after tlie service of said notice as aforesaid, at whicli

said board of censors will convene to examine such
persons as sliall j^rcsent themselves to be examined for

.such certificate as aforesaid. And in case the person

upon whom sucli notice shall have Ijeen served as afore-

said, .shall not appear for examination before said

board of censors at the time and place named in said

notice for tlie convening of said board, nor produce
to said board a certiticate of the county clerk of said

county of the recording of such certificate, license or

diploma as aforesaid, such persons shall thereafter be
subject to all the provisions, liabilities and jienalties

prescnbed by this act for anj' violations tliereof.

Section 3. It is hereby declared a misdemeanor for

any person to practise medicine oi- surgeiy in this

State who shall not cause to ha recorded iu the

county wliere he shall reside sucli certificate, license

or diploma as described in the foregoing sections of

this act, cither prior to or within twenty days after

the time named for tlie convening of said censors, in

the notice prescribed in section two as amended of the

act hereljy amended, or who shall practice under
cover of the record of a certificate, license or diploma
fraudulently or illegally olitained ; any person found
guilty of such misdemeauor shall be punished for

the first offence by a fine of not less than fifty dollars

nor more than one hundred dollars, and for any sul)-

scquent offence by a fine of not less tlian one hundred
dollars nor more tlian five hundred dollars or by im-

prisonment in tlie county jail not less than thirty

days, or by both such tine and imprisonment.
Section. 4. It shall be the duty of the society,

whose board of censors has caused to be served tlie

notice required to be served as aforesaid to cause in-

formation to be given to the district attorney of the

county in whicli such society is located of any vio-

lation of this act; and it shall be the duty of such
district attorney to bring all cases of the violation of

this act of which lie shall receive information, before

the grand jury in such county, and to prosecute the
same.

Section o. All fines collected under the provisions
of this act shall be paid over by the district attorney
to tlie county treasurer of such county.

Congressional Appropriation for the Naval
Bureau of Medicine and Sukoert.—Necessaries for

vessels, |:30,000; repairs of naval lal.ioratory, hospitals,

and appendages, $20,000; civil establisliment at naval
hospitals and laboratory. $8.5,000 ; contingent expen-
ses, $25,000. Total, $110,000.

Medical and Dental Graduates.—The Medical
Department of Nashville and Vanderbilt Universities
has just graduated fifty-eight students. The Medical

College of the University of Wooster, thirty ; the

School of Jledicinc in the University of Maryland
at Baltimore, fifty ; tlie College of Physicians and
Surgeons, at Baltimore, thirty-nine: the College of

Dental Surgery, in the same city, seventeen ; Yale, seven
;

the College of Physicians and Surgeons, Med. Dep.

of the Syracuse University, eleven, one of whom was
a female; the N. Y. College of Homceopathy, thirty-

nine ; the N. Y. College of Dentistry, sixteen.

The University of Lbyden recently celebrated its

three hundredth anniversary, and numerous honorary
degrees were awarded ; among others thi' degree of

Doctor in Medicine was conferred upon Ilerr Bunscu,

of Heidelberg ; Mr. Darwin, of London ; Mr. Milne

Edwards, of Paris ; and Mr. Spencer Wells, of Lon-
don.

The English Naval Medical Service.—The fol-

lowing regulations have received the approval of tlrs

Queen, on February 4 :

" 1. That surgeons on entry shall have the same re-

lative rank as paymasters, chief engineers, and navai

instructors—namely, shall rank witli lieutenants und :r

eight years' minority, and shall have uniforms conv--

sponding to such ri'lative rank.
" 2. That staff-surgeons shall be denominated fleet-

surgeons, and staff- surgeons second class simply staff-

surgeons; the distinction in rank between these two
grades to be denoted by a small difference in the uni

fonn.
" 3. That inspectors-general .shall be coinpnlsorily

retired at the age of sixty on £2 per day, provided
tliey shall have completed the period of service now
required to entitle tliem to the maximum half-pay of

their rank.
" 4. That deputy inspectors-general shall be co:n])ul-

sorily retired at sixty, if in the first six of their rank,

at 33s. per day, others at 30s. per diem, provided that

they shall have completed the period of service now
required to entitle them to the maximum half-pay of

their rank.
" 0. That fleet-surgeons and staff-surgeons sliall be

placed on the same scale of retirement as chaplains and
naval instructors, secretaries, paymasters : that is, the

maximum to be ,t'4.50 per year, instead of £400.
" 0. That any fleet-surgeon shall have the option of

retiring after twenty years' full-pay service in all ranks,

at 1.5s. pel- day, and after twenty-five years' service at

21s., subject in each case to our approval ; liut that of

those now on the list no more than ten shall retire

under this clause in each year (the officers having the

option according to seniority), unless we should ap-

prove (with the consent of the Lords Coininissionere

of your Majesty's Treasury) of a large number so re-

tiring.
" 7. That of the medical oflic?rs to be liereafter en-

tered all shall have! the option of retiring, subject to

our approval in eacli case."

Statues of Simpson and Livingstone are to be

erected in Edinburgh in the East Princes Street Gar-

dens, near the Scott monument.

Dr. Barnes' successor in St. Thomas' Hospital is

Dr. Gervis.

A Fainting Midwife.—The sub-editor of tlie Union

Medicalc relates that a young lady belonging to one of

the most respectable families of Paris refused, in her

third confinement, the aid of a doctor and was at-

tended by a midwife. After the delivery she was
seized with a hemorrhage v,diich rapidly became for-

midable. Seeing her impotence to meet the emergen-

cy the midwife fainted, and during her syncope the

woman succumbed.
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St. John's Guild.—A "Lady Washintjton Recep-
tion" will bi' held at tlie Academy of Music on Tues-
day, Ai)ril 6, in aid of the l)uilding fund of the
floating ho.spital which it is proposed to estal)lisli un-
der the care of this society.

PnrzE Ess.ws to lie presented to the Committee of

the American Medical Association should he sent to

Dr. L. P. Yandel, at Louisville. Ky., as Dr. J. D.

Jackson, Chairman of the Committee, is spending the

winter in Florida, and it is feared that the state of

his health will not permit him to return in season to

attend to his duties.

Dr. Jungkers, Professor of Surgery in the Univer-

sity of Berlin, on the 17th of January complete 1 the

fiftieth anniversary of his appointment, and was pre-

sented by the Emp.M'or with the Star of the Ord er of
the Crown of the second class.

Chloroform De.wh : Resuscit.vtion by N'I;l.4.ton's

Method.— Dr. Frcuzal reports (Proijrh Medical. Janu-
ary 30). a CIS; in which a child, apparently dead
from the effect of chloi-oform, was recalled to life by
inversion and suspensiou by tlie feet, and forced

movements of tin eh"^t. Tlie face and lips were dis-

colored, and th "re was neither heart-action nor respi-

ration. The eifect of inversion was very rapid, and
markedly efficacious.

School Hygiene.—The physicians of Eastern Middle"
sex, Mass., have petitioned the Board of Health to en-

force " such rules as will prevent the attendance in

public schools of any child residing in a family where
there is, or lias been, a case of measles, scarlet fever,

or whooping-cough, until the physician iu attendance
on such case of di.sease sliall have furnished a certi-

ficate that in his opinion the period of danger from
infection is past, and that he; knows that the infected

premises have been thorouglily disinfected."

" Salt L.\ke City Medical Society."—The regular

practitioners of medicine in Salt Lake City organized

a society on the 1st of February with the above title.

A constitution and by-laws were adopted, together

with the code of ethics of the American Medical As-

sociation, and the following oiScers were elected:

President, W. F. Anderscm ; Vicr-Prexident, J. F. Ham-
ilton; Seei-etari/. H. C. Richards ; and Treasurer and
Librarian, J. M. Williamson.

Dr. Meredith Cly.mer.—The remarks upon Dr.

Sayre's paper before tlie New York Society of Neu-
rology and Electrology (vid. page 120), commencing
"in view of the absence of those members," etc.,

should have been credited to Dr. Clymer.

Anti-V.accix.\tion.—A number of the French Ca-

nadian physicians of Jlontreal have formed an ' .\nti-

compulsory Vaccination League." They intend to op-

pose, by all legal means, the o|)eration of the vaccina-

tion law, and to endeavor to procure its repeal.

A NEW Medical College in Milw,\ukee is con-
templated, and will be the first institution of the kind
in Wisconsin. A number of enrolments for matricu-

lation have already been made, and its formal opening
is put down for the ISth of March.

Kew York State Inebri.vte Asylum.—Drs. John
J. Orton, of Binghamton, and William C. Wey, of

Elmira. and Benjamin F. Bruce, of Lenox, have been
appointed by the Legislature to be managei'S of the

N. Y. State luebi'iate Asylum at Binghamton.

Students .\t the Jefferson Medical College.—
The recently issued catalogue of the students at this

school shows that four hundred and eighty-three were
in attendance during the session of 1874— 75. the class

of the year before being smaller liy ten students.

"Southern Illinois Medical Association" is

the title of a new society recently organized at .lones-

boro, and of which the following are the officers elect:

President, Dr. H. C. Hacker; Vice-Presidents, Drs.

McLain and AVardner ; Sfcreturi/, Dr. G. W. Schus-

hardt ; Treasurer, Dr. AV. C. Lence.

CoLOR-\DO boasts that one-half of its population con-

sists of reconstructed invalids.

CoEduc.\tion op the Sexes in the Michigan
University.—The experience of the past year
strengthens the position of the women in this institu-

tion. The wliole class numbered about three hundred
and sixty, and of these about fifty were women. As
regards preliminary education, the women have the

advantage, many of them having i)reviou3ly been
teachers, and most of them having arrived at matur-
it}'. They have so far carried off a large share of the

honors, and it is admitted that they generally stand

higher in their classes than the men. The average

age of the women is thirtj- j-cars, while that of the

men is twenty-four and a half, the oldest man and
woman being respectively forty-five and fifty, and
the youngest eighteen and nineteen.

An Epidemic op Trichinosis has appeared in the

neighborhood of Hanover. Some 400 |)ersons have
thus far been attacked, and of these 21 have died.

—

liundsehau, Dec. 1874.

Electricity a Substitute por Gas.—A Russian

claims to have discovered a process for producing
light by electricity, which is thus described : A small

tube of glass, not more than six inches in length, is

filled with a pencil of charcoal, the air is exhausted,

and the tube hermetically sealed. A moderate current

of electricity is then passed through the charcoal from
an ordinary electro-magnetic machine, causing it to

glow with a very brilliant, but at the same time soft

light. It is stated that tlie charcoal does not a|jparently

suffer consumption, but lasts for an indefinite period,

and that the strength of the current required is so

small that two hundred of these lights, at a consider-

able distance apart can be easily maintained by a single

machine. The inventor claims that he can light t\w

whole city of St. Petersburg, both street-lamps,

stores, and private residences, by a single fifteen horse-

power machine, with no greater cost than that of run-

ning the machine.

Weekly Bulletin op jSIeetisgs op Societies.

Monday, Jlarch 15.—Obstetrical Section of the Aca-

demy of Medicine; Medico- Chirurgical Society; N.
Y. Society of Neurology and Electrology ; Pathologi-

cal Society of Brooklyn.
Tuesday, March Ki.—N. Y. Obstetrical Society; N.

Y. Dermatological Society ; North-Western Medical

and Surgical Society ; Medical Society of the County

of Kings, " School Hygiene in reference to the Physio-

logical Relations of Age and Sex to Mental aud Phy-
sical Education." Alexander Hutchings, M.D.; New-
ark Medical Association.

Thursday, March 18.—N. Y. Academy of Medicine,
" Significance of Disturbed Action and Functional

Murmurs of the Heart," l)y James R. Leaming, M.D. ;

Medical Association of the Eastern District of Brook-

lyn.

Friday, March 10.—Medical Library aud Journal

Association, " On the Elements of the Diagnosis in

the different Stages of Disease of the Hip-joint." Dr.

C. F. Taylor.
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iHetiicnl IDcpartmcnt of Cife 3nsurancf.

THE RELATION OF
HEALTH AND
Bv 1?. T\'.

.SYPHILIS
TO LIFE.

TAYLOR, M.D..

T(_)

SURGEON TO THE N. Y. DIsrENSARY, DEPARTMENT OF VENEREAL AND

SKIN DISEASES : PHYSICIAN TO CHARITY HOSPITAL.

Jilt. Editor:—If your subscribers arc not already tired

of tlie nuestiou of sypliilis, in its l)earings upon lieultli

and longevity. I should Ije pleased to contribute some
additional tlioufi'lits on this to me most interesting

to]iic. Tlie questions as put l)y you to Dr. Sturgis

(Mkdicai, Record of last year) afjpear to me to cover
the ground pretty (-(jmpletely. First, " Wliat influence

does syphilis liave upon the duration of life as regards
insurance ;

" Second, " Will a man, of the upper and
middle classes, who has become syphilitic, reach the age
to which he would have attained had he not been
syphilitic ;

'' Now. in order to answer these questions,

I shall have to consider the nature and course of syph-
ilis as a disease, and also to detennine as nearly as

possible the condition of the constitution of patients

generally, and how they may be affected by it. First,

let us determine, if we can, what syphilis is. In my
discussion of this subject, you, of coarse, know that I

can only give you, approximativcly, statements which
are based upon facts and observation; still they will,

I think, be such that they will render you material
service in the discharge of your duties. >Iy consider-
ation of syphilis will, you ^understand, be general in

its character, and I shall not enter into a detailed de-

scription of its manifestations, as such a course would
hero be ina[)propriate and unnecessary. Let me re-

mark that I shall not quote statistics, and I mention
the fact now because it may l)e thought that they
would throw light upon our int[uiry. A careful re-

view of such as are accessible has convinced me fully

that we have none at [jresent worthy of reliance, cer-

tainly none which will warrant the deduction of con-
clusions such as are needed at this time. I will hei'e

give you an illustration : Zeissl, in his text-book
(Lehrbueh der Syphilis, 2d edition, vol. ii., page 83,
Vienna, 1873) gives the j)ercentage of deaths by syphi-
lis as occurring in the General Hospital in Vienna.
In 1863 the munber of syphililics treated there, male
and female, was 1,007, of which eight died. The
causes assigned were pulmonary tuberculosis, or neph-
ritis alljuminurica, and a woman is said to have died
of perimetritis septica. Leaving out of consideration
the faf:t that the further history of a large ninnl)er of
these patients was not known, it is readily sticn that
doubt might well be entertained wliether those disea.ses

causing cteatli were really due to syphilis at all. In
fact, many of the re[)orts of chronic disease causing
death, which we And in hospital statistics, are \itterly

unworthy of mention in this light, since the syphilis in

many was so remote that its sequence was not accu-
rately traced. Let us cite an instance : A patient, who
in his early days was syphilitic, years after dies of,

we will saj', amyloid degeneration of some of the
ATscera. Very many, without further inquiry, would

]

establish the etiological chain with syphilis as the
|

cause. I think that tliere ai'e very many, even intelli-

gent men, who thus argue in a given case in which
syphilis occurred in early life, and in which a chronic
disease was observed later on. tliat syphilis is the sole

' cause, and they rest their inquiry after the fact of

early infection is proved. Thus it is that many cases

of death are attributed remotely to syphilis, whereas
I it was perhaps really not the cause, or again, but one
! of a number of causes. And further, there are un-

doubtedly many cases in which sypliilis was the cause

of di'ath, and in whicli that fact escaped. You can
.see at the outset how difficult it is to establish, in an
accurate manner, the relation of an early attack of

syphilis to affections observed years after. Now then,

as I have discarded published statistics, I am left to

draw my conclusions from actua' obseiTation, and I

, tliink this is the true source, and the one which will

yield the most satisfactory conclusions. Those jier-

sons who treat syphilitics year after year in private prac-

tice luive o])portunities for the observation of the

course of the disease such as cannot be obtained in

any institution. Such cases are pecidiarly apjiro-

priate for our present consideration, as they

I
consist

,
really of such persons who apply to

you for insurance upon their lives. I think that

if we study, for instance, the course of the disease in

frf)m Hfty to one hundred private ])atients. we can
form l.>etter ideas of its fatality than we can by the ex-

amination of statistics. These patients are in varying

circumstances and conditions as to constitution, hal)its,

social status, trade surroundings, etc., and from the

i

continuous study of their medical history the jiicture

I

of syphilis in all its phases may be seen. This, in-

deed, is the only true way to determine the course of

that disease, and such a line of study is the only one

which A\'ill put the observer in the position to answer

your questions accurately. A man's syphilitic history

does not end with the healing of his chancre, and with

the disappearance of the secondary lesions. It is nec-

essary to observe the future of such a man, to con-

sider how he is influenced by intercurrent diseases, or

how they are modified by Ins syphilitic constitution,

,
how his health is affected, and what is the condition

,
of his offs]M-ing if he has such. It may be said truly,

that if a man is once syphilitic his future life is a me-
dical prolilem. Such cases are of much interest to me,

and I endeavor always to trace the bearing of the dis-

I ease upon their future career. I think that I

need not say more to prove that the position which I

have taken as regards the solution of this question is

the true one, and the one most appropriate for my ])re-

; sent purposes. Fortunately, particularly for Americans
and the majority of Europeans, the syphilis of to-day

is comparatively a mild disease. It is unnecessary to

go into the study of the probable causes of this mild-

ness in the course of syphilis, but certainly the fact is

well established, and it may also, I think, be added,

that it becomes markedly milder as years go on, owing
no douljt to our more intelligent methods of cure, and
perliaps to the advances of civilization. Thus we are

ceasing to see such frequent instances of vast ulcera-

tions as were seen say fifty years ago. This fact is

also noticed in Fi-ance, and is well shown by the

reply of a physician to another, who wrote to him ask-

ing h<-)W often he found tertiary lesions.* The reply

Avas, that the treatment to which he submitted his

patients was such as did not allow tertiary accidents

to follow. Indeed, I think the extreme dread which
the C(nnmunity once entei-tained regarding sypliilis

is growing markedly less, owing to the fact that so

many cases occur in which the disease runs a favoraljle

course. Then again, I think that the great progress

which has of late been made both in therapeutics,

pathology and diagnosis of the disease are being vei-y

* Rectierches Statirtiques sur Petiologie de lii syphilis tertiaire.

L. JnUien, page?. IST4.

By
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widely ap23reciated by the profession, much more so than
formerly, and that thev treat the disease more in ac-

cordance -with science than in ])ast years. Thus, then,

we are not called upon to consider the influence of a
terrible and fatal scourge, but, on the contrary, of a
disease which is in the vast majority of cases amen-
able to proper treatment, and which may be so arrested
in tlie individual tliat the healtli of future generations
n-ill not be impaired by it. Indeed, in tlie treatment
of this disease, which is so widespread in its occur-
rence, such progress has of late Ijcen made thatmedical
men may with pride claim that, if tliis portion of
their study is not an exact science, they liave at
least reduced its art almost to a state of certainty.
We are ceasing to read such diatribes as our fore-
fathers read upon disastrous effects of mercury, and
anti-mercurialists are greatly outnumbered by those
who now know what benefit that mineral will produce,
while they know how to avoid its toxic effects. In-
deed, I think tliat, if rclialjle statistics could be ob-
tained, it would be shown tliat the late lesions of
syijhilis are not by far as often of occurrence as they
formerly were, and tliat there is a decidedly smaller
number of cases of infantile syphilis. Of this dejiart-
ment of medicine we may certainly be reasonably
proud, certainly in no other has more real and substan-
tial progress been made. In this connection it is well
to rememl^er that besides our more enlightened skill

we now have as aids to us in treatment that very valu-
able drug, the iodide of potassium. It might be
thought that the luxuries and indulgences of a rapidly
increasing ci%alization might have a harmful iullucnce
upon the course of sj'iihilis; but I think that this
objection is not real, since, with our heightened
civilization, we have a corresponding increase and
knowledge and attention to hygiene. All these cou-
ditious, then, of national iirosperity and pei'sonal en-
lightenment, constituting as they do our civilization,
have an iudii-ect, but, I think, iiotcnt influence upon
the course of syphilis. Certauily it may be reason-
ably hoped that the severity of syphilis will gradually
become even less than it is now. "These considerations,
you see, are jjcrtinent to my subject, and are necessary
to the proper unfolding of my views.
Having now established the general character of

syphilis as a disease affecting the nation, let us con-
sider what it is essentially. Let us study in what way
it affects the economy, and in what manner it may
lead to death in persons in general. After that we
shall be prepared to apply the' facts thus obtained to
the various classes of men which constitute society,
and from which individuals come with whom you
may enter into relations in which the condition of
their healtli is the cardinal pouit.

"\\ ithout considering the contagious character of
syphilis, it may be in general stated to be a constitu-
tional disease in which there are tendencies to local
hyiiera;mia>, which are generally most active and al-
most confined in tlieir occurrence to its early stages.
Besides this general morbid tendency it produces cell
changes, and gives rise to new formations in various
organs and tissues. Thus, then, in its early stages
particularly it may induce local congestions which
may even compromise life, this event d'ejiending upon
the severity of the iirocess, as well as u|joii the
particular part involved. Thus, while in the pha-
rynx an hypenumia may be only an annoyance, in
the brain it might be the cause of death. The ten-
dency of the disease to thus, as it were, put out of
balance the controlling action of the blood-ves.sels, is

quite well limited to its early stages, and gradually
becomes less marked as the disease grows old. But

the greatest danger of syphilis in destroying life is in

its ])ower of produciii"; new growths, and this ten-

dency, unfortunately, is of quite long duration, and it

manifests vaiious jihases of severity. Fortunately
for the human race, the integument which, as is well
known, may be largely diseased without endanijeiing
life is the tissue which is most frequently involved by
syiihilitic ueojilasms. Thus it is that so few die be-
cause of it. Yet it must be stated, however, that all

organs and tissues may be affected, particularly those

in which there is much connective tissue and which
are abundantly supplied with blood-vessels and lym-
phatics. Xo organ jiossesses an immunity from the
development of syphilitic new growths, or, as we call

them, gummy masses, and when these latter affect the
integrity of organs essential to life, it is compromised
more or less. This general sketch, however, does not
fully explain tlie essential nature of syphilis. There is

also an altered condition of the blood, in which
chemistry has demonstrated certain changes in its

com]JOsition, and the microscope has revealed that
certain ])eculiar little bodies are contained in it. We
are unable to go further than this, and although
we know from the observation of facts that it pos-
sesses contagious projierties, we cannot determine in

what this quality resides or of what it consists. This
is one of those so intimately associated with life that

we are unable to fathom it. Syphilis, then, is to be
most feared in consequence of its power of pro-
ducing local congestions and infiltrations of morbid
tissues into organs essential to the maintenance of life.

The condition of the blood which I have indicated
also l)CConies, in some rare instances, a cause of general
mal-nutritiou which may eventuate in death. The
state of the system thus induced we call syphilitic

cachexia, and in some instances it is a formidable
one. I shall revert to its consideration further on.

Now, then, I .shall endeavor to show how the various
organs may be so affected by syiihilis that death may
be the result. In this I wish to be understood as say-

ing that death may Ije caused, not of necessity is

caused. Naturally we begin with the brain ; very
slight lesions of it often induce death.

SVrniLITIC LESIOKS AKD ATPECTIONS OP THE BKAIN
WUICU MAY CAUSE DEATH.

Inflammation of the 2'ii'' inati'v and arachnoid, con-
sisting in hypera'uiia and thickening in various degrees,

and involving more or less surface.

Inflammation of the dura Dinter, with or without
gummy deposit.

Internal cranial periostitis, either simple orgummous.
Gummous tumors in the cerebral hemispheres.
Acute inflammation of the arteries and capillaries.

Chronic inflammation of the same.

I Thronibcisis by fibrous coagula.
' The spinal cord may also be similarly affected, so

I that I need not enter into detail, except to mention
I that sy|iliilitic disease of the vertebise may involve the

;

cord and cause death.

The upijer parts of the air-passages may also be af-

I

fected by sypliilis, and death has been known to fol-

low oliliteration of a bronchus by syjihilitic inflamma-
tion and new growth.

1
Though our knowledge of the effects of syphilis

I

upon the lungs is not as precise as we should wish it

to be, yet do we know that these organs, so vital to
existence, are, we may say, somewhat frequeutly at-

tacked by syphilis. I shall, further on, devote cousid-

1
erable time to the relation of syphilis to pulmonai-y
troubles, as these are of vast importance in medicine.
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We are warrauted iu nainiiiu; tlie following lesions as

being ])riuluced ov indueed l)y .syphilis :

Interstitial proliferation of connective tissue, with
concomitant [jrocesses and sul.iseqiient results.

Guninious intiltration, more or less local or diffused.

Degeneration of arteries, either acute or chronic,
giving rise to hajmoptysis.

The kidneys are said to he sometimes affected by
syphilis, though of course it is ditlieult to trace the
connection between the lesion and the disease. The
lesioits are not well undei'stood. The structure of these

organs is such as would seem to render them especially

lialile to the specific action of syphilis. Upon this

subject Rayer, in his classical work, '' Trititt' ihs Mchi-
diis di's Reins, Paris, 1840,) says : It is not easy to well
ajjpreciate the influence which constitutional syphilis

may exercise upon the development of albuminous
nephritis, for it is very rare to see this disease in syphi-
litic persons who have not been subject to other causes,

of which the influence in producing aft'eetious of the
kidneys could not i)e contested. However. 1 have
seen cases in which the influence of the constitutional
affection has appeared to me so striking that 1 have not
hesitated to attribute at least, iu a great jiart, the de-
velopment of the affection to the syphilitic cachexia."
Ccnning from a man who was well versed in questions
of syphilography, this statement is very important.
We may have, then, as induced by syphilis in the
kidneys:
Hypencmia. which may lead to structural change.
Interstitial ne))hritis.

Gummous intiltration.

Degeneration of vessels and of capillaries.

Tiie liver may be so seriously affected by syphilis
that its function is destroyed. It also is liable to the
same forms of lesions as are the kidneys. A case is re-

ported iu which death was caused h\ occlusion of the
jjortal vein by gummy deposit or tumor. So little

is known of the pathology of the spleen that I cannot
advance anything regarding its disease and the effects

on health. It is to be jjresumed, however, from analogy,
that even extensive degeneration of it would not cause
death.

In some rare cases syphilis affects the tesophagus to
such an extent that a fatal issue results. Cases of the
occlusion of the calibre of this tube causing death are
on record. Follin (Traits de Pathologic externe,
Paris. 1S72) rejforts a case which was due to syi)hilis,

cured without local treatment l.iy internal medications ;

while West (Dublin Quarterly journal. 1800) records
a fatal case. These facts go to show that this affec-

tion must be regarded as one of the probalily fatal
accidents of syphilis.

I am unable to consider the action of .S3'philis upon
the small intestines, as they are so seldom if ever at-

tacked, and the diagnosis of such an affection would
be attended with much uncertainty. The rectum, how-
ever, may l)e involved l)y .syphilis, and a contlition may
result therefrom which may Anally lead to death.

(To be continued.)

The influence of age upon suicide has been lately
examined by Dr. O'Dea. audit appears that the 7nai-
imuiii of suicides of both sexes occurs between the
ages of 2.J and oo. Previously to the 2.5th year there
is a sudden increase from two suicides between the
ages of five and ten, to 136 between 20 and 2o. After
55 the tendency to suicide declines, but more gradu-
ally than it rose, except at Cj, where the uumljer in-
creases from 81 to 83—a rise so slight, however, as to
be little worth considering.

—

Ins>ir<iiice TiiiieH.

ON THE MORTALITY AMONG RHEU3IA-
TIC RISKS.*

By a. HUNTINGTOX, M.D.,

OF NEW YOBK.

Genti.e.mex—In the last annual report of the Medical
Director allusion was made to the subject of rheuma-
tism, and some few general observations regarding it

were made at that time, with promise of a fuller and
more c(nui)lete inquiiT at some future period.

During the ))ast year the subject has lieen taken up,

and as careful an investigation made as it was possi-

ble to make with the dates and infonuation at our
command.
The result of this investigation is given lielow, and

while it does not estaltlish grounds upon which the

Medical Examiner feel-s he can stand and act positive-

Iji in regard to the accei)tauce or rejection of rheuma-
tic risks, yet it confirms, as far as it goes, the impres-

sions of medical men in relation to the effect of rheu-

matism, and will serve to make the Medical Examiners
of this Company at least extremely careful in the se-

lection of risks which have any history of rheumatism.

It is to be regretted that the ajjplications heretofore

used (and in this resi)ect all companies were alike)

were such that the particulars necessaiT to a. full un-

derstanding of rheumatic attacks in applicants could
be olitained in but comparatively few cases, and it is

owing to this that we are iniable to show, as we wished
to do, the effect of rheumatism at the different periods

of life, because the dates at which the individuals suf-

fered the attacks are rarely mentioned, nor is even the

character of the disease specified in the great majority

of instances ; still, with all this against us, we have been
enabled to present some facts which are, to say the

least, suggestive. We are glad to say that in the new
ajiplication recently adopted by the Chamber of Life

Insurance these defects of the old forms are remedied,

and hereafter we shall be able to command far greater

accuracy of detail.

Our investigations have been made on 844 cases,

who report in their applications that they have suf-

fered from rheumatism at some time in their past lives.

This includes all grades of rheumatism, from "slight

muscular" up to "acute inflammatory." Many of

these cases have, of course, lapsed : so that, as a whole,

we can follow tlie 844 but a little way from the thresh-

old ; and owing to this fact our observation has ex-

tended to but 7^ years" average to each individual.

Therefore, we can only say of them, as a whole, that

they came from all classes of the peojile—were engaged
in the varicnis pursuits of life—and were of all ages

upon which policies arc usually written.

Of these 844 we have the height and weight in 674
instances, but in the remaining 170 these records are

wanting. It is scarcely probable, however, that these

170 would disturb the averages to any great extent.

We find that the average weight does not vary ;na-

teridUij from the standard, yet is, in the main, som&-

ichat {ihove it.

Having stated the above, we find little else to attract

our attention till we come to the deaths among these

rheumatic cases ; and these we find were 114 in num-
ber, i.e., there were 114 of which we are cognizant. Of
those who died having allowed their jjolicies to lapse,

or of the cause or manner of their deaths, of course

we cannot speak ; but it is just to presume that a fair

proportion of these died from the causes which we shall

hereafter show to have been so fruitful among the 114

* Annual report to the directors of a life insurance company in this

c itv.
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of which -n-e are speakiuij. These 114 deaths were
from all causes.

Table of hei"lit and weight iu the 674 cases

:

Of the above it is but reasonable to suppose that

some of the deaths attrilnited to brain disease and
dropsy should, by riiiht, have been included among

Height
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AUTOPSY OF THE TRING CENTENA-
RIAN, WHO HAD ATTAINED THE
AGE OF ONE HUNDRED AND

ELEVEN YEARS.*

By Sir G. DUNCAN GIBB, M.D., LL.D.,

PHTSICIAS TO THE WESTMINSTER HOSPIT-U!-.

An account of the autopsy of tlie old dame, Mrs.

Elizabeth Leatherluud, known as the Triug or Hert-

f<iidshire centenarian, just deceased, who was within

tlu-ee months of attaining tlie great age of one hundred
and twelve years, will be most fittlugly recorded in the

))ages of Th(^ l.ancct. Of the correctness of her age, as

I liave already had occasion to state in a conuuunica-

tion brought before the British Association at Belfast,

in August of last year, there is no doubt, and very short-

ly a paper of mine, emljodying all tlie pi'oofs of this,

will be lirought before one of our scientific institutions.

But it may Ijc stated here, that she mentioned she was
born at Chinnor, in Oxfordshire; she gave the Chris-

tian name of her fatlier correctly, as well as her own
;

her maiden name she descriljed as Heme, although

spelt Horam in the Parish Register of baptisms at

Chinnor for 17(i3, in which occurs this:—" Elizabeth,

daughter of Thomas Horam, Travailer, April 24."'

No subsequent entry occurs in tliis register for thirty-

seven years, giving her own or father's name, which
disposes of an objection to her age that was In-ought

forward in The Times some months back. Then she

stated she was twenty-eight years old, or probal:)ly

twenty-nine, when her first child was born. When I

saw her in October, 1873, I felt that the crucial point

would be the discovery of the date at which her eldest

son and child, Samuel Leatherluud, witli his wife and
children, and other persons to the numljer of tliirty-

five. were drowned liy the upsettiug of a large wagon
laden with hop-pickers, on crossing a wooden l>ridge

over the river Medway, at Hadlow, in Kent, many
years Ijack. She could not give me the year, but on
writing to Di-. ^Files Coverdale Hooker, at Hadlow, he
at once kindly furnished me with the date of the

catastroijlie, as (Jetoljer 20th. 18.53, and sent me a pho-

tograph of the monument, with tlie names of Samuel
Leatherluud, his wife, children, and kinsfolk, with

their ages, who were buried there. Samuel's age was
down as fifty-nine, and, curiously enough, all this in-

formation must have been correctly furnished by one
daughter who escaped, as I learnt b}' referring to the

newspapers of the time, which gave a very full ac-

count of the affair, together ^vith the various inquests

on the bodies. If tlie son was fifty-nine, or probably
near upon sixty when he lost his life in 18.53, he would
have been eighty-two now. and deducting that from
one hundred and eleven or one hundred and twelve,

the age she would have shortly reached, it would have
made twenty-nine when she was confined witli liim.

which tallies with her statement. This, medically, is

a matter so clear that it requires no further comment.
By her husband, .Joseph Leatherlund, a jirivate in the

Bucks militia, who died at Carrick-on-Sliannou about
1H16, she had three sons and two daughters. The
eldest was Samuel, and tiie youngest and only surviv-

ing is Saliorah, who says she is near upon seventy (al-

though she looks younger), and the mother of nine
children, the eldest of whom is thirty-seven and the

youngest sixteen.

On my visit to the old dame, in October, 1873, a

most careful [iliysical examination was made, includ-
ing the use of the laryngoscope, whicli at first very

* Fi-iMii 'I'he Lancet or" Jan. 80 ISTo.

much frightened her. Generally siieakiug there was
an alisence of senile changes in any part of the liody,

and I compared her condition at the time in some re-

si^ects to that of a girl of sixteen. She made the tenth

living centenarian I had examined, and unquestional)ly

she looked ten years older than any of the others. My
friend Mr. R. N. Lipscomb, of Tring, who had occasion-

ally seen her, kindly promised to let me know when
anything happened to her.

On January 19th a letter from him, late in the day,

informed me of her death the preceding night. Ac-
cordingly, I proceeded early next moruiug to Triug, to

meet him, for the purpose of examining her. He was
unfortunately called away to a distance, but he left

instructions with his assistant to aid me in his absence,

and we proceeded together to the Red Lion Inn, Frog-
more street, where I made the autopsy myself, the as-

sistant recording the aiipearances as they were de-

scriljed to him.
Autopsy at 12.30, abotit thirty-six hours after death.

—Height during life was four feet nine or ten inches ;

the body, therefore, was small and proportionate to

her height. The rigor mortis was slight, and no odor
was exhaled from the Iiody. The integuments gener-

ally were of a yellow color with a shade of brown,
but not darker than they appeared during life. Tliey

were a little loose over certain parts of the body, but
the attenuation of the muscles, especially about the

neck, did not seem to be so great as when she was
seen by me in October, 1873. The muscular develoj)-

ment generally was fairly good, and no decided ema-
ciation to speak of existed. The- mamma? were firm

and well developed, though small, with uo dark areohi;

around the nijiples. Over the abdomen were the usual

marks seen in persons who have borne children. In
sewing up the body afterwards, tlie skin was so tough
that the needle would scarcely penetrate it. On reflect-

ing the integuments over the chest and abdomen, a lit-

tle adipose tissue was found over the jiectoral muscles,

and over the abdominal muscles it varied in thickness

from an eighth to nearly a quarter of an inch. The
cartilages of the ribs at their junction with the hone
were cut through with the greatest ease and facility,

the knife meeting with no resistance from any osseous

changes. The cut surface presented a narrow rim of

true white cartilage, whilst the other part ])ossessed a
brownish tinge, the result of some change allied to

fatty degeneracy, for a slight nniglmess was manifest
to the finger, altliough the middle structure was quite

soft ; but liefore division of the costal cartilages, the

thorax could be compressed with ease, through their

elasticity, as I had seen during life.

The lungs were healthy, crepitant throughout, and
had the usual appearance. Some slight congestion of

the posterior part of the left was present, which, to

some extent, may have be{!n hypostatic, yet, associated

with what was described as a trifling cold, it was the

immediate cause of death. At the ajiex of each lung
was a trifling adhesion, readily liroken down, the con-

necting membrane having the ai)|)earance of ordinary

areolar tissue. Both lungs at the margins of their

lower lobes had an emphysematous fringe. The heart

was perhaps a little large in proportion to the size of

the body ; it weighed, with the arch of the aorta,

thirteen ounces exactly. In structure it was soft, a

little flabby, and had a slight covering of fat. The
coronary arteries were distinctly observed, but had not

undergone any change. The right side of the organ

was filled witli dark clots of l)lood, whilst the left was
empty. The muscular sti-ueture, cavities and valves

appeared to be normal. The arch of tlie aorta gene-

rally was enlarged, dilated and sonu'wh.-it attenuated;
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at its commeucemeut the circumference was four inclies

and one-sixteentli, whilst at its termination it was
tliree inches and one-fourth. An atheromatous patch,

the size of a silver threepence, was present on tlie

lower surface of the transverse portion of the arch,

whilst at the commencement of the anterior and left

part of the ascending poi-tion a ridge of atheronra ex-

isted, which did not involve the semilunar valves.

On opening the abdomen scarcely any trace of the

omentum was observed. The stomach and alimentary

canal were perfectly healthy, and not distended with

flatus. The liver was of fair average size for the body,

of firm healthy structure, possessing a light claret-

brown color, and free from any white spot or patches.

The gall-liladder was large in projjortion to the liver,

and filled but not gorged with liile; it contained no

biliary calculus. The spleen was of the usual purple

color, comparatively small, slightly curved in shape,

but healthy and firm. Both kidneys appeared to be

healthy, tlie cortical and medullary portions fairly dis-

tinct, but in general structure soft and flabliy. The
ureters were normal, and so was the bladder, which
was nearly full of urine. The uterus was very small,

the Fallopian tubes and ovaries equally so. all quite

healthy. The thoracic and abdominal aorta and other

blood-vessels were soft, and free from any al.)normal

changes. The tongue, larynx and trachea were re-

moved for examination. Some of the papilla; on the

dorsum of the tongue were much enlarged. The
larynx was small and compact; the epiglottis, which

had a slight notch on its superior margin, possessed

the natural color, shape and appearance of early life.

The vocal cords, short in length, had the merest tinge

of yellow, l)Ut were otherwise normal. Tlie aryteno-

epiglottidean folds, the ventricles and all other parts

of the larynx were as perfect in their formation as in a

young person. All the cartilages of the larynx were

flexible, with an absence of any calcareous changes,

unless in the central solid |)arts of the wings of the

thyroid. The rings of the trachea were wliite and
glistening, perfectly flexiljle and soft, and (.'onld be

compressed in any direction. The os hyoides vras thin,

the great cornua slender, one of them fractured on
removal, and the right lesser cornua elongated.

The heart, tongue, larynx and traclica were brought

away, and have since been presented to the College of

Surgeons for tlieir museum.
I must not forget to mention that the cornea of lioth

eyes was free from any arcus senilis or annulus,

although her sight had not licen very good of late

years. Yet she had been able to knit twine bags

almost to the very last. Slie ^^ as of pure gipsy descent,

and her father's family of Heme or Horam was, it

appears, well known in Herts, Bucks and Oxon, as

belonging to wandering tribes of gipsies.

THE COMPARATIVE MORTALITY OF
LARGE TOWNS.*

By BALTHAZAR FOSTER, M.D.

As the time at my disposal is short, I have drawn up
in a taljular form the statistics on wliieli my remarks

are based. The table gives the rate of mortality from
all causes, and certain special causes, for twenty years

(1851 to 1870), in Birmingham and six other large

towns, as compared with the rate of mortality in tlie

country generally (England and Wales), and in twelve

healthy rural districts. The registration distilcts, I

shoulcl observe, do not correspond witli the boroughs
in the cases of the six provincial towns. In each in-

* From the Medical Press and Circular uf Jan. '.iT, 1875.

stance the registration disti'ict is limited to the worst
part of the town, and so the comparison is a fair one,

except in the case of Bristol. The registration district

of Bristol includes not more than one-third of tlie city,

and tliat the most unliealthy part ; the death-rate, con-

sequently, appears much higher than that of the whole
city. In the case of London, on the other hand, the

area of the registration district is so vriAc that the

death-rate is lowered by including the suburlxin dis-

tricts with the central portions of the city in a common
average. A glance at the second column of the taljle

shows that the death-rate of the Birmingham district,

from all causes, jilaces our town higher in the health

scale tlian Liverpool, jMauchester, Leeds, and Shefiield

(I omit Bristol for reasons above stated); while our
death-rate is greater than that of London, and exceeds

that of the wliole country by about 4 jjer 1,000. The
towns lower in the health scale exceed that of the

whole country as follows for the twenty years :

Sheffield 6.5 per 1,000

Leeds 6.5 " "

Manchester nearly 10. " "

Liverpool 13.7 " "

The reduction of this excess is the work liefore

the sanitary authorities in these districts. Passing on

now to the next column, which sliows the fever death-

rate, Birmingham stands exceedingly well, being, with

London, for tlie twenty years' average, the healthiest of

the six great towns, and for the last decade having a

lower fever death-rate than the average of the whole
country. Liverpool, which is by far the worst of the

great towns'in its fever death-rate, has a population

which suffers from true typhus, a form of fever ex-

ceedingly rare in Birmingham. After this column,
however, the superiority of Bii'mingham ceases, and
we come to tlie two great blots in its sanitary records.

The diarrlio?a and cholera death-rate in the next col-

umn sliows that the Birmingham diarrhoja death-rate

is twice as had as the average of the whole country,

much worse than that of London and Bristol, about

equal to that of Sheffield and Leeds, and is only ex-

ceeded by tlie death-rate in JIanchester and Liverpool.

If we take, however, the proportion of deaths from
this class of disease, and the deaths from all other

causes during tlie twenty years, as stated in column
nine, Birmingham stands second in this black list, be-

ing only surpassed by Liverpool—the most unhealthy

of our great towns.

Moreover, when we l)cai- in mind that during these

twenty years Liverpool has suffered from several

cholera epidemics, while Birmingham has enjoyed a

wonderful ioimimity from this terrilile pest, we can-

not. I am afraid, tiuly say that Birmingham is much
healthier than even Liverpool in respect to the mortali-

ty frinii diarrlia>a. It is true the town has improved
a little during tlie last ten years, l)ut not sufficiently to

justify any ctunplacent indifference to the deplorably

high death-rate from this cause. The next column
refers to diphth(>ria. Here again, the results are start-

ling. Birmingham is the worst great town in Eng-
land as regards diplitheria, and this unenviable char-

acter has been acquired during the last ten years, the

death-rate from this disease having gone up from .07

to .HA per 1,000 in the ten years; or, to state it more
plainly, nearly tivc times as many deaths have occurred

from diphthi^ria during the latter decade as in the for-

mer. A differenc3 in registration will not account

for this, as such a cause would have oiierated equally

in other towns, and, moreover, the throat disorders

which are confounded with diphtheria are not (with
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the exception of scarlatinal sore-throat ) commonly fa-

tal, and would not therefore affect the deal li- rate.

As regards this disease, Birmingham stands not only

as the wor-st of the great towns without exception, but
has a mortality nearly double that of most of them.

Taking a momentary glance at two other columns in

the table, a total zymotic death-rate and the propor-

tion of deaths from zymotic diseases to deaths from
all causes, we see that Birmingham is a little lietter

this decade than for tliat ending in ISIJO. Comparing
Birmingham with other towns for the first ten years

of my table (the figures for the other towns for 1861 to

1870 not yi't iiaving Ijeen pul>lished |jy the Registrar-

General), Birmingham was tlie worst town of all, except
Liverpool and Sheffield, as regards the proportion of

zjniiotic deaths to deatlis from all causes. I specially

refer to this, because these diseases are what wo call,

and call properly, " preventaljle diseases "—diseases

which depend for tlieir propagation on neglect of sani-

tary laws—diseases which admit of being j)artially,

some would even say, very largely, stamped out. The
simple statement that the death-rate in Birminirhaui,

from preventable disease has l>een for twenty years

past about 7 per 1,000, or that more tlian one-fourth

of the total deaths has been from this cause, hardly
conveys the magnitude of the evil. Every year there

are now some 2,000 deaths from this class of jjreventa-

ble disease, and during the twenty yeai's considerably
over 30,000 persons have died in Birniingliam from a

class of disorders largely reducible by strict sanitary

measures. During the year which has just closed the

death-rate of the Ijorougli has pone U]) to the very high
rate for Birmingham of 29 per 1,000, after havmg stood
for the three years 1871, 1872 and 1873 at an average
of 24.3 per 1,000.

The increase has been caused by the prevalence of
certain zymotic diseases, especially small-pox. From
this cause alone, during this one year, 637 persons have
died; a number greater than th(^ total deaths which
occurred from small-pox during the ten years, 1861 to

1870. The remainder of the table I will not enter on,

but would l)ritly refer to those two great sanitary de-

fects wliich I have pointed out, viz. : the diarrha'a and
diphtheria dcatli-rates. Both of these classes of disease

are eminently i)reveutal)lc. Diphtheria, when it was
first studied in France, was referred to the poisonous
efHuvia from decomjjosing sewage. This view has
again, of late, been greatly strengthened, and there is

a strong opinion in the medical jjrofession that diph-
theria is especially a disease which is very closely con-
nected with defective drainage. It often prevails

epidemically in rural districts, in localities where such
conditions exist, and is rather a disease of the country
than of the town. In Birmingham, however, it has
apparently taken up jjermanent quai'ters, and must
consequently have found some local conditions espe-

cially favoral;le to its development and propagation.
To these I will refer a little later on. In diarrhoea we
have a still older enemy, one that lias always prevailed
in the town. The medical officer of the Privy Council,
in his report for 1858, specially investigated the causes
of the prevalence of diarrhwa in Birmingham and other
towns, and be summed u|) his report with these words:
'" The excess of mortality has, in all the places, been
coincident with one or other of two definite local cir-

cumstances—the tainting (jf the atmosphere witli the

products of organic decomposition, especially of
human excrement, and the haMtual drinking of impure
water." Sewage, polluted eartli. tainted air, and
impure water, are the great factors of diarrlireal dis-

ease
; and there is reason to Ijelieve that diphtheria de-

pends on somewhat similar unsanitary conditions. The

question now naturally arises : Are there special con-

ditions in Birmingham favorable to the development
of these diseases, and if so, what are they ? "SVe have
not far to go for an answer. In this town, in 1870,

the end of tlie period covered by my figures, there

were 70,000 hcmses connected witli privies and mid-
dens in the town. These houses contained a popu-
lation of 325.000. In the words of the report of the

Sewage Committee :

"The middens cover an area of thirteen and a half

acres, and practically all of them, containing fa;cal

matter and solid and liquid refuse, are open to the

air. Some of them are situated beneath liouses or

workshops, and large numl^ers are Ijuilt against the

walls of houses, which are thus jierraeated with tlie

filthy liquid soaking through the walls. The conse-

quence is that the sewers are constantly fouled by the

ctrainage from the middens, and that the surface wells

generally liecome the receptacles of sewage matter,

with which the earth surrounding the middens is abso-

lutely saturated."
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habitants, from all causes and certain special causes,

in Birmingliam and eiglit otlier districts, during twenty

years ; tire first line of eacli bracket referring to the

period from 1851 to 18G0, and the second from 18G1

to 1870.

By our own words are we judged. Tlie water of

these surface wells, jjolluted with sewage, as our medi-

cal officer of liealth has frequently shown, is at present

used Ijy at least one-third of our population. Some

140,000 people in this town drink this death-giving

fluid, and especially the children under five years of

age, on whom the mortality from diarrhcea and diph-

theria falls most heavily. The remedies for tliis state

of tilings are obvious; they are two : (1) The abolition

of the midden system, and" the substitution of a system

of weekly removal of refuse of all kinds from every

house. This is the system which has been for years in

operation in some of our healthiest towns. I am glad

to say the corporation are vigorously endeavoring to

carry it out here. The next remedy (2) is the aboli-

tion" of all surface wells, and the substitution of a con-

stant supply of the purest water we can get._ If, by

any means, a stream of pure water is poured into our

courts and yards, in place of the tainted well-water

which is now used, our health conditions in Birming-

ham will be greatly improved, and our mortality from

preventable diseases largely diminished. This work,

which you, sir, have proposed during your tenure of

office, is our most urgent sanitary reform, and will,

when accomplished, give a special honor to your

mayoralty.

flVisccUaiuous.

Inflttence op Pactort Work upon the HE.\LTn.

—Dr. Hirt, district physician, delivered a lecture be-

fore the Breslau Gewcrheverein on the question :
" Of

what points regarding the employment of women and
children in factories should legislation csiiecially

take cognizance ? " It was stated that the German
kingdom was the only civilized nation without fac-

tory laws, but the opinion was expressed that the

time was not far distant when such legislation would
also exist in Germany. Two events w-ere mentioned

which indicate the importance which the public at-

taches to this question. At the forty-seventh congress

of the German naturalists and ])hysicians in the sec-

tion for Public Hygiene, this topic, next to the chol-

era, was regarded as of greater moment than any

other subject discu.ssed. Moreover, the Minister of

Commerce has recently united with the Minister of

Public Instruction in sending to the governments and
physicians a (jrogramme in which they are called

u|)on to institute certain very radical reforms through-

out the German emijire, concerning the condition of

the female and youthful operatives in factories. This

implies that factory la^vs are already under considera-

tion. The enactment of such laws would naturally

involve the imposing of further burdens upon the

employers ; but experience has taught that the pro-

tection of women and children in factories, by legis-

lative enactments, is an absolute necessity. But if by
reason of her feebler constitution the healthy woman
needs greater protection than the man, then this must
be still more true of sick women, women in the state

of pregnancy, or those in child-birth, not merely for

their own sakes, but also on account of their off-

spring. By statistics the speaker showed how dan-
gerous and prejudicial to the pregnant woman is the

employment in factories where the atmosphere is filled

with particles of lead. That children, with their

feeble undeveloped constitutions, stand in need of

protection from the state, will hardly be questioned

by any one. The first question which arises is, at

what age ought children to be allowed to work in

factories ? In England, at present, this age is fixed at

the tenth year, and according to our regulations

children under twelve are not permitted to become
regularly employed, and from twelve to fourteen

years of age they can be employed in the factories

oiily six hours, while from fourteen to sixteen they

may work ten hours. But this law is very commonly
evaded, inasmuch as the regulations which provide
that the occupation shall not be continuous and regu-

lar, but sliall be interrupted by proper intervals, are

rendered nugatory by means of various artifices. But
even limiting the age to twelve years is not sufficient,

and in Switzerland it is made to extend to fourteen

years of age. It appears that this limit is necessary,

and it will be possilile gradually to introduce it here.

But furthermore the emjiloymeut of children in cer-

tain of the trades is to be prohibited under all cir-

cumstances, and without exception. In cases where
children are employed in factories in which arsenic,

lead and the like are used, or where the child is ex-

posed to the danger of inhaling dust, it becomes the

sacred duty of the legislator to protect the health of

the future generation. With regard to women the

prospective legislation should enact something as

follows: Persons in the second half of gestation

shall not be employed in any of the following (or

similar) trades ; in the manufacture of colored paper
containing jioisonous eompoimds, of metachromo-
types, of Schweinfurt green, of artificial flowers, or

of phosphorous matches ; in lace-making, in working
sewing-machines, and finally, in general, in all fac-

tories and workshops where })oisonous gases (carbonic

acid, carbonic oxide, sulphuretted hydrogen, suljjhu-

ret of carbon), are likely to be develoiJed. No woman
recently confined shall be regularly emjjloyed in any
way in any factory before the ninth day from her con-

finement. If then she desires to return to her work
she nuist bring a certificate regarding her condition
from a comi)etent physician. No woman shall be
jjcrmitted to work in any of the above detailed em-
ployments from the tenth to the forty-second day
after confinement.

—

Dmtsche Versidiernngs-Zeitung.

W ExTR.\OKDiN.\KT LONGEVITY.—The Philadelphia
EveiniKj Bulletin, of October 1, 1874, contains an
obituary notice oif George Labar, who died September,
in Monroe county, Pennsylvania. According to

the BuUrtii). he was born in the autumn of 1763, in

Mount Bethel, now Portland, Northumberland county,

Pennsylvania, where his baptismal register is still |)re-

served. He was of French descent, his grandfather
having been a fugitive from religious persecution.

His father lived to the age of one hundred and five

years. In 1870 he had a lirother living who was nine-

ty eight years of age, one sister aged eighty-six, and
another aged ninety-two years. He had lived an ac-

tive out-door life, and had known very little sickness.

He used tobacco very freely all his life, both smoking
and chewing, but was very moderate in the use of
alcoliolic liquors. As there seems no reason to doubt
the accuracy of the statements given, this is one of
the most exti'aordinary eases of longevity on I'ecord.

—

jV. y. Mciliciil Jiiiirniil.
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©rtginal Communications.

ON THE DANGERS OF INTRARECTAL
EXAMINATION.

WITH A CASE.

By ROBERT F. WEIR, M.D.,

etmaEON to the boosf.velt hospital, etc.

Among the more proiiiiiieut advanees made in surgery

during the past few years must be ranked the explo-

ration of the pelvis and abdomen by tlie introduction

of the hand into tlie rectum. Altliougli tliis luid l)een

practised, or liad Ijeen suggested. l>olh in tliis country

and abroad, prior to 1872, yet in tliat year G. Simon,

of Heidelberg, set forth in an article which appeared

in Lanijcnhcc.k's Archiv f. Idinisclic, CIdfiirgu'* the ad-

vantages to be derived by this method of examination.

It was immediately recognized as an improvement ui)on

our existing modes of diagnosis, and lias since been

used by many surgeons of eminence, and thus far, with

two t exceptions, without accident. Yet in tlie original

paper of Simon, and more especially in a later article,

published hy him in X\\e Deutsche klinik f. CUirunjie

for November, 1872, he points out clearly the pos.si-

bility of danger, and at what point it is likely to be

encountered. He slates, in brief, tliut he has measured
carefully many recta, and finds that tlie greatest expand-
ing capacity of the intestine is at about G or 7 centime-

tres | above the anus, where it can lie stretched from
85 to 30 centimetres. From this point to the superior

extremity of the middle third it gradually diminishes

to 20-25 cm., and from here it rapidly lessens in cir-

cumference until, in the middle ot the upper third of

the rectum, it does not measure more than lG-18 cm.,

the narrowest portion being at the beginning of the

sigmoid flexure. He also learned that lie could rup-

ture tlie intestine in the cadaver, in this upper part,

when forcing his hand, measuring 20 cm., into this

portion.

This point, at which the dangerous narrowing
begins, is di.stant from the anus some 12 or 14 cm.,

and corresponds to tlie third sacral vertebra, and also

to tlij reflections of the peritoneum, v.liich run for-

ward from the rectum, in tlie male, to the l.iladder, and
in the female, to the uterus, constituting the lateral

boundaries of Douglas's culde- sac, and called by Simon
the ligamfiituiii seiuicircu.larts Dviightsii.

When the hand, in its greatest circumference, rests

at tills point, the tips of the fingers can be introduced

into the sigmoid flexure, and with the moljility ob-

tained froui the extra calibre ot the intestine, and
from the mesorectum and mesocolon of the sigmoid
flexure, palpation may be made in favorable cases as

high as "several centimetres above the umliilicus."

The limit to the upward motion is due mostly to the

check action of the ligamentuiii Voiiyliisii. This, how-
ever, is only jiut on the stretch after the cul-de-sac of

Douglas has been everted by the crowding up of the

rectum ; should the hand be forced still further, not
only injury to the intestine and laceration of these

peritoneal folds would take [ilace, but probably, as in

the experiments made on the dead subject, rupture of
the vesical, niid<lle liemorrhoilal, and uterine arteries.

These exjilorations have not only been reijeated

* Vol. XV. Hit. 1, Ueber die kiinRtlische Erweiterung dea Anus und
Recturn.

t Dr. Sandy's t'ase and the present one.
. X Twuaatl a half cm. = one inch.

several times in the same patient by Simon himself,

but he has also allowed other physicians, with hands

of a circumference of 25 to 26 cm., to perform the

same manipulations, without any evil results, and,

indeed, with but little or no impairment of the tonicity^

of the sphincter ani muscle, as the next day injections

of water could be retained. In his ]iaper he says, to

quote his own words :
" By a careful observance of the

above-given directions (i.e., by proceeding .slowly,

using a rotatory motion, and avoiding force) re])eated

experience has taught me, liy laying the hand together

as a cone, that a bloodless examination may "oe made
with a hand measuring 25 cm. in circumference. In

exceptional cases only is it necessary to inci.se the pos-

terior margin of the sphincter ani muscle."

These views as to the limitation of the extent to

which we should endeavor to introduce the hand, have

not, however, l)een received as final, for Nussbaum
and Pop]) * have both lieen able, by intra-rectal cxjjlo-

rations, to touch the ensiform cartilage. Unfortunately

for our guidance, the size of the hand is not given.

In this city Ur. C. A. Lcale read a paper, in Novem-
ber, 1873, before the Academy of Medicine, on Intra-

rector-Abdominal Exploration, and gave a case where,

for the iiurpose of irritatirg the solar plexus, in poison-

ing by chloroform, he liad safely introduced his hand

(twenty centimetres in circumference) [to the depth

of 10 inches, passing, without doul)t, into the descend-

ing colon, and liad thus recognized by the touch

the inferior border of tlie liver, and projected his fin-

gers forward, so that they could be felt four inches (10

cm.) above the umbilicus. The forearm measured at

the point of extreme insertion 25 cm.

In a case of right lumbar colotomy, presented by Dr.

H. B. Sands to the New York Pathological Society

(Medical Record, June 1, '74), the results of a manual

exploration of the rectum are given, as obtained by a

post-mortem examination. It is then; stated that the

iiand was passed to a distance of twelve inches, and
that the forearm was too large to go further, as though

the limit of the exploration was the possible dilatation

of the anus. The similarity of this case to the ime to

be described is more striking, by the existence of a

laceration of the muscular, but not peritoneal, coat of

the rectum, about eight inches from the anus. Dr.

Sands's hand, he has informed me, measures less than

19 cm.t
Similar explorations have been made by various sur-

geons in this city for the diagnosis of a suiiiiosed

renal tumor, for abdominal aneurism, for intestinal ob-

struction, etc. In one of these cases there existed a

reducible inguinal hernia, which could be di.'-tinctly

j

recognized through tlie wall of the rectum, demon-

!
strating the reasonableness of Nussbaum's suggisticm

I

of thus pulling the intestine out of incarcerated her-

!
nia, and particularly from those situated in the umbil-

I ical region. The hands of the explorers alluded to

I above did not exceed 19 cm. in circumference. I have

I thus far purposely dwelt somewhat at length upon the

risk that is encountered in these explorations, not only

on account of its connection with the following case,

but also from being struck by the omission of this

* Deutsche Klinik f. Chinirg., March. 1S72.

t Since the above was written an opportunity has been afforded of ex-

amining a rectum four d-iys after manual exploration had been resort-

ed to. The case occurred at St. Luke's Hospital, in the service of Dr.

T. T. Sabine, whose hand measures less than 10 cm. in circumference.

The exploration was instituted for the purpose of estabhshiug tte na.

ture of a renal tumor. For this the hand was introduced to a tlepth of

eleven inches, measured from the tips of the fingers. The patient died

four days afterwards, and the autopsy showed several ecchymoses on
the anterior wall of the upper third of the rectum, and which had re-

sulted from slight lacerations of the muscular coat. The peritoneal and
mucous coats were, however, intact.
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point ill many of the journals in which the procedure
has eitlier Ijccn described or alluded to.*

Case.—Intestinal Obstruction—StriHvre of Colon—In-

tra-rectal Exploration—Bight Lumbar Colotomy—
Death—Incomplete Rupture of Iteetum.

Elizabetli P., aet. 50, multipara, short and .stout in

figure, and in ajjparent good healtli, summoned me,
January 4th of the present year, for the relief of a

severe attack of colic, with moderate vomiting and
occasional hiccough, which had lasted al)Out forty-eight

hours, and had been preceded a week previously liy a

similar though sligliter attack. Pulse 96 ; temp. 100°.

The abdomen was not distended, nor were any hernial

protrusions to be felt. Across its upper pait was felt tlie

transverse colon, much distended, especially in tlie riglit

hypochondrium, painless on prfs.sure, and pitting.

This could lie traced across to the left side, and there

was lost to ]ialpation and j)ercussion. Questioning re-

vealed that slie had been troul)led by a series of colicky

paroxysms of varying severity since last spring. They
were generally accompanied byn\oderate constipation,

and were without any intercurrent diarrhoea. IIerfa>cal

discharges had V)een for some time past not only insuffl-

cient but of a light slate color. She stated that she usu-

ally oljtained relief from these attacks by domestic
purgatives, and in the intervals felt perfectly well. At-

tributing her attacks to maleria from tlie want of bil-

ious matter in her .stools, she had for this taken large

quantities of quinine. The ))resent seizure was the

worst slie had ever Iiad. She was suffering great

pain at the time, but it was not referred to any jjar-

ticular point in the abdomen. A rectal examination
detected notliing abnormal. She was directed to take

^ gr. acet. morph. every hour until tlie ])ain was relieved,

and to have a large injection of warm water and soap
suds to be repeated /vo re nata.

In the course of a few days, Jan. 10th, but not, how-
ever, before the vomiting had become stercoraceous, .she

obtained relief, mainly by the aid of large enemata,

and the mass in the colon softened coincidently with
the discharge of the pasty, fluid, clay-colored move-
msnts. With alternations of relief and occasional

exacerbaticms of obstructive symptoms, she favorably
progressed under the above course of treatment, viz.,

anodynes whenever the tompei'ature became elevated,

large, simple and medicated injections, and occasional

gentle purgatives, until Fel iruary 1 ; having for several

days previously felt quite well and strong, and having
daily spontaneous movements, of the same character

however. Up to this time, from the persistence of the

distention of the transverse colon, lost however in the

left hypochondrium, from the amount of fluid fre-

quently injected (three to four i)int.s), and from the

depth to which the soft rectal tulie was introduced
(18-20 inches) by the very intelligent friend who
nuised hei', her difficulty had been recognized as a
case of stricture situat(Kl probably in the upper part of
the descending colon.

On Wednesday, February 10, a recurrence of vomit-
ing and colic ensued, and no movement of the bowel
was obtained by the enema used. A recourse to the

previously .satisfactory treatment uttei'ly failed to alle-

* The dnnger is not referred to in the excerpts foiind in the follow-
ing journals

:

1. Giizette UebdimiaOaire, No. 1, 1873.

a. London Medical Reconl. Feb. 12, 1S7.3.

.3. Am, Jour, Jfed, SciencfK, April, 1873.

4. Ranking's Absti-ac/, July, 1874.

And even in the London Jfed, Rtcord, Aug. 2C, 1873, which conden-
ses an excellent translation of Simon's Entire second article from the
):;.ncinnatj Lancet and Observer, May, 1873.

viatc the increasing gravity of the symptoms. On Fri-

day, the 12tli instant, stercoraceous vomiting recurred.

On the 14th, after an unsuccessful personal injection

of four and a lialf pints of an enema composed main-
ly of olive oil, during which tlie rectal tube was carried

into its full deptli of two feet, it was felt that no delay
in resorting to surgical interference should be made

—

as colotomy was clearly indicated. Inasmuch as in the
introduction of the rectal tube a slight obstruction had
been felt as its j/oint reached the sigmoid flexure, it

was deemed uuadvisable to place too much reliance on
this means of diagnosis, as the tulie miglit have pos-

sibly bent on itself. A rectal exploration was three-

fore determined upon previous to the operation.

Feb, 1.5. This ])lan of procedure was confirmed in

a consultation held with Drs. H. B. Sands and W. H.
Thompson. The patient, who was in fair condition

—pulse 112, temj). 100°— was etherized, placed on
side, and the right hand, 22* cm. in circumfer-
ence, passed slowly, duly coned into the rectum.
It was introduced without difficulty to the entrance

of the sigmoid flexure, which was entered by the
tips of two fingers. The intestine at tliis point was
apparently healthy. With tlie liand in tliis position

the lower border of the left kidney was readily recog-

nized, the aorta a short distance above its bifurcation,

and to the right the distended caput coli indistinctly

felt.

The hand was then withdrawn, h.aving been in-

serted to a depth of eleven inches by measurement.
The possibility of disease of the sigmoid flexure had
alone been excluded by the exploration. ])r. Sands's

subsequent .similar examination (hand of 19 cm.)
only confirmed this statement. The results of the in-

jections and introduction of the rectal tube, therefore,

were entitled to full weight in determining the opening
to be made in the ascending colon in the right side. It

was noticed that during the rectal explorations the pa-

tient was much depressed, pulse feeljle, surface pale,

but respiration regular : so much change was mani-
fested that it was suggested by one of tlie consultants

that a fatty heart perhaps existed. By removing the

ether and administering stimulants these symptoms
soon passed off. They were probably due, as was
afterwards shown, to the laceration of the intestine.

Having rallied satisfactorily, the colon was reached by
Bryant's oblique incision. Not, however, without first

encountering the lower edge of the kidney, from which
rehearsal on the cadaver had taught that the intestine

could be found by going directly forwards. The gut
was ojjened longitudinally, and about two quarts of

fluid, light-colored fa?ces flowetl out with relief to the

somewhat tense abdomen. The intestine was stitched

to the skin, and the balance of the wound loo.sely stuiTed

with carljolized lint. The opening was recognized to

have been made at the angle formed by the ascending
and transverse colon. The iiatient was greatly shock-
ed hy the operation, but liy careful attention and by
use of stimulants and heat, by p.m. reaction was fairly

estalilished, the operation having been performed at

3 P.M.

She, however, gradually sank during the evening,

and died at 2 a.m. Feb. 1(5.

The autopsy revealed the existence of a narrow band-
like stricture at the middle of the transverse colon, ad-

mitting only the tip of the little linger, and formed
by a growth in the walls of the intestine, and of a charac-

ter yet undetermined. Aliove the stricture, in the fluid

contained in the colon, was found an orange pit, coat-

ed lightly with hardened fitces. As this was the only

solid body found, it was inferred that it might have
occasioned the final obstruction. The gall-bladder
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was distended by reason of a large calculus plugging ' TRANSPLANTATION OF RABBIT'S CON-
up its outlet. No adiiesions existed here to indicate

tlie escape by ulceration of a similar calculus, and con-

sequent foruiation of tlie stricture. The liver and kid-
neys were in a state of fatty degeneration, but the heart

was normal.

On raising uji the small intestine from the pelvis

about two teaspoonfuls of fiee blood was found in

Douglas" cul-de-sac, and running from the level of the

sacro-iliac syncliondrosis to the bottom of the cul-de-sac,

wasseen, on the anterior aspect of the rectum, a rent in-

volving tlie muscular and peritoneal coats. This longi-

tudinal rent was really divided into two by an inter-

pos ug band of longitudinal muscular libres, l)Ut the

ruptures liad evidently been produced at one time.

Tlie mucous membrane was intact, thougli congested
and eccliymotic, from the anus nearly to the sigmoid
He.vure, wliich latter was quite small in size.

The portion of the colon sliowing the artificial anus
and stricture, with the rectum, were sent to the Museum
of the Roosevelt Hosjjital.

In concluding the remarks upon this case, it will

lie recollected that the hand was introduced to a

distance of 11 inches, measured from the tips of the

extended lingers- —tlie fingers themselves measuring 4

inches, and although no force was supposed to have
been used, yet the unconscious action of the wedge-
shaped fingers must have been considerable.

Now the depth given by Simon to Douulas' liga-

ment is 12-14 cm., on adding to this 5 cm., as the aver-

age mobility of the parts upwards, we have a total

JUNCTIVA
PHARON.

FOR CURE OF SYMBLE-

FAILURE OF THE OPER.VTIOX—SUBSEQUENT SUCCESS-

FUL AUTOPLASTIC OPERATIONS.

By GEORGE E. POST, M.D.,

PROFESSOR OF 6DBGERY IN SYRIAN PROTESTANT COLLEGE AT BEIRUT.

Saba, a;tat 25, had been under treatment for many
months liy a German surgeon for symblepharon.
The deformity was as follows : The conjunctiva of the

outer and lower aspect of the globe, and the corre-

sponding lining of the lids had been lost, as the result

of sloughing, and tlie globe was adherent by onc-

fourlh of its periphery to the outer cantlius. The
cicatricial band was thick, red, and prominent, pre-

venting the closure of the lids, and the cornea, closely

tied by its outer margin to the external canthus, was
in a state of pannus from exposure to the sun and air.

The trcatuient previously adopted had consisted

in the passage of a silver wire through the thickness

of tlie connecting membrane, in the hope that a fistu-

lous track would be formed in the space between the

globe and the liases of the lids, and that a subsequent
incision would liberate the globe, and restore its mo-
bility.

On the admission of the patient to St. John's Hos-
pital, the attempt was twice made to sup|)ly th • lost

conjunctiva from a living rabbit, in the following
manner: The rabbit being chloroformed, threads.

"',
•""iV"'

?'"'„"* ^''^ distance beyond which it is in-
j
each armed with two needles, were passed around the

margin of a patch of conjunctiva, about the size of a

nickel cent. These threads were passed at a distance

of about a fifth of an inch from each other, around
the whole circumference of the patch, half of whidi was
ocular and the other half palpebral. The patient was
in the meantime chloroformed, and the lid separated

from the globe, and, all lieiug now ready for the trans-

advisable in general terms to introduce the greatest

circumference of the hand, or, in other words, the hand
can be safely introduced, if below 10+ inches in circum-
ference, to adepth of from Tto 7i inches, measured from
the knuckles. Such is the rule I should formulate,

as it has been seen in Sands's case that a hand of 19
cm. inflicted injury.

It is worthy of remembrance that the erect position plantation, the flai

has been fouiul by Dr. Peaslee to bring organs within
reach that would otherwise l)e beyond palpation. !

In examination for supposed stricture the degenera- f

tion of the muscular fibres from long disuse should
be taken into consideration, as the friability of the

intestinal walls is thereby often increased. As to what
influence tlie lesion would have had in the subsequent
progress of the case, had the patient survived, it can
only be surmised. However, had the mucous mem-
brane yielded to inflammatory necrosis, there would
have been no reason to fear faecal extravasation.

rapidly dissected from the

rabbit's eye. and transferred to that of the patient.

The coaptation was made very exact, and the eye

dressed ^\^th picked lint and an ela.stic flannel ban-
dage, as is my invariable practice after tliese opera-

tions. I have long since eschewed wet applications,

as positively hindering the healing process, and irii-

tating ratlier than soothing the parts. The wliole of

the transplanted flap sloughed, excepting a strip a

line in widtli at the tarsal margin, A second attempt
met with a similar result.

I now determined to transplant skin into the con-
The case, in addition, corroborates, I think, very j^nctjyal sac. The operation was divided into several

markedly the usefulness of enemata in the diagnosis sessions.
of obstruction of the large intestine. Brinton, in

^

Session 1st.—A flan of skin was taken from the
his work on Intestinal Obstruction, calls attention to diggk by cutting from the outer canthus downwards
the importance of this means, and estimates that the ^nj inwards to the lowest part of the malar bone. The
large intestine would hold nine pints of fluid. This

| k„ife was then carried outwards a third of an inch,
statement is here confirmed, tlie stricture being in a„a then turned upwards and outwards until the in-
tlie centre of the transverse colon and tha intestine I eigjon reached a point three-fifths of an inch exterior
below It having a capacity of U jiints. A case of

^
to the external canthus, and on a level with it,

stricture of the upper part of the sigmoid flexure was
, The flap of skin was then dissected up from the sub-

satisfactorily diagnosed, a few years since, in my service
, ^^^.gJ^^ tissues. One blade of a pair of jirobe-poiuted

at St. Luke's Hospital, by the injection of three pints I

^issors was now passed verticallv behind the lower
of fluid, after having ascertained previously that the y^^\ i„ supli a wav that its point was at the bottom of
fluid did not pass through the stenosed portion of the ! the conjunctival" sac at the inner margin of the mein-
mtestine. brane of adhesion, and its cutting edge directed out-

This remark recalls the fact which was demon-
, ^yardly towards the canthus, while the other blade was

strated in the present case, as well as in others, and
; placed on the cantlius. On closing the scissors, the

recently set forth by Dr. Battley, of Georgia, that in-
j

cicatricial band was divided to the level of tlie can-
jections can be forced from the anus out through the tlius, and with it the tarsal cartilage, and the remain-
mouth,

jjjg tissues of the eyelid, so that its outer third could be
la East 32d;st. I easily lifted away from the globe. The outer inferioi
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niaigin of tlie flap was then attached to the tarsal
margin, and its inner superior bolder was made to dip
down into the space between tlie lid and the globe in
Uie following manner : Tlireads, each bearing two
needles, were inserted near its margin, and tlie oppo-
site ends carried by tlieir resjiective needles through
the thickness of the lid from tlie base of its inner as-
pect to its cutaneous surface, where they were tied
over a little piece of lint. By this process the raw
surface of tlic transplanteil flap was applied to the in-
ner surface of the lid, wliile its inverted cutaneous
surface was turned towards tlie glolje, and served to
replace the lost conjunctiva of the lid. Tlie base of
tlie flap was slightly twisted. The lips of the wound
in the check were biought together by pins and su-
tures, and the oriiit covered with lint, and bound with
a flannel roller. Union of the flap in its new position
took place tliroughout its whole extent, and no irrita-
tion was experienced from the intrusion of a cuta-
neous surface into the conjunctival sac. As the re-
sult of this operation, the outer canthus was much
widened, the outer extremity of the inferior tarsal
margin being separated from its fellow of the upper
lid by the thickness of the intervening inverted flap.
The corner was now free from the inferior lid,
and the lining of that lid was of nearly uormal
breadth.

Session 2d.—A similar operation was now performed
on the upper lid, the flap being taken from the temple
in the following manner : An incision was made from
the outer extremity of the superior tai'sal margin (where
outer canthus had been) directly upwards for the dis-
tance of an inch. Tlie knife was now turned out-
wards, and carried a third of an inch horizontally
and then turned downwards and slightly outwards, and
the incision completed to a point three-flfths of an 'inch
extenor to the canthus, on a level with the tarsal border
The band of adhesion between the upper lid and the
globe was now divided, as before described for the
lower lid, and with it also the thickness of the upper
lid. The flajj. being dissected from its subjacent at-
tachments, was now inverted and secured to the lid as
before mentioned. Tlie transplanted skin adhered
throughout, and the cornea was thus liberated from
the canthus, the angle of which was now widely sepa-
rate(J by the two flaps of skin. The thick flesliv mass
of adventitious connective tissue, which had united
the globe witii the lids was now rolled together into
a band like a ptAygium, stretching from the corneal
border to the junction of the bases of the transplanted
flaps, which constituted the new canthus. This new
canthus being bunchy and unsightly, owino- to the
twisting of the bases of the flaps, and both lidshavino-
a tendency to eversion, owing to the severin.r uf the
orbicularis muscle, a third operation was necessary to
give symmetry to the external commissure.

Session ;!d.—After a period of two immths from
the last operation, in order to give time for the estab-
lishment of the nutrition of the transplanted flaps, the
redundant projections were lenioved by cuttin.- from
the base of eacli flap an elliptical liorizontal segment
half an inch in length by a quarter of an inch in
breadth, in such a manner that the outer anoles of the
two denuded surfaces met, while their inner an<^les
were separated by a third of an incii of skin lialt' of
It from thi lower flap and half from the upper. The
denuded surfaces were now brought into apposition
and retained by twisted sutures." Union took place'
and the result was a well-formed ocular apparatus'
\nth a simply nelnilous cornea, and an external ptery-
gium, which IS slov.-ly diminishing in size, and wliichmay be removed by a future operation.

THE CLINICAL THEEMOSCOPE.

,
Bt EDWARD SEGUIN, M.D.

(A paper read before the New York State Medical Society. I

L-i.^.^ vFeb. 3, 1875).

This little instrument is a simple application to
medical diagnosis of the principles of physics on which
Rumford and Leslie constructed their differential ther-

mometer.
The clinical thermoscope is a glass tube,

T, a cjuarter of a line bore, seven inches
long, closed at one end by a bulb, B, nine
lines in diameter, and open at the other end
mouth-like, M, l)y a delicate enlargement of
the rod. In this state it contains nothing but

U'-fill ab'.

To make the thermoscope ready for clinical

use, the bulb is heated over a lanii) or lire,

sooner in a bowl of hot water, and when
tlie air contained in the bulb is dilated a
few degrees above the ambient temijerature,

the open end is quickly jilunged in—an inch
deep—and quickly withdrawn from another
bowl of cold water. The drop or two,
which will liave then entered the moutli, is

seen to run up the tube. If it stops near the

bulb, it will lie the index of the thermo-
scojie. If it stops higher, say two or three

inches from the mouth or if it runs into the

bulb, the latter was too cold or too hot, we
have to jerk away that drop of water and
recommence : three or four trials to obtain a
good water- index take haidly a minute.

In this condition, the air contained behind
the water-index makes itself isothermal to

'

the ambient temperature, and the thermoscope
is ready.

It is applied—I do not say introduced—like

the fever or surface thermometers, wherever
an anomaly of caloricity is known or suspect-

ed. Its habitual place (lieu d'election; is

not liowever the axilla, it is the closed hand.
In five to ten seconds the index has attained the

maximum height or fall, of any significance.

To read it, we mark the starting-point of the index,

the terminus of its course, and the time (in seconds)

to reach it.

To take more mathematical observations, a movable
scale is attached to the stem, and made to slide, in

order to put its lowest figure on a level with the head
of the water-index ; so that the thermoscope is always
correct—that is more than can be said of most of our
clinical thermometers.
But with, or without a scale, it gives by contact in-

dications (a) at the start, of the volume of heat escap-

ing by radiation (h), at tlie end of its course, of the
jiortee or reacii of its velocity ;

whilst without con-

tact, by gently blowing on the bulb, it shows the

degree of combustion which takes place in the lungs,

and other phenomena of heat which I have no place

to ex|)lain.

Without a scale, a mother can tell at what hour the

index rose quicker and higher, or quicker only, and
not so high, etc. Without a scale, too, a physician

who well knows his case, and is short of time, can,

in less than ten seconds, decide upon the dynamic
conditions of the next twelve or twenty-four hours,

dependent on the waste of caloricity by radiation

—

that is to say, life itself in many cases—and prescribe

accordingly.

The thermoscope may often be called to decide about
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the precise seat of an affection indicated only by
general, reflex, or regional symptoms.—For a few days
a business man felt dispirited, good for notliing, no
Iiuntfer, no thirst, no true sleep ; complained of ceplia-

lalgia, nausea, hypogastric pains. The fifth day he
remtunad in bed and bad several shivers. Seen in the

evening, appearance prostrate, pulse 85, tempera-

ture 1 (one centigrade degree al>ove the normal). The
family were whispering fears of typhoid fever. This

1 (erpial to 100.4° Fj could hardly be found the

second evening of tlie abdominal typhus, but the

fifth! Manual examination discovered nothing, the

thennoscope revealed no difference of radiation be-

tween the riglit and left iliac regions ; but proved a

decided rise (half an incli) on the right of, and above
the pubes. This indication was trusted: warm fomen-
tation in situ of a djcoction of digitalis leaves and
elder l)lossoms, warm drinks and 5 gr. Dover powder
brought on an al)undant diuresis and a profound
sleep, followed by an early start for business. Wliat

an opening for medication, if the thermometer had
not told wliat the disease was not. and if the delicate

thermoscopy liad not limited the sick organ in the

painful region

!

Besides tliis daily use, the thermoscope criticises and
comments some of the rare enigmatic findings of the

clinical thermometer.—I was called to a man who had
fallen from a three-story hatchway. I found a compound
fracture of one leg, and a fracture of tlie skull; ratlier

insensil)le to pain, full consciousness, jactitation, with

a speck of erotism, pulse confused, temperature !)8.5'

F. ; in otlier terms, at the point of perfect health.

Was it derision or delusion ? Neither ; it was a com-
pound temperatun; whose component elements escaped

the fever-thennometer.

I tried the thennoscope. Put in the hand it rose,

in tlie axilla it rose more, below the sternum it rose

less, in the inner angle of the eye it fell rapidly. The
thermoscope had discovered the i)oint where extrava-

sated I)lood was coagidating, at the base of the brain.

Thus 1>ecame comprehensible that sardonic 98.5" F. =
perfect health in a dying man, as a compound tempera-

ture, whose composition could be schematically ap-

proximated l)y tliese figures: 100.;}" F. of general

pyrexia, balanced l)y 9fi.7^ F. of hemorrhagic apy-

rexia, equals 98.5*^ F. This thermoscopic analysis

saved the man further ))ainful manipulations, and he

died, as predicted, inside of tlnee hours.

If we jiass from the sick chaml)er to the death-slal),

the thermoscope will prove to Ije yet the only " necrom-

eter" founded U])on the radiation of vital tempera-

ture; notwithstanding the joke practised on the Paris

Academy of Medicine, to which my physiological

thermometer was jjresented Ijy JI. Bouchut, as a ne-

crometer, after displacing the zero from the point of

health to a fanciful point of death.

To test the necruscopic power of my new instru-

ment, I repaired to the IJjllevue Hospital of this city.

By tlie courtesy of Dr. E. Janeway, I was shown in the

dead liouse, aljout noon, the Ijody of a young woman
brought in at 9 A. M. Tlie thermoscope l)eing applied

below the sternum, its index did not move from the

positi(m it liad taken in the amliient temperature of a

very cold January day ;
but put in the axilla, it slowly

and steadily rose al)0Ut C centm. = 2 inches. A
thermometer inserted instead, and kept in the same
axilla fully ten minutes did not perceptibly move.

So tlie tliermoscope, in contact with the living,

shows the activity of their calori city ; and in contact
with the dead, it ceases to indicate heat only when
and where organic combustion becomes progressively
extinct.

As thousands are, and have been buried alive, the

invention of a true "necrometer" excites a deep
interest, increased, if possible, since cremation is

mooted. For some have knocked at their coffin and
re-entered the world ; but of what use would it be to

knock for help inside the furnace? The jiroof of

death is wanted now more than ever, and if I am not

mistaken the tliermoscope gives it.

I give this simple and costless instrument to my
confreres, as I gave seven years ago, in The Medical
Record, the ''physiological thermometer;" l)egging

them to try it in tlie s])irit of candor which made
Biot say: "We must not shun the humblest contriv-

ances, when they can improve or supplement the mimi-

cal senses."

N. T., 17 E. UlsT St.

A CONTRIBUTION TO THE TREATMENT
OF EPISTAXIS.

By BEV'ERLEY ROBINSON, M.D.,

SURGEON TO THE MANHATTAN EYE ANT) EAR HOSPITAL (DEPABTMfhT
OF THE throat). ETC.

Epistaxis is no infreciuent trouble. At times it mav
l)e of slight im|)ortance, either because its efficient

cause is ephemeral in nature, or else the loss of blood

from the nasal passages is rather a fortunate circum-

stance than one to be regretted.

When, however, the patient is weak and laboring

under some general diathetic dyscrasia, or wlien the

epistaxis becomes abundant and the cause of it is ob-

scure, we shall then have a condition of things whicli

almost of necessity occasions solicitude.

Our desire and duty become in an equal degree im-

perative to emjiloy surely and rapidly such means as

we may be able to utilize in order to arrest bleeding.

Generally speaking, recourse is had to cold, to| i-

cally applied, and the employment of some one of the

various mineral or vegetable astringents.

Simultaneously, or at a later period, drugs having
a special corroborant or styptic action are prescribed

to be taken by the mouth.
To these have been added, within a brief pei-iod,

those medicaments which act through the vaso-nioter

nerves, and tend to contract vascular walls. If all

the aliove means fail of success, posterior, or both pos-

terior and anterior plugging of the nasal passages is

considered and freqently put into execution.

What the trouble to the physician is, how great

must be the annoyance and unpleasantness to the

patient who submits to the operation we all know,
either from our own experience or that of otheis.

Besides, we are aware that it is only by care in the

timely removal or renewal of the plugs that we can

surely avoid certain attendant risks of septicaemia.

Any mode of treatment, therefore, which has been

adopted, when the agents usually emjiloyed havi'

proved to be inefficacious, and has been productive fif

the happiest results, will, we doubt not, receive a wel-

come from our colleagues.

Such a case, where obstinate bleeding was com-
pletely arrested by compression of the facial arteries,

we shall now relate :

Case.—R. S., aged 62, medium con.stitution, resid-

ing in Savannah. Georgi.a, came to New York City, and
was received as an in-patient at the Manhattan Eye and

Ear Hospital, Septeinlier 4tli, 1874, to be treated for

cataract. A few days later, a successful operation

was performed by Dr. Cornelius K. Agnew upon the

affected eye, and during the first week of November,
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llie patient had recovered from the effects of the opera-
tion, and had obtained permission to return home.
AVhilo out walkinjr, Noveml)cr 11th, our patient was
suddenly attacked with Ijlceding from the nose. The
loss of blood at this time was quite al)undant, and
from November lltli to November 20th, notwitlistand-

inif the use of ordinary agents to arrest l)leeding, the

epistaxis frequently recurred during day and night.

Finally, the condition of the patient was such as to

occasion much anxiety i)oth to herself and her medical
attendants. Local applications of the astnngent sort,

had been freely used, and these (alum, tannin, etc.),

were insufllated. under the form of powder, into the

nasal jjassages. and also em])loyed in strong solution
l)y means of the posterior nasal syringe. Cold com-
presses upon the nose and foichead were also tried,

and the patient was jjlaced in a room at a somewhat
lowered tem])erature.

By the application of the topics above mentioned,
clots were formed in the na^al passages, and the bleed-

ing stopped temporarily. In a few hours, however,
oozing of blood took ])Iace about the margin of the
anterior clots (especially the one on the left sidej, and
b,4ween them and the al;e of the nose.

Two days after this meie local treatment was begun
large doses of quinine, given internally, were added
to it. And this was done for two reasons

:

1st. Because the patient informed us that she had
had a severe attack of malarial fever six years previ-

ously, and since that time occa.sionally experienced
chilly sensations which she attributed to this poison-
ing.

2d. Wo believe that from the weU-known action of
sulphate of quinine to contract or lessen the calibre of

small vessels, we might fairly hope it would be of
service.

Unfortunately we were deceived in our anticipa-

tions, and though we gave as much as thirty grains

of quinine in eighteen hours, and continued it during
three days, it remained without ajjprecialde effect.

We were prevented fiom still further increasing tlie

dose I)y very unjjleasant symptoms of giddiness and
buzzing in the ears.

On Nov. 1 (ith large doses of tincture of the chloride

of iron C30 gtt.), combined with small doses of qui-

nine (3 gr.) were prescribed to be taken every four
hours ; also similar doses of fluid extract of ergot
(viz., :^0 gtt.) every four hours, with the injunction
that the ergot should l)e given two hours before or
after the exhibition of the iron and quinine. In this

way the |>atient would not be more than two liours.

except during those of sleep, without taking medicine
internally.

The sty|)tic and tonic action of the iron, as well

as the influence of ergot on the vaso-motor nerves,

and through them on muscular fibre, remained equally
inefficacious. After two or three days of the above
treatment, the clots w<'re washed from the nasal )j.-\s-

sages, and jilugging by means of the India-rubber
l>ag, as recommended by Salvatore Caro, M.I), (vide

Mkd. Recoud. August l.ith, 1874). was attemiited.

Tins method proved equally fruitless with what
had already been tried in stojjping the flow of blood.

AVe now connnenced, whilst continuing the use of
iron, quinine, and ergot as above, compression of the

facial arteiies upon the superior maxillary bones, just

before they reach the ahtof the nose, by means of two
small pads made of lint. These were sewed to a

l)iece of tajie at tlie proper distance from one another,

and the ends of the tajie wei'e passed across the cheeks
and above the ears, and tied .securely behind the occi-

pital bone.

This treatment acliieved the happiest consequence.?,

as will be seen from the following notes:

November 2Cd. Patient continues to take fluid ex-

tract of ergot and tincture of iron with small doses of
quinine. Compression of facial arteries almost un-
ceasing .since first apjjlicd. On one occasion only the
ta]je and pads were removed in order to ease the ]ja-

tient, who comi)]ained somewhat of the discomfort
caused by them, and the bleeding immediately recom-
menced. General condition improved

;
patient stronger

and less anxious.

Trentment.—Continue iron and quinine, and pres-

sure with pads on facial arteries; nourisliing food;
discontinue ergot.

Nov. 24th. Patient continues to improve in strength

and morale. So soon, however, as she takes pressure

off facial arteries bleeding reoccurs.

Nov. 30th. Bleeding lias stop))ed altogether for

several days. Patient left hospital.

We do not, of course, believe that by compression of

the facial arteries we shall be able to arrest all cases of

bleeding from the no.se. We trust, liowever. it may
frequently be adjoined to otlier treatment with marked
benefit to our |)atient, and by itself may prove of the

greatest utility in exceptional circumstances where
other means are not at hand. For, in point of fact, it

is fiom the se|)tum that takes origin many of our

woi'st cases of epistaxis, and it is this portion of the

nasal passages wliich receives its arteries mainly from
the terminal branches of the facial. By com|)ression

of the arterial trunk we must, of course, greatly di-

minish, if we do not stop absolutely, the afferent blood
flow.

This treatment, tlien, is rational, and whenever ex-

perience is capped by reason we are better satisfied

witli, and more willing to accept, it.

A word with respect to the instrument described

and lauded by Dr. Salvatore Caro, and to which we
make reference in the history of our case. We regret

to say that in our hands this instrument did not work
satisfactoiily, and for the following reasons

:

1. When oil- is blown in by the tulie the bag dilates

unequally, and, besides, dilates cither more or less than

we desire. 1

And further, we have no~means of accurately deter-

mining how much the bag has in reality dilated, ex-

cept our tactile sensations, which are furnished by the

right index finger passed behind the velum. Of course

if the inflated bag should come into contact witli the

pharynx, where we are able to see it, fjayging is, of

necessity, immediately occasioned.

2. The sides of the catheter attached to the bag are

too Jjr)ii, and wlien we used jjressure on them witli the

fingers, or by means of a cord tightly tied, so as to

prevent the return of the air blown into the bag, we
found it impossible to accomplish our object.

3. Owing to its unequal dilatation, the bag is apt to

give way in some particular point, and allow the air to

escape, and consequently the sides of the bag to col-

lap.se. Are these objections avoidable ? We believe

they arc, if the following indications be carried out:

1. The bag flionld be made of rubber, which shall

dilate efpioUij, and the amount of dilatation to be given

may be limited by an outer covering to the bag, which
is inelastic and suiliciently strong to resist a certain

amount of interior pressure.

This outer bag should have a capacitj', when ex-

panded, somewhat superior to the dimensions of the

posterior nares, and be made of some very light, smooth
material.

2. The conductor-tube should have a faucet attached

to it near its distal extremity, so that the air or water
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could be shut up in the bag as soon as it is filled with
either one of these fluids.*

IB West 26th Stbeet, ifarch, 1875.

-»--

TWO CASES OF SYMPATHETIC DISEASE
FOLLOWING LONG STANDING PENE-
TRATING WOUNDS AND LODGE-
MENT OF FOREIGN BODIES

IN THE EYE.

Bt Wm. SHAW BOWEN, ]iI.D.,

OPHTHALMIC AND ADBAI. SURGEON TO THE UARTFOBD HOSPITAL.

Case I.—Mr. W., ret. 51 ; vision was lost in the left

eye seventeen years ago, by the penetration of a spi-

cnla of nii'tal impinged against the cornea with force

from a drop press.

S 'vere pain and inflammation followed, and in the
course of a week it was discovered that vision had
wholly disappeared.

Patient was first seen .Tune 30, 1874. The left eye
was normal in size, a small macula at the inner side

of cornea. Ciliary redness in a marked and limited
zone; iris disorganized, of a reddisli-lirown hue; a))ha-

kia and ii-idodonesis. Tension— 1 of Bowman. Fun-
dus oltseured by reddish-brown reflex on examination
with the ophthalmoscope. The right eye shows an in-

jected ciliary zone, tender on digital pressure, and a

discolored iris. Complains of photopholjia and lach-

rymation. V=2n- Optic disk, hyperaMnic ; marked
choroidal congestion, especially in the region of the
macula.

Patient is depressed and despondent ; cannot pur-
sue his business. Immediate enucleation advised, and
perform 'd ; the eye was ])laeed in Jliiller's fluid imme-
diately afterward.s. Tonics of iron, quinine, and cod-
liver oil ; Iluerteloup's artificial leech applied to the

temple.

Sept. 10. Ciliary redness entirely gone. Has had
slightly increased choroidal trouble since tile enuclea-
tion, but is now free from photopholjia and pain.

V=Vi'f; general health much improved. Attends to

his business.

The eye was removed from Miiller's fluid Sspteml>er

30th, and laid o])en. Choroid degenerated ; vitreous

filled with flocculent matter ; retina separated almost
its whole extent by hemorrhage from the choroid.

The spienla of metal, 24 mm. long and 1 mm. in

diameter, was found impacted in tlie optic disk, aliout
1" from the outer end of its horizontal meridian, and
so firmly lodged that traction was necessary to dis-

lodge it. No traces of lens capsule. Ciliary body in

an inflammatory state.

As l(uig ago as 1S63, Pagenstecher considered
(Klinische Beoiiachtungen, Heft 11, p. 4S) that the

irritation leadingto inflammation is conducted through
the sympatlietic system ; and remarked that inde])en-

dcntly of the optic as a nerve of special sense propagat-
ing an injurious influence in a retrogressive direction,

the primary effects of the sympathetic ophthalmia
would under such circumstances appear in the retina

and not in tlie choroid. The ai)Ove case affords a

good instance of injury to the great nerve itself, and
the sympathetic inflammatory disturljance deferred
for an exceedingly long period of time, almost excep-
tional in length of duration, and then excited into a

flame only when the uveal tract was thoroughly dis-

ea.sed and disorganized.

* Snch an arranijement is, we are informed, figured in Ziemesen'*
New Cyclopia 111 of the Practice of Medicine, in the chapter on Disease**

of the Nasal Passages,

C.\SE II.—Mr. G., xt. 42, blacksmith, nine years ago
was struck by a piece of iron from an anvil, at the inner
sclero-corncal junction of the right eye. At the time
of the receipt of tlie injury he was uncertain whether
the metal jiassed into the glolie or not. Severe pain
and inflammation followed, and he was confined in

a dark room for seven weeks. At the expiration of
tliis time V = in the injured eye. Has pur.sued
his occupation since without annoyance, save oc-
casional attacks of neuralgia of the glol)e and eye-
brow, and slight redness of the globe, and conjunc-
tiva of the lids. Left eye free from troulile of any
kind until August last, when the jiatient experienced
intermitting pain with photophobia. The injun d eye
at tlie same time showed ciliary injection, and was
painful to the touch. On inspection tlie riglit eye was
normal in size, a marked ring of ciliary redness; the
iris reddish Ijrown, and tremulous at the inner side;
pupil moderately dilated. Aqueous somewhat turljid.

Tension normal. Left eye normal extei-nally. On
dilatation with atropine the ophthalmoscope revealed
sympathetic di.sease. A moderate atropine crescent
at the outer liorder of disc ; clioroicl hypera-mic.
Intolerance of light so great as to require the
use of a smoked glass ophthalmoscopic mirror.
V = io-

Lnmediate enucleation of the injured eye advised,
and performed tlie following day under a'ther: the
globe was placed in Miiller's fluid. Syin)«ithctic dis-

turbance entirely disappeared in a week, with the
aid of iron, quinine, and the artificial leech. After
remaining in the hardening fluid five weeks, the globe
was opened by an incision through its vertical axis.

The retina intact; vitreous turbid, filled with floccu-

lent matter. The lens was displaced to the outer side

of globe, opposite tlie point of penetration of the
foreign body, and at this point the ciliary body was
enormously enlarged, measuring five mm. in thick-
ness. Tlie choroid attenuated, and in one place, near
the ora serrata on the inner side, beneath Hie internal

rectus muscle, was gelatinous, with a flake of blood
between it and tlie sclerotic.

Iris attenuated and frialile. The fragment of iron

was not to be found until the ciliary body was laid

open, and a bit of metal as large as the head of »

small ))in was imliedded in its fibres.

Tliis case is remarkalile from the nature of the in-

jury, and from the lengUi of time that ensued between
the primary wound of tlie ciliary body and the com-
mencement of the sym])athetic irritation of the oppo-
site eye. A foreign liody occasionally may remain in
the glolie many years without unjileasant sequehe in

the other organ of vision ; but the literature of oph-
thalmology does not, so far as can be ascertained,

afford a similar instance of the penetrating substance
remaining for so long a time encysted in the tissue of
the ciliary muscle witliout sympathetic irritation and
disease of the fellow eye.

That the ciliary nerves are the medium of propaga-
tion, there is no douljt, and an injury to the place of
distribution of those nerves of course would act as an
immediate irritant, and the effects of this irritation

usually appears after a short interval of time in the

I opposite organ.
The ])oint of puncture, and its neighborhood, had

been tender and ])ainful for weeks jirior to the com-
mencement of disease in the left eye, and the patient

was urged in vain to submit to the procedure of Pr.

Meyer, who has successfully divided the fibres of th

ciliary nerves at the point where the sensitiveness i.-.

localized.

—

(Annates cV Oculistiqiie, Sept., 1867.)

Habtfokd, Conn., Feb. 3d, 1875.
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progress of iJletiical Science.

HUETER ON THE RELATIONS BETWEEN ScROFDLA
AND Tuberculosis.—Professor Hueter of Groifswald

published some time ago an interesting and InLjenious

theory explaining the nature of tlie two patliological

conditions, s:;rofula and tuberculosis, and their rela-

tions to one another. These views have met with com-

paratively little notice, though they api)ear vaUialjle,

as tending to shed light on obscure subjects.

Hu.'ter states that scrofula is thf, sinl in whirh tuher-

calosis is produced and upon this [jroposition he bases

his theory and practice.

He docs not attemjit to descrilje the meaning of the

terms scrofula and tul)erculosis, but gives a general

pictur,; of them and develops his i^ictiu-e as follows,

though it is confessedly hypothetical. Our protection,

h' says, from the various sources of inflammatory irri-

tation with which we are surrounded, especially those

8Vispend"d in the air, depends upon tlie e|udermic

and epithelial coats of our skin and mucous mem-
bran s. Let us suppose, then, he adds, the c;i,se of an

individual in whom this protecting coat is not per-

fect Ijut presents numerous inttrspaccs or breaks, the

little |)ores wliicli the microscope has sliown to exist be-

tween the epidermic and epithelial cells. Such an in-

dividual would be especially susceptil)le to external

influences, l)ecause he offers ample opportunities for

the entrance of disease germs. lie may therefore be

Called very "irritable" or " vulneral)le." which in-

creased vulnerability and irrital)ility however cannot

be considered as exactly corresponding to our concep-

t'on of scrofula, and still they are to be regarded as

lying at the basis of scrofula. Following closely upon
this fact he obs.'rves that we recognize in inflamma-

tions of scrofulous patients a tendency towards ex-

tension both in space and time. We call a person

scrofulous when inflanuuations extend from place to

plac.' upon his Ijody, and when they are cured with dif-

ficulty or only after a long time. Such iihenomena our

author feels justifled in assuming to be connected with

the degree of develo])ment of the plasmatic system,

to whicii the pores of the rete M ilpiglii, already re-

f ;rre:l to, likewise belong. Accordingly, the greater

(levelo;)inent of this system in childhood as compared
with adult life teaches us the reason that scrofula is so

pre-eminently a disease of that period, and so the

expressions a "pasty" or "spongy" look, a "lym-
phatic " constitution, etc., are warranted by ana-

tomical facts. In the next place, tracing the irritating

particles and their inflammatory prodncts into the

lymphatics and associated lymphatic glands, he de-

clares that "lymphadenitis is one result, but not

the first expression of scrofula." He regards the

cheesy metamorphosis of the lympliatic glands, wliich

is the next feature observed, as the result of a

continuous, slight irritation produced by these parti-

cles, and he .agrees with Billroth in the opinion that the

cheesy portions do not, as a rule, result from pre-

existing abscesses, but are merely the cells left crowded
together, from which the fluids have drained away
owing to the incomplete circulation of the lymph in

the alfected glands. As he follows up the successive

mam testations of the scrofulous affection his next
statement is that scrofula begins with the local in-

flammations which are seated on the peripheral side

of the lymphatic glands, and which finally culminates

in the cheesy infiltration of these glands, and this

is the first indication of a danger involving the life of

the individual. The pre-existing inflammations may,
of course, have jeopardized the functions or integrity

of the organs where they occurred. He feels compell-

ed to answer almost positively in the negative the

question whether these cheesy infiltrations may termi-

nate in resolution. Though not outside of the limits

of possibility, such an issue is extremely im])rob-

able. After months or ])crha])S years of passive

inactivity the dieesy infiltration, as a result of some
new irritation, becomes the scat of a subacute sup-

puration, which is most commonly found in the

peripheral layers of the glands. These abscesses are

apt to be subcutaneous, and to break externally, and
thus sometimes a cure is effected. And now v.e come
to the important question of how scrofula passes into

tuberculosis, for at some time after tlu; development
of the cheesy infiltraticms, we are likely to observe

hectic fever, and .all that group of olijectivc symjjtoms
which are known to be characteristic of the latter

disease. Hueter rests his explanation chiefly U|)on the

experiments of Fraukel and Cohnheim. It is that the

finely granular detritus of the cheesy infiltrations,

when the plasmatic channels and lymphatics are

opened by tlie occurrence of suppur.ition, is set free,

and finds its way through the lilood-vesscls into the

lungs, .and finally into the general circulation. These
granules ultimately become lodged either in some
capillary blood-vessels or lymphatic, and form there

minute eml)oli, around which the white blood-cor-

puscles collrct, and we thus have miliary tul>erclcs.

Tlie process is, in fact, a pysemia, witli innumerable
minute inflammatory metastases. This explanation

derives support from the clinical observation that

the suppuration of the cheesy focus generally pre-

cedes the developoicnt of miliary tubercle. Com-
ing now to speak of treatment, our author insists

upon the importance of the well-known anti-scro-

fulous general treatment, and upon suital>le atten-

tion to local inflammations. Moderate enlargements
of the lymphatic glands will often yield to general

treatment ; but when tliese are as large as a pigeon's

egg or hen's egg, and obstinate, he i^rotests against

further delay, and urges thm exdrpnfion htj the hiife.

The glands most likely to require the operation are

the submaxillary group, those on the anterior and
posterior liorders of the sterno-cleido-mastoid, .and

those under the chin. He considers the operation free

from danger in the hands of a competent surgeon,

and believes that it is most urgently demanded so soon
as suppuration occurs in the glands which are
the seat of cheesy infiltration, and tlnrt the least which
even a timid practitioner should do would be to lay
open tlie abscess freel}', so as to allow the broken-
down cheesy matters to escape. He urges the appli-

cation of the same principles of treatment to scrofu-

lous inflammation of the testicle .and eiiididymis, and
also to that of tlie Ijones and joints of the extremities.

In the latter he therefore practises resection of the
joints, or he opens and removes the osteomyelitic foci.
— Vulkmaiiii's Sammlung klin. Vortrdge, No. 49.

Vaccination in Rome.—In January last the Pro-
vinchal Sanitary Council of Rome, finding that animal
vaccination in Rome and in tlie entire ))rovince was
unsuccessful, unanimously urged theilinister of the In-
terior to nominate one of its members as the provisional
conservator of vaccine for the commune of Rome.
The minister has given notice to the Prefect of Rome,
tliat, in tlie official vaccinations in the province, ani-

mal lymph is to be abandoned, and humanized lymph
used as was formerly done.
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THE MEDICAL CHARITY SYSTEM OP
lUELAND.

In a i)rcvi(ius number we remarked upon the means

which miglit be taken to di.scrimiuatc in tlie dispensa-

tion of our medical charity to the sick poor. Althougli

we do not ])retend to have exhausted the subject, the

sugge.stions whicli have been offered are, perhaps,

well suited to the circumstances of the government of

the various charital)le institutions. It is true that tlie

management of each of these charities is different, but

in the main there does not appear to ba any danger of

militating against any iuiportant regulation by adopt-

ing the simple plan which we have proposed.

Naturally following the discussion of the Ijest means

to insure tlie greatest good to the recipients of the ser-

vices of these institutions, is the question concerning

the pecuniary capabilities of the institutions themselves.

As a rule, most, if not all, of these institutions are be-

hindliand iii funds necessary for their support. Even

witli som? of the older ones it seems to be a question

of time and exertion how long they can continue the

))erformancps of their good offices. The burden of

tlieir support is oftentimes very unequally borne by a

few benevolent individuals, who, rather tlian .see the

institutions fail, not only lil)erally contribute them-

selves, Ijut make the most strenuous efforts in the

direction of begging from others. Tliis is not as it

sliould he, but how to remedy the difficulty is a ques-

tion which has been earnestly and tlioughtfully con-

sidered by all interested in tiie continued prosperity of

these necessary mcan.i of charity. It is with the great-

est difficulty tliat any appropriation can be obtained

from the Legislature ; in fact, there is as much effort

to secure them, as much influence brought to bear as

in lobl)ying through the schemes of selfish speculators

or licartle.ss monopolists. Very often, too, in spite of the

best directed efforts, a failure to secure any aid what-

ever is idmost a foregone conclusion. So long as we
make tliese matters a subject of supplication this will

doubtless always l)e the case. Until the managers can

claim such appropriations as a matter of rigiit, we can

liardly expect any change for the l^etter. The way to

have such a claim well cstalili'^hed is to secure the en-

action of a law for the proper care of the sick poor,

and relieve the managers of the re.'iponsiljility of

maintaining from year to year a healthy solvency of

their institutions.

In regard to the effective working of a law having

this end in view, we can learn a great deal from the

experience of other countries, and ])articularly tliat of

Ireland. This country can afford tlie best example

of what can be accomplished l)y well-organized char-

ities, liecause it is generally con.sidered to l>e the poor-

est in Europe. Notwitlistanding this fact, the publicly

relieved pauperism of Ireland lias, durine the past five

years, been only tliirteen ))er thou.sand of the popula-

tiijn, while that of England has been as liigh as forty-

six per thousand. This difference in tlie paujier rate

is largely due to the dispensary system which exists in

Ireland, but which does not exist in England. As a

system it is a model, and in consideration of some of

tlie means to be taken to secure a reform in our own

institutions we cannot do lietter than refer to some of

the iirovisions. The law in question has at least the

merit of having been thoroughly and satisfactorily

tested, and if it does not serve as a guide to a pros-

pective legislation on our part, it offers at least many

useful suggestions.

Ireland is divided, for poor-law purposes, into one

hundred and sixty-three Poor-Law Unions. It is fur-

tlier subdivided into between three and four thousand

electoral divisions, each division electing from one to

four ])Oor-law guardians to represent it at the Board of

the Union. The tax-payers of each division support

their own poor. The medical charities form pnvt of its

poor-law system of relief, and in the one hundred and

sixty-three poor-law unions there are over a tliousand

di-spensarics. There are over seven hundred dispen.sary

districts, which are attended by a suitable numljer of

physicians, aiiothecaries, and midwives. Tlie elected

guardians of the union have control of the whole,

and have the power to nominate and ajjpoint dispen-

sary committees, which committees manage each insti-

tution. Medical attendance can be had at all hours,

altliough many of the dispensaries in the rural districts

are not opened oftener than one or two days in each

week. The poor-law guardians appoint wardens in

every dispensary district to distribute tickets. These

officers are well-known gentlemen, and are accessilile

at all times. The ticket system is carried out to per-

fection. A white ticket entitles the holder to attend-

ance at the dispensary, wliile a red one entitles him

to attendance at his house.

Each poor-law union has a public hospital, to which

all suitable cases are sent by the dispensary physicians.

There is no part of Ireland, in fact, whicli cannot re-

ceive immediate aid for its sick poor. In the most re-

mote districts no person is more than six miles from
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any public dispensary. Tlie medical officers of the

rural charities arc salaried, receiving from $300 to $750

per annum. The taxes for the support of this system

are levied on the annual rental value of property, and

the rate is in proportion to the number of paupers to

be maintained. Vast as is the system, and large as is

the numlier of sick attended, the expense is compara-

tively trifling. According to the last returns, relief

was afforded to 837, 069 persons for the sum of .|!.")85, 1 !)4.

This sum includes all possible expenditures for rental

of buildings, salaries, medicines, food, fuel, etc.

In almost every |)articular the system of poor relief

in Ireland commends itself for our imitation.

Ueuifius niitr Itoticcs of JSooKs.

A PitAOTir.M, Treatise on the Medtcai, and Suk-
GiCAi, Uses of Electricity. Including LocaHzed
and General Faradization ; Localized and Central Gal-

vanization ; Electroly.sis and Galvano-Cautevy. By
Gro. M. Beard, AM., M.D., and A. D. Rockwell.
A.M., M.D. New York : WiUiam Wood & Co. Second
Edition.

After a careful perusal of this work of 794 pages,

including nearly 200 excellent illustrations, which re-

flect great credit on the publishers and editors, and
after a close analysis of 250 cases treated, we are

fatigued but not convinced.

In the first place, the word electro-therapeutist

occurs too frequently. Wc have for some time jjast

decided to give up the use of this term, for the

following reasons: it sounds too much like hydro-

therapeutist, and one is as good as the other ; we
cannot classify an electro-therapeutist or say where he

belongs; there is some danger of its becoming an

epithet of re|)roach, a wish to avoid which is natural

;

in short, a reijular physician can study electro-thera-

peutics, but he cannot lie an alcohol, balneo, or electro

therapeutist. The distinction seems sufliciently clear,

and we have been unable to find any such expression

in the works of Remak. Althaus, Ziemssen, Rosenthal,

and Onimus and Logros. It is used once or twice by

Benedikt and often by Cyon, but by the latter in

no terms of praise. We would suggest "medical gal-

vauists," tlie term employed by Althaus, as a better

name for those who treat disease solely by electricity.

This point we dwell upon because it seems to us im-

portant, and is evidently so regarded by. the authors

of the work before us, for on pages 250 and 251 we
read, '• Any idiot or mere infant can hold two
sponges on the body while the current is ])assing,

and if that were all of electricity in medicine,

writers on this subject would be needless. A dose

of quinine or opium any fool can give or take, but

to know when to give these drugs, how to give,

and when not to give, requires oftentimes the best

skill and experience. Similarly with electricity."

Electro- therapeutics is not a science, and while we
admit that an infant cannot treat disease by electrical

applications, we hold most emphatically that any wise

physician ought to be thorou£clily competent to do so,

and tliat most of such are competent. A feature of

this work therefore—and so imjjortant does it seem to

us in its relations to the medical ethics of specialists,

that we leave little space for the consideration of

others good or bad—is the apparent desire on the part

science which has made great progress since Remak's

time, and tliat long and jjatient study is required be-

fore its details are mastered. Whereas the truth of

the matter is, that no great ])rogresshas been made, and

tliat anv sensilile doctor of medicine can fit himself in

a month's time, at most, to make all the applications as

well as the so-called masters] and then ]iroceed to

build up a tlierapcutics of his own. Exclusive of

those recorded under electro-surgery, notes are given

of 223 cases. Out of these 29 are of hysteria and

allied affections, and in all but two, general faradiza-

tion and central galvanization were the remedies.

The results, in general, were favorable, but there is cer-

tainly no science here, for hysteria interposes too many
sources of error. In the cases given of cerebral and

spinal congestion we have but to doubt the diagnosis,

and in most of the cases of various affections which

follow, although the cures are sometimes remarkably

brilliant, there seems to be little evidence of any

special skill displayed in their treatment. To con-

vince the reader that there is a real call for the above

criticism, we refer him to chapters 1 to 3, inclusive, of

the part devoted to electro-therapeutics. Sucli claims

cannot be ijassed over in silence.

Electro-physics is admirably well treated of, and

we can especially commend chapter 7, on Ohm's

law. One hundred and eleven pages are devoted to

electro-physiology. The authors appear to endorse

Prof. Trowln-idge's views against those of Du Bois-

llevmond, on tlie so-called animal currents. The ques-

tion is by no means settled, and as no attempt has been

made to connect animal electricity with therapeutics,

the pertinency of the discussion hardly appears, unless

it be offered as an excuse to the reader for the remarka-

ble statement on page 100, and to which we strongly

object, as being by no interpretation true: •• Electro-

physiology cannot become a reliable basis for electro-

therapeutics." We deny this in the name and in the

interests of scientific medicine. Therapeutics is an

art. Physiology is a science; and aided by chem-

istry and physics, has always been, and will ever

reniain the only reliable foundation for all thera-

peutics. We can do no better than to quote here an

extract from a i-eview of recent works on medical

electricity {Cliiaigo Journal of Nervous and Mentai

Disrane. vol. I., No. 2, p. 209) :
'" Still tlie practice of

electro-therapentics is yet largely emijirical ;
and the

amount of professional ignorance on the suliject, even

amouK otherwise well-iniforined practitioners. is_ some-

thing astonishing. And not only tliis, but this em-

piricism is even commended as tlie only true route of

progress in this direction; and a distinguished au-

thority has recently advised that the practitioner

should make no attempt to master the principles of

electro-physiology, and has expressed the opinion that

practical "electro- therapy is independent of, and in

advance of jihvsiology.
" AVe always regret such utter-

ances on the part of educated physicians. They are

too much like the cant ot narrow men, who would

deny the value of the very labors the results of which

they utiliz'', and without which any other than the

merest hap-hazard progress is impossible."

Spinal Paralysis of the Adult ; Acute, Subacute,

AND Chronic. (Inflammation op the Motor
Tract of the Spinal Cord.) By E. C. Seguin,

M.D., Clinical Professor of Diseases of the Mind and

Nervous Sy.stem at the College of Physicians and

Surgeons, New York, Read before the Academy of

Medicme, and reprinted from its Transactions.

Dr. Seguin has made a contribution to medical litera-

ture, the value of which we hope will be appreciated.

of its authors to show that electro-therapeutics is a ' His cases have been reported with characteristic min-
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uteness, in strikinf:; oontrast witli too many wliich may
oe found in similar works. The autlior admits (page

3o) that " tlic elements for disenssing the prolilem (as

to whetlier the lesion l)e inflammatory or degenerative)

are not yet in our hands," and it seems therefore some-

what premature that he should introduce a new name
based on an a))parent assumption that the ))rolilem is

solved. " Spinal Paralysis of Adults " seema to ns a

preferable exi)ression to the one suggested, until we
obtain more liijlit on the pathogeny of nerve-cell de-

generation. We are glad to endorse what lias been

so ably presented under the heads of semeiology and
diagnosis, and are sure tliat a real service has been

rendered by thus indicating.the features which dis-

tinguish this from other affections and especially pro-

gressive muscular atrophy.

The Diseases op the STOMACir. The third edition

of the "Diagnosis and Trentment of the Varieties of
Dvs|ie|isi^. " Revised and Eiilarsrod. By Wilson Fox,
M.D., F.R.C.P.. F.RS. With Illustrations. Philadel-

phia : Henry C. Lea. 1875.

The l)()ok contains in a condensed form many facts and
doctrines which are of esspntial value to the geni'ral

practitioner of medicine. It is in this that its chief

value consists. For without doubt, unless we ex'cept

some observations of the author, all the teachings con-

tained in this volume may be found in other works. It

is the delight of the general practitioner, however, to

find condensed treatises ujjon medical subjects which
will lin'ng before him jiractical results, without being
obliged to struggle through jionderous works that may
have been written to substantiate the same. This little

work will therefore still be read witli interest.

The style of writing is clear and forcible, and al-

thousrli some doctrines are set forth which are still re-

garded as unsettled, tliey belong more to the special

de])artinent of pathology and physiology than to the

every-day management of a class of diseases which is

extremely |)erplexing.

A Practicai. Treatise ox the Diseases op Women.
By T. Gaillard Tmoma's, M.D., Prof, of Obstetrics
and Diseases of Women in the Collejje of Physicians and
Surgeons, New York. Surgeon to the New York State
Woman's Hospital, etc. Fourth edition, thoroughly
revised, with one hundred and ninety-one illustrations

on wood. Published by Henry C. Lea, Philadelphia.

1874.

The reputation of this book is already too well estal)-

lished to l)e affected by compliment or critici.sm. The
exhaustion of three large editions within five years, a

translation into German, and the pro.spect of speedy
translations into French and Italian, are special compli-
ments, however, that can safely l.>e taken as evidence of
the intrinsic value of the \vork.

It is entirely unnecessary to attempt an analysis of
the contents of the book, for those wlio possess it are

already aware of its excellence. The number of prac-

titioners of medicine who do not possess it is so small
that it is not worth while to consume time in a vain
endeavor toward their enliglitenment.

In the last edition we still have a volume valuable
for the student, valuable for the practitioner, and val-

uaiile for the teacher. The style of composition is

very good, yet might lie improved in many instances.

The teachings of the book are at vanance with the
teachings of many eminent men in this department,
yet they are so plainly stated and so reasonably argued
that they must carry conviction with them. Many
additions have been made in the (iresent edition, and it

has ajiparcntly been the aim of the author to bring his

work fully up to tlie present advanced state of gyneco-
ogical science. In that effort he has well succeeded.

Ueports of Societies.

NEW YORK TATHOLOGICAL SOCIETY.

Stated Meeting, Fefiniary 24, 1875.

Dr. F. Delafield, President, in the Chair.

Dr. Weir presented a specimen of lumbar colotomy
(vid. p. 209).

Dr. Keyes exhiliited a specimen of impacted
urethral calculus which had been removed by a novel

method (vid. p. 10:!).

PRECOCIOUS DEVELOPMENT.

Dr. Blake presented tlie cranium of an infant.

W'hicli illustrated some very remarkalile facts in con-

nection with precocious development. There was an
o.ssification of the cranial bones, and of some of the

sutures. The child was born at full term, and was as

large as one four months old. and as far advanced in

its .general development. The following were the

measurements in indies :

—

Dimeiisiuus of the 11, ml—Oecipito-mcntal. 6i ; occi-

])ito-frontal, 6; perpendicular, 5; tran.sverse, 4+;
temporal, 84 ; round head over ears and under chin,

14} ; over chin, 10. Thigh— Cii'cumference. 7, and calf,

4}. Chest—Circumference under axilla, 131 ; breadth

of shoulders acro.ss back, 7. Arm, over bice|)S, 4A ;

circumference of forearm, 4 J ; length to point of
shoulders, 8|.

Dr. PuTNAM-J.A.com remarked that tlie first child

was more ajit to be disjiroportionately large and well

developed as comjiared with the succeeding ones.

The fact was probably liest explained by the sedentary

haiiits of the prospective mother, this very inaction

tending to concentrate so much physical force towards
the development of the foetus in utero.

Dr. Blake stated that this was precisely the condi-

tion of his patient, she having l>een directed to lead a

sedentary life in the fear of a miscarriage.

Dr. IIeitzmann presented a specimen of catarrhal

pneumonia removed from an infant who died while

under the care of Dr. Lewis Smith ; and detailed the

microscoiiical appearances of the pleural e|)ithelium

when stained with solutions of nitrate of silver and
chloride of gold.

COStPOUND fracture OF PATELLA FROM MUSCUl.^R

VIOLENCE.

Dr. Mason presented a specimen of compound
fracture of the patella, removed by amputation from a

man aged twenty-five years. This patient had frac-

tured his right patella by muscular violence, December
20th, 1878, was treated for the .same iuBellevue Hospi-

tal, by plaster-of- Paris dressing, and was discharged

the 15tli of April following, with a stiff knee. On
the evening of the 2d of .lanuary, 1875. he fell in

the street, flexed the injured leg very strongly under

him, separated the ligamentous band of union of the

patella, tore through the tendon of the quadiiceps,

and besides cut the skin overlying the condyles to the

extent of ten inches. At the time of the accidtnt, the

patient could place the forefinger between the two
fragments, and he could flex the knee three inches.

The wound was dressed with carbolized oil. and the

limb ]ilaced upon a splint. Notwithstanding every

care, the joint became disorganized, necessitating am-
putation at the middle and Unver thirds of the thigh,

which operation was |)erfornied January 25tli. Dr.

M. having a case of pya-mia in an adjacent ward, took
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particular pains to guaid the patient against infection,
but seemingly to no purpose, as death from that dis-

ease occurred on the tentli day after the operation.
The specimen was of interest as an example of com-
pound fracture of the patella, the result of muscular
violeuce.

partial stricture op intestine—purulent infil-

trat:ox op rectal walls.

Dr. Delafield cxhil)ited specimens removed from
the liody of a patient of BL-Uevue Hospital, -who,

tliree moutlis l^efore admission, sustained a severe in-

jury of liis slioulder by a fall. He, however, wtus able
to continue his work as a laljorer until tliree weeks be-

fore seeking hospital relief. He then felt tliut he was
losing til? use of liis legs, and witliin a few days he
had complete paraplegia. "When he was lirought into

the hospital the jjowcr of motion in liotli legs was lost,

l)ut tliei-e was still some sensation left. It was found,
on examining the spine, that over the seventh dorsal

vertebra there was an angular curvature outwards, and
it was supposed that either a fi'acturc had occurred, or
tliat caries existed at that point. Tliree days l>efore

his deatli he Wiis suddenly seized witli incessant vom-
iting, and at tlie same time his abdomen Ijegan to

swell. B 'fore this lie liad suffered from constipation,

but this condition was not ditKcult to relieve by the

usual purgatives and enemata. The swelling of the

abdomen was tym])anitic in character, and this, witli

the vomiting, continued to increase until death. At
the autopsy the seventh dorsal vertebra was found al-

most destroyed, its body being converted into a cheesy
mass, presenting the ordinary apjiearance of caries

of the spine. In consequence of the destruction of
this body, the spinal cord was bent and compressed.
The points of greater interest were found in the ab-

dominal cavity. The small intestine, from the lower
part of the ileum to the duodenum, was very much
dilated, and was coated by recent tibrine. On follow-

ing down the small intestine, it was found that in the
lower part of the ileum there were two points of ol)-

struction. due to the coiling of the gut upon itself, the

result of old pentonitis. In the lower part of the co-

lon, just above the sigmoid flexure, there was another
small olistruction, produced in the same way. None
of these ol>structions were complete. On following
down the large intestine to the rectum, the entire ex-

tent of the latter was infiltrated with pus, this pus be-

ing situated between the peritoneal and mucous coats.

There was some slight purulent infiltration of the sur-

rounding tissue. The patient's history did not throw
any light on these conditions, neither did they seem
to have given him any special trouble. The note-

worthy point was the purulent infiltration of the walls

of the rectum, without any coexistent disease of the

raucous memln-ane, and ajiparently not caused by any-
thing existing in the pelvic cavity.

TliB Society then went into executive session.

€orvcsponi)nut.

Dr. JosnuA Riley, of Georgeto^ii, Md., died recent-

ly of angina pectoris, aged 75 years. He graduated at

the University of Maryland in 1824. soon after which
he commenced the practice of medicine, and located in

Georgetown. From 1844 to 1859 he occupied the

chair of Materia iledica in the Medical Department of
Columbian College, and for many years was President
of the Medical Association of the District of Columbia.
At the recent meeting of this society appio])riftte reso-

lutions were passed, and remarks were made by Drs.

Grafton Tyler, L. Mackall, jr., Arinistead Peter, No-
ble Young, J. F. May and Leibermann.

THE HYPODERMIC INJECTION OF QUI-

NINE.

To THE Editoe of The Medic.\l Record,

Sir:—If you deem the enclosed letter of sufficient ira-

])ortance, will you ))leasc give it a corner in your val-

uable journal. It is of importance from the minute-
ness of the dose employed ; nine grains in two weeks
for inveterate cases. This is the average success in

seven cases. In the beginning of the ejiideniic of ma-
larious fever, which has prevailed in this locality for

the past few years, as well as in your city, and through
the Eastern States generally, wherever the unprece-

dented drought has obtained, I found these, and occa-

sionally even smaller doses, effectual, and souk times
one single dose, though the patients remained in the

same locality ; but as the epidemic has dragged on,

and the vitality of the people has. I presume. l)ccome

impaired by its repeated attacks, larger and larger

doses, by hypodermic use as well as by the mouth,
have become requisite. But owing to the more frequent
occurrence of gastric irritability from the same cause,

the not unfrequent absolute necessity for a resort to the

former method has ])resented itself. In estimating the

value of Dr. Millers report, we must not forget that

his |)atients had removed to a more healthy neighbor-

hood.
In ordlnnry seasons of malaria, and in ordinary or

s])oradic attacks, I am confident that these, and eveu
smaller doses, would be genei-ally successful.

Yours truly,

Fred. D. Lente.

The following is the letter to which reference has

been made

:

Moberet. Missouni, March 2, 1S75.

Dr. F. Lente.—Dear Sir:—During the month of

February, 1873, several families came to this |jlace

from a section of country in an adjoining county
known as the Three Forks of Chariton river, and noto-

rious for its excessive malarial influences. Almost all

of them had been suffering from chills for the past

eighteen months. I will detail to you the history of

one cases, which will be a proximate average of the

remaining seven.

On the :^d of March, 187:i5, H. A. presented himself

at my office, his entire ap])eaiance indicating a high
degree of malarial toxtfinia. He remarked that he had
been " chilling" for the past eighteen months, and had
taken a great deal of quinine, and inquired if I

thought I could cure him without giving him any
quinine. Anxious to try the hypodermic treatment by
quinine, according to the formula which you had the

kindness to send me, I remarked to him that I thought

I could cure him without giving him anything, and
would only insert a little medicine in his arm. I in-

serted thfiv grains, alicnit half a drachm, of your solu-

tion, and he went off with his team, hauling dirt on
the M. K. & T. R. K. On the Saturday following he re-

turned to my office, looking better ; no chill, and much
elated at tli' success of the novel little operation for

curing the chills. I then made another insertion, and
a week after a third insertion, of three grains eacK
Had no chills after the first insertion, although he was
exposed to all the varial)le weather incident to the

month of March in this latitude. I saw him occasion-
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ally during April and May, but no return of cliills.
|

Brewster and Gladstone's niap of ^tlie so-called atnio-

Since then I never treat chronic chills in any other ' ' ' ' ' "' ''" '^
' "' ^

way, and I feel much indebted to you.

Yours trulv,

J. H. Mii-LER, M.D.

THE VALUE OF SPECTRAL ANALYSIS.

To THE Editor or The Medical Record.

My deak Sir :—When I wrote my reply to Dr. H. G.

Piffard, in The Medical Recohd, January 30, 1875,

answering all questions in conformity with strict

scientific rules, I expected that this would end tlie con-

troversy. But Dr. P. having sought the aid of Dr.

Draper in attempting to confute some of my state-

ments, I am compelled again to defend my position.

hi looking carefully over Dr. Drapers letter, I am
pleased to find that it contains not one word calculat-

ed to weaken any of the points originally advanced by

me in t'.ie lecture before tlie Medico-Legal Society. On
the conti-ary, I ol)serve in it a masterly protest against

Dr. Piffard's peculiar manner of ciiticism.
J

In answer to an inquirj-, whether his map contains

anysunlines at the red end of the spectrum, Dr Draper 1

says: that said map docs not contain any such lines at

that part of the spectrum ; tliat he has photographed

lines from II to O at the ultra violet jjortion of the

spectrum, hut has since succeeded in. jdKdoijrdji/iinff tlie

ultra red rays also, but these latter photogi-aphs lie

has not yet pul>lished.

In The Rkcoki> of Oct. 15, 1874, will be found all

that I liave said ujion this Sul)jcct. It contains two
distinct jiropositions, and reads thus:

1. '• Professor Draper of this city, whose merits in

this direction arc gratefully acknowledged, has given

us a mai) containing a great number of sunlines, in-

visible under ordinary circumstances, but wliich can

lie made visible under certain favorable conditions.

2. '• Thi se additional lines are n\a.(\Q evident (not evi-

dently as Dr. P. has it) at lioth the red and violet part

of the spectrum, making it of course longer than usual."

And now can any one jjoint out to me tlie woid or

sentence in the foregoing quotation, in which I assert-

ed that Dr. Draper has photographed lines at the ultra

red part of the spectrum !

That Dr. H. Draper has given us a map containing

a great number of sunlines invisible under ordinary

circumstances, is a fact gratefully acknowledged all

the world over; and although not personally known to

Dr. Drajjci-, I was pleased to call up his rare merits

in this connection as a meritorious American investiga-

tor. But Dr. Draper's map was not the only one

known to me, when I wrote my lecture " On the Im-
portance of tha Spectroscope in Forensic Cases." I had
also before me the beautiful map of Stokes, resulting

from his researches on fluorescence, and published in

Roscoe's work on Spectrum Analysis, 2d edition,

p. 205. Said map gives the ultra violet rays as far as N.
That, secondly, these additional lines (invisible under

ordinary cii'cumstances) are made evident at both the

red and violet part of the spectrum, is a well-known
fact, which Dr. Piffard will probal)ly not undertake to

controvert. It is certainly gratifying to learn that Dr.

Draper has succeeded in photographing the lines of the

visible spectrum from b downward, and that the pic-

ture comprises not only the regions including E, D, (-,

B a, and A, but also the ultra red rays. (Draper's

letter, Feli. 20, p. 133.)

Independent of this statement of Dr. Draper, Roscoe
makes mention of these invisible heating or red rays
(see p. 205), and in Schellen's work, p. 251, you will find

spheric lines, giving lines in the ultra red maiked Y, Z.

My original statement needs therefore no modifica-

tion whatever.

I will now show that Dr. Piffard has receded from his

original position. In his fiist communication (Medi-

cal Record, Nov. 10, p. (iOo), he says:—"A .simi

lar error is committed in reference to Dr. Draper

who (quoting from uiy lecture), has given us a

map containing a great number of sunlines invi.-ible

under ordinary circumstances; these additional lines

are made evident (''not evidently!!!'") at both the

red and violet part of the spectrum." " The fact is,"

Dr. P. continues, " Dr. Draper's photograph shows

no lines in red, orange, yellow, or green. Jar nasons

hnown to every photoi/rapher and phynirisl." (I

italicize the sentence.) Kow, mark Dr. piflaid's dis-

comfiture. Dr. Draper says in his letter, " / have since

succeeded in jdad'Kjrajiliing tlie lines of t/ie visili/es})ec-

trvin, from b downwards, and tlie picture comprises not

only the regions including E, 1), a, and A, but also

the ultra red. rays !
"

The reader will remember that these lines occupy

the red, orange, yellow, and green regions of tlie spec-

trum.

It is interesting to observe how this plain statement

of Dr. Draper demolishes Dr. Piffard's theory, that

no lines in red, orange, yellow, or green can be

photographed, for reasons known to every pliotogra2Jh-

er and physicist."

It is amusing in this connection, and in the face of

the facts above stated, to refer to Dr. Piffard's sinis-

ter insinuation that I did not know when looking at

Dr. Draper's map which end of the spectrum was repre-

sented.

Dr. Piffard states that I misquote him in paragraph

nine of my reply. As I have not numbered my para-

graphs, I presume he has reference to his luniuiiteious

ether light and heat tluory. I most positively deny

the charge. I have quoted him verbatim, with the

exception of Ijis uncalled for remarks.

I come now to the question whether my view is cor-

rect or not, that the luvmatocryst. of the blood possesses

great stability, that it will retain its characteristic opti-

cal relation for years, and that no putrefactive process

can annihilate its integrity. Dr. P. has a perfect right

to differ, and, if he can, let him prove the ojiposite

view he holds, that lia;matocryst. (not the ailificial

crystals) is so unstable that even common utnio.spheric

influences will aifect its integrity.

Dr. Piffard has quoted a few authorities, firstly

" Foumouze,"' a French scientist, who says :

' Ibcnia-

tocryst. is characterized chemically (chemiquemeiit) by

its extreme unstability."

The fact that liaymatocrystalline is readily altered by

chemical means is distinctly, clearly, and treely set

forth in that very lecture before the Medico L gal So-

ciety, October 15, see ]). 532, second column. Let us

quote a few lines :
" When blood or ha?matoeiy.stalline

solution is acted upon by any acid, except prussic acid,

or In- some alkali, chlorofcjini, and some other agents,

it is split up, or chcmoiized, as we teini it, into albu-

minous substances, and a coloring matter, .which con-

tains all the iron that is contained in the blood, but

none of the sulphur of the original compound." I

have also given a diagram or niaj) of quite a number
of spectra correspondiug to the various c/if«»crti changes

of the blood. Foumouze, therefore, does not help the

Doctor. He quotes also Dr. W. Preyer, in the Ger-

man language. This quotation may look formidable

to those who do not understand the German language,

and so I will translate it for their benefit. " Very pe-

culiar are the changes of the ha;matocrystalline spec-
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trum whenever a deconiposition of tlie sulution takes

place. If the pure solution is allowed to stand several

hours at the temperature of the room, the color grows
darker," and so fortli.

Di'. Preyer speaks liere of solutions of artificial ha;ma-
tocrystalline, and not of blood-solutions. The wliole

of Chapter VI. treats of these artificial crystals, of their

pellucidity, their power to refract light, tlieir lustre,

their color, and tlieir spectrum. These artificial crys-

tals are entirely foreign to our polemic, and can be
introduced liy the critic with no other result than to

befog the question at issue. Consequently the ' Ger-
man quotati(m will not help him."

Dr. P. quotes from my " Arcliiv" paper, in which I

spoke of a band in red, which we find in old lilood,

and which was thought by Hoppe Seyler to belong to

a sulistanee named metluemogloltin. But] in said pa-

per I showed also that this sul).stance has never Iieen

demonstrated, i.e., obtained, and that it i,? hypotheti-
cal entirely. 2'he y/uiitaiiivus transmutation spoken
of by Hoppe Seyler results, as Kuehue has lucidly

shown, from the chemical action of butyric and formic
acid.s, which are generated in small quantities during
the decomposition of blood. (Archiv, No. 5, p. 45.5.

J

Preyer says: ".Die Blutcrystalle," p. l'J6. " The term
methaimoglobiu may be considered a .superfluous de-

signation," and Hoppe Seyler himself has materially

modified liis hypothesis. (See Sledicinische Chemische
Untcrsuchungen, Berlin, 1871, p. 0T8.J
The intelligent reader will concede that this is very

weak argument against the positive results of intelli-

gent e.\perimeuts, and against the direct and positive

authorities quoted in my fiist rejilj' (see p. Ho). These
e.xpeiiinents show that after years of exposure in the
dry state, as solution in air-tight vessels, as well as

in vessels to which the air had access, the character-

istic bands of hiiimatocryst. could ))e produced in all

their former integrity ; that from them we could pro-

duce Stoke's reduction band, and by shaking up with
air rej)roduce the two bands between D and E.

There is no doubt a part of the lueniatocryst. is used
up by the chemical action of butyric and formic acids

as Kuehiie lias shown ; another quantity may be cheniol-

ized by sulphuretted hydrogen and other gases of
{)Utrefactiou ; but wlien these chemical agents are no
longer active, the remaining hijeraatocrystalliue i-iwws

no spontaneous decoiiqiusition, it remains intact for

years, and will reveal its presence spectroscopically by
giving the characteristic liands between D and E with
great intensity. It may do Dr. P. no harm to acknowl-
edge that the argument is unanswerable.

In Dr. P.'s first communication, Nov. 16, p. 605, he
said, " Tliat crystals of ha-matocrystalline can only be
obtained from fresh, and not from dried blood."
1 asketl him, in my reply, to point out any authority,

or wliether lie had made the necessary experiments to

justify him in saying that it cannot thus be obtained.

To this he answers (Record, Feb. 20, p. 134), "Dr.
Waterman intimates that I denied the production of

any (sic; crystals from old blood. I have frequently

obtained crystals of hoemin from old dried blood."
Dr. P., I am sorry to say, evades the question ; he
positively asserted that crystals of hiumatocrystalline

cannot be obtained from old dried blood. I'/iat is

what I challeiir/ed him to 2»'ovc. He says ha!matin has
never been crystallized, and cpiotes Preyer. On page
5, " die Blutcrystalle," Preyer speaks distinctly of
" Lehman's haimatin im crystallized couditiim ;

" "Leh-
man'ii Ibematin ine krystallisirten Zustande;" and in

Otto Funk's "Atlas der physiologischen Chemie," Tafel
IX., Dr. Piffard may find a beautiful colored plate,

representing the crystallized ha'matin as described by

Lehman. On this question I am uncommitted. But
when Dr. P. says I made an incorrect quotation from
Mr. Preyer, I must deny the charge.

I claim my c^uotation is exact, true, and not in-

correct. Here it is, p. 5.

"Blutcrystalle hiiigegen heissen audi das Teich-

maii'sche Haaiiin unci das dauiit indentische LehmarC-
sche Ha'matin im crystall isirte 11 Zust<tnde.^^

Blood-crystals we call also Teichman Hicmin, and
Lehman's hmnatin in crystallized condition, identical

with it. Preyer closes the chapter by saying : Diese
farbigen Kiirper sind jedoch sammtlich Zersetzungs-

producte der lla^moglobine fiir welche der Ausdruck
BlutrrystdUe schlechtweg vorbehalten bleibt.

" These colored bodies are, all of them, products
of deconiposition of the haemoglobins, for which the

term Blond-crystals is retained under all circumstances

{schlechtweg is untran.slatable)." In closing up I re-

mind Dr. P. that Teichman himself, according to Vir-

chow (see Cellular Pathology, p. 178), has quite re-

cently liegun to entertain doubts as to whether his

ha?min is not really a sort of ha-matine, and that tlie

same Virchow speaks of iny labors "as a concise and
pretty perfect review of the results of spectral analysis

in physiology and pathology." (Jahresbericlit iiber

die Leistungen der gesammten Medizin, Berlin, 1871,

p. li)5, edited by Drs. Rudolph, Virchoiv, and Hirsch.

In conclusion, when Dr. Piffard says " That Dr.

Waterman had not at any previous point in his lec-

ture made mention of other crystals than those of lia;nia-

tocryst," he ignores the great and towering fact,

that ample consideration was given to these other crys-

tals in a subsequent part of the same lecture, p. 583,

to haniiatine and crueiitine under all their chemical
changes, and a plain and distinct statement was made,
that through them detection of crime was possible,

spectroscopically, when all other means failed, p. 5'6'S.

There is no loophole here, and Dr. Piffard's critique, rest-

ing upon such treacherous bottom, is destined to crum-
ble and disappear from tiie sight of scientific men.

Very respectfully,

S. Waterm.^n, M.D.

Boil Pest in Tuipoli.—During the early part of

last year a rare and malignant disease made its ap-

pearance in Tripoli, characterized by the formation of

two or three boils in the axilla, or upon the arms,

legs, or abdomen. Of ten instances of the affection,

ob.served by Dr. Ileval, seven terminated fatally within

twenty-four hours. It was regarded as a significant

feature that the disorder was limited to the tribe of

Merdji, the inhabitants of the surrounding districts

enjoying an immunity from the malady, although they

maintained uninterrupted communication with this

tribe. The authorities at Constantiuoijle appointed a
commission to inquire into the causes of this epidemic,
and this commission, of which the American Consul,
Mr. Tenien, was president, have recently made an ex-

haustive report. In accordance with this rejiort the

epidemic in question had its origin in miasmata pro-

ceeding from a burial-ground in Merdji, where it is the

custom to inter the dead in shallow graves scooped
out of the sand, the corpse being simply covered with
straw. When it rains these graves are filled with water,

which, upon the following day, is rapidly evaporated
by the hot sun, and this contributes to the rapid de-

composition of the bodies, by means of which the

surrounding atmosphere is loaded with the putrid

emanations. In winter the graveyard is converted

into a small lake, the water from which is used for

drinking purposes.
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ARMY NEWS.
Official List of Changes of Stations and Duties of Of-
ficers of the. Medical Department United States Arniy,
from March 7th to March 13^/(, 18T5.

O'Reilly, R. M., Ass't Surgeon.—Granted leave of
absence for twenty clays. S. O" 28, Dept. of the Platte,

Marcli 5, 187.J.

Mdnn, C. E., A.ss't Surgeon.—To report in person to

the President of tlie Army Medir-iil Board. New York
City, for examination for promotion, and upon its

completion return to his proper station. S. O. 39,
A. G. O., March 8, 1875.

fllcbical JJtema anis ^'£U)0.

N. Y. Academy of Medicine—Db. Del*field.—
At a stated meeting, held on the 4th inst., the follow-
ing resolutions were unanimouslv adopted:

Whereas. On tlie 13th of February, 1875, Edward
Delafield, M.D., an original Fellow of this Academy,
departed this life, at tlie advanced age of 81 years;

therefore,
I

liemdced, That the Academy would put on record
j

its higli a|)preciation of the great services rendered l>y

him to tile Medical Profession during his long career,
'

by his wise councils, his successful discliarge of many
important trusts committed to him, and above all, by
the consistent example of his daily life, his career as

a teacher, his wise administration of tlie affairs of a
^

great educational institution, and his regard for the
;

suffeiing, as evinced by his establishment of the " So-
;

ciety for the Relief of Widows and Orplians of Medi-
j

cal Jlen," and as cliief executive officer of the " Roose- 1

velt Hospital," all Ijear witness to his high intelli-

gence no less than to the benevolence of his lieait ; I

while his honoraljle conduct, his humane and sym- i

pathetic deportment, euno)jled the profession of which
\

he was so lionored a meml)er. He has thus left us an
example wortliy of all imitation.

j

Resulrril^ Tiiat these proceedings, duly certified, be
i

communicated to the family of tlie deceased, and that
,

they be puljlished in The Medic.vl Recokd and N.
\

Y. Journal, of Medicine.

Signed,

John G. Adams, M.D.,
"WiLLARD Pakker, M.D., } Committee.
Tiio.MAS M. Markoe, M.D

March Alh, 1875.

Another Change in the Medical Board of Bel-
levue Hospital.—On the 11th inst. the Board of
Commissioners of Charities and Correction restored to

tlie Medical Board of Bellevue Hospital tlie physicians
and surgeons who lost their positions liy the action of
the former Board of Commi.ssioners, in tlie summer of

j

1874. The following resolutions were adopted :

i Eesohed. That tlie Medical Board of Bellevue Hos-
pital shall on the 15tli day of March, 1875, be organ-
ized in tlie manner following, and thereafter the Board,
as at present constituted, shall cease to exist.

Second. That tlie Medical Board be increased to

, twenty-four members.
I Tldrd. Tliat on the 15th day of March, 1875, the

following named physicians and .surgeons shall consti-

tute the Medical Board of Bellevue Hospital : Drs.
Alonzo Clark, .James R. Wood, .Jolin .1. Crane, Isaac
E. Taylor. Austin Flint, Fordyce Barker, Alfred L.
Loomis, Tliomas M. Markoe, Lewis A. Sayre, William
T. Lusk. Steplien Smith, Alexander B. Mott, Henry B.
Sands, .John W. S. Gouley, Frank H. Hamilton, Ed-
ward G. Jaueway, Frauds Delafield, William H.

Thompson, Charles A. Budd, Gouverneur Jf. Smith,
Erskine Mason, William M. PoLk, Ernest Krackowizer
and Al)raham .Jacobi.

Fourth., That tliere be a department for the diseases
of women.

Fifth. That there be a department of orthopa;dic sur-

gery and diseases of cliildren.

Sixth. The Board to be divided as follows : Ten
physicians, two of wlioin, hereinafter named, to be ap-
pointed to tlie department of diseases of women, and
ten surgeons ; also two for ortliopa'dic surgery and dis-

eases of children, and two for the dejuirtment of ma-
ternity.

Seventh. Tlie Medical Board shall be divided as fol-

lows : Physicians—Drs. Alonzo Clark, Alfred L. Loom-
is, Austin Flint, Edward G. .Janeway, William M.
Polk, Abraham .Jacobi, William T. I>usk, Chains A.
Budci, Francis Delafield. William H. Thompson. Sur-
geons—Drs. James R. Wood, John J. Crane, Stephen
Smith, JohnW. S. Gouley. Frank H. Hamilton, Alex-
ander B. Mott, Henry B. Sands, Thomas M. JIarkoe,
Ernest Krackowizer, Erskine JIason.

Department of Diseases of AVomen : Dr. William
T. Lusk, Dr. Cliarles A. Budd. Department of Ortho-
pcedic Surgery and Diseases of Children : Dr. Lewis
A. Sayre, Dr. Gouverneur M. Smith. Oljstretrical De-
partintnt of Maternity : Dr. Isaac E. Taylor, Dr. For
dyce Barker.

Eighth. That the Medical Board nominate to the
Commissioners of Public Charities and Correction
physicians and surgeons to fill vacancies.

JS'inth. Tiiut tli3 resolution passed November 23,

1866, limiting the term of service of the Medical Board
to fifteen years be and hereby is rescinded.

Teath. That the resolution passed July 28, 1874,
making the service of members of the Board continu-
ous through the year be and is hereby rescinded.

Elcceiith. That the attending physician and surgeons
sliall serve twice each year, and each service shall con-
tinue for two months.

I'icelfth. That the Medical Board shall, at their first

meeting, divide tliemselves into three classes—eight

members to serve three years, eight members to serve

five years, and eight members to serve seven years

—

the classification to be determined by lot.

Thirteenth. That the rules and regulations of the

hospital not inconsistent with the foregoing be con-

tinued in force.

Collecting Association.—The physicians of Jack-
son County, Michigan, have associated themselves to-

gether in an organization, to be known as the '" .Jackson

City and County Physicians' Collecting As.sociation,"

and have adopted the following preamble and articles

of agreement

:

Art. 1st. We will, at the expiration of every month,
deliver all our unsettled accounts into the hands of

I

such persons as we shall hereafter ajipoint (one or more
I
in each town), and authorize said persons to collect

and settle the same.

Art. 2d. We will require our collectors to report to

the association the names of all persons who refuse to

pay or settle their accounts satisfactorily.

Art. 3d. The names of all such persons shall be fur-

nished to every member of the association, and every
member shall be prohil)ited from rendering them pro-

fessional services, until they shall have satisfactorily

settled all past accounts.

iVrt. 4th. The collectors may, upon instructions from
any memlier of the as.soeiation, remit a portion or all

of his claim against those who, while willing, are too

poor to make payment in full.

Art. 5tlL This association shall require the persons
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employed as collectors to furnish sufficient bonds for
the honest discharge of their duties, and to report
weekly to all who have accounts in their hands.

The Ninety-Second Annum, Catalogue of the
Hakvaud Medical School shows very gratifying
results from the change in the system of teacliing. Tiie
number of students appear to be steadily increasing,
and the classes now number as follows : Graduates, 6

;

third class, 29; second class, 52; first class, 108. As
an example of tlie favor with which the school is con-
sidered by Its students, it may be mentioned that tlie

names of but four members of the second class of last
year fail to appear in the third class of tlie jiresent
year. The degree of preliminary education attained
by the scholars is shown by the fact that eighty of the
11)3 had received college degrees. A recapitulation l)y

States shows that by far the majority of the students
are Massachusetts men, viz., 134, and of these seventy-
two are from Boston and Cambridge. Only three are
from New York State— two from Brooklyn and one
from Geneva. Other States and countries are repre-
sented in the following j)roportioi)s :

Maine, 8 ; New Hampshire, G ; Vermont, 2 ; Rhode
Island, 10; Connecticut, 4; New Jersey, 1; Maryland,
1; Pennsylvania, 3; Ohio, 2; llbnois, 1; Minnesota,
1 ; New Brunswick, 4 ; Nova Scotia, 6 ; Cuba, 1 ; Bar-
badoes, I

;
Brazil, 1; Buenos Ayres, 1; and Japan, 1.

Small-Pox and Vaccin.ation in China.—The late
emperor of China died, it is stated, after eleven days'

School fou Idiot.s.—The Legislature of Illinois

has appropriated $185,000 towards a school for feeble-

minded childi-eu, to be located either in Jacksiniville

or Quincy.

A Medical College in Aslvtic Turkey.—Rev.

T. C. Trowl>ridge, formerly of Michigan, and now a

missionary in Turkey, purposes cstal)lishing a College

at Aintab, a city some sixty miles north-east from the

Mediterranean Sea, the most important feature of which

I

is to be a medical school.

' The Rush Medical College at its last commence-
ment graduated seventy-three students.

The DisTunBANOES in the European Medical
Schools seem to have reached their height in Barce-

lona. Spain, where the jirofessor of physiology. Dr.

Varela, was so interrupted and insulted during his

lecture that he drew a revolver and threatened the

disturbers. The most intense excitement followed, and
it was necessary to call in the aid of the police to

enable the professor to escape the fury of the stiulents.

A School of Dentistry has just been e.stal>lished

in Vieiuia.

M. P.\,TOT, the well-knovni Professor of Obstetrics

of the Faculty of Medicine of Paris, having expressed

his intention to retire from the faculty, a petition

signed by six hundred and sixty-three students, includ-

ing a considerable- number of internes of the hospitals,

was addressed to him asking that he might reconsider

his determination and continue his course. The desire
illness, from an attack of small- pox, which disease is i has been so unanimous that M. Pajot has consented.

There is no necessity for a Prison Reform Associa-

tion when a twenty-live cent Ijox of salve is advertised

as a complete cure for a felon.

E.XAMiNATioN ON Sanit.wion.—The Senate of the

University of London is contemplating the institution

I

of a special examination in the subjects which relate

I to public health ; a course which has been recom-

very prevalent in Peking. The help of foreign medical
men had been persistently refused, and tlie emperor
was attended only by his chief jjhysician, Nona Tzen.

Galhjiuiiri, speaking of the death of the em])eror
says that it might be inferred that vaccination is not
practised in the Celestial Emjnre. This, however, is

not the case. The virtucsof the cow-pox were known
to them many years before Jenner discovered it in our 1,1, ^ x r,
inif ..f til,. -.v/.i-Ll Ti,,;..!,; f • t; -i t 1 t.i mended bv a vote ot Convocation.pair 01 Die woua. llieir historians tix it at about the
twelfth century of our era. Now, as we fot the small- Dr. Kingston, of Montreal, has been elected mayor
pox from the Arabs toward the end of t'he tenth cen- "^ ^^^^^ '^''y Kt "^'^^' '-'^'"2'^ thousand votes.

tury, when Rhazes first described it, the question There is a Cyclops on exhibition in Paris—a man
arises as to whether that disease existed in China be- from Australia, with only one eye, and that in the
fore. _A pliysician of that country, who has written an \ middle of his forehead.
extensive work on medicine, says on this subject that

j
Practical Filtr.\tion of Air.—The air that is

small-pox was unknown until the middle of the reign
\ supplied to the Houses of Parliament pa,sses through

ot the Cheou dynasty, which flourished about the sixth
|
filters of cotton wool. After being used for a short

century before tUirist, and that it was only toward the
" "

end of the Song dynasty, answering to" our twelfth
century, that inoculation was practised on young
children as a means of protection from the spontaneous
malady. The experiment was first tried on the Em]jer-
or's grandson, and succeeded perfectly, and for more
than titty yeai-s the reputation of this treatment grew in
the minds of the people, but it became gradually ap-
parent that the remedy was nul infallible, especially
when the disease assumed an epidemic character. As
for the cow-pox, the missionaries at Peking sent over
accounts ot it as early as 1779, while .Jenner onlv pub-
lished hjs discovery in 1 799. The way in which the
Chinese inoculate the cow-pox is this: the dry virus,
in a pulverulent state, is blown through a silver tube
into the left nostril, if the patient be a giri, and into
the right one in the case of a bov. A second and more

i

time the filters become of a heavy, murky l)rown color,

and thick w'ith dust and organic impurites. The
sieves through which the air is lirst passed havedejios-

ited near them a heap of intercepted particles.

The German Associ.\tion op Naturalists and
Physicians will iiave their next meeting on the 18th

of Sej^t., at Gratz, the capital of Styria.

Weekly Bulletin of Meetings of Societies.

Monday, March 22.—Medical Society of the County
of N. Y.

Tuesday, March 23.—American Microscopical So-

ciety ; Yoikville Medical Association.

Wcelnesday, March 24.—N. Y. Patliological Society.

Thursday, March 25.—N. Y. Medico-Legal Society;
modern method consists in dissolving the dry virus in I Brooklyn Pathological Section; Jei.-,jy City Patholo-
four or five drops of clear water ; this is then taken up

!

gical Society.
in a little cotton which they thrust into the right or i Friday, March 26.—Medical Lilr.ary and Journal
left nostril, according to the sex, as above stated. Association, '• Report on Obstetrics," by Dr. Matthew
The third way consists in performing the same opera-

|
D. JIann.

tion with fresh virus, which is taken on the spot from
!

Saturday, 5[a:-:h 27.—-N. Y. Medical and Surgical

a healthy child.
j Society.
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©rigiiml Communications.

INUNCTIOX.*
Br W. R. FISHER, M.D.,

HOBOKEN, N. J.

The use of oils and fats in metliciiie, either alone or

in combination with other remedial agents, is of very

ancient origin. The writings of the oldest medical
authorities which liave come down to us make refer-

ence to the practice of inunction, and not only was it

in common use in Egypt, Greece, and Rome, but tliere

is reason for Ijclieving that among many of the savage
and serai-civilizcd tribes and nations it lias been used
lor ages. Tlie Greek and Roman [ihysiciaus employed
it as a means of treating disease, and it ultimately

became a hygienic necessity among the people in the

rei/imeoi the gymnasium and the gladiatorial contests,

and as an important jiart of the bath.

At the present time, however, in Europe and America,
inunction is confined within much stricter limits than
was the case in times gone by. Tlie oils and fats,

when applied externally, are now used mainly as

vehicles to convey a limited number of medicines to

tlie skin or to the sulijacent tissues, either as local

remedies or to affect the system at large, and ehieily

for tlie former purpose. Mercury, iodide of potassium,

and iodine are the chief agents which are at present

introduced into the system tlirough the skin, by means
of fatty matters, with the oljject of influencing nutri-

tive changes in tlie economy, or, in other words, as

alteratives. In tlie London Lancet ioi- May 2^), 1S~'2,

]). 709, Mr. .Tolin iMarshall, F.R.S., recommends to the

profession tlic use of solutions of oxide of mercury in

oleic acid as topical a))plications for the treatment of

all diseases in which this drug is indicated. In addi-
tion to the greater cleanliness of these preparations

over the ordinary unguents, he claims that they '"have
a much greater diifusiliility or penetrating power tlian

tlie old mercurial ointments, for they are absorbed by
tlie skin with remarkable facility, and manifest the

remedial effects with great promptitude." Jlorphia,

atropia, cantliaridine, quinine, and croton oil have also

lieen combined with oleic acid and introduced into

the system through the skin with good effect. It is

very probable that many other remedies will soon be
added to the list. For the production of local eifects

upon the skin, or upon wounds or ulcers,we use unguents
and cerates as astringents.sedatives. irritants, stimulants
or parasiticides. So, too, belladonna, atropine, and
aconite may be used by inunction to produce their

specific effects u])on the jiupil of the eye, but in

niodern practice tliis method of apiilication has given
jjlace to others, which are much cleaner, surer, and
more easily regulated.

The uses of unguents and cerates, together with
their composition and effects, are .so well known and
so fully described in our books that it is useless to en-

large upon them here. The purpose of this paper is to

direct the attention of the Society to the use of the oils

and fats in a manner quite different from that whicii

has just been briefly referred to ; to point out how
these may be used in uudieine without the admixture
of other medicinal agents; to go back to the practice of
anticpiity and bring fornard a good thing of the past
which has been hurried over and well nigh forgotten

* Rend before the District Medical Socictv for the Count^• of Hudson,
February ad, 1875.

in the rapid march of progress. The neglect which
has fallen upon the old method of inunction, whicli

once constituted tlie main leliance of a school of

pliysicians (the latraleptics), is surprising in view of

its great virtues as a means of treatment in a variety

of diseases. Scarcely a reference to its use is to be
found in the works of niodern authoi's who treat of

the materia mcdica. Our Dispensatory does not refer

to it ; \Varing and Stille say but little of if. and Sydney
Ringer by no means gives it a suflicieutly prominent
mention.
The fats and oils play a very important part in the

nutrition of the body and in the evolution of force for

the exercise of function by the various organs and
tissues. They are as cs.sential to life as air or water.

It is now" held by many physiologists that it is the

combustion of the fatty elements, and not that (jf the

nitrogenous, which originates force in the human body;
the nitrogenous sulistances holding a secondary jiosititn

to change this force into its expression as nerve-force,

muscle-force, liver-force, and the like. It therefoie

becomes a matter of great value to the physician to

have as many ways as possible of introducing this ek-
ment of food into the body, for although the stomach
is the readiest recipient, yet sometimes it refuses to do
its work, in si)ite of all tlie attempts of the apothecary
to pre[)are the dose in an agrecal)le form; sometimes,
too, the remedy, when given by the stomach, does not
])roduce the effects wliich we may otherwise aff.ain.

In either event the skin offers us its immense surface

as an absorbent, and we can there apply our oils and
fats by inunction.

Inunction consists in smearing the surface of the

body, cither partially or entirely, with oil, lard, or suet.

The oil may be either of vegetable or of animal origin,

but the former is much to be preferred, because the
decomposition which takes place upon the skin, when
animal oils arc used for a length of time, gives ri.se to

such a stench that the patient becomes disgusting to

hi.iiself and to every one around him. Wlieii cod-liver

oil was introduced into jiractice, it was used by in-

unction to a considerable extent, but this was soon
al)andoned on account of its disagreeable odor. There
is no reason why the animal oils and fats should be
used externally. Their internal use is determini d in

great measure by the fact that they are more readily

tolerated Ijy the stomach than the oils of vegetable
origin, and that consequently they can be given in

larger quantities and for a longer time. The vegetable
oils, however, are taken up quite as readily by the skin,

and therefore they are to be preferred. It is tiue tliat

they are not absolutely free from odor when thus cm-
ployed, but there is not sufficient to render them
seriously olijectionable, and, when a patient has un-
usually acute olfactories, the addition of a perfume
will remove all difficulty on the score of smell. For
general use )iure olive oil is the best of the vegetable
oils. It is comparatively cheap, it is readily absorbed
by the skin, and it gives rise to vei-y little unpleasant
odor.

AVlien a general inunction is to be made, it is ad-
visalile to precede it by a warm bath, whenever the
condition of the patient will admit of this preliminary,
for the action of the oleaginous material is dtcididly
promoted by it. After the bath the patient should be
clothed in a loose flannel wrapper, which should bt
long enough to cover the feet, in order to jirotect the
sheets. '1 he oil. slightly warmed, should then be
applied liberally over the whole body and limbs by
means of the bare liand of an attendant. The first

effect that is noticeable after such an apiilication is a
general sense of comfort on the part of the patimt

;'
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^vIk'R nervous irritatiou is a s3'mptom, it is observed, to

(liiiiinish to a greater or less extent. Soon a gentle

perspiration shows itself uijon the wliole bod.v, and
sometimes a sliglit erytliematous eruption is apparent

for a short time. It is probable that the sedative effect

U[)on the nervous system is due in great measure to the

gentle friction of tlie sliin, and not directl}' to tlie oil

itself. The secondary effects of general inunction are

shown Ijy increased glandular action and by marked
improvement in nutrition and growth, in cases which
are suitable for its ap()lication. Before passing to the

consideration of these secondary effects, it may l)e well

to refer to the local effects and uses of inunction in

disenses of the sUn. Oil is applied locally to protect

the skin from irritating discharges and acrid secretions.

In scaly diseases, as psoriasis and xeroderma, it is used
to soften the skin tliat is hardened Viy disease and
liable to crack. In impetigo, eczema, and favus it

is useful to soften tlie scabs and facilitate their

removal. In ringworm of the scalp, oil affords a

good protection to the unaffected hairs and prevents

the spread of the disease. Inunction with lard has
been used with success in scabies liy Professor Beunet,

and he goes so far as to claim that the usual treatment

by sulphur ointment is efficacious solely on account of

the oleaginous matter, and that the sulphur might as

well be left out. In erysipelas Erasmus Wilson re-

commends inunction with lard in preference to all wet
a])plications. He first relaxes tlie skin with steam or

liot water, then saturates it with liot lard, and covers it

entirely with wool.

It lias been claimed, especially by some Frencli

writers, that olive oil, when applied locally and to the

body generally, acts as a protection against tlie bites

of venomous reptiles and insects, and some reports

seem to support this view; but the number of observa-

tions has thus far been altogether too few to substan-

tiate such a claim for its use.

Xext in order come fecers,—a class of diseases in

which inunction is used both for its local as well as

its general effects. In the exanthematous fevers it is

used to a considerable extent. Schneeman, of Ham-
burg, lias tlie credit of reinstating this method of

treatment, for his reijorts on the use of inunctions of

lard in scarlet fever made the practice quite common
at one time in Europe and in this counti'i', so far as

that disease was concerned. JIautner, of Vienna,

preferred the use of suet in scarlet fever, and West, in

his work on the diseases of children, says that he
regards it as far more efficacious in relieving the luirn-

ing heat of skin than sponging the surface of the body
with tepid water. He does not think that it prevents

desquamation nor the appearance of allmminous urine,

but he regards it as lessening the amount of the former

and as diminishing the risk of the hitter assuming a

serious character. Inunction also helps to limit con-

tagion by preventing the jjoisonous scales, during the

process of desquamation, from being carried about by
the air. The applications in the exanthemata should
be made twice or thrice daily. Olive oil can be sub-

stituted for the lard or suet, and, to my thinking, is to

be preferred to either. In small-pox the application

of oil has lieen recommended to prevent jntting.

Whatever influence it may exert in this direction is

probably due to the softening of the scabs, which the

oil promotes, and in this way serves to prevent the con-

tinuance of the ulcerative process after the pustules

rupture and dry down. When the scabs are allowed
to become dry and hard, the destruction of the skin is

much greater than when they are softened by external

applications and are taken off. In the earlier stages

of small-pox, inunction 'serves a useful purjiose in

allaying the extreme itching and irritation of the skin,

and in soothing tlie nervous irritability which is thus

excited. In typhus and typhoid fevers inunction is of

use as a means of introducing a form of nourishment
into the body, which often, on account of the c<mdi-

tiou of the digestive apparatus, cannot be administered
by the mouth.

Ininan (Restoration of Health, 2d edit., p. 230) says

that during epidemics of the plague in Eastern cities

the dealeis in oil were observed to cscajie the disease,

and that this has led to the common practice there of

using inunctions of oil as a pro|)hylactic. In JIalta,

those who had the care of the sick and dead during
an epidemic of the plague wore dresses which were
saturated with a solution of wax and oil, leaving the

face alone exposed, and all who were so protected

escajjcd infection. On the other hand, Stille (2d edit.,

Tol. 2,]). 410) states that he has l)een'able to find

very little ground for this popular Eastern lielief, and
that he ])nts no faith in the use of oil as a proijhylactic

against the plague.

Diseases of the Alimentary Canal.—In all acute and
clironic inflammatory diseases, as well as in the func-

tional disorders of the stomach and bowels in chil-

dren, the use of oil by inunction is of great value. As
an instance of its striking effects in an extreme case of

cholera infantum, resulting from ii-.pro])er feeding, I

will cite the following case, which occurred in the

practice of Dr. Lewis Fisher, of Kew York, about four

years ago. The doctor was summoned to a town near

New York to see a child of four months of age, who
w-as reported to be in a dying condition. He was sent

for more to satisfy the mind of its mother, who had
formerly been a ])aticnt of his, than with any expecta-

tion on the part of the rest of the family that his visit

could result in any benefit to the child. The physician

wlio had had charge of the case— a gentleman of ex-

cellent standing and large )jractice—had given it up,

after a careful and conscientious treatment secundum
avtem, telling the jjarents that nothing more could be
done, and that death must follow in the course of a

few hours. Doctor Fisher found the child in the con-

dition of colla))se which the last stage of cholera

infantum presents. He could suggest nothing in the

way of medication tliat had not already been tried

without avail ; but he had read, a short time before, a

paper, in the London Lancet, by Dr. Knaggs, on
•' Anointing in Infantile Disorders," and, as a last re-

sort, he resolved to try what oiling would do in this

instance. He directed the mother to wrap the baby in

flannel, and to oil it from head to foot with warm
sweet oil every hour, and came away, expecting to hear

on the next morning that the child was dead. But on
the next morning the child was better. The oiling

had been faithfully kept up, and the child had steadily

improved. After each application it seemed to be

more and more soothed and strengthened ; the vomit-

ing ceased, the jja.ssages from the bowels improved in

color and consistency, and diminished in number.
This child recovered entirely, and is now alive and
well, owing its life, without doubt, to the use of oil

by inunction ; at least this is the opinion which
Doctor Fisher and the parents of the child adhere to,

but the family physician, with true conservatism, com-
placently took all the credit of the recovery to himself,

and attributed the cure to the medicine which he had
prescribed, and some of whicli, he claimed, was within

the child's l)elly when the oiling was commenced.
Such a happy result as this, of course, cannot lie ex-

pected in extreme cases of this .serious malady ; but a

single example may serve as an encouragement to us

to try this simple remedy, even in cases which are

il
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ap])arcntly hopeless. I have never seen a case of acute
or chronic diarrhcea in children, in which inunction

has been properly ascd (and I have prescribed it a

consideralile numljer of times in such instances), with-
out more or less resulting benefit. Sometimes it is

difficult to induce the parents to use the remedy, for

it involves a good deal of trouble, and, being new to

them, it does not always invite their confidence ; some-
times, too, they will not use it according to directions,

liecause tliey are afraid of annoying the little sufferer.

But, when you can induce them to give it a fair

trial, they will usually persist in the applications, for

they soon see for themselves that the child is soothed
by them, the evacuations are checked and modified,
sleep is induced, and the general comfort of the patient

is greatly promoted. Even in cases which have ter-

minated fatally, I Imve more than once had parents

express to me their thanks for suggesting this remedy,
wliich has acted so decidedly to relievo the sufferings

of their children.

A child was born in Slay of the past year in a weak
and puny condition, after a prolonged labor, which
required the aid of the forceijs to complete it. The
mother was e.xtremely anxious to nurse her baby, and
jjersisted in the attempt after it was plainly evident to

those around her that she was quite inadequate to the

task. Tlu-ee weeks elapsed before she consented to

have a wet nurse for her child. By this time he was
so feeble that she was seriously alarmed for his life.

A wet nurse was immediately procured, and then
another, and another, before a suitaljle one was found

;

but, in the meantime, the child was attacked with
sprue and strophulus, and the bowels gave additional

evidence, in tlieir green and slimy passages, of the

serious intestinal disturbance which was going on. In

the hands of the last wet nurse there was considerable
gain, and, hoping that change of air might push for-

ward the improvement more rapidly, I directed the

family to try the effect of a trip to the Catskill Moun-
tains. This was done in August, but without much
benefit; for, upon'their return, after an absence of

three weeks, the same intestinal derangement existed,

and there was the additional indication of depraved
nutrition in a crop of impetigo of the scalp. Once
more the wet nurse was changed, and with decided
lienefit to the child. The supply of milk was now
more plentiful and nutritious than ever liefore, and his

general condition sliowed immediate signs of improve-
ment, but still there were daily four or five greenish

discharges from the bowels, containing undigested
milk. Internal treatment did not seem to correct this

permanently, and I resolved to make a trial of inunc-

tion. The applications of oil were directed to be made
every night. Witiiin forty-eight hours there was a

diminution of the number of passages to two, instead

of four or five, as had been usual for many weeks,
and the color was better. Within a week the passages

were normal in frequency, color, and consistency, and
ever since the child has been well. Tlie inunctions

were kept u|) nightly for a month, and were then

gradually discontinued.

These two examples have been given somewhat at

length, for the purjjose of illustrating the manner in

which inunction may be used to relieve the two
extremes of intestinal disorder whicli we meet ^-ith in

children. The frequency of the ap))lications varies

from once an hour to once a day, according to the

severity of the case, and the indications which we

i,'

hope to meet by employing them. In true marasmus,

I

and in that common form of atrophy from mal-

[

nutrition which is fre(iuently called marasmus, in

I
rickets, and, IjrieHy, in all conditions which are asso-

ciated with diarrhoea in children, we may find in

inunction a sure and valuable remedy. I have had
no experience with this method of treatment in similar

conditions in adults ; tiut on a priori grounds I should
anticipate similar results, and in chronic dysentery or

diarrhoea I should confidently look for decided relief,

if not for cure, from its employment.
IJi-seasi'n of the Jiespirittnnj Organs.—In acute

inflammations of the lungs, pleural and bronchial tul)cs

in children, I have several times seen most excellent ef-

fects follow from the >ise of inunctions. In the lobu-

lar pneumonia of children—the usual form in wliich

])neuraonia is met with in early life—there is no reme-

dy with wiiich I am acquainted that will so .speedily

induce sleep, relieve distress, and put a stop to the

short moaning cry as warm sweet oil frequentlj' ap-

plied to the whole bod}'. This should be done two,
three, or more times every day, varying with the \u--

gency of the symptoms. Inunction is likewise of a

great benefit oftentimes in chronic diseases of tlie lungs

:

phthisis, chronic pneumonia, lironchitis, and emphyse-
ma. In this connection the observations of Ilirt, of
Brcslau, on the effects of oil fumes upon workmen are

of great interest. His investigations show that the

men who are employed in the reduction of the fat oils

are singularly free from bronchial catarrh, and that

those who enter the works with thoracic diseases and
flat chests usually experience a great improvement in

general health and vigor, and are no longer liable to

suffer from sudden atmospheric changes. It is not un-
likely that these beneficial effects are due in some mea-
sure to the alisorption of oil by the skin, aswell as to

the inhalation of the fumes of oil, to which latter Hirt
attributes all the favorabli^ results. .Inunction is some-
times effectual in controlling tlie night-sweats of phthi-

sis. Its influence upon the general health in this di.sea.se

is well illustrated Iiy the following case, which Inman
gives, in his colloquial style, in a chapter on oil rub-

bing: "I was called in consultation to see a young
man, whose life to his family was very valuable. There
was no doubt that he had consum])tion, and the sole

cause of my opinion being asked was to decide whether
it was better to stop in England to die, or go abroad on
the chance of recover}'. After many inquiries my de-
cision was for a comfortal)le home until death arrived.

The patient, who had twice wintered in Italy, took the
same view. Tliis lieing settled, the ordinary attendant
said : ' Now, Doctor, is there anything which you can
suggest for us to do in addition to what we are doing J

Mr. is taking chalybeates, cod oil, which he digests

easily, and as good food, etc., as he can manage. As
you perceive, he pays due attentiAi to warmth and
ventilation; come, what more can you think of?' I

suggested oil rubbing, and the observation, ' It shall

be attended to,' was the last remark aliout the case

which I heard for a long time. Aljout three years after

this the family surgeon stop])ed me in the street, and
asked me if Icould rememl>erMr. 's case? 'Yes,'

was my rejjly, ' as distinctly as if it had occun'cd yes-

terday—how did it end ?
'

' Why, I met him at a ball

last night, and he was the handsomest man in the
room !

'

"

In conclusion it may be stated

:

First. That the oils and fats are essential to growth
and development.

Second. That inunction is a valuable method of in-

troducing these nutritive materials into the body, to be
used wlien the stomach will not tolerate the oils, or

when we wish to produce special effects by this meth-
od of apiilication.

Tliird. That tlie vegetal>le oils are more suitable than
the animal oils and fats for purposes of inunction.
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Fourth. That the oils and fats are chiefly useful in

those diseases and derangements of thes_vstem in svliich

wasting enters as an important faetor. lleneewe may
expect that their employment l)y inunction will Ije spe-

cially beneficial in sei'ot'ula, constitutional syphilis, and
rickets ; in convalescence from acute diseases ; in ner-

vous affections; in many chronic diseases; and especi-

ally in the diseases of tlie chest and aljdonien in chil-

dren, to \vhich reference has already Ijeen made.
Fifth. Tliat cliildren are more suitable subjects for

inunction tlian adults, partly because their suscepti-

l)ility to external infiuences is much more acute than
that whieli is e.xliibited at later periods of life, and
l)artly l)ecause the applications are more easily made
uiion them tlian upon adults.

TWO NEW DIFFERENTIAL SIGNS IN
DISLOCATIONS OF THE SHOULDER.

BEING A PORTION OP A CLINICAL LECTURE DELI-\^R-
ED. AT BELLEVHE HOSPITAL, AFTER THE PRESEN-

^
TATION OP A CASE OP SUBCOKACOID DISLOCATION.

By Prop. FRANK H. HAMILTON, M.D.

The examples of errors of diagnosis in the case of in-

juries involving tlie shoulder-joint are very frequent.

My personal experience furnishes me witli probably
forty or tifty cases in wliich the head of tlie humerus lias

bL^en supposed to be di.slocated when it was not ; or in

which it has been sup])Osed to be brolvcu wlien it was
not. For this reason it is important that you be in-

formed of every known means of diagnosis; and to

those which arc already known and published I will

now add two more, of which you will l>e altle jiretty

often to avail yourselves.

When the head of tlie liumerusis in its socket it pro-
jects outwards, lieyond the extremity of the acromion
process, from lialf an inch to an iucli ; varying more or

less according to tlie age and size of the person. It

projects also in front of the acromion process a little,

but not at all behind.

In case of a dislocation, in whatever direction tlie

head of tHe humerus is displaced, there can be no liony

projection outwards lieyond the acromion process. Tliis

f;ict may be ascertained always, luiless there is very
great svi'elling of the soft parts over tlie point of the
shoulder; but it will be necessary that you should be
familiar with the natural outline of the acromion pro-

cess, and this is a study which medical students and
medical men tooMnuch neglect, namely, the study of
the natural form of the surface of the body, or what
I call '•Superficial Anatomy," You must learn to

kuow where is the outer end of the clavicle, wliere is

the outer end of tlie acromion process, and where is

the coracoid process, if you expect to determine the ex-,

istence or absence of a dislocation of the shoulder.
This exercise you can pursue in your bed-rooms, on
your o^vn persons or on the persons of others. With
a eamel's-hair 2Jencil, moistened with the tincture of
iodine, you can mark out upon the skin the line of the
clavicle, acromion process, spine of the scapula, etc.

In attempting this for the first time you will probalily

find tliat there is much to learn that you did not know
before, however thoroughly you have studied tlie ana-
tomy of the slioulder in the dissecting-room, when
the slvin is removed. The same apjilies to all the
other joints of the body ; and now you will under-
stand wliy some men, perhaps wlioUy ignorant of ana-
tomy as it is usually taught, but familiar by long prac-

tice with superficial anatomy, will recognize in a

moment tlie nature of a joint injury, which you may
fail after a very careful examination to detect.

Let us return to the consideration of the two special

signs of shoulder-joint dislocation (liable to only one
exception, as I sliall hereafter explain), which I wi.sh

to add to those already given by surgical writers.

First. While the head of the humerus remains in

its socket, if a rule lie laid upon the outside of the arm
from the .slioulder to the elbow, it will not toucli the

acromion jirocess, but will be distant from it at least

half an inch, generally one inch or more. On the other

hand, if the bone is i-emoved from the socket, in

whatever direction it may be displaced, wliether for-

wards, downwards, or backwards, unless the shoulder

is nuicli swollen, the rule, placed in the manner above
stated, will touch the acromion process.

Second. If, standing lieliind the patient (in case of

the riglit shoulder) the thumb and forefinger of tlic

left hand is made to grasp the top of t!ie shoulder in

such a manner as that the interdigital commissure shall

rest u])on the acromion process, just outside of tlic

acromio-elavicular articulation ; and if then the finger

and thumb are dropped periiendicularly, the tip ot tlie

finger will (in case the head of the humerus is not

dislocated) rest upon the centre of the round upper
extremity of the humerus, as it projects in front of

the acromion jirocess, wliile the end ot the thuml) will

rest upon tlie head of the humerus Ijehind ; but the

head will be felt indistinctly l>y the thumb, for the

reason that, instead of jirojecting as it docs in front,

it actually recedes a little beneath the acromion (iro-

ce.ss. Up to this moment the surgeon may entertain

some doubt whether he is actually grasping with his

tliumli and finger the head of the bone; but if he now
moves the elbow of the injured limb forwards, so as

to carry the head of the liumerus backwards in its

soclvet, he will feel it jiress strongly upon the thumb,
and this will be conclusive. If a dislocation exists,

the head of the lione cannot be felt in this situation,

and by the thumb thus placed.

I have told you that both of the.se differential signs,

in their apiilication to shoulder-joint injuries, are liable

to one exception. The phenomena would lie the same,

so far as these two signs arc concerned, whether there

was a dislocation of the head of the humeru.s, or a

fracture with disjilacenient of the neck of the scapula.

The latter accident must, therefore, be first excluded

by a careful application of the rules of diagnosis given

in our treatises upini surgery ; liut tliat upon which you
can most safely rely is the relative iufrecpieucy of tlic

two accidents. It is doubtful, whether a long and
active surgical practice will ever furnish you with an
example of fracture of tlie neck of the scajiula, while

you will meet with a great many cases of dislocation

of the shoulder.

The Medical Department op the University
OP Vekmont graduated nineteen students at its last

commencement, out of a class of fifty-one. The prize

oifered by the Professor of Surgery for the best writ-

ten report of the surgical cliuiques for 1874 was
awarded to Mr. .L N. Swett, of Fairfax, Vt., and hon-
orable mention was made ot the re))orts of A. J. Wat-
son, aud Lewis A. Artliur. The faculty liave estab-

lished a number of prizes, viz. : Faculty prize of $25
for the best Thesis ; a prize of $50 for the best exam-
ination in Chemistry ; a prize for the best E.«say on
Practical Medicine ; for the best examination on Ma-
teria Mediea and General Pathology, and the liest

wiitten report of the lectures on Physiology.

I
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OTITIS EXTERNA DIPHTHERITICA.
By p. a. CALL.A.N, M.D.,

ASSISTANT SURGEON NEW YOttK EYE AXD EAU INFIBMAnT, NEW YOBK.

J A DipiiTHEniTic membrane in the external ear is a

very rare complication, so rare that only one uutlior

on aural diseases, in about a dozen whom I have exam-
ined, mentions anythini; on tlie subject.

Mrs. B. M., a!t. 2(), mother of two children. Three
weeks previous to present attack patient noticed a
slight purulent dischar<fe from both her ears. Slie

merely syrin<?ed them out and let "nature run her

course."

The discharge continued for about two weeks' time,

then ceased ; but severe pain began in Ijoth ears, for

which she consulted a ])hysiciau, who prescribed tr.

opii for cars; her suffering grew worse, slie lost her
appetite and could not sleep ; then she tried poultices,

which made the pains much worse, at times excruciat-

ing. I was then sent for. I found patient very ana?raic,

dejected, quite feeble, with high piilse. Her reduced
condition could in part be attributed to her nursing,

up to a week previous, a very large and healthy 10^
months' child. Hearing distance, left ear, i inch

:

right, on pressure heard.

I found both ears stopped up with a whitish mr'tn-

hrane, which extended out on the concha of each, and
firmly adlierent to the skin. In attem|)ting to remove
a small portion of the membrane from tlic skin, but
little force was used; still the skin bled, and the patient

experienced excessive ])ain, and it was difficult to

thoroughly remove even a small portion, it was so

firmly attaclied.

I prescril):;d tonics and anodynes internally, and
touched the membrane in each ear once daily with a

solution of argent, nit., 120 to tlie ounce of water, for

four days, until I entirely removed the membrane in

both cars ; the touching was then omitted, and hydg. ox.

nit., gr. XX. to ; of adeps, was smeared on a piece of lint,

and applied twice daily. In eight days from begin-
ning of treatment, the ears were jjerfectly cured. Ilear-

ing aonnal. The drums were intact and had not Ijeen

involved in the disease ; the membrane had only occu-
pied tlie outer two-thirds of each ear.

Griiber, in his Lrhrhuch der Ohre/ihfilhtnde, says;

that the diphtheritic memljrane never makes its appear-
ance at the beginning of an otitis externa ; but such a
disease having lasted sometime, either througli tlie re-

duced condition of the patient, or injudicious treat-

ment, or both, the discharges ceass, then a diphtheritic
membrane developes itself.

ANOTHER METHOD OF PERFORATING
THE DRUM MEMBRANE.
Bv JOSEPH SIMROCK, M.D.,

NEW YORK.

Ix a number of cases of chronic otitis catarrlialis me-
dia, with little or no opacity of the memlnaua tympa-
ni, where the Eustachian tube was pervious, and the
ordinary methods of treatment had been tried unsuc-
cessfully, I resorted, instead of puncturing the mcm-
brana tympani to a novel procedure of opening the
tympaoic cavity. This method consists in the appli-
cation of sulphuric acid upon a selected spot of the
surface of the membrana tympani, mostly on its pos-
terior half. Such a proceeding at first sight appears
luizardous, but in reality the action of this substance
is wholly under control, the quantity requisite to pro-

duce a large opening being quite a minimal one. The
way of ap))lying it. is to bring the end of a fine probe,
which has been covered witli a thin layer of cotton
and afterwards dipped into strong sulphuric acid, in

contact with the surface of the membrane, either to a
particular spot with a slight ijressure, or l)y rubljing it

over a larger field. In the first case an opening may
l)e produced almost instantaneously; in the latter the
fluid dries in, and, after a while, the part over which it

has been spread, having become antcsthetic, may be
removed by a probe like so much paper tissue. There
is hardly any pain caused by the operation, and in a
good many ca.ses it might be done without the pa-
tient being aware of any operative proceeding taking
jjlace at all. The openings are of course of different

• size, according to the more or less limited application
of the acid, but they are invariably of long persistence.

It is seldom that an ajierture by imnctnrc, even of large
size, does not close within two or three days. Of
seventeen orifices produced by the above method, three
remained open for four months ; the longest time the
opening took to close was twelve weeks, the shortest,

thirty-one day.". After closure it can be easily reopened
by the same treatment, and by the result of several per-

forations in the same individuals, I am inclined to the
belief, that by repeating the o])eration the regenerative
power of the membrane is greatly dimini.shed. perhaps
entirely lost. In one patient the second perforation still

persists in both ears since three and a half months;
in another, twelve weeks ; in a third, ten weeks, without
visible inclination to close again. Only in three cases I

have seen slight inflammation of midclle and external
ear follow the operation, without any dis.vgreeable com-
plication however. It is too soon to compare the results

of this procedure with the results of puncture liy the
needle or of tenotomy of the tensor tymijani. but I am of
opinion that they will compare favorably with either. In
seventeen cases the tinnitus disappeared in five; in nine
it was so much diminished that patients were no longer
troubled; three remained unimproved. The improve-
ment for hearing, especially for conversation, was very
manifest in six ; less so in four ; no improvement for
hearing in seven. This jirocedure may also be useful
in a diagnostic view; orifices made intentionally so
large as to occupy one-half to three-quarters of the whole
membrane enabled me in various cases to see patholo-
gical changes within the tympanic cavity : small os-

seous growths on the promontory, membraneous l)ands
in different places, in two cases auicsthesia of the pro-
montory on pressure ; in one case I found the entiance
of the fenestra rotunda filled up with osseous nuitter.

After an opening has been established, syringing of
the ear must be avoided, even if a slight discharge
should set in.

(34 East 12th Stbeet.

Cax.vdi.o- Pit.\nMACY.—.V bill has been introduced
into the Ontario Legislature, prepared by the Ontario
College of Pharmacy, which requires a preliminary ex-
amination of all apprentices, and a " minor"' examina-
tion of assistants, and compels them to be registered.

Before commencing business as a chemist, it will be
necessary not only to pass a " major " examination,
but also to have been for three years an apprentice,
and for two years an assistant. It is also proposed
that an apprentice shall be required to pay annually a
fee of one doUjir, an assistant two dollars, and a
chemist in business four dollars a year to the registrar,

which payment shall entitle him to be enrolled as a
student, as.sociate, or member of the College, and to
receive their journal.
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progress of iHctiical Science.

Inflammation op the Cellular Tissue in the
Right Groin, caused ist Rounuwoums.—Recovery.
—A shoemaker's boy, fourteen years old, was admitted
into the hospital in Vienna, presenting a tumor the size

of a goose egg in the right groin, aliove the inner

tliird of Poupart's ligament. It was hard, sensitive on
jjressnre, ill-defined towards the aljdominal cavity, and
the skin coverhig was reddened and doughy. It was
not movable in any direction. There was evidence

of a little deep-seated jjus. The tumor was said to have
made its appearance after a fall which tlie lioy had sus-

tained while carrying a heavy load a few days Ijefore,

liut it had meantime increased in size and had liecome

more painful. In the al)sence of other signs of injury

from the fall, the diagnosis had to be limited to

.in unexplained inflammation of the cellular tissue.

Poultices were applied, and after two days there

was distinct fluctuation over the whole surface of the

tumor, and a crackling sound was appreciable, which
suggested a communication with the intestine. Dr.

Kumar made an incision two inches long, parallel

to Poupart's ligament, and gave i.ssue to some
Ijubbles of air, some healthy pus free from smell, and
finally a dead female round-worm. Three more worms
afterwards came out alive. The jjatient had no re-

collection of ever suffering from worms befcn-e. No
gas or fluid from the intestines appeared, and the

wound healed at the end of six weeks.—Bi:richt di'r

K. K. Ki-ankenanstalt Rudolph Stiftung in Wicn, 1873.

A Case op Absolute Amaurosis after Sudden
SuprRESSiON OP THE Menses.—It was not uncommon
in pre-ophthalmoscopic days to refer the occurrence of

a sudden amaurosis to the arrest of some customary dis-

charge or secretion. Of late, however, it has been ques-

tioned whether there was any such causal relation, and
Von Graefe lielieved that thorough ophthalmoscopic ex-

amination would in such cases reveal the evidences of
double retrobulbar optic neuritis. Dr. J. Samelsolm,
of Cologne, believes, therefore, that much interest will

attach to the case which we give in brief below.

A stout girl of twenty-one, during menstruating was
one day exposed to wet, which caused an imme-
diate stoppage of the flow. The same evening she felt

a disagreeable sense of pressui'e in the orbits, and the

pain and oljscuration of vision increased so much that

on lh ' sixth moraing she was totally blind. A physician
applied some atrojn'ne drops, and twenty-four hours
later Samelsolm found the foliowing.state of things, viz.

:

Absolute blindness in both eyes, no ])hos|jhencs produced

.

by pi'essure, both pupils dilated to the utmost, the refrac-

tive media clear, and the fundus perfectly normal, ex-

cept thatllie veins were apparently fuller than natural.

The retina around the jjapilla appeared slightly gray-

ish and highly refracting, while with the upright im-
age it was a slight streaked; these features, however,
and the fulness of tlie veins, remained unchanged
up to the perfect recovery of the patient. Tliei-e

was also sensitiveness on jjressing the glol)es back.
She was treated by hot mustard foot liaths, sinajjisms

to the insides of the thighs, tartar-emetic in small doses,

while Ileurteloup's leech was ajiplied to the temple.

She afterwards had diaphoretics and pills of aloes and
iron. Her sight began to improve, ftrst in the right

eye, and then in tlie left, the beginning of improve-
ment in each case dating from a profuse flow of tears

from the eye in question. At end of nine days .she

was discharged, being able to read Jaeger No. 1 with

the right eye, and No. 3 with the left. Vision soon
rose to the normal in the left eye, and menstruation
was re-estalilished at the end of seven ^^•eeks from the
attack. The conclusions at which Dr. Samelsolm
arrived were, that the eye symptoms were probably
due to a circumscriljed effusion of l)lood, either into

tlie substance or sheath of the trunk of the optic nerve,

above the ))oint of entrance of the arteria centralis reti-

na'. He tliinks the narration of the case may be of
use in deterring the general practitioner from satisfy-

ing liimself witli calling sucli cases " liysterical," and
he emphasizes the benefit of active treatment, such
as was evidently of service liere.

—

Bed. Klin. Woch-
eiisc/irift, Jan. 18, 1875.

New JIethod op Preparing Mercurial Oint-
ment.—Tlie first No. of El Estudh, of Puel)Ia, con-

tains a method, jjroposed by D. J. Ilianez, for the pi-ep-

aration of mercurial ointment. The ointment is said

to be equal to the best, and requires but a few minutes
for its preparation. The following is the formula:

—

Take of lard 438 grammes, white wax 63 grammes,
and rub together; take of chloride of mercury 10
grammes, and a sufficient quantity of lime-water.

Place the mercury in a marble mortar, large eimugh
for the reception of the ingredients. Triturate with a

wooden pestle, and wash the jjowder with lime-water
several times; tlie resulting solution of chloride of

lime is to be decanted from the powder. The trans-

formation of the latter into oxide of mercury is indi-

cated by its homogeneous dark color; it is then to

be washed in distilled water. While quite wet, the

])0wder is to be rublied up with jiart of the cer.ate ;

then 488 grammes of purified mercury are to be added
slowly while rubbing, and the whole combined with
the remainder of the cerate.

—

Repertma Jalisciense.

Removal op Foreign Bodies from the Throat
BY Injection.— At a meeting of the Swedish Medical
Society, Dec. 22d, 1874, Dr. Lamm showed a sharp-

|)ointed, flat bone which he had removed from the
throat of a man under circumstances which contrain-

dicated the use of forceps or the other instruments

nsnallv employed for this purpose. The method
adopted was to pass a fine and very flexible catheter

to a point a little distance l)elow the seat of pain.

An india-rubber syringe was connected with tlie

catheter, and warm water injected, at first slowly,

and then witli increasing force. The bone was sud-

denly expelled, and the water which returned with it

was quite clear, showing that none of it had entered

the stomach. It was supposed that the lower end of

the oesophagus had closed spasmodically, and the bone
was loosened and floated out by the di.stending force

of the water pressing from below upwards.

—

Ilygeia,

Dec, 1874.

The LE.4.ST Sacrifice of P.vrts in Oper.\.tive

Surgery.—At a meeting of the Medical Society of
London, held January lltli, 1875, Mr. Bryant read a
jjaper on the above subject, which he maintained
should be a leading feature of surgical practice. His
point was, that in operations the surgeon is only jus-

tified in removing such portions of tlie body as are ab-

solutely necessary. In siieaking of the surgery of the

foot, he thought we were too apt to regard any indi-

vidual case as a good one for a CJhopart's o])eration, a
Pirogoff's, or a Syme's, according to our own fancy or

appreciation of tlie value of the one or the otlier of

these operations
; and that we were too prone to forget

that a good recovery of the foot might ensue o\\ the

removal of the diseased bone or liones without any
amputation at all. He quoted the advocate of Syme's
amputation, in.Holmes's Surgci-y, who says, after much
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experience, that " Syme's amputation is calculated to

supei'sede entirely that of Choijart. besides taking tlie

place of amputation of the leg in the majority of cases
formerly supjjosed to demand it." He dissented from
these views, and believed tliat in local disease of the
foot alone, amputation should never be done until less

severe measures liad lieen employed vritliout success

;

and that when amputation.was called for, the minimum
amount of foot should lie removed.
Ho also stated tliat he believed these views applied

to the surgery of tlie liand and other portions of the
body. Cases were narrated in which suppurating and
carious joints had been treated by free incisions, and
the results were eith&r partly movable joints or anchy-
losis. In such cases excision, or perhaps amputation,
had often l)een practised.

In speaking of accident surgery, he maintained that
only those parts tlnit were irrcparalily injured should
be removed, and that even doubtful portions of skin
should be preserved. Mr. B. stated that he did not
lay any claiui to novelty in his statements, but he de-
sired to emi)hasize tlie great principles of conservative
surgery.

—

Medical Press and Circular, .Tanuary 27,
1875.

Medic.^^l OpnTHALMoscoPT.—M. Bouchut, who was
one of the earliest to lay stress \\\mn the usefulness of
the oplithalmosco|)e in medical diagnosis, has recently
written in the Gazette dcs ITopitai/.r, what he terms a
revue ci'rcbroscopif/ue for 1874. After giving synopses
of cases in which he had used the instrument, he insists

upon its great value to tlie iihysician as well as to the
oculist, and says, henceforlli the ph3'sician may divine,
and often aflirm, lesions of the lirain, cord, or meninges,
the diagnosis of which before was impossible or only
probaiile. Thus

:

1. From hyperiumia and hypeni'mic tufnefaction of
the optic nerve, there results the diagnosis of mechan-
ical or inflammatory hyperamiia of the brain in menin-
gitis, in cerebral hemorrhage, effusions into the brain,

and in some cases the diagnosis of ataxic or otlier

spinal diseases.

2. By papillary oedema joined to hypersemia he
recognizes a>dema of the meninges, or an obstructed
cerebral circulation, through meningitis, cerebral tu-

mors, ventricular hydroceplialus, cerebral hemorrhage,
meningeal eifusions, tliromliosis of the sinus, etc.

3. By neuro-retinian and choroidean ana>mia he
recognizes cerebral hemorrhage and ramollisseinent,

and if the ana^inia is aljsolute it is fatal. Empty arte-

ries and veins of the eye, and an exsanguineous con-
dition of the choroidean network indicate arrest of
cerebral and cardiac circulation.

4. By exudative and fatty optic neuro-retinitis he
recognizes chronic meningo-cephalitis, the ence])halitis

of cerebral tumors, and the changes in the nervous sub-
stance whicli accompany these tumors.

5. By retinian varices and thromboses he distin-

guishes nienuigeal throinl)oses or those of the .sinuses.

6. By the aneurisms of tlie retinian arteries lie recog-
nizes the miliary aneurisms of the brain.

7. By simple retinian hemorrhages we recognize a
compression of the brain liy hemorrhagic or other
effusions ; but if tliese retinian hemori-hages are ac-

companied l)y retinian steatosis, there is also cerebral
steatosis, and this is the case in chronic albuminuria,
leucocytha>mia, and glycosuria.

8. By atropliy of the optic nerve, tumors of the
brain and cereljral or spinal sclerosis are discovered.

9. Finally, he says, tuliercnlar granulations never
exist in the choroid without similar ones in the lungs
and other organs.

—

Medical Times and Gazette. Jan.
23, 1875.

RETROVERSrOJf OP THE HbAD IN OpER.VTINfi
ON THE Momn .\nd Upper Air-Passages.—Tlie
difficulties and dangers attending Ijloody operations
about the mouth and upper air-passages, no less than
the sufferings of the iiatient when they are iierformed
without ana?stlietics, seem to have impressed Dr. Burow.
of Konigsberg. The operative iirocedures and ajipara-
tuses proposed successively by Nussbaum, Schonboni,
and Trendelenburg, embracing a preparatory tracheot-
omy, andtlien the use of various devices for tamp(ming
tlie jiharynx, so as to prevent the flow of blood into the
bronchi during dec]) ansi'sthesia, he finds objection-
a1)le, if not even unjustifialile on surgical grounds. He
therefore gladly availed himself of' the method sug
gested by Rose for meeting these difficulties. Tlic
anajsthetic is to be administered in the ordinary po.si-

tion on the liack, and then the head being drawn back
and bent over the edge of the table until the vertex
hangs vertically, is supported in tliis position by an
assistant who kneels at one side. The operator has, of
course, to make all his incisions in the reverse direc-
tion, and the Idood escapes jiartly through the mouth,
but chiefly through the nostrils. Burow gives the de-
tails of two ojierations which he performed in this

way, the first consisting in the removal of a small
tumor connected with the alveolar process of the upper
jaw on tlie leftside. jVna>sthesia was easily niaintaiued.
The second operation referred to was also tlie second
of two required in the same patient for tlie removal of
two tumors occuiiying the roof of the mouth and
liharynx, and connected with the soft and hard pa-
late. The first was done without chloroform, and
l)y the aid of the galvano-caustic loop. The second
involved resection of the upper jaw. The patient
swallowed no blood, and made an excellent recovery.
Hose is quoted as denying from his experience any
danger from this position of the head, even in old per-
sons, and when maintained for two or three hours.
With careless assistants there might possibly be danger
of luxation of the cervical vertebra-. The luiqnestion-
aljle increase of venous and capillary bleeding is

claimed to be offset by the greater celerity with which
the oiieration can be performed, from the quiet anaes-
thesia of tlie patient. Burow predicts a great future
for tlie method.—.BeW. Klin. Wvchenschr., Feb. 1, 187"!.

Subcutaneous Svmphyseotgmy in Contracted
Pelvis.—Piccini claims that subcutaneous section of
the fibro-cartilage of the symphysis pubis, followed by
the application of the forceps, is a resource of which we
may avail ourselves occasionally in the interest of both
mother and child, in a jielvis whose diameter is three
inches or less. He state.s, however, that the opera-
tion has been superseded by cephalotripsy and the
induction of premature Labor. He directs that the
woman be laid on an inclined plane, the pelvis finnly
supported, the bladder emjitied by a catheter, a fold o"f

skin taken up above the clitoris, and the cartilage then
divided by a curved tenotomy knife. A starched
bandage is to be applied after confinement. He says
symphyseotomy is indicated in a contraction of between
2| and 3 inches, that it should always lie done subcu-
taneously, and the forceps applied aftcrward.s. He
claims that of 19 cases reported in Naples, 15 women
and 10 children were saved.—.U/j. lued. Central-Zt'j..
Feb. 3, 1875.

Perityphlitis from Perforation, without For-
M.^TioN OF a F.ecal AnscE.ss

—

Kecovery. — A
laborer, 24 years of age, was admitted into the hospital
in Vienna, suffering from an elastic, jiainful swelling,
the size of a man's fist, in the region of the caecum.
The skin was unaltered, and there was indistinct fluc-

tuation. On the second day after his admission, Pro-
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fessor Weiulechner, who had charge of the case, made
an incision above Pouparfs ligament, two inches to

the inside of the ant. sup. spine of tlic ilium, and

evacuated some pus, which had a fa>cal smell, lie felt

witli the finger a smooth, hard body lil<e a bean, but

could not lemove it. This concretion finally escaped

from the wound about seven weeks after the ofiening

of the abscess. Weinlechncr's explanation of the case

was, that this concretion lodged in the vermiform ai)pen-

dix, set up iudammation round about it and finally itself

perforated the appendix and escaped into the abdom-
inal cavity. Here it caused tlie abscess, while the

vermiform api)endix closed, so that nothing further

(Bcaped from the bowel. A week after the discharge

of this body the wound was so nearly liealed that the

patient was discharged.

—

B'.rlcht der K. K.^Kranlceii-

nnstalt Rudoljjh Stiftung in Wien, 1873.

HvpERTROPiiY OF THE PnosTATE.—This affection

has received a great deal of attention at the liands of

Dr. Axel Iversen, who lias published his icsidts in a

recent monograph. lie bases his description of the

pathological anatomy of the disease upon 203 exam-
inations of the prostate in persons lietween ;!(> and 83

years of .age, and also upon 194 autopsies. Very full

statistical"evidence is thus furnished with regard to the

occurrence of hypertrophy at various ages, its patho-

logical anatomy, the extent to whicli it most frequent-

ly occurs, whether as partial or total, the changes it

causes in tlie vesical orifice, urethra, etc. From the

data he presents, it appears very distinctly that the dis-

ease does not occur as frequently as has hitherto been

supposed ; that the disposition to the affection in-

creases nuirkedly after the sixtieth year, and that the

hypertrophy whicli, as a rule, may be said to be pres-

ent wliere the weight of the organ is 25 grammes, is

due histologically, sometimes to a myomatous and
sometimes to a myo-adenomatous hyperplasia, whicli

may occur more or less diffusely, or as a tumor.

The author does not corroborate the statements that

have been made as to the frequent occurrence of the

so-called Merciers muscular valve ; on one occasion

only he saw something similar, but it proved to be a

duplicature of the mucous membrane situated at the

])osterior border of the orifice, and barely two milli-

metres high ; tliis fold disappeared, however, wlien the

parts were viewed ii> situ, and only was seen when the

urethra was slit up and the edges were stretched apart.

He doubted, in fact, the existence of the peculiar fold

described by Mercier, and the more as Dittel, in his

numerous autopsies, had never met with such a valve.

He therefore rejects this apparent barrier from tlie

causes that produce dysuria and difiicult catheteriza-

tion, while he is inclined to believe that hypertrophy

of the pars intermedia and the more or less prominent

tumors of this legion play important roles in these

regards. He lays great weight on the deformity of the

orifice and on incurvation of the prostatic portion of

the urethra thus caused, and explains by the changed
condition of these parts the peculiar difiiculties which
are so often met with in theintioduction of the cathe-

ter. The disease, he states, may often be present with-

out betraying any symptoms. Good results were ob-

tained by the injection of ergotine into the snl)stance

of the prostate.— UgesTcviJt f. Laegci; Oct., 1874.

Bkvant's Line as a Means of Diagnosis in In-

juries OF THE Hip.—Mr. Bryant, at a recent meeting

of the Royal Medical and Chirurgical Society, read a

jiaper on a method of diagnosticating injuries of the

iiip. and especially impacted fracture of the neck of

tlie femur. He descrilied a triangle, which he called

thj ilio-femoral, and which was formed between the

ilium and the great trochanter of the femur. One
side of it, A B, was drawn from the anterior superior

spinous process of the ilium, A, to the top of the tro-

clianter major, B ; the second, A C, was drawn from
the anterior superior spinous process of the ilium. A,

directly downwards to tlie horizontal plane of the re-

cumbent body ; and third, C B, the b.ase of the triangle,

was diaw^n at right angles to A C, and fell upon the

line A B, where it touched the great trochanter.

Tlie line C B he regarded as the test line in shorten-

ing of the neck of tlie femur, either from fracture or

disease, and after repeated proofs he could confidently

assert that, whiLst in a healthy subject the ilio-femoral

triangles of the two sides were exactly similar, in all

cases of injury to the hips, in which shortening of the

neck of the femur existed, the amount of shortening

could readily and accurately be made out on comparing
tlie bases (C B) or the triangles of the opposite sides. In

impacted fracture, where on the sound side the Ijase of

the triangle would in the adult measure its average

normal length of two and a half inches, it would
measure on the injured side half an incli, and perhaps

an inch less.

These measurements should be taken with the pa-

tient in the horizontal position, the pelvis straight and
the thighs parallel. In the discussion which ensued,

several objections were made to the plan ; among
others, the dilhculty of obtaining the jierpendicular

line A C on a rounded surface, as well as getting the

line V B at a right angle to it, and tlie trouble of de-

termining with certainty the top of the trochanter in

fat \ieism\%.— British Medical Joxirmd, Feb. 13, 1875.

N.EVU.S TREATED BY INJECTION OP THE PeRCHI.O-

RiDB OP Iron.—Death from Ejiuoi.ism.—Dr. West,

of Birmingham, reports the following case: A
child, nine months old, had a naevoid tumor of the

size of a marble on the right ala nasi. It was con-

genital, but liad increased in size since liirtli. Three
drops of a solution of the percliloride of iron were in-

jected with a hypodermic syringe in each of three

points on the tumor. Immediately after the last of

these the child's face and extremities became suddenly
cyanotic, the breatliing and pulse stopiied, while tlie

eyelialls were rolled upwards and outwards and tliej)U-

pils were slightly dilated. Artificial respiration was
used persistently for a long time, and after seven houis

or more the respiration went on without assistance, and
the pulse improved ; the child, however, remained semi-

comatose and hemiplegic for three days and then

died. On post-mortem examination a clot was found
stretching from the right internal carotid artery into

the middle cerebral, and the anterior part of the brain

was softened. The case would go to confirm the

views of Bryant, Thomas, Smith, and Kesteven as to

the dangers of tliis mode of treatment, esiiecially in

na?vi about the face.

—

Ally. med. Ceittral-Zty., Jan. 27,

18T5.

Extr.^okdinart Ilion Temper.^ture with Re-
covEitv.—It is ordinarily held in works on thermome-
try, and especially by "Wunderlich, that a tem])eraturc

of 107.5' is incompatilile with recovery ; that the tem-

perature may rise, but the rising temperature is de-

structive to the i^atient. In the American Jvvrnnl of

Medit-al Sciences Dr. Da Costa gives a case of recovery

after a temperature of 110°. It occurred in an Irish

girl,with acute rheumatism, in the Pennsylvania Ilosjii-

tal. The day after admission the temperature was
105.5°; two days afterwards tlie skin was moist, but
not excessively damp ; tliejmlse was 120, the rcs))irations

24, the temperature 103.5°. In the evening tlie pulse

was 104, respirations 24. and temperature 110', two
observations confirming this record.
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WHAT IS THE LIMIT OF NEWSPAPER
ADVERTISING ?

We liave liad a great deal to say conceraing pro-

f('s.sional .ulvertising. If there was any desire on our

part of making- tlie suljject a liobljy, \,c could have

plenty of excuses for so doing. The fact, however, is,

that we are forced into its discussion by the defiant

manner in which some of our brethren court public

notoriety. Although wishing to be decently conser-

vative, to strain a point in i)rofcssional policy, to be

lil)eral in the interpretation of intentions, we conscien-

tiously think tliat it is high time to attempt to draw

the line somewliere between professional honesty and
shameful quackerj'.

It was the custom to settle all questions bearing

upon our relations with the public by our code of

ethics. Tlie rules which governed our forefathers

were alisolute, and from a reasonable interpretation of

their spirit and letter there did not appear to be any

ajjpeal. The line was then very distinctly drawn, and

the boundary of our proprieties was punctiliously re-

fipected and zealously defended. Since then, by the

expansion of our influence, and by our eagerness to

explode old-fogyism, we have dared to cross the

Uubicon of ordinary discretiou, and to-day the ijre-

sumed leaders in the so-called march of progress are

very uncertain where they shall stop. If any one

doubts the truth of this assertion, let him count up the

number of medical lectures, medical addresses, and

medical papers which are published by the secular

press of this city. Let him also consider that this

practice of professional advertising is oftentimes car-

ried on in the face of our societies, whose duty it is

to enforce our code.

As we have often said before, we believe it to be the

duty of the profession to educate the public in such

l)rofessional matteis as are necessary to its welfare, to

teach the people the difference between legitimate

medicine and blatant charlatanry. ^Yc contend, hovi-
'

ever, that this can never be done by turning quacks our-

selves.

Believing it to be our duty to be outspoken in this

matter, we, even in this day, when newspaper advertis-

ing is timidly winked at by our County Society, dare

question the right of any medical man to laud himself

at the expense of his more deserving but less modest

confrCres. We care not who tliis man may lie, whether

a professor, a president of a society, or a leading prac-

titioner, he is always amenable to discipline, and

should, when found guilty, always be punished. If

punishment cannot be inflicted without the fear of

oiTeuding, then let us abolish our code of ethics, let

the county societies alter their by-laws, and cease their

Ijresuniptuous censorship of the profession. The Com-

mittee on Ethics may take up the case of some obscure

individual, who, without influence and without friends-

may be forced, in the face of starvation, to get busi-

ness by unorthodox measures, and may annihilate him

by expulsion. But how is it with some prominent men

who presume to transgress the code with impunity 1

We have yet to hear of one who has ever been brought

to account.

Whenever a medical man is proposed for mcmber-

shi|) to a society, there is a committee whose duty it is

to inquire into his antecedents, to examine his diploma,

and to take every pains to ascertain that he is a proper

person for admission. The idea of any one becoming

a member without a tliorough examination of his

standing, without the most searching scrutiny of his

motives, is seemingly preposterous. To pass tlie ordeal

of such a censorship is, conventionally speaking, a

high honor. But when once the physician is admitted

to membership the duties of this immaculate tribunal

seem to end. Th e possibility of this member after-

wards backsliding into questionable practices is appa-

rently never entertained.

Let us consider what really constitutes professional

advertising at the present day. We start with the as-

sumption that it is the duty of the professional man to

educate the people. We must admit that many, if not

all the old prejudices concerning this necessity should

be overruled. As members of a liberal profcssion we

have no right to refuse information to the jjublic. We
can perform our duties in this respect, however, with

perfect consistency and without any danger to our

dignity. When we reflect hovv- this is to be done, we can

without difficulty settle upon the position of that boun-

dary line of which we speak. So long as a man sjjeaks

for hisjirofessionas a science, and not of himself, he is

in no danger of overstepping this line. His personality

must be lost in the natural modesty which belongs to

one who is the mere ex])(uient of a ])rinciple. Tlie

moment he by direct assertion or by implication makes

it to appear that he is more learned, more experienced,

or more successful than the rest of his brethren, he

becomes no better than the meanest quack. The

.secular papers are not disposed to make any distinc-

tion between the le.ider of public opinion on the gene-
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ral principles of medicine, and. tlie professional

cliarlatan whose only aim is to advertise himself for

public patronage. We cannot expect that the editors

of these ])apers would do this, even if they were com-

petent judges on the jircmises. The medical man him-

self is alone responsible for allowing himself to be

used as a means of sensationalism in any shape. If a

newspaper reporter steals an aljstract of his remarks

before some medical society, and publishes the same the

ne.\t morning, the case is bad cnougli ; but what have

we to say to the deliberate publication in full of medical

lectures and papers, in which the writers appear as the

centres around which the whole constellation of medical

learning, experience, and skill revolves. The shameful

presumption of such individuals is only equalled bv

their melancholy conceit. What have we to think of

a medical man who Ijoldly asserts in an article which

he consents to have published in a widely circulated

secular journal, that the entire profession is wrong in

the treatment of some of the commonest diseases, and

that he only is right ; that his profession are entirely

incapable of treating these diseases ; that said diseases

are voted to be incurable, and that he alone is capable

of managing them successfully. We are informed that

a paper of this sort created such a sensation in the pro-

fession, that its publication in a secular journal was de-

manded. The i)apcr did create a sensation, liul only

on account of the alisurdity of the position assumed by

the writer.

In this particular instance the gentleman who read

this paper before a medical society was not even a

memlier of that body, nor, as far as we know to the

contrary, a member of any medical organization of

the city. When we are informed that the pajjcr

was presented by invitation of one of the executive

officers of the association after hearing it road to him

privately beforehand, we may excuse the course taken

on the score of an error of individual judgment ; Ijut

when we consider that tlie members should have so

quietly tolerated the unfounded "insinuations, tlie un-

just assumptions, and ridiculous pretensions of the

writer, we ai'e more than astonished. It is a matter of

congratulation, however, that the association has at-

tempted to publicly disapprove of the sentiments of

the author notwithstanding that such a protest is made

at the risk of adding another martyr to the long list of

would-be medical reformers.

As the case now stands, the New York Medical

Library Association occupies an unenviable position

before the profession and the i:iublic. Itis virtually

made tlie vehicle of a professional slander, and, practi-

cally speaking, is accountable for any excuse which

the author has had for giving any respectability to his

newspaper article. If learned associations are so lialile

to l>e misled in matters of this sort, how can we ever

expect to call individuals to account ?

MEDICAL CIIAItlTV.

TuEnE is no doubting the fact that the College clinics

directly encourage many of the abuses connected with

medical charity. From what we can learn, patients in

the rural districts who can pay their ])hysicians at home,

are getting more and more in the habit of presenting

themselves for gratuitous treatment at the institutions "ij

in question than ever before. We have several letters

on file detailing cases in point, in which there does not

seem to be the slightest excuse on the jiart of the pro-

fessors for even indii'ectly encouiaging the i)ractice.

Tlie time has come when a more rigid scrutiny should

be exercised, when the fact that a patient comes from

the country should be a sufficient reason why a thorough

examination into his circumstances should be made.

This is a very easy matter, and is an ordinary act of

justice, the neglect of which is deeply felt by many
country practitioners.

In one of the letters referred to, a prominent practi-

tioner of Yonkers makes the following pertinent re-

marks :

" It has often been a matter of comment, both by indi-

viduals in the profession and influential journ.als, that

a wrong is Ijeing constantly perpetrated by the hos-

pital, dispensaries, and especially by the College

clinics in New York, not only upon many practition-

ers in that city, but also in all the ncighbt)ring towns
and villages, by prescriljing for. treating, and opei'at-

ing upon patients at these institutions for nothing, wlm
are perfectly well able to pay, to say nothing of the

fact that such operations thus performed are construed
liy the public into proofs of ineajjacity on the part of

their local practitioners ; and this is done apparently

witliout the least effort to ascertain the facts in the

case."

And after referring to a sinijjle operation recently

performed at one of the clinics of the College of

Physicians and Surgeons, he further says:

" The father of this child is able to pay for such a

ser\nce, being the pro])rietor of an oyster saloon, in

good business in this place, and ought to have paid

for it. Furthermore, I myself had been consulted

about this tumor, no great affair, some months previ-

ously, and had then explained its nature and advised
its removal, and no doubt but for the facility tlius

offered for having it done for nothing, should have
been asked to remove it. Now, sir, I am not speaking-

alone for myself, l.)ut for a large ela.ss of men equally

wronged by such a state of things, and we think wo
have a just cause of comijlaint.

" Of what use, it may lie asked, is it for any one to

work long and faithfully for a local reputation, when
every simple operative case is thus seized upon in the

great city near by, to say nothing of the loss of the

fee, no great matter, to lie sure, but an injustice all

the same ? And with what feelings do we listen to or

read the magnanimous professions, on the part of pro-

fessors and lecturers, of the duty to lend a helping

hand to the younger brethren of the profession when
these tilings are going on all around us."

Medical Legislation in JIassachusetts.—A bill

is before the Legislature of Massachusetts which ])ru-

\ides for a Registration Board comjiosed of two mem-
bers from the Harvard Medical School, two from the

State Medical Society, two Homo'opaths, one Eclectic.

and three appointed at large by the Governor. It lias

been referred to a committee, where it will probably

find its quietus.
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Ueuieius ants ttoticcs of C1OOK0.

Tub Complete Hand-book op Obstetric Suhgebt
;

or, Short Rules of Practice in every Emergency, etc.

By Cil.VRLES Cl.\y, M.D.. late Senior Surgeon and
Lecturer on Midwifery, St. Mary's Hospital, &c.
From Third London Edition. Philadelphia : Lindsay
& Blakiston, lb74, pp. 334.

A CWRKKUL and trustworthy practitioner is the one
who lias a respect for simple details. Very often,

however, in the hurry of ma.steiing the outlines of our
science in the so-called study of high art, tlic smaller
matters are neglected. This is particularly true in the

practice of midwifery. The younger practitioner who
feels hi m.self capable of performing a C;csarean sec-

tion, often utterly fails to introduce a catheter. Dr.
('Lay's work is calculated, not only to teach every
minor, and, so to speak, trivial operaticm of the ob-
stetrician, but the major operations, which, for their

successful performance, require the greatest amount
of skill and experience. Although covering a wide
range of subjects, the conciseness with which each is

treated, compresses the Ijook into manual size. To the

younger practitioner this work is of great value, and
will be found a ready helper in times of direst need.
In a short s))ace of time it has reached a third edition,

and we see no reason why a fourth should not soon be
called for. Scattered throughout the work are numer-
ous well-executed engravings, which, together witli

the style of the text, give it a very attractive appear-
ance.

A Hand-Book ok TiiRKAPEfTics. By Sydney
RiNOEn. M.D. Fourth Edition. New York: Wm.
Wood it Co., 1875.

Dli. Ringer's well known Hand-book has now
reached its fourth edition. This is in itself a cri-

terion of the estimation in which the work is held by
the medical i)ublic, for which it was written. Tlie

])resent edition has the same excellences as the. pre-
vious ones, and the author has incorporated the im-
portant discoveries of the year which has passed
since the publication of the previous editions.

He^jorts of Societies.

NEW YORK MEDICAL JOURNAL ASSO-
CIATION.

Suited Meeting, March 5th, 1875.

I)n. LoRiNG, Vice-President, in the Chair.

The ]iaper for the evening was read by Dr. A. ^IcL.
Hamilton, upon " Certain Changes in Nerve Structure,"

accompanied Ijy illustrations with magic lantern. The
specimens cxhil)ited were chiefly those illustrating

changes jjroduced liy degeneration and mechanical in-

jury. Specimens of myelitis and sclerosis were among
the more interesting. A very beautiful illustration of
the distribution of the sympathetic, pneumogastric, and
other nerves, was shown. An illustration of an exosto-
sis that had perforated the Casscrian ganglion was
also shown.
At the close of the exhibition. Dr. Burrall called up

the subject of salicylic acid, and exhibited some speci-
mens. It ai)i)eared that no one present had had any
detinitc experience in its use as a disinfectant.

Dr. J. C. Peters referred in this connection to ex-

l)criments performed by Ledwitschi upon bacteria.

The results of the experiments were tliat the fungi

were not affected by quinine, laudanum, .strychnine, or

carbolic acid. Tannics acid, sulphate of iron, and all

the mineral acids, however, destroyed, tin ni v<'ry

quickly.

In performing his cxi)erinunts two drachms of fluid

were used, which swarmed with bacteri.-i, and ordina-

rily ten grains of the articles were used for their de-

struction in solution in an equal amount or less of

water.

Adjouriuncnt.

Stated Meeting, March 12, 1875.

Dr. Gouverkeur M. S.mitii, Vice-President, in the

Chair.

ON PNEL'JIONIA.

Dr. J. C. Peters opened the discussion by reading a

paper in which he first briefly referred to the anatomy
of the lungs, embracing the ramiticatimis of the

bronchi, distribution of the capillaries, etc. He also

exhibited several small plates, showing the distribution

of the capillaries, the epithelial lining of the air-

vesicles, and the exudation, together with its resolution,

in different stages of the disease. In considering the?

causes of pneumonia, he remarked that the air-cells

are exposed to influences coming from two directions

;

.A"ra<, from without, through the air-pas.sages ; aecvinJ,

from within, through the lilood. From without we
have (1 ) intensely cold, pure, dry air, (2) cold, moist air,

still pure, Cd) all varieties of impure air.

Fi'om within, Ijy way of the blood, we have effect

of acute and chronic blood diseases; such as tyi)!!us

and typhoid fevers, rheumatism, gout, alcoholismu.s,

Uriglit's disease, efc., etc.

When any of these blood poisons are at work, and
the patient is exposed to some influence from without,

he is much more susceptible, and pneumonia is most
commonly developed under some of these circum-

stances. That is, niio-idiopathic pneumonia is not of

common occurrence.

The essence of this part of his paper may be em-

braced in the statement that the system, jirevious to the

attack of the disease, either from the condition n-ferred

to by JIurchison, as lithicmia, or in consequence of

failure in fibrine destroying function of the liver and
digestive a])paratus, or in consequence of some in-

fluence which has in.stitutcd a condition of debility

more or less marked, is rendered lialile to attacks of

inflammatory diseases; and, under the influence of cer-

tain exciting causes, especially to the development of

pneumonia.
Heart- Clot.—lie regarded heart-clot as a vei-y common

cause of death ; consequently, measures to ])revent it

should be an important factor in the treatment of the

disease. How does this happen ^ Fibrine is present in

the blood of a pneumonic patient in greater (piantity

than in any other disease except acute articular rheu-

matism. This predisposes to coagulation, and the im-

peded circulation through the lungs favors engorge-

ment of the right side of the heart, and the conditions

are now established favoring the formation of the clot.

Three eases were mentioned of sudden deaths occur-

ring in patients who were convalescent from i>neumonia,

but insisted upon taking undue exercise, and fatal re-

sults followed. Diagnosis of heart-clot was made in

all these ca.ses previous to death.

Treatment.—AVhen tlie heart begins to fail he pre-

ferred nux vomica to quinine and stimulants; some-

times, however, he uses all of them. He also preferred

ergot to digitalis.



228 THE MEDICAL RECOED.

The doctor then dwelt at some length upon the treat-

ment adopted by Sclioulein, Skoda, Fleiscliman, and
others, which have'already been reported in a previous
numljer, under the head of reports from Academy of
Medicine.

Dk. L. Weber continued the discussion. He con-
fined his remarks entirely to tlie consideration of
croupous pneumonia, and restricted them chiefly to the
presentation of the views held by Prof. Jiirgensen, of
Tiibingen.

Crou|)Ous pneumonia was defined as being an acute
inflamniatiou affecting the alveoli of the liuigs and
the smallest bronchi, in which an exudation is poured
out upon their free surfaces more or less rich in fibriue,

and coagulates when thrown out.

There is no other sucli inflammation of the lungs.
Dr. Weber regarded Colmheim's teaching as conclusive
that some changes must take place in the walls of the

cajjillaries before diapedesis, or migration of blood-
cor])uscles can take place.

.Tiirgensen claims tliat croupous pneumonia, unlike
any other inflammation of the lungs, has a specific

cause, tlie nature of which we do not at present know.
His views are also oi)posed to those set forth by Boole,
who claims that it is only the desquamative form of
the disease, that form chiefly affecting the epithelial

cells of the air vesicles, that goes on and undergoes
cheesy metamor[)hosis.

He also claims that a great majority of fatal cases

die from iusufticiency of heart action, but it must not
be considered that !icart-clot is the cause of death

;

but death occurs simply in consequence of failure of
the heart to perform its function, and is the first

element in the process. The heart-clot that is [jresent

i.s secondary, and generally post-mortem, or formed
just before death.

,

Jiirgensen also regards croupous pneumonia as a

constitutional, and not a local, disease. Tlie infiam-

mation of the lung is the principal symptom of a con-
stitutional disturbance induced by the presence of a

morbific element ; hence, croupous pneumonia belongs
to the class of acute infectious diseases.

The following are prominent among the proofs of
this position : (1) geographical distribution shows
that pneumonia is aljout equally di.stributcd in

different latitudes, while bronchitis, etc., are more
prevalent in a northern latitude

;
(2) between other

inflammations of the lungs and croupous jmeumonia
tliere is no agreement, so far as season of the year is

concerned, witli reference to frequency of occurrence;

(3.) cold has nothing to do with predisposing to

croupous pneumonia.
He also I'easons upon the same point from anatomical

considerations. Croupous pneumonia, with its coagu-
lated exudation, is absolutely diffei'ent from all other
forms of inflammation of the lungs.

It cannot Ije produced artificially. Clinkalhj, we
fail (1) to notice a constant and lasting relation be-

tween the local manifestations and the constitutional

disturbance, such as fever, etc. For instance, there

may be a large amount of lung-tissue involved and
the patient suffer comiiaratively but little; or again,

there may be only a very small amount of lung-tissue

involved by the inflamnuition, and the constitutional

disturl)ance be very great.

Again, the general symptoms may suddenly subside
without a corresponding retrocession of the local

condition. There is no relationship between the local

and general conditions. Tlie local expression of the

disease may remain while the constitutional difficulty

has apparently disappeared. Me therefore regards
|

croupous pneumonia iis essentially an infectious disease,
'

and classes it in the same category with only two oth.-r

diseases, namely, acute articular rlieunuitism and
epidemic cerebrcj-spinal meningitis. All three are

non-coutagious, and belong to the malarial class.

Of course such a view of the disease must ma-
terially influence the method of treatment. The con-
clusion arrived at is, that when the system is affected

by some morbific element, and we have to deal with
an organism made sick Ijy it, the treatment must be
sustaining until Nature lias effected a cure by elim-

inating the poison. The moment acute croupous
pneumonia is recognized as an infectious disease, the

same moment we should recognize the fact tliat it is

the duty of the pliysician to ]U-eserve life, if possible,

until nature has been permitted to exercise her curative

powers.

Dr. Weber regarded Colmheim's observations as

conclusive, that resolution cannot take place until the

walls of the capillaries have been restored to their

normal condition. We have therefore no remedy
which has a direct effect u\ion the local crmdition,

and can only affect it indirectly by sustaining the

system. The special jjoison is not the atjsolute

destroyer of lite, the dangerous factor as in other

infectious diseases like diphtheria; nothing of the

kind. The danger does not lie in the intensity of the

poison, but more in the lack of ijowcr the individual
has to offer against it.

Lastly, the cause of death in a great majority of

cases was considered.

In commenting upon this point two things were
regarded as essential : (1 j function of the lungs

; (2j

fever.

Both of these factors have an influence in weaken-
ing the heart, and the danger to life consists in that

effect. That is, patients with jjneumoniii die because

of loss of heart-))ower.

In treatment, therefore, we have to look at the fol-

lowing points particularly :

First, management of the fever; second, treatment

must be directed towards the heart, partly pro])hylac-

tic of enfeeblement, and ])artly when it has become
enfeebled ; the olijcct being to improve this condition

as much as possible.

For the fever Jiirgensen uses the moderately cold

bath
;
permitting tlie patient to remain in it from seven

to twenty minutes, according to the degree of tenijwr-

ature present in the patient. His custom is to give
wine before and after the baths to [irevent collapse,

which may occur. In feeble persons the strong wines
are used. He does not always use cold, however, to

reduce tem])ei'ature ; but in many cases resorts to

quinine, and he emphasizes the manner of its adminis-

tration. To adults he administers 3 ss., between the

hours of six and eight in the evening, and does not

repeat it until forty-eight hours have elapsed.

For children up to five years of age doses of gr. iss.

for each year ; and from five years upwards, from
8 to 15 gi'., administered in the same manner.
He has found that tlie action of the remedy begins

from four to six hours after the administration, and
will continue, showing its effects in reduction of tem-

jjerature and pulse, for twelve hours. He also has

found that when the dose is repeated every twenty-

four hours the effects are not as striking. Given in the

manner indicated it will reduce the temperature from
3° to 3". He also supports his jiatients at the same
time in a reasonable manner, giving wine according

to symptoms and according to the individual.

There are two symptoms which are almost always

present and will require attention, namely, pain and
sleeplessness. For the relief of those he uses anodynes.



THE MEDICAL RECORD. 1229

Sometimes tlie quinine is sufficient to remove all

sleeplessness, particularly in children.

Jurgensen does not endorse Nienieyer's view that

venesection is sometimes justifiable in consequence of

collateral fluxion ui)on the lung unaffected ; but be-

lieves that sueli tendency is only the beginning of par-

alysis of tlie heart, hence does not regard venesection

as necessary under any circumstances. IIow shall we
help the heart ? In ordinary cases mild stimulants

will 1 le sufKcient, wine, etc. In severe cases camphor is

his favorite remedy. Campl}or acts slow, but con-

tinues to act for some time. lie uses it in from 3 to 5

grain doses every three hours, given in emulsion. In

cases of sudden and severe collapse he uses musk, in

doses of 1 to 2 grains every two hours, until the imme-
diate danger is averted, and then follows up with

small doses of camphor.
In this connection Dr. Weber remarked that we

have no reason to be dissatisfied with the results ob-

tained by the use of carbonate of ammonia, stimu-

lants, etc.

Jurgensen scarcely mentions digitalis. Dr. Weber
regards it as one of our most valuable agents in the

treatment of this disease, and recommended it in

doses sufficient to increase the power of the heart. In

cases of delayed resolution, ali.scess, and gangrene he

recommended tlie use of oil of turijentine in doses of

Tfl_vi. given six times a daj'. In such cases this rem-
edy in his hands had worked very well.

The papers of Drs. Peters and Welier were discussed
l)y Drs. Sell, Messenger, llubljard. and Foster. The
\'iews of .Tiirgensen will a|)pear in a forthcoming vol-

ume of Ziemssen's Cyelopa'dia.

ACADEMY OF MEDICINE.
Statrd Meeting March 4, 1875.

Du. S. S. PuKPLE, President, in the Chair.

THE Bnit.DING FOE THE ACADEMY—THE MERITS OP
AMPUTATION OF I-OWEll TUIUD OP LEG—PARIOS-

TEAL FLAPS.

Dr. Anderson, of the Committee of Waj's and
Means, reported tliat $;!2,500 had been i^aid towards
the new building for the Academy. With two or

three excei)ti(nis, every dollar of the money has been
obtained from some member of the Academy'. No
time is to be lost in making it a tit building to be oc-

cupied by the Academy.
Dii. Stephen Smith read a paper " On the Merits,

Real and Comparative, of Am])utation in the Lower
Third of the Leg, witli Suggestions as to the Prospective
Value of Periosteal Flaps." He began witli a quotation
fi'om Aml)rose Pare, in which was couched a principle

in operative surgery, namely, the special function of
th3 liml) should lie considered, and, as far as possible,

be preserved, in operation for amputation. This led
him to sp'akof the relation that exists between the
science and art of surgery, and the conclusion arrived

nt was, tliat the two iire too much separated. In order
to secure the greatest benefit for the patient, the

mechanician should be consulted with regard to the
proper point at wliich tlie operation should be per-

formed, to enable him to adjust an artificial memljcr
to the greatest possil:)le advantage for future useful-

ness. Tlie two branches are dejiendent upon each
odier, and without their co-operation justice to the
patient cannot be done.
From the time of Pare down to the present date,

the old wooden peg, the old point of election, namely,
amputation just below the knee, and the formation
of what has been called the "poor man's stump," has

very much influenced surgeons in the performance of
the operation of amputation of the leg.

It seems, however, that there has been a diversity of
opinion regarding the |)oint at which the operation
should 1)0 performed; some insisting tliat amputation
just Ijelow the knee is followed by the greatest con-
venience and l)est results; and others insisting that

anqnitation just above the ankle is much more favor-
able, when it is within the power of the surgeon to

make a choice.

It is probalde that tlie most generally accepted
opinion of to-day is, that the operation is to be per-

formed at any part of the leg the surgeon may elect.

Tliere are some, liowever, who still jirefer the old
])oint of election, and the poor and rich man's stunq).

Artificial appliances and lind)s are now so abundant,
have been so perfected, and are so nearly within the
reach of every one, that the old peg leg should have
no influence upon o|)erations of tlie present day.

Tliese limbs have been so perfected, tliat in the
lower extremities ])articularly, function and symmetri-
can be almost completely restored. In operati(nis for

amputation the surgeon should be governed (1) by the

safety and life of the patient, and {'?.) by the .service-

ableness of tlie stum]). Tlie serviceableness of the

stump is influenced (1) by jjoint of amputation, em-
bracing consideration for the ap])lication of an artili-

cial limb, etc; (2) by condition of sfump; embracing
the consideration of freedom from tenderness, situa-

tion of cicatri.x, etc.

It is to Ije regarded as imijortant that the patient

shall be able to licar the weiglit of tlie body upon the

stump, if possilile. For if the patient is able to do
this, a much more decided mechanical influence can l)e

exercised over the artificial member.
The question now arises with reference to the part

the periosteum may jjerform in securing such a con-

dition of stump. Periosteal flaps have been made
since the year 1800. They were first rejiorted by a
Russian surgeon. In 1802 and "03 Dr. McGill, surgeon
in the U. S. A., reported several cases to the Surgeon-
General. Other surgeons have also reported cases. The
advantages claimed for such flaps are (1) necrosis, os-

teo-iuyelitis, and pyroinia are prevented
;

(2) cicatrix

does not become attached to the bone; (o) stump is

round and firm. The disadvantages are, liability to

slough and the formation of osteophytes in the stump.
Dr. Smith presented a patient upon wlxmi amiuita-

tion had Ijeen performed just above the ankle, and the

stump formed by the assistance of periosteal fiaps.

At the end of the fifth week the patient was al>le to

liear very firm pressure upon tfie stump. Tiie objects

kept in view during the operation were (1) to cover
the extremities of the bones with periosteum

; (2) to

make a single large flap which would compktely en-

fold the extremity of the stumj), and leave all the tis-

sues between the iieriosteum and skin undisturbed. In

his case the flap was made from the anterior as|)ect of
the leg. The tissues were cut througli to the bone by
direct incision, and the outline of the flap made. The
periosteum was then cut through, and raised with the

flap. It was turned back until the upper limit of the

first incision was reached, and at that point the bones
were cut through with a very fine saw. Probably
about half an inch of lione was uncovered of its peri-

osteum at the angle of reflection tfiat was not removed
by the saw. No exfoliation, however, occurred.

Professor Von Leydig, of Ti'iljingen, has been
nominated Professor of Comparative Anatomy in the

L'^niversity of Bonn.
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ARMY NEWS.
Official List of Changes of Stations and Duties of Of-
ficers of the Medical Departiuent Un ited States Army,
from March lith to March 20th, 1875.

Head, J..F., Surgeon.—Relieved fi-om duty in De-
partment of Dakota, to proceed to Boston, JIass., and
on arrival report Ijy letter to the Surgeon-General.
S. O. 44, A. G. O., Marcb 16, 1875.

Hammond, J. F., Surgeon. —When relieved by Sur-
geon Moore, to proceed to New York City, and on ar-

rival report by letter to the Surgeon-General. S. O.

44, c. s., A. G. O.

Moore, Jxo., Surgeon.—Relieved from duty in New
York City, and to report in person to tlie Commanding
General, Department of Te.xas, for duty as 5Iedical
Director. S. O. 44, c. s., A. G. O.

Bill, J. H., Surgeon.—In addition to his duties as

member of Army Medical Board, to perform tempo-
rarily the duties of Attending Surgeon at Headquar-
ters Military Division of the Atlantic. S. O. 44, c.

s., A. G. O.

AzPELL, Thos. F., Assistant Surgeon.—.Assigned to

temporary duty at Fort Columl)U.s. New York Harbor.
S. O. 42, A. G."0., March 18, 1875.

RcsE, Geo. S., Assistant Surgeon.—To report to the
Connuanding General, Jlilitary Division of the Atlan-
tic, for assignment to duty. S. O. 43, c. s., A. G. O.

Stver, Cuas., Assistant Surgeon.—Granted leave of
absence for one month. S. O. 34, Department of the
South, March 16, 1875.

Skmig, B. G., Assistant Surgeon.—Relieved from
duty in the Department of California, and ordered to

the Department of Arizona. S. O. 44, c. s., A. G. O.

Beall, G. T., Medical Storekeeper.—Granted leave
of absence for fourteen days, S. O. 43. c. s., A. G. O.

JHeMcol items onb IXtms.

Annual Sales of "Medic.vl Specialties."—An
American correspondent of the Chemists' and Drii;/-

gi-stsr' Cicular gives the following estimated value, in

l)onnds sterling, of the annual sales of prominent
patent medicines :

—
Hostetter's Bitters 200,000
Drake's Bitters 140,000
Hoofland's Bitters 20,000
Brown's Ginger 50,000
Hall's Hair Renewer. 80,000
Ayer's Pills 40,000
Ayer's Pectoral 30,000
Ayer's Ague Cure 20,000
Ayer's Sarsaparilla 30,000
Winslow's Syrup 100,000
Brown's Troches 50,000
Florida Water 50,000
Helmbold's Buchu 100,000
Kennedy's Discovery 20,000
Boudault's Pepsine 10,000
Dutcher's Fly Pajjer 10,000
Brandreth'sJPills 30,000
Herrick's Pills 20.000
Schenck's Pills 20,000
Radway's Pills 40,000
AVright's Pills 30,000
Smith's Touic 40,000
Tarrant's .Vperient 20,000
Osgood's Cholagogue 20,000
Jayne's Expectorant 20,000
Pain-Killer 30.000
Sozodout 20,000

Report op Twentt-Eight Ca.se.s op Lithotomy.—
Dr. H. S. West, of Sivas, Turkey, writes: These are

the last in a series of 143, of which I have sent an ac-

count at different times to your Journal.
Of the 28 operations, 10 were lateral and 11 median.

Ages of majority of patients from two and a half to

ten ; of six, from thirteen to twenty. All the patients

recovered. Two suffered somewliat from secondary
hemorrhage, but not so as to seriously prolong re-

covery.

Character of stone in 22 cases, lithic or lithate ; in 5

oxalic ; in 2 phosphatic. All were cases of single

stone, but one. in whicli there were two.
Weight of largest lithic concretion, eleven drachms

;

of largest oxalic, fifteen. In this case the |)atient,

twenty years of age, had been a sufferer from infancy.

He did remarkably well, jmlse never rising after op-
eration above 84. Most cases in which I operate have
some fever on the second day.

Tlie remaining operation was on a girl, aged five.

This should have been one of lithotripsy; but I found
a tistula of the urethra, resulting jirobably from an in-

effectual effort of a native practitioner to remove the
stone l)y the urethra. I enlarged the opening liy ex-

tending the incision through the meatus, and readily

removed with a polyp forceps a concretion weighing
about two draclims. At last accounts there wiis uii-

nary incontinence, and no doubt fistula, which will re-

quire an operation.

I will add one case of lithotripsy. Patient, a girl

aged three, who had suffered much for more than a

year. I cruslicd at first sitting, and removed several

fragments, and subsequently at two different times

completed tlie clearing of the bladder, removing in

all more than three drachms of calcareous fragments.

The case was doing well at last accounts.

Anotiieu Centenarian.—Phebe Thomas died re-

cently at Wilmington, Delaware, aged one hundred
and four and a half years. Slie was a mcml)er of

the Society of Friends, and the date of her birth was
attested by tlie records of the Society. In the lan-

guage of the Friends, she was born on the seventh day
of the seventh month, 1770. At the age of ninety-

five she was in the habit of driving aljout the country,

alone, in her vehicle. A few years before her death
her mind gave way.

Professor Hesciil, of Gratz, has been nominated
Professor of Pathological Anatomy, and Professor

Lieben, of Prag, Professor of Chemistry, in the

University of Vienna.

The German Public Healtu Association will

meet in Munich, from the 12th to the 15th of Septem-
ber next.

Michigan State Medical Society.—The ninth
annual meeting of this Society will take place at De-
troit, commencing June 9th proximo.

HYDROPnoBi.\. in Denmark.—Rabies exists to an
alarming degree in nearly all the towns of Jutland.

In Copenhagen the press is insisting upon the neces-

sity that the Minister of the Interior should make it

an offence for any one to Ijring a dog from Jutland to

any of the islan<ls, thus attempting to limit the disease

to the peninsula, whither it has been brought, to all

appearances, from Germany. There is hardly a day
when the Danish pajiers do not cite one or more cases,

and several people are reported to have died from this

disease.

Prof. Ben.jamin How.\rd.—In consequence of con-

tinued ill health. Dr. Benjamin Howard, who is now in

London, has resigned tlie Chair of Surgery in the

University of Vermont.
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The CI^'CIN^•ATI College of Medicine and Sur-
{iEiiY graduated twenty-eight Doctors iii Medicine on
the 18tli of February.

T)u. Mwo. T\hom the British Government has re-

cently appointed one of the cohinial surgeons at tlie

Fiji Ishmds, was formerly staff-surgeon and medi-

cal inspector in the army of the United States, staff-

surgeon-niajor and director of the '• Alice " hospital at

Darmstadt during the Franco(ierman war, and in-

specting medical olhcer under the Dutch during tiie

late Atcheen war.

Professor Zeissl, of Vienna, has received the

cross of Conunander of the Russian Order of Stanis-

laus, in recognition of his services to science.

Dr. Leopold Wittelsuofeu, editor of theWiener
Maltziniiieli-c WocJienschrift, has been made a knight of

the Order of the North Star, by the King of Sweden
and Norway.

The Third Annual Dinner of the Medico-Le-
gal SociExr took place at Delmonico's on the evening
of the 11th. Following the dinner, speeches were

made to the following regular toasts:—"Welcome,
all;" response by Clark Bell; ''The Medico-Legal
Society—Pills and Bills ;" response by Dr. Wm. A.
Hammond; "The Medical Faculty;" response by
Dr. L. A. Sayre ;

" The Bench—The Awful Seat of Jus-

tice ;" response by Judge Joseph F. Daily ;
" The

Medical Profession ;
" response by Prof. A. B. Crosby

;

" The Bar ;
" response by Edward Patterson ;

" The
Press ;" response by Dr. Fuller Walker ; "Our Sister

Societies ;". response by Dr. F. D. Lente ; "TheAcade.
my of Medicine ;

" response by Dr. Ellsworth Eliot.

Long Isi,and College Hospital.—The introduc-

tory lecture at the opening of the session of 1875 was
given by Pn)fessor Samuel G. Armor, " ^lental and
Moral Epidemics " being the subject of the address.

TiiE Breant Prize for the treatment of Cholera.
—At the annual meeting of the French Academy of

Sciences, Dr. Netter received 2,000 francs as part of

the Breant prize for proficiency in the treatment of
cholera ; and under the provisions of the Jlontyon
prize, Drs. Fano and Mandi received honorable men-
tions for their medicinal and chirurgical knowledge.

Woman's !i[EDiCAL College of Pennsylvani.v.—
The twenty-fifth annual commencement of this school

took place in Philadelphia on the 11th instant, the

degree of Doctor in Medicine having been conferred

on sixteen graduates. The valedictory was pro-

nounced by Professor ^Mary J. Scarlet Di.xon, and in

the evening the faculty gave a reception in the new
college building.

V.^RIATIONS IN SkIN-:M.\RKINGS AS A MeAXS OF
Identification.—Mr. W. B. Woodbury recommends
that for purjjoses of identification (of criminals, for

example) it is only necessary to get a distinct photo-
graph of the palm of one hand, taken in a strong ob-

lique light, so as to bring out the markings strongly.

This will be found a map, he says, never alike in two
persons, and which no disguise short of actual dis-

figurement can do away with.

L.vws regul.vting the Pr.\ctice of ^Medicine in

Georgia.—The Legislature of Georgia, before its re-

cent adjournment, passed a law creating a State Board
of Health, which board is charged wdth the registra-

tion of births, deaths, and marriages, in addition to

its general sanitary duties; and, secondly, a law grant-

ing to physicians the same right of garni.shment for

their fees as has previously been given to grocers and
provision dealers for their security for supplies fur-

nished to laborers.

JIark Twain on the Physici.vns' View of Life.
—In one of his admirable letters to tlie AtUndir
i/u/irt?;/ about " Old Times on the Mississippi," Mark
Twain, after telling how his experience in learning
steamboat piloting had changed the tlioughts which
had lieen awakened by his first knowledge of that no-
ble river, says : "No, the romance and the Ijeauty were
all gone from the river. All the value any feature of
it had for me now was the amount of usefulness
furnished toward compassing the safe piloting of a
steamlioat. Since those days I have pitic'd doctors
from my heart. W'hat does the lovely flush in a
beauty's cheek mean to a doctor, but a ' break ' that

ripjiles above some deadly disease ? Are not all her
visil)le charms sown thick with what are to him the

signs and symbols of hidden decay ? Does he ever
see her beauty at all, or doesn't he simply view her
professionally, and comment upon her iniwholesome
condition all to himself ? And doesn't he sometimes
wonder whether he has gained most or lost most by
learning his trade '.

"

Bureau of Medical and Surgical Relief for
OuT-DooR Poor.—(Out-Door Department of Bollevue

Hos[)ital.) The annual report of this institution shows
the following items

:

New patients during 1874 25,.')91

Increase over 1873 ii,464:

Visits of patients during 1874 83,809

Increase over 1873 11, .567

Prescriptions dispensed during 1874 88,197
Increase over 1873 10.389

The proportion of visits of patients in each depart-

ment is as follows :—Diseases of women, .5, '250 ; dis-

eases of children, 15,112 ; diseases of the eye and ear,

2,913; diseases of the chest, 19,927; diseases of the

digestive organs, 16,14li ; diseases of tlie nervous sys-

tem, 2,057; cliseases of the skin, 5,492; diseases of the

male genitals, 4,873 ; department of orthop.tdic sur-

gery, 788; department of general surgery, 9,827.

C.f.sare.ax Oper.vtion on the Cow.—The veter-

inary surgeon Lehnert has performed this operation

upon a cow affected with phthisis pulmonans in an
advanced stage, with the effect of delivering a living

calf, which was successfully reared.

Infinitesim.\l Dosing.—Dr. John (*'. Peters, in his

address on "Sects in Medicine," delivered before the

New York Medico-Legal Society, says: " The Tartar

physicians, or Llama doctors, have long superseded

infinitesimal doses, as, if they do not happen to have
any medicine with them, they are by no means discon-

certed, for they merely write the name of the remedy
they wish to give on a little scrap of paper, moisten

this with the saliva, roll it up into a pill, which the

patient tosses down his throat with the same perfect

confidence as he would aloes, assafoetida, or any other

remedy. To swallow the name of the remedy, or to

take tbe medicine itself, say the Tartar physicians, by
any patient, conies to precisely the same thing. If paper
is not at hand, the name of the drug is written with

clay or chalk upon a board, which is then washed off,

and the patient swallows the liquid."

Some of our physicians even dispense with this for-

mality, and do not give any medicine at all. They
certainly have the advantage over the Tartar doctors,

as they save themselves some trouble and do not run

the frightful risk of mispelling the name of the drug
and perchance killing the patient.

Growth of Cork in California.—California is

making a growing business of raising cork. There

are already some artificial forests from which bark can

Ije obtained thick enough for an ordinary cork.
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A Board of Officers, to consist of Colonel Rufus
Ingalls. Assistant Quiirterniastev-Genpral ; Major Alex-

ander Clianibers, Fourth Infantry, and Assistant-Sur-

f;eon George A. Otis, is appointed to meet in this city

on the 1st of April to decide upon the pattern and pre-

pare specifications for the ambulances for army use.

Vaccination in New Haven.—Over one thousand
school children were recently vaccinated in three days
in New Haven. Conn., the lymph for the purpose hav-

ing been furni.shcd by llie Health Board of this city.

Typhus in the School-ship Mercury. — The
school-ship jMercury, of the Department of Charities

and Correction, was at Barbadoes on Feb. 14. Eight
of the boys had been attacked with t}'|)hus fever. One
of them, named Reilly, whose jjarents are supposed to

reside at Avenue A and Eighth St., died on Fel). 6.

Tlie sick boys were isolated, and the rest of the crew
have escaped the disease. The sick ones are said to be
rapidly recovering.

Medical Board of Bellevue Hospit.Uj.—At the

reorganization of the Board on the 1.5th of March, the

following officers and committees were chosen :

—

President, Br. A. Clark; Vke-Presideiit, Dr. J. J.

Crane; Secretary, Dr. E. G. Janeway; Committee of
Inspection, Drs. Polk, Thomson, Janeway, and Clark

;

Committee on. Exnminations, Di-s. Wood, Sands, Loom-
is, and Crane; Committee on the AiMthecaries' Depart-

ment, Drs. G. !M. Smith and Tliomson ; Committee on

Records, Drs. Wood and Clark ; Committee on Clinics,

Drs. Gouley, Sands, .Tanewa}', and Loomis. The result

of the drawing for duration of service was as follows :

To serve for seven years:—Drs. Jlott, Wood, Ham-
ilton, Sands, Delafield, Flint, G. ^l. Smith, and S.

Smith. To s?rve for five years:—Drs. Gouley, Lusk,

Barker, Polk, Thomson, JIason, Jacobi, and JIarkoe.

To serve for three years :— Drs. Sayre, Janeway,

Budd, Loomis, Krackowizer, Taylor, Clark, and Crane.

The Invention of Spectacles.—On a tombstone
in Florence is this inscription: "Here lies Salvino

Armato d'Armati, of Florence, the inventor of specta-

cles. May God pardou his sins. The year 1818."

Dr. Ernst Krackowizer has resigned his position

as Visiting Surgeon in Bellevue Hospital.

Based on the fact that in Mexico medical education

is free, the schools being su]iported liy tlic Govern-
ment, a recent decree by a superior triljunal declared

tliat the State had a right to the professional services

of phvsicians when required in courts of justice. The
physicians have resi>onded tliat, on the same ])rinciple,

as all education is free, all citizens should render their

services as teachers upon the same patriotic terms.

The Park Hospit.vl, on Centre St., has been reported

as unsafe for occupancy, owing to settling, bulging,

and cracking of its walls. Tlie Commis.si oners of

Charities and Correction have asked the Jlayor to fur-

nish other quarters for the hosijital during the time

necessary for repairing the present building or con-

structing a new one.

The Alumni Associ.\tion op the Miami Medical
College have elected the following ofiicei's for the

ensuing year : President, Dr. Vi.'Y. Brown; Vice-Presi-

dent, Dr. J. B. Porter; Secretartj, Dr. 'William Judkins
;

I'rcMSirrer, Dr. J. L. Cilley ; Executive Committee, Drs.

Wm. B. Davis, B. Stanton, J. L. Neave. The annual

reunion and lianquet was held on the 'Jd inst. at Cin-

ciniKiti, when an address was delivered Ijy Professor

Wm. B. Davis on the sul)ject of Medical Education,

tlie ground Ijeing taken that a higher degree of culture

is required, and that tlie standard, both for matricu-

lants and graduates, must be raised.

Dr. Frank H. H.\jrrLT0N has resigned the Chair of
" Practice of Surgery, with Operations and Clinical

Surgerj'," in the Bellevue Hospital Medical College.

The Advantage op Milk Diet.—Dr. L. R. Rogers,
of All)any, sends us the account of a severe case of
typlioid fever, for the purpose of illustrating the milk-
diet pi-incipk".

He says: "The point to which I wish to call atten-

tion is the diet part of the treatment. As soon as I felt

sure that she was to have a regular "run" of fever,

I commenced to give milk—fresh, raw, cow's milk from
one cow—and not more tlian 12 hours' old at any
time. I gave, during the height of the disease, from
1| to 2 quarts per day, at every hour first, tlien every

I hour, and for over two weeks every ^ hour, without
any water or other food, except a few times when I

tried beef-tea and other dietary preparations. The
latter in every instance I'aised her pulse and fever, and
thickened tlie fur on tongue. Her liowels gave no
trouble, moving Ijy injections once in four of five days,

the dejections like tho.se of an infant. Quinine and
stimuhmts made her w<irs2 every time when tried, and
the severe pain in Ixick and limb.s, which came on
every day about 6 p.m., was quieted in ten or lifteen

minutes liy a mild current of Faradic electricity,

from tlie back of the neck to the sacrum or feet, which
was continui'd twenty or thirty minutes.

This treatment I used for thirty-two consecutive
days, giving each time a good night's rest, free from
pain, witliout anything in the shape of opiates. I had
the best counsel tlie county afforded, and tlie case was
considered liy all wlio saw it as one of the most severe.

Small doses of tlie sulpliite of soihi was all the me-
dicine slie took that did not disagree, and I gave this

simply to prevent decompo-sition in the milk.

There were many fatal cases in tlie epidemic, liut all

who liore milk well recovered. In this case, although
she had the nourishment in li to 3 quarts of the licst

milk, she continued to get weaker and weaker for over
four weeks, which shows very ])lainly that any other

diet would have failed to meet tlie emergency.
Milk contains all that is needed to nourish and keeji

up every part of tlie system nearly, and is always the

same ; while our best dietary mixtures are wanting in

many things needed by the economy, and cannot bo
made twice alike. I have since that time used milk
very freely in all stages of various diseases, and liave

had reason to be well satisfied with it as the best of

any one article of diet, among both adults and children.

I do not put forth this case as one to copy from in

the particular treatment, but simply to .show that the

best article of diet that the world contains, either in

disease or convalescence, one always olitainable, and
nearer alike in quality, that patients arc having the

same disease, to show that it is too often neglected,

and conqilex dietary compounds used instead. The
patient in this instance was confined to the house over

eigiit weeks, and made an excellent recovery. She was
thirty-six when it occurred, and is now forty-three, and
has never l^een sick since."

Weekly Bulletin op Meetings of Societies.

Tliursday, April 1.—New York Academy of >Iedi-

cine. The Pathology and Etiology of Pulmonary
Phthisis in relation to its Prevention and early Arrest,

by E. Darwin Hudson, Jr., M.D.
Friday, April 2.—Medical Library and Journal As-

sociation.

Saturday, Apiil ;!.—New York Sledical and Surgi-

cal Society.
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©riglnal Gommumcations.

CASES ILLUSTRATING DIFFERENT DE-
GREES OF SUSCEPTIBILITY TO ELEC-
TRICITY.

Br GEORGE M. BEARD, M.D.

I Arrr.T the term eJcctro-ntieeptihility to tliat peculi-

iirit}' oC tlie S3'stem tliat makes it capable of being
affected for goocl or ill by elcetricity. Electro-sus-

ceptil)ility refers to tlie distant and permanent, as well

as to tlie direct and immediate effects, of electrical

treatment, and tliereforc differs from eleetro-sensil)ility,

\vliich is restricted mainly to the sensitiveness of the

body, to electricity as evidenced during the application.

Electro-susceptii>ility maybe sulidivided into farado-

siisceptil)ility and galvano-susceptibility ; some arc

very susceptible to the influence of the faradic and
not to tlie galvanic, and eice cei-sa; and some are very
susccptilile to both currents.

We recognize these different orders and modifica-

tions of susceptibility to various medicines in daily

use. Tlius there are many—and their numlier seems
to be increasing—who are very susceptiljle to opium
in any form or preparation; they cannot take even a

small amount witliout suffering headache and nausea,

and they are kept awake rather than made slee])y by
it. Again, there are some who can lioar and be bene-

fited by certain preparations of opium, Init not by
otliers. Similarly, hydrate of chloral does better for

some; bromide of potassium for others; and there are

those who can be made to sleep only by a combination
of tlie two remedies.

It is impossiljle to tell from the appearance of any
patient whether he will or will not be susceptiljle to

opium, orlironiide of potassium, or alcohol ; still less can
we tell from ])ersonal appearance which form of opium
will I)est and which will worst suit him, or whether
bromide of potassium or hydrate of chloral will give
him tlie best relief from insomnia.

This general law, however, holds that the nervous
and delicate are more susceptible to all these powerful
remedies than the phlegmatic and the strong, and
that among the higher and brain-working classes

smaller doses must be used and greater caution is re-

quisite than among the lower and muscle-working
classes. But lioth ways the exceptions are many.
There are strong, large, and burly men who cannot
bear opium or alcohol in any dose ; there are some
who can liear large (luaiitities of alcohol, but very
little of opium, and so on; and contrariwise, there are

sansitive and exquisitely delicate women on whom al-

cohol or o|)ium makes little impression. Tlie range
and variety ot^idiosyncrasy in these respects are infinite

and mysterious.

In their electro-susceptibility patients similarly

vary. As a general law, the higher classes bear less of
electricity than the lower classes ; women less then
men; Americans less than Eurojieans; Fifth Avenue
must be treated more tenderly than Five Points. And
yet the excepticras to this general law are numerous
and striking ; there arc sensitive and feeble women,
in the last stages, it may lie, of some severe disease,

who can bear enormous doses of electricity, and there

are sturdy men who can drink whiskey by the tum-
blerful and smoke all day. and who can easily be
made miserable by a mild current applied for less than
five minutes.
For some mysterious cause that may never be ex-

plained, some patients who are made worse by the

faradic current in the method of general faradization,

are benefited by the galvanic current in the method
of central galvanization.

In some cases excellent results are obtained by al-

ternating these metliods, or by comliining them in the

method of galvano-faradization. In some cases I

have seen advantage from using both general faradi-

zation and central galvanization .-it the same sitting,

not simultaneou--!y. but in succession.

In regard to this matter of susceptibility to elec-

tricity, there are three facts of great interest as well as

of ])ractical importance.

First, Children are less susceptible to electricity

than adults. In experiments made during the past two
years 1 have shown that infants of both sexes, at an ex-

tremely early age, from a few weeks or months, oft-

times, can bear almost if not quite as much electrical

treatment, faradic or galvanic, central, general, or lo-

cal applications, as the average adult. The imme-
diate effect of electrical treatment of infants is to

produce sleep and allay irritation, just as in adults,

but more positively; the permanent effects are in-

crease of liveliness and vigor, improvement in desire

and capacity for nursing and taking food, and
these permanent effects are not «o often, as in adults,

complicated with unpleasant effects indicating sjieciid

susceptil>ility. whence I judge that in the infantine

constitution there is some quality, or lack of quality,

that renders it less susceptilile to the electrical force

than the constitution of adults. The one jiracticul

difficulty of making full comparison in this respect, on
account of the slight intelligence of children, and their

inability to observe or express their feelings, I admit of

course ; but when the electrical treatment jiroduces

calmness and repose in children, as in adults, it is

usually, if not always safe and just to assume that all

its effects are good, and only good, and that, even if

the special disease is not cured, the patient will not

be harmed, and, in a general way, at least, will be

benefited.

Si'coiidly. Those who are at first unpleasantly sus-

ceptible to electricity may in time become so tolerant

of it as to be benefited by it.

It is important, therefore, not to lie discouraged

when at the lieginning of a course of treatment \'arious

unpleasant symptoms occur; but to persevere, making
the applications short, mild, and giving long intervals.

ThiriUy. .V limited iiumljcr of patients in the higher

walks of life can never acquire a tolerance of electri-

city, however cautiously it may be given, or however
long the intervals between the applications. To per-

severe in treating such persons, after full and fair trial

by very mild currents carefully given, liy long inter-

vals, is a lilunder. The disagreealjle effects that fol-

low the applications, even ou this class of patients,

are howevei' usually of a temporary character.

FotirthJy. There are occasionally found those who
are but slightly susceptible to electricity, who can bear

long and strong applications, but who. notwithstand-

ing, are not benefited liy it. Of the various clas.ses of

patients with whom we have to deal, this is the must
provoking; they can iie treated indefinitely, and with-

out showing any good effects of treatment; they bt-

come neither better nor woree, and no amount of per-

severance seems to have any reward.

The following case shows that a delicate perso;i

may be unpleasantly susceptible to the faradic current,

may bear good doses and be benefited by the gal-

vanic current,—in other words, there may be geat
farado-susceptibility, and only average galvauo sns

ceptibility.
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Case I.—Miss P , an umiianicd lady of about 38

years of age, had been parah'zcd for some years in the

lower limbs, and withal had passed through a terrific

storm of hysterical symptoms, general hypera'sthesia,

insomnia, trembling, trepidation, debility in the ex-

treme, morbid fear, and so on.

She had been treated at one time by general faradi-

zation, without important benefit. When Ifirstsawlier

the symptoms were partial paralysis of the lower
limbs, and great pain in the dorsal and lumbar
r;gion of the back on attempting to walk, and
some insomnia. I treated her at first by local

faradization of the paralyzed muscles, but this,

though carefully used, seemed to irntate. I tested this

question several times, and assured myself that it was
not a coincidence—that she was susceptible more than
is wont to the faradic current, I then tried the gal-

vanic current centrally and locally, and found that she

could l)ear this well and frequently, and improved
under it rapidly in all her symptoms. I found that

she could bear easily central galvanization with quite

stning currents, applied for a considerable time, and
that such treatment was followed always, or almost
always, by a relief of nervousness and a disposition to

sleep, and by mitigation of the hysterical pains in the

back and limbs. She improved so far that she could
walk about, and for a consideralile distance, without
the need of the mechanical support that she had for-

merly used.

The following case illustrates the important fact that

one may be very susceptible to electricity, may indeed be
harmed by a severe shock, and yet be benefited by care-

ful management, and appreciate on the average all

the well-known tonic effects of electiical treatment.

C.\SK 11.— .V young physician had been troubled for

some time with neurasthenia and hypochondriasis. It

was found by trial that he was quite susceptible to elec-

tricity, and it wa.s necessary to be very moderate in the

doses. Central galvanization was the method chiefly

used, and under this treatment, given at consideralde

iatervals and in conjunction with internal niedicati(ni,

there was an improvement in his symptoms that pro-

raised to be and has bc^en permanent, for one year at

least ; but on one occasion I chanced to give him a

moderately severe shock through the head, by inter-

rupting the current when the positive pole was over

the cranial centre and the negative pole at the pit of

the stomach, and as a result he was put back in his

progress towards recovery by at least a month. Pos-
sibly the patient, who is a medical gentleman of intelli-

ginc3, miy have overestimited the evil effects of this

single shock, and the mind may have acted on the body,
and may have reinforced a slight genuine evil by a great

imagined evil ; but I will admit tliat he was right in his

opinion, and that his tcmijorary relajjse was caused by
the interruption of the current through the head, and
by no other agency. Such results are, however, ex-

cessively rare. I have never met with another just

like it. The evil symptoms that follow such shock
through the head and neck usually pass away in a few
moments or hours, or at least in a day or two at most,
and the patient returns to his normal condition. Very
fev.- indeed are at all injured by them. In the present
case the treatment was continued after an interval,

and the gentleman is, I believe, permanently better.

C.\SE III.—A yiuing mau, a mechanic, had been
trouliled with impotence for several 3'ears, the result

of various excesses. His impotence was not absolute,

being rather a diminution than abolition of virile

power, and uncertainty in the execution.

I found that this patient could bear, without any

1 erceptible ill effect, very powerful currents, galvanic

or faradic, applied for a long time, externally or in-

ternally. In using the urethral electrode I found that

a certain jiortien of the canal about one inch in length

had so little of electro-sensiliility that strong faradiza-

tion gave slight pain.

In spite of this unwonted tolerance of electricity

the patient imijroved Init very little. In the majority

of cases impotence and spermatorrheea are very much
benefited by judicious electrical treatments, and in some
instances the results are most gratifying ; but in this

case ])erseverance was rewarded by only a little increase

of power.
The case is of interest mainly as illustrating that it

is jjossible to lie very tolerant of electricity in any form,

or however administered, without showing any effect

of electrical treatment. The tolerance gives no ad-
vantage. The prognosis is better when there is greater

susceptiliility—when there is, so to speak, something

to work on—something to be done in the way of

l)uilding up a sen.sitive and nervous constitution.

C.VSE IV.— .V widow lady, aljout thirty years of age,

had all her life l>een nervous; among very many other

difficulties, had suffered from obstinate ancl long-

standing prurigo and podalgia, or aching of the feet,

with paresis of the extensors of the legs. I treated

her by central galvanization, and also by localized

faradization and galvanization of the paretic nuiscles

of the aching feet. The result has been remarkal)le

for the temporary relief of the prurigo, and the strc ngth-

ening of the extensor muscles. Her catamenia came
in the middle of the treatment, and lasted in all seven-

teen days; they were also quite profuse, and weakened
her not a little. It was clear that the electricity was
the cause, for i)reviously she iiad been annoyed by
amenorrhrea. The case was interesting also as show-

ing that electrization of the lower limbs and feet may,
by reflex action, have a most powerful effect on tb.e

pelvic oi'gans. At no time were the applications made
through or over the uterus 'or ovaries. At one tunc,

when the courses had apparently stopped, electrical

treatment of the feet was resumed, and at once the

discharge reappeared, and for several days the flow

v.as profuse.

In spite of these untowaid experiences the lady ])er-

severed, and was rewarded by im))rovement of all her

symptoms, of a most remaikable character.

Case V.—The wife of a physician was treated by me
for rheumatism affecting especially the shoulders, and
the applications were made mainly to the shoidders

and arms, and mild curi'cnts were used. The effect

was to bring on a very profuse and ))rolonged men-
struation, by which the treatment was interrupted, and
it was not resumed.

In this case, as in the preceding one, the jjatient

might have acquired a certain tolerance of electricity,

and been benefited had she persevered.

Some of the reflex effects of clectiicity are very

interesting and suggestive.

Case VI.—A gentleman, who has for years been

troubled with hyperajsthesia of the left hand and fin-

gers on the ])almar surface, appears to be very susce))-

tible to either current, to whatever part of the body it

may be applied. A very mild galvanic current causes

a sense of numbness and rigidity in the affected arm
and hand, and sometimes also induces a tingling or

pricking in the other hand and arm.

These abnormal feelings, with many variations, may
continue for several hours or days following theajipli-

cation. In spite of this impressibility the appetite of the

jiatient appears to improve under the treatment, al-

j

though the hyperaisthcsia, which was of a troublesome
1 character, remains the same.
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5E VII.—A lady tliat was treated by galvaniza-

hrougli the lumljar region and liowels, remarked
ivhen the electrode was placed over the middle of

.imljar vertebrae, a peculiar sensation was felt at

rown of tlie head—the cranial centre, as I have
d it—where pain and liurning sensations are so

experienced by women suffering from uterine dis-

s, and tlie place wliere the positive pole is resti'd

e method of central galvanization. The reflex

1 talves place, we may suppose, through the

ital nerves.

is same patient, when treated at the anus, some-

experienced a slight tlirill or transient numbness
the arras and hands. The effects were noticed

feel)le galvanic currents were used, and the elec-

s were placed less tlian a quarter of an inch from
other. The effects must then be purely rette.x.

Liapect that in surgical as well as in medical dis-

;his element of the susceptibility of the jjatieut

ictricity is to be considered, and is of importance

; prognosis. It is observed that the jiain accom-
ing various forms of malignant tumois is frequent-

•y much relieved l)y local galvanization ; this relief

appear in the midst of an application and may
nue for hours, perliaps for a day or two.

itli tills relief of pain there mayl)e an apparent ar-

if tlie growtli ; even tliough it does not grow any
erit appears to stop growing larger, or at least in-

es more slowly than before treatment. If the tumor
cerating, the ulcerated sui'face, if treated, may put
healthier appearance, and the quantity and quali-

^ the discharge may be very greatly modified,

here are malignant tumors, which, tifi external ap-

uice at least, are not of the ugliilst type, and
h are painful, Imt the pain is but little relieved

alvanic treatment with or witliout the needles,

;here is no arrest of the growth. Wlietlier tlie dif-

t Ijeliavior of these tumors depends on their inti-

structure, pathologists must determine ; l)ut the

f may justly arise whether llie temperament of

latieut—the electro-susceptibility—may not have
tiling to do witli these opposite results of treat-

by electricity. It may be that if a tumor over

h electricity had no 230wer were transferred to

ler person of a different temperament, the results

d be more favorable.

lave recently treated two cases of tumor of the

it, with a view to relief of pain. In one case,

iiore advanced and most malignant in appear-

,
the relief of pain, and of the uneasiness that is

tlini'S worse than pain, has been most grateful,

the tumor, though it had long been ulcerating,

nadc little advance. AVitlial, tlie general vigor of

jatieut has improved under central applications,

experiences no evil effects from even strong and
mged treatment; her temperament, without re-

to any disease from which she may be suffering,

apted for electrization. At one time she suffered

rheumatism, which was promptly and perma-

y relieved by galvanization.

the other—a lady younger than the other, and
as strong—a tumor of tlie breast, similar in the

ral character and malignancy, but smaller and
1 much earlier, has not been Ijeneflted by elec-

1 treatment ; the growth was not only not arrested,

.vent on rapidly. When central applications were
e the patient gave evidences of unusual suscepti-

<f
to electricity. Is it not possible that if these

patients could exchange their tumors, tlie results

eatment might be reversed.

me cases are susceptible in a most interesting way
le hypnotic effects of electricity. I once treated

by central galvanization a young lady who almost

always closed lier eyes. bL'gan to nod in le.ss than two
minutes after the positive electrode was placed over
tlie region of the sympathetic and pnoumogastric, at

the anterior border of the stcrno-cleido-mastoid muscle.

If tile current were allowed to run for several minutes

the patient would drop fast to sleep, but of course

was easily awakened. Rapid hypnotic effects were pro-

duced also whenever tlie current was applied in the

back or around the neck in any direction.

I have recently treated another case, where similar,

though less decided hyiniotic effects were obtained.

In some cases the susceptibility of patients to elec-

tricity shows itself very slowly—perhaps not until a

day or two following an application. Such cases are

very illusory; it takes close watching on the part of

the ))atient, and close questioning on the jiart of the

physician, to detect tliis peculiarity. Just after a

seance, and very likely for several hours following

each stance, the patient may feel as well as ever

—

possibly a little relieved—Ijut on the evening of tln.t

day, or on the following day, the unijleasant symjiton s

may appear.

Cases of this kind need not l)e abandoned ; they

may be positively and permanently strengthened by
cautious and faithful treatment; l>ut they must le
treated warily—sometimes by long intervals, possibly

.several days between the applications.

CASE OF HYDROPHOBIA.

By WILLIAM ^V. HEWLETT, M.D.,

BABYLON, L. I.

I WAS called to see the patient Feb. 1st, \S7^, and olj-

tained tlie following history of the case, up to the

time of my visit, from tlie wife, who is an intelligent

woman. Jlr. II., aged 55, was l)itten by a worthless

cur of the hybrid species on the forefinger of the

right and the thumb of tlie left liand, on Nov. 30th,

1874. The wound received no treatment beyond the

application of the salves and ointments peculiar to the

neigliborhood. It healed in about a week. The ani-

mal had lieen cruelly whipped for some slight offence,

but had evinced no symptoms or peculiarities that at-

tracted observation. Unfortunately the dog was shot

immediately after inflicting the bite. Mr. K. expressed

fears of hydrophobia directly after I'cccipt of the in-

jury. Had no marked dread of the disease liefore.

Ills fear was so great that it often deprived hiin of

sleep, and he frequently remarked that the disease

would be his fate. He was in feeble health for two
months from repeated attacks of bronchitis and pro-

longed watcliin.i; and attention at the bedside of i n
invalid mother. On tlie evening of Jan. 30tli, be

seemed greatly depressed in spirits; sighed frequently ;

ate no supper; felt thirsty, but drank nothing. He
retired early to bed ; did not slecj) ; would start up
suddenly and appear alarmed. At 3 a.m. the follow-

ing day a messenger was dispatched for medical aid,

which did not arrive until 9 a.m. ^Meanwhile patient

grew more restless and alarmed. Complained of "dis-

tress," which he referred to the cardiac and mammary
regions. His medical attendant prescribed bromide
potass, and sulphat. morphia witlumt any ajiparent re-

sult. He made several attempts to drink during the

day, but swallowed only a small quantity of liquid,

and that with great ditliculty. Toward evening he

grew more restless and excitable, occasionally jumped
up and rushed hurriedly about the room. Was greatly

shocked when asked to drink, and moaned frequently.
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Overcoraa finally by his thirst, he attempted to drink
a glass of wat:T. wliich was followed immediately by
riolent spasms of the respiratory muscles, increasing

terror and excitement.

I saw the patient first at 12.15 .\.M., Feb. 1st. Found
him extremely e.xcited, eyes glaring witli terror, pupils
greatly dilated, imploring for help. Complained of
thirst, Imt evinced the most terrible excitement and
fear when asked to drink, or even at the sight of

water. He was walking aljout with a hasty uncertain

gait, tlirowing himself against his attendants and
against the furniture and sides of tlie room. He
groaned, and at times would spit \'iolently. Respira-
tion and circulation not accelerated except during in-

tervals of excitement. Intellect perfectly clear. In-

jected morph. sulph. gr. i. in the arm with some diffi-

culty. It had no effect Ijcyond increasing slightly the
volume of the radial pulse.

On presenting a glass of water to the patient, he
would, witli a tremendous effort as it were, overcome
for an interval his horror, and standing erect, with
muscles rigid and countenance expressing the most
terril)le anguish, with his chin elevated to make deg-
lutition easier, he frantically seized the glass, and witli

great effort, requiring the assistance of his attendants,

ho carried it to his lips; but as soon as the water came
in contact with the moulh he was seized with -violeDt

contractions of the laryngeal and traclieal muscles,
succeeded by intense restlessness and excitement.
During his excital)le periods his attendants sprang
away from him, as if fearing pei-sonal violence. On
becoming quieter he told them he wonld not injure

them, and begged them net to "smotha'" him. At
1.45 chloroform was administered. He readily and
quietly came under its influence, wliich v.as continued
nsarly three heirs. It then producL'd nausea, violent

retching, and einliarrassed respiration, which caused it

to he suspended. During tlie gi eater part of the three

hours lie was quiet, lint when only slightly under the

influence of tlie chhu'oform he frequently became
greatly frightened, and would jump suddenly on see-

ing the handkerchief that was held over his nose. As
soon as the remedy v.'.-is discontinued the former symp-
toms immediately returned, though with less severity,

and he even swallowed a little beef-tea v.ith some dif-

ficulty. Several attempts were afterward made to ad-
minister the anaesthetic, Imt he resisted so violently, and
the S]jasms occurring again wth increasing intensity,

that it was considered prudent to relinquish it.

9 A. M. Ordered chloral hydrate gr. xl., in port
wine. Found the patient feebler ; spasms and restless-

ness continued, the former v\-itli greater intensity.

2.30 r. M. Restlessness and terror continued.
Contractions not so violent. Drinks with less diffi-

culty. Has taken half pint beef-tea, two or three

glasses of water, half-pint port wine, and a cup of tea

since Lust visit. Was quieter, but did not sleep after

staking chlonil.

4.45. Patient much v,-eaker, pulse very feeble ; hands
«nd feet cold, integument clammy and shrunken

:

restlessness and terror continued. Groans as if in

great suffering. Intellect clear.

5.20. Patient growing weaker; eyesglassy ; frothingat
the mouth ; extreme restlessness. Intellect unimpaired.

a.50. Patient died suddenly and quietly ten minutes
before, forty-eight hours after the first manifestation
of symptoms of the disease.

Tbese observations were taken and recorded at the
bedside, and if the history of the case does not .agree

with the classical descriptions of the text-books, it is

the patient's fault, not mine.

Baeyloc*, L. I., March II, 1S75.

EARLY OPERATION FOR HARE-LIP.

Bv E. R. iM.SJSSOX, M.D..

OF SYRACUSE, N. Y.

In August of 1874, at the birth of a child with a

fissure of the up])er lip, on the left side, extending
nearly to the nose, and involving the superior max-
illary and palate bones, I was requested, liy very
anxious parents, to operate as soon as possible for the
relief of the deformity, which was really great, and to

them intolerably shocking.

I selected the eighth day after birth, taking every-

thing connected with the case, including the chances for

thechihl and the feelings of theparents intotheacconnt,
and viithiut chloroform, being assisted only by the
nurse and another lady (the grandmother). I proceeded
to operate in the usual way. by detaching the upper
lip from the liones behind, paring the edges of the

fissure from above downwards, carrying the knife in-

wards, saving the bottom of the cleft to prevent a

notch ; detaching the upper angle with sharp scissors,

passing three small silver needles through aliout two-
thirds of the thickness of the lips, commencing at the

lower angles to make the adaptation exact, applying
the twisted suture, commencing with the upper needle
and cementing the suture and lip by collodion, as

suggested by Fergusson, applying long strips of
adhesive plaster made narrow in the middle to fit be-

tween the needles, and extending back across the

cheeks ; and finally, by placing a compress on each
check to aid in keeping the two jiarts of the cleft lip

together, and to aid in approximating the divided
palate and superior maxillary bones; kept in place liy

a roller moderately tight, jiasscd around the head,
being stitched together to prevent slijiinng off.

The child a|)pcared to suffer but little during the

operation, and, indeed, aftcrwaids. The dressings

kept in place, and except for the cutting of the upper
adhesive plaster by the nurse, during my aliscnce, to

make the child " nurse and breathe better," as she

said, no accident occurred. I removed the pins on
the fourth day, ,and all the dressings on the fourteenth

day, only a small ])oiiit at the upper part having filled up
by granulations, the remainder having uniled by ad-

hesion before the removal of the pins and reapplying

of the adhesive jilasters on the fourth day.

The child appeared tolerably well, but did not grow
much for several weeks. But later it commenced to

grow, and now, being about six months old. it is rep-

resented as being very large and the jiicture of health,

and [jrescnting little or no deformity, or even marks
of tlio operation In fact, I believe that no one un-

acquainted with the /acts has ever suspected that there

had been a hare-lip, or an operation of any kind upon
the child.

Sykaccse, K. y.. Jtarch 1% 1875.

Bn.i.s UNDEn Legisl.^tion.—Senator Led with has
introduced a bill providing that the Department of
Charities and Correction of this city be awai'ded an
amount not exceeding §50,000, for the suiJjjort of
adult blind person.s, not inmates of any public or

private institution, no person to receive more than

§50. The siime bill was introduced in the Assembly
by Mr. Costigan.

Mr. Thomas C. Campbell introduced in the Assem-
bly a bill to establish and equip the building of the

New York Museum of Natural History, directing the

controller to issue 30-year bonds to an amount not

exceeding f300,000 to defray the cost.
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AN IMPROVED FORM OF INSUFFLATOR.
By BEVERLEY ROBINSON, M.D.,

SURGEON TO THI''. MANX VTTAN EYE AND KAR HOSPITAL (DEPARTMENT
OF THE THROAT), ETC.

EvEur oI)st('trici,in liiisat times felt the need of a con-

venient and suitaljle insufflator, foi-tlie lungs of infants

who are l)orn in a state of seini-aspliyxia, after a pro-

longed or difficult lalior. In no ona of the standard
te.\t-l)o<iks of midwifery, wliieli we have consulted, do
we find sueli an instrument descriljed.

In the aeeompanving wood-cut \fc .sec the form of
an insutllator wliicli would be, in our estimation, a

real acquisition in the pocket-case of every general

practitioner of '>iedicine.

This insufflator is nothing more or

less than a hollow tulje, made of

hard rubber, seven inches in length,

and one-eighth inch in diameter, at

its back extremity (1). and one-half

I., inch at its pavilion (2). .Vt the for-

mer end it is slightly Ijeveled off and
is curved like an ordinary tracheoto-

niy canida.

Near the pavilion, or extremity

which we place between our lips, is

a small round orifice (3) on the under
aspect of tile tube, and just in front

•of this is a ])uppet valve (4).

If air be lilown into the tu1)e from
the pavilion, th(^ valve allows it to

jiass freely. When the cliest walls

and lungs come back on themselves

during expiratory movement, the

)>reath shuts the valve and ))asses out

of tlie tul-ie through the oritice men-
tioned. Again, this instrument may
render good service in cases of diph-

theria, or membranous croup. Tra-

cheotomy has been ])erfornied at a

late jjcriod of the disease, and as-

phyxia is already imminent. Now,
frequently, when the operation is

terminated, the patient does not breathe immediately,

and is apparently dead.

Other usual means of restoring consciousness and
arresting res|)iration )irove ineffectual, and we would
have recourse to insufil ition of the lungs. In our in-

sufflator we have the means of breathing air into the

lungs without incurring the oljligation of ])lacing our

lips directly on the outer extremity of the ti'acheotomy

tul)e, and liy its use (a most important consideration)

we avoid tli? risk of contact of diplitheritic exuda-
tion and liquids with the mucous membrane lining our

buccal cavity.

15 West 2f;Tn st.

An UNSEi.Frsn Piiysici-VN.—On the 1st of .Lanuary

the streets of Paris were almost impassalilc, owing to

tlie slippery ics which covered them, and the injuries

which resulted from falls was numbered \>y hundreds.
M. Loisean, physician and member of the municipal

counsel, was called at ten o'clock in the evening to at-

tend a patii'nt, and on reaching the Rue Rivoli fell

twice, at first hurting his shoulder and next fracturing

his leg. lie was taken into a wine sho]), where he re-

mained until morning before he would permit them to

call a surgeon, whom he would not be the means of
exposing to the same risk. And when aid at length ar-

rived, he insisted that the patient whom he had been
calk'd to see should first be attended to.

tUports of i^cspitrtls.

ROOSEVELT HOSPITAL.
Notes of Practice .\nd PEcnLiAurTiES of Theatment.

Dr. E. H. MAYNARD, HOUSE-rHTSICUN.

ACUTE INPLAM.MATORY IlUE0M.\TlSM.

One case had been treated in the following manner, anJ
with results whicli were entirely satisfactory.

The patient was kept comfortaI)Ie in bed, and received
hypodermic injections of liTTth of a grain of sulphate of
atropia three times a day. No applications were made
to tlie joints.

CIIBONIC RHEn.MATISM.

A case of the above presented itself the like of which
every practitioner of medicine comes in contact with.
When he came in, his joints were stiff, sore, more or less

swollen, and he was unable to walk. The knee-joints

were especially affected. He had not l)ecn cured, it is

true, but had been very much lienefited, so much so
that he seemed well ))leased. His knees were first

placed in plaster-of-Paris splints, and he received
liypodcrmic injections of sulphate of atropia. Im-
provement was immediate and marked. After a iveek
or ten days the plaster dressings were removed, and
the joints covered with the emplastrum ammoniaci cum
hydrargyri. Sulphate of atropia continued. A goodly
amount of improvement had manifested itself.

CHRONIC dysentery.

Casesof chronic dysentery such as olitain in the course

of phthisis or the ordinary cases of the disease have
been treated of late by administering

3 . Ol. ricini 3 iss.

Tr. opii TI^xx.

M. Three times a day.

The success attending this method of treatment had
been very satisfactory.

ACDTE TONSILLITIS.

When a patient sufFering from this disease \Yas nc"-

niitted to the hospital one tonsil was enormously
swollen, and all the symptoms indicated )jrol)able

suppuration. A small blister was ))laced on the neck
over the region of the tonsil and twenty grains of

powdered guaiac administered in mucilage three times

a day. On the eighth day the inflamed tonsil was very

much diminished in size, and all indications of suppu-
ration had suljsided.

sYrniLis twenty-tiiuee years after exposure.

A case occurred in which the initial lesion was not
followed by any eruption until tweiity-three i/riirs had
elapsed. The patient then had haemoptysis, which
was followed by a syphilitic papular erythematous
eruption. The eruption was disappearing under anti-

syjihilitic treatment.

SALICYLIC ACID FOR ULCERS.

In the surgical wards this article is now used as a

dressing for ulcers, wounds, etc., etc., in the proportion

of 3 i. to 3 lxijs.s. of water. So far, its sub.stitution for

carbolic acid has been agreeable and quite satisfactory.

Dr. James L. Little, of this city, has been appointed

Professor of the Principles and Practice of Surgery in

the Medical Department of the University of Vermont,
Burlington, Vt., vice Prof. B. Howard resigned.
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BELLEVUE HOSPITAL.

DIABETES MELI.ITUS.— CAN A DIABETIC PATIENT EI.IM-

INATE MORE WATER THAN HE DRINKS?

A PATIENT (male) had lost 50 pouiifls in weiglit

\vitliin tlirco months, and, since his admission into the

hospital liad passed from KM to i!22 ounces of urine

daily. Fehling's test showed that sugar was present.

The ])oint of interest was witli reference to the quan-

tity of urine ])assed daily, and the question arose: Can
a patient eliminate more i\ater from the body, liy way
of tile kidneys, than he drinks ?

The conviction is strong that the diabetic may do
this; but the visiting physician remarked that, in all

the cases which he had seen, where the oliservation liad

been made, the patient had taken more water tlian liad

been eliminated by tlie kidneys. Another exception

in this man's history was absence of tlie voracious ap-

petite so commonly jiresent in this class of patients.

Another casual oljservation made by the visiting Jihy-

sician is perhaps worthy of note : It is a common
opinion that diabetes terminates in one of three ways
—namely, either by exhaustion or consumption, or by
development of pneumonia. But he had liad a differ-

ent experience, and that was that the kidneys undergo
congestion sufficiently frequent to develop Bright's

disease, and tliat tlie larger number of diabetic patients

die with symptoms belonging to it. G^denia, however,

does not often occur.

DYSENTERY (aCCTE) AND PROLAPSUS ANI.

A fem.'ile, about 43 yeai-s of age, had a sharp attack

of dySL'utery, and, after the disease had continued for

,a short time, a prolapsed condition of the nnicous

inenil)rane of the lower jiortion of the rectum was de-

veloped. Tlie management of this j^aiticular condi-

tion was the important feature of the (as . Prolapse of

the rectum is of frequent occurrence in weak cliildren,

and is known by the common expression, " the body
coming down." It also occurs in connection with old

hieniori holds.

The vi.siting physician remarked that his jiarticular

method of treatment of this case was applical)le to all

analogous ones, and was of special service in the

treatment of prolapse of the rectum in children.

First, injections under the mucous membrane of

strychnia (sulphate), beginning with b',, of a grain. In

about five days it can be increased to }„ of a grain,

and afterwards j'j.

After making the iiijeetion return the intestine to

the cavity of the pelvis, in the following manner

:

Take an ordinary handkerchief, fold it across once,

and ill that fold place some pieces of coarsely powder-

ed salt. If there is considerable inflammation present,

the salt cannot hi used. If the inflammation is only

slight, dip the cloth, thus prepared, suddenly into

water, and then quickly apply it to the protruding

mass and give a gentle squeeze. Frequently this gen-

tle squeezing alone causes the intestine to return, but

almost invariably the slight irrit.ation produced by the

salt and cold water causes retraction, and the gut with-

draws itself.

Tlie injections of strychnia are to be repeated daily

as long as the intestine protrudes. After the intestine

ceases to jirotrude, the remedy may be thrown into

the rectum by means of an ordinary syringe.

ARREST OP ERYSIPELAS BY .MEANS OF IN.JECTIONS OP
CARBOLIC KCIV.

A case of the above was one of gunshot wound of the

knee. Erysipelas invaded it and began to spread up

and down the limli. The limb was girdled with hy-

podermic injections about one inch beyond the border
of the erysipelatous blush. The strength of the solu-

tion used was 2 per cent. The first time the erysipelas

marched over the barrier. The second line of injec-

tions arrested it, or rather the erysipelas did not spread
1)cyond them. The house-surgeon remarked that injec-

tions of tliis character had evidently been of service

in many cases of the same kind in his ward.

progress of iHctiical Scicncf.

A Pathognomonic Symptom of the Moribund
Condition.—Dr. .lohn Shrady, in a paper upon the
" Moriliund Condition," recently readliefore the York-
ville Jlcdical Association of this city, maintained that

tlie earliest, and therefore most valuable symptom of

ajiiiroaching death, was the up and down movement
of the trachea; that the inferior laryngeal nerve, ow-
ing to a partial paralysis, or impairment of its func-

tion, is concerned in the production of this phenome-
non, and sounds the first note of alarm that the

medulla oblongata is invaded.

This tracheal symiitoni is particularly prominent in

fatal cases of ura'uiic convulsions, opium poisoning,

apo])lexy, and delirium tremens ; the air tlien ceases

to stimulate the glottis, the resjiiratory movements are

impaired, and the lungs can no longer decarbonize the

blood.

In pneumonia this symptom is of especial v.alue,

anticipating as it does alarming changes in pulse

and temperatiu'c ; while in |)hthisis, the doctor has
known it to be a precursor of death three weeks in ad-
vance. Its presence or aljscnce in meniliranous croup
should be. in his opinion, an important element in the

prognosis of a given case of tracheotomy.

An.\tomy op the Ly.mphatic System.—M. Sappey
claims that after many years of active search he has
found tlie origin of the lymphatic vessels. The ap-
(jearances he describes were first seen liy him in study-
ing the pepsine glands of the mucous membrane of the

skate's stomach. His method consisted in injecting

the lymjihatic vessels by their own fluid and then col-

oring the fiuid, in which way the ca))illaries and deli-

cate networks were not altered by a foreign sulistance.

His results are summed up as follows:

1. The lymphatics derive their origin from a system
of cfiplUicules, as he calls them, and liy very delicate

lacunfE.

2. These capillicules communicate with the blood
cajiillarics.

3. The lymphatic system is not only an agent of ab-
sorption, but in its primary networks gives origin to

the white blood-corpuscles.

4. The connective tissue, the central nervous system,

and the serous membranes are unprovided with lym-
phatic vessels.

—

La France Med., 23, 1875.

Contributions to the Pathology of DiriiTiiERiA.

—Dr. .lacobi differs in so many essential points in his

views concerning the pathology of diphtheria recently

advanced by some of the more prominent writers upon
the subject, that his able pajier will be fotind

worth}' of a careful reading. The author does not
regard croup and diphtheria ,as independent diseases.

Only such difTerencesexist as prevail generally between
the sporadic and epidemic forms of the same disease.

The membrane is regarded as essentially an epithelial

])roduet, and the peculiar granular amorphous material,

which according to Oertel and others repieSLUts the cs-
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sential clement in the disease and consists of bacteria,

is believed by Jacobi to consist of detritus and fat

molecules which are the products of deii;eneration of tlie

epithelial Cells. The author descants with disfavor

upon tlie eutliusiasm with whicli the bacteria doctrine

in diplitheria has been so generally adopted, and regards

it as the product of the realistic tendencies iu medicine
wliicli [jrevail at tlie present time.

The sul)ject of diplitheria is so exhaustively treated,

while at the same time it is presented in such a con-

densed form, tliat a fair abstract of the entire paper is

impossililc. AVe ma}', however, be permitted to refer to

tliat intijresting portion where the anatomical relations

of thi tissues affected in diplitlieria are discussed.

Diplitheria of the mucous memliranc preserves,

generally speaking, certain distinct cliaracteri.stics in

different locations. Thus Trendelenburg found by an
experiment upon a rabljit that diphtheritic matter, when
transplanted from the tonsil, where it was firmly and
deeply cmlicdded in tlie tissue, caused in the trachea

deposits wliicli were loosely attached to tlie mucous
meml)rane. Now the structure of different portions

of tlie mucous membrane which are liable to tlie diph-
theritic deposits presents certain important variations.

Tlie epithelium may be of tlie pavement, cylindrical,

or ciliated variety; beneatlithe epithelium lympliatics

may be abundant or wanting, mucous glands may be
present or not, elastic fil)resmay 1)e numerous or absent,

etc., and it is claimed that these all bear a very impor-
tant relation to tlie development and course of the

diphtlieiitic membrane. The elastic tissue is affected

witli difficulty by either chemical or organic changes,

and when destroyed is only replaced by a fibrous

cicatrix. "Tliere is no elastic tissue in the mucous
membrane of the nose, a large amount in tlie oral cavity,

aud particularly in tlie walls of the lymph follicles of

the tonsils ; and such an amount in the tracliea tliat tlie

connective-tissue fibres are in the minority." Where
the elastic tissue abounds it is to be supposed that the

resistance to a deep penetrating of tlie diplitheritic

process will be great; in case the elastic tissue becomes
involved, that recovery will become difficult. The
kind of e]iitheliniu which is most readily affected by
the diphtheritic process is the pavement. Hence be-

side the jironiinent situation of the tonsils, the

structure of this epithelium |)redisposes them to diph-

theria. The ciliated epithelium liclongs to a higher
grade of organic development, and lience is less liable

to be destroyed. Jloreover, the muciparous follicles

affect tlie course of the pseudo-membranes in tliat their

secretion tends to loosen the deposit and detach it

from tlie mucous membrane. Tliis effect is particularly

seen iu the trachea and respiratory part of the Scliuei-

derian membrane.
Esijecial mention is made of the vocal cords. They

readily afford lodgment to foreign substances, since

tliey form the narrowest opening in the passage to the

lungs. They are covered with pavement epithelium,

which is the most liable to be attacked by the diphthe-
ritic degeneration, and they have no muciparous glands.
' Thus, if there is any oraan predestined for diphtheria,

it is the vocal cords. Where there is not poison enough
for a thorough infection, there is still enough for a

local deposit. Where diphtheria has died out as an
epidemic, the stray cases with limited infecting power
will be known for years or decennia as so-called spo-

radic membranous croup, as you would speak for a

generation of an occasional case of sporadic cholera,

or a stray case of variola. There is not infection
enough to poison the throat and larynx and blood, Ijut

just sufficient for the most favorable |_)lace, the vocal
cord. No speedy removal of the diphtheritic mass

can be obtained, for there are no acinous glands be-

neath. No general infection can spread from them,

for there arc no lymph-ducts to communicate it. Be-

sides, suffocation sets in too soon for the neighboring
lymph-vessels to become agents and bearers of infec-

tion in case the deposit should macerate."-—^Im. Jour.

of Obstetrics, Feb., 187.5.

Poisoning by rioMCEor,\Tinc C.\MPnon.—Dr. Geoige
Johnson, Professor of Medicine in King's College,

gives the following statement of a case under the care

of Mr. Gooch. The following is >lr. G.'s history:

—

"About three years since I was called to see an Eton boy
aged 14, who was supposed to have fainted. I found
him lying on his bed, almost pulseless, and quite in-

sensible, with his extremities cold, and his face and
lips ])allid. He had shortly before had his dinner,

and I thought that, jjerhaps, he might be suffering

from an attack of indigestiiui. Whilst I was admin-
istering stimulants, and applying hot bottles, etc., to

his feet, a servant accidentally found a small bottle on
his table, which was labelletl, " Kubini's Homa'opa-
thic Camphor," and, thinking that he might have taken
some of its contents, I gave him, with difficulty, an
emetic. This had the immediate effect of causing him
to vomit his dinner, which was mixed with an im-
mense quantity of camphor, which scented the whole
room most powerfully. In al>out half an hour he be-

came sensible, and told me he had a cold, for which
he had purchased the camphor; but, instead of

dropping two or three drops on a lump of sugar,

as directed, he por.red it out on the sugar, and
after taking it, immediately became insensible. In
the evening, all the effects of the drug had gone off

;

he passed a good night, and had no unpleasant .symp-

toms afterwards. He was a strong, healthy-looking
boy. The bottle found in his room was very small,

holding about half a drachm, and it was about half

full when I saw it, so that he may liave taken a))0ut

fifteen drops of the solution, if an ordinary lump of
sugar would hold so much."

Dr. Johnson says this is the ninth case of poisoning
by the homa?opathic concentrated solution of can.

phor which has come to his knowledge during the
last two years, and suspects that if all the cases ttiac

have occurred were published, the list would be a long
one, and might serve as a warning of the danger whicli

attends the use of this highly concentrated poi.son.

—

The British Medical Journal, Feb. 27, 187.5.

Noxious AXD Offensive Tr.vdes .\nd M.\NrF.\c-

TUUES, .\ND THE JIeaNS OF An.\TING THE SeVEIHI,
Nris.\NCES FROM TiiEM.—Dr. Lethcby, in concluding
an interesting article on the abo%'e subject, summarizes
as follows his recommendations as to the best means
of .ibating these nuisances in the manufactures which
give ri.se to poisonous gases :

1. That all noxious and offensive operations should
be carried on, as far as possible, in air-tight chambers,
which can be ventilated by means of fans, or by the

chimney draft.

2. That all condensable and absorbable gases and
vapors should be passed througli condensers and ab-
sorbents, best suited for their absorption, as water in

spray, and scrubbers charged with water, oil of vitriol,

or alkaline solutions.

3. That, when necessary, these scrubbers should be
supplemented with special purifiers, as hydrated oxide
of iron, hydrate of lime, etc.

4. That organic vapors and sulphuretted hydrogen
and empyreumatic matters should be conveyed to the

furnace fire and destroyed. In carrying out this part

of the process, it is necessary that all steam should be
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condensed from the vapors, by cooling Diein thorougli-

ly before tliey reach the fire, as otlierwise tlie fire is apt

to be put out by tliera. The tire which is best suited for

this purpose is tliat whicli is actually used in manufac-
turing o))erations, as special fires are very likely to l>e

neglected ; and the best place f(n' the entrance of the

noxious vapors is at the back of the ash-pit immediate-
ly under the fire-liars, as Ijy this means a draft is se-

cured (by closing the ash-iJit), and the vai)ors are made
to pass through the glowing coals of tlie fire.

5. All offensive materials sliould be brought to the

works, or cariied away from them, in properly con-

structed caits or tanks, which can be closely covered

;

and all such mateiial when stored at the worlds should
lie kept in close tanks or cliamliers, ventilated, wlien

necessary, by the scrulibers or furnace-fire. Lastly, all

the operations should always be managed witli care

and attention to details.

—

Medical Press and Circular,

February 24, 1875.

On Apoplexy from Mn.r.utY Aneurisms. — The
views advanced a few yeare ago by Cliarcot and Bou-
chard, and which were confirmed in Germany by
Zenker, viz., that spontaneous apojjlexy of the lirain

depends on the bursting of small " miliary " aneu-
risms, has recenly received the support of M. Koth,
wlio has based his conclusions on eight post-mortem
examinations. These aneurisms never exceed the size

of a pin's head, and are often stiuug along on the ves-

sels in great numbers something like beads. They
occur most frequently in the corpus striatum, including
the nucleus lentiformis and in tlie ojjtic thalamus,
n?xt in frequency in the cortical part of llip cerelirum,

next in tlie mesencephalon and gray sul)stance of the

cerebellum, but very seldom in the white substance of
tlie cerel)rum or cerebellum.

Spontaneous recovery by thickening of the intinia

sometimes occurs, and ordinarily follows a rujiturc

whicli does not involve the whole wall of the vessel,

or only determines the effusion of a small amount of
blood, but which frequently, and indeed most fre-

quently in the corpus striatum and thalamus opticus,

occasions abundant hemorrhages, in the midst of which
the aneurism which is to blame is not to be found but
only the place of rupture. Increase of pressure of the

blood from hypertrophy of the left ventricle, without
valvular insuthciency, is a frequent but not constant

cause of this development, and can be anatomically
demonstrated. The most important cause, however,
consists in alterations of the walls of the vessels, the

ongin of which the autlior does not find, as other au-
thors do, in a periarteritis or endarteritis, but in a state

of diffuse cylindrical dilatation, with hypertrophy of
the wall of the artery, and this condition he has often
observed in advanced age in the artery of the fossa of
Sylvius and its liranches, and also in other arteries of
the body. There now follow.s. when the process is

much advanced, a shrinking of the media, accom-
panied in some cases by amyloid degeneration of the
muscular coat. Subsequently, as a result of this

shrinking, the circumscrilied protrusions occur, and
not until this |)enod do we have the thickening of the

intima or adventitia, constituting endoperiarteritis,

which in some measure compensates for the shrinkage
of the median coat. — Correspimdemlil. f. Sclitceiticr

AersU. Ko. G, 1874. — i^i-W. Klin. WM-hinschr.,Yeh.
22, 1875.

Nem.\toid H.«.\iatozo.4.—^In the Annual Report of
the Sanitary Commissioner to the Goveinmcnt of India,

th"re is an article on the above sulijeet. liy Staff-

Burgeon T. U. Lewis, in continuation of his previous

observations. He calls attention to two points: 1. Tlie

chief reasons for the belief that chyliiria and the ele-

phantoid state of the tissues are associated with the

presence of a microscopic h.Tematozoon ; and 2. In

what manner, such connection being satisfactorily

established, this fact can aid us in offering an expla-

nation of the evidence we possess that the disease is

due to a mechanical interru|)tion to the flow of the >

nutritive fluids in the capillaries and lyni|)liatics.

"With regard to the first |)oint, detailed histories of a

number of persons affected in this manner have been

published l>y Dr. L., and in all the Jilaria saii'juinis

homi/iis has been detected. lie has traced the filarial

to the blood directly in eleven individuals, and has

detected them in one or other of the various tissues

and secretions of the body in more than thirty indivi-

duals.

With reference to the second head, our knowledge
is not so exact, and almost all the inferences have to

be drawn from ol)Scrvations made in connection with

the ha?niatozoon described as occurring in pariah dogs.

Judging from what may bo seen in these, and from
data derived from those ))ost-mortem examinations

which have licen made of individuals alfccted with

tliis parasite. Dr. L. thinks that the interference with

the flow of fluid in the lymphatic capillaries and
smaller blood-vessels may not unreasonably l)e attri-

buted to one or other of the following causes : (1. ) To
tumors ])roduced by encysted mature entozoa along

the course of the l)lood-vessels and lymphatics, imped-

ing the flow of fiuid in them by pressure, either

directly or indirectly, by interfenng with the functions

of the nerves su]iplied to the part, (2.) To the active

migration of the immature, or rather partially mature,

parasite, tlie act of perforating the tissues—nervous or

vascular—producing more or less ])ernianent lesions.

{'A). To the activity of the liberated embryos in the

capillaries, causing rupture of the delicate walls of

these channels, in which possibly ova may have col-

lected, owing to their size, or an aggregation of active

embryos taken place, either accidentally or by the

parent having migrated to the cajjillary termination of

a blood-vessel, and there given birth to a brood of

microscopic blood-worms. The Avails of the cajiilla-

ries once having given way, the embryos pass into the

adjacent lymjih channels, whose extremely delicate

boundaries offer practically no impediment to the fur-

ther progress of such active organisms.

—

7'hc Doctor,

March 1, 187.5.

Absence of the Corits C.^i.i.nsuM, with UNiir-

PAiRED Intelligence.—The following anomalits
were observed by Professor Malinverni in the lirain of

a man who died at the age of forty, and \\hose men-
tal faculties during lite had been in full vigcr.

There was tlie projier proportion between the gray
and the white substances, but the weight of the brain

was only about 32 ounces. In external ajjpeaiauce

the convolutions of the brain were normal, excepting
that interiorly they were less pronounced. The cor-

pus callosum, septum lucidum, and processus crista-

tus of Rolando were entirely absent. In place of the

corjjus callosum there weie four well-marked convolu-
tions for each hemisiihere. They were formed from
the convolutions of Reil, which are ordinarily small
and insignificant. The lateral ventricles, owing to the

absence of the septum, were immediately connected
;

their anterior cornua, which normally are limited by
the reflected portion of the corpus callosum, now ex-

tended CO the anterior extieinity of the anterior lolies.

The remaining cornua were normal.— Guzz. del Clin.

—Schmidt's Jahrl)., 1, 1873.
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CROUP AND DIPHTHERIA,

Theue seems to he no abatement in the interest that

attaches to the discussion of diphtlieria in all parts of

the world., and it has called forth such expressions of

opinions from different sources, and the statomouta

liave l.iecn supported with so much good evidence, that

it seems as if much permanent good will result.

The points which liave attracted the most attention

have been the nature of the diphtheritic poison and the

differential diagnosis of the disease. We have had

occasion in a previous issue to allude to tlie first of

these questions, in discussing the main arguments that

support the parasitic theory of the disease, and we

pointed out at that time the danger of misinterpreting

tlie evidence brought forward by the friends of the

tlicory. During the present year two English phy-

sicians of pi'ouiinence liave expressed tlicir opinions

Ijoldly on the latter point, viz., tlie diagnosis of the

disease; and, if their opinions be sustained, it will ap-

pear tliat we have often been using different terms for

one and tlie same disease. We refer to membranous

croup and laryngeal diphtlieria, between which it is

cLiimed a differential diagnosis is iuiijossible.

These views are certainly not new to those who are

familiar with the liLstory of diphtheria; but they can-

not be regarded as having at any time been favorably

received by the majority of the English-sjieaking races.

We shall endeavor to give a short resume of the differ-

ent views that have prevailed at different times, using

as nearly as possilile the language of the authors them-

selves. Bretonneau, tlie great pioneer in the field of

diphtheria, stated distinctly that croup and diphthe-

ria were one and the same disease, and that diphtheria

was only the highest degree of the former. Since the

time of Bretonneau there have been many epideiiiics,

and .an abundance of clinical facts liave been collected

which have been used by writere to show that there is a

marked contrast between the two diseases. Great stress

was laid upon the secondary affections, which it was

said occurred in diphtheria, but not in croup. Vir-

chow made the apparent differences more striking by

emphasizing the fact, as he stated it, that in croup the

exudation lay upon the surface of tlij laryngeal mu-

cous membrane, while in diphtlieria it not only cov-

ered the surface, but actually invaded the mucous
membrane itself, and subsequently, from lack of nour-

ishment, the membrane was apt to become necrotic.

Wagner, on the other hand, claimed that there was no

such sharp anatomical distinction between the two exu-

dations, and they were only alike in that the exuda-

dation of croup was confined to the throat, while in

diphtheria it involved the other air-passages, and he

claimed that the exudation was not thrown out on

the surface, but was a peculiar metamorphosis or de-

generation of the superficial epithelial layers. Ac-

cording to his experience, when persons died of diph-

theria, it almost invariably liappened that tlie exuda-

tion in the larynx was crouijous, in the sense that

the exudation did not involve the mucous tissue, while

in the pharynx the exudation was diphtheritic, invad-

ing the mucous membrane. At intermediate points

in the air-passages he believed that the exudation

was partly of the croupous fonn and partly of the diph-

theritic. In either case he found hypen-emia of the af-

fected part, followed liy transudation of serum or by

hcmonhages either into the substance of the mucous
membrane or upon its surface, in connection with

which there was the peculiar exudation, and also an in-

crease in the cellular elements in the mucous mem-
brane, and sometimes in the underlying parts.

Oertel says that croup is a simple form of inflam-

mation, in which a fibrinous exudation occurs upon

the mucous membrane, and which can never pass the

bounds of the local process. lie believes, however,

that such an exudation,—or croup, may be induced by

diphtheria, as well as by other influences of nature,

such as atmospheric conditions and physical and

chemical causes of irritation. He also adds that the

separation of the two diseases—membranous croup and

diplitheria—based on anatomical and pathological

grounds, is impossilile, for in the severest forms of

diphtheria, such as those that are' followed by exten-

sive jiaralyses, the so-called croupous exudations have

been found lying freely on the surface of the mucous

membrane, and that if we are to consider croup as an

independent form of disea.se from diphtheria, tlien we
must indicate by it a purely local inflammation of the

larynx and mucous membrane, called forth l>y differ-

ent deleterious influences of many sorts, the degree of

intensity of the inflammation determining whether the

exudation is to be fibrinous or only sero-purulent. The

lioints of diagnostic importance lie, he believes, in a

careful estimate of the general symptoms, the affec-

tions of the glands and kidneys. The croupous in-

flammation will be non-contagious and sporadic. All

other diagnostic points are unreliable, and in the early

stages a certain diagnosis will be impossible.

These statements are in part sustained by the author-
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ity of Nassiloff, who examined a case which bore the

clinical traits of diphtheria. In raising the exuda-

tion from the surface of the mucous membrane he

found that the epithelial layer beneath was intact, a

condition which, as we have seen, has been held to be

characteristic of the croupous form.

It thus appears that in seeking for a distinction be-

tween these diseases attention was at one time called

to the clinical differences, at another time still to

the histological structure of the membranes, and at

anotlier to tlie locality of the diseases. And yet Bre-

tonneau urged tliat there were no clinical differences
;

Wagner, Nassiloff, and Oertel that the exudation was

alike in both ; and finally, Oertel infere that laryngeal

membranous croup of the idiopatliic form is not to be

distinguished from laryngeal diphtlieria. These views

obtain additional .strengtli from tlie statements of Sir

William Jenner and Dr. Gj'orge Johnson, the physi-

cians already alluded to.

Jenner says that diphtheria is an acute specific dis-

ease, attended by inflammation of the pliarynx, and

having as its result the exudation of lymph. It is a

specific intbunniation arising from a specific cause.

Tliis specific inflammation luis a tendency to spread

over the pharynx in all dii-ections, and in rare cases

to tlie oesophagus and stomach. From the pharynx it

may spread down into the trachea and bronchi, so

that not infrequently mcmliranous inflammation of

tlie larynx is found. But tliis membranous inflamma-

tion of the larynx can in no way be distinguished

from memfjrauous croup, as far as its anatomical

charactere are concerned. And should, as sometimes

happens, the diphtheritic exudation be limited to the

larynx, there are still no means of distinguishing by

the in.spection of the parts whether the disease be

membranous croup or laryngeal diplitheria. In allud-

ing to the clinical characters of the two affections, he

states that at one time lie supposed that the presence

of alljumen in the urine would be sufficient evi-

dence of diplitlieria in a doubtful case, but he lias

since found tliat in what is known as true croup albu-

men may also be found. As to tlie fact that true or

membranous croup does not spread, the same may some-

times be said of diphtheria. True croup is said to oc-

cur after exposure to cold and wet, and the same thing

may often be said of diphtheria. These facts impel

him to the belief that there is no such thing as a simple

idiopathic niembrauous inflammation of the larynx.

He Ijelieves, in fact, that the two diseases—croup and

diphtheria—are identical. Dr. George Johnson, who
has contributed a large number of interesting cases that

tend to slied light on the origin of the disease, expresses

liimself strongly on this point in the diagnosis of this

disease. He concurs with Bretonneau and Trousseau that

all cases of so-called croup that are associated with the

formation of membranes in the air-passages are essen-

tially diphtheritic, and that, on the otlier hand, what is

called inflammatory croup, or catarrhal laryngitis, never

i-ssults in the formation of false memliranes. He be-

lieves, therefore, that the distinction between mem-
branous and dijjhtheritic croup is not a real one. The

symptoms may vary somewhat, sometimes lieing severe

and sometimes mild. In some the urine is highly al-

Ijuminous, and in othere quite free. The exudation

also varies in extent and consistency, and there is great 'i

variation in the extent to which the mucous membrane

and the submucous tissue become implicated in the

'morbid process. But he thinks that in all these out-

ward manifestations we have only various manifes-

tations of one and the same disease. Every variety

may be met witli during the same epidemic somctimesi

in different members of the same household. He adds,

in conclusion, if there be a form of membranous croup

which is neither the result of a simple inflanunation

nor of the diiihtheritic poison, he has never met with

it, nor has he any reason to believe that sucli a one

exists.

The opinions of Dr. Jacobi, of this city, have impor-

tance in this connecfion. In a recent paper on the sub-

ject of diiihtheria, he states that whatever clinical dif-

ferences there may be between a simple meniliranous in-

flammation and constitutional diphtheria, there is no

anatomical difference between the membranes wherever

they make their appearance, and he also says that under

the same endemic and epidemic influences a case of

catarrh, a case of croup, a case of diphtheria, a case of

follicular inflammafion of the tonsils, may appear in

the same family and in thes.amc week, and that catarrh

on the one side, and diphtheria on the other, are but the

starting and terminating points between which all the

different shapes and forms may be registered accord-

ing to their dignity, their modification depending on

individual, local, endemic, and epidemic influences.

The only form which is perhaps to be excluded is the

necrotizing diphtheria. He also observes that theie are

similar differences in the clinical characters, for the

affection may be local without fever, or simply

febrile, or local and obstructing, or septic, etc. The

fact of the exudations being confined to the surface

merely, or also invading the substance of the tissue it-

self, is explained by the peculiar anatomical structure

of the part, sucli as the presence or absence of follicles,

elastic tissue, etc.

From this mass of authority it seems clear that we
are preparing to embrace tlie views of the French

pathologists, and erase tlie name membranous croui)

from our nomenclature of diseases, for neither clinical

nor anat<jmical considerations would appear to en-

title it to be regarded as a di.stinct entity. The term

croup has been a most unfortunate one; for in the first

place it has left confusion in the minds of the laity,

who frequently do not distinguish between the false

form, or spasmodic laryngitis and the membranous

form, and it has also been a source of confusion to

ourselves, for the term croupous, as opposed to diph-.

theritic, has at one time been used to describe a clini-

cal difference, and at another an anatomical one. The
' general term laryngitis would doubtless cover the whole
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ground, and, with the rai'ieties embraced under it, niigh*

be made to serve as a stand-point from whicli further

discussion can go on. There are doubtless otlier

forms of infi;immution occurnng in diphtheria, as tlic

catarrlial and perhaps tlic gangrenous, for it can be

if shown that the membranous exudation may be pre-

ceded by the catarrhal form, and may perliajjs end in

the gangrenous one. In a large numljer of such cases,

however, a diagnosis will be difficult, if not impossible,

for th3 reasons that the attendant clinical phenomena

vary exceedingly. Where, however, we find, an idio-

|)athic membranous inflammation in tlie larynx, it seems

from our jjresent stand-point to l>e proper to regard it

a^ a case of diphtheria. In other cases the diagnosis

will have to rest in a great measure on the inflam-

matory affections of the air-jjassages, chiefly of the

pharynx, known exposure, constitutional symptoms,

and the actual existence of an epidemic.

Ucuteius ant) Uoticcs of Ooohs.

Tr.\nsactions op the Medical Society of New Jer-
sey, lali. Jennings & Hardh.^m, 153 and 155
Slarket st. , Newark, N. J.

This volume is made up of the minutes of the regular

session, essays, reports of standing committees, reports

of district societies, obituaries, etc. Among the items
of interest we notice the Report of the Committee on
Ethics and Judicial Business, to whom was referred

the memorial and appeal of the twelve meml^crs ex-

pelled from the District Medical Society of tlie County
of Hudson.

It appears that in the year 1872, twelve members of
the District Medical Society for the County of Hudson
were expelled.

Tliese aggrieved members asked tlie Medical Societj'

of New Jersey to revei'se the decision by whicli they
were exi)elled, alleging that their expulsion had been
in violation of the Constitution of the District Society

in several particulars.

A reiiort accompanies the appeal, in which is set

forth the injustice and unconditional procedure that

form the ground of complaint, together with a liistoiy

of the events preliminary to the expulsion. At the

same time the appellants claim that they were expelled
under an article of the Constitution of the District

Medical Society, which at the last meeting of the State

Society had been declared unconstitutional. Such
were some of tlie leading considerations suljinitted to

the State Society regarding the act of expulsion.

Those who remained under the old organization of
the District Society, and sustained the expulsion of
the twelve members, presented a memorial to the
S:ate Society, setting fortli what they claimed to be a
^tatement of facts, and closed their memorial by say-

ing:

"The Society now ask the assistance of the State
Medical Society in the expression of its ojiinion. or
other recognition of this District Society, and refusal
to recognize the seceders as such Society; and also
such order or expression of opinion in regard to the
restoration of the minute-book as may Ije deemed ex-
pedient, and the issuing of this Society of a duplicate
charter, the original being in the possession of Dr.
Culver, who declines to deliver it up to the Secretary."

Such was the desire of the memorial. The matter

was referred to the Committee on Ethics and .ludicial

Business at the last meeting of tlie State Society, and
in their report, published in abstract in this vol-

ume of the Transactions, is found the following lan-

guage: "The evidence which was laid l>cfore the

Ci mmittce discloses a long history of differences

among tlie menibeis of the Society, upon various mat-
ters ill dispute, a consideration of which would be

germane to the question raised in the memorial as to

which branch of the Society shall be recognized as

legitimate. The Committee believe, however, that the

proceedings of the meeting of March 4th furnish

all the elements necessary to a decision of the ques-

tion."

TIic report then discusses at some length the obser-

vances and non-observances of parliamentary rules at

that meeting, and closes with the following decision:

"1st. That the District Medical Society of Hudson
County did not adjourn on the 4th of March, 187:3,

to meet in the District Attorney's room in the Court

House.
" 2d. The refusal of the President to entertain the

appeal cannot be ju.stitied. If he believed tlie motion

to adjourn to be in order, his refusal to put the ap-

peal was disorderly and contumacious. If he l)e-

lievcd it to be a nullity, his failure to presciwe order,

and to regulate the business of the Society, was in

contempt of his constitutional duties as presiding

officer.

":id. The withdrawal of the President from the

Society, with other seceding members, and their forci-

ble and riotous alistraction of the minute-book, were
acts of disorganization.

" 4th. The memorialists and their associates consti-

tute the District Jledical Society for Hudson County,

entitled to rcpresentati(m in the State Society liy their

delegates. They are also entitled to <he book of

records, and are the rightful custodians of the archives

of the Society."

Signed by Drs. Wickes. Thornton, and Ryerson, Com-
mittee on Ethics and Judicial Business.

It is but fair to assume that the Committee were

thorough in their investigations, and have been con-

scientious in their decision.

Their report bears the appearance of a document
emanating from a body of men who desire to do jus-

tice in a case ; and it is earnestly hoped that here will

be the end of all these animosities.
" Discretion is the better part of valor." it is said ;

and physicians can profit by the admonition as well as

the rest of mankind.
The Report of the Standing Committee upon the

Medical History of the State is quite intt resting,

from the fact, if for no other reason, that it well

illustrates how differently the same diseases are treated

by different men, and also how opinions vary relative

to file safety, reliability, and efficiency of cirtain

remedial agents, and the manner of their administra-

tion.

The volume contains an engraving of the late

Richard M. Cooper.

Society of the Ai-u.mni of the Medical Depart-
ment OF THE University of Pennsyi,v.\nia.—At the

annual election, held March 11th, the following officers

were elected : President, George B. Wood, M.D. Viee-

PresUleiits, Jos. Carson, M.D. ; Isaac Hays, JI.D.
;

Meredith Clymer, M.D. ; J. L. Atlee, 3I.D. Cvrrespohd-

ing Secretary, R. A. Cleeman. M.D. Treasurer, R. E.

Rogers, M.D. Orator for 1S70, Meredith Clymer, M.D.
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Ucports of Societies.

NEW YORK ACADEMY OF MEDICINE.

Slated Meeting, March 18th, 1875.

Du. S. S. PuKPLE, President, in the Chair.

".SIGNIFICANCE OF DISTURBED .\CTION AND FUNC-
TIONAL MURMURS OF THE HE.^RT.''

Ur. James R. Leaming rcid a paper upon the

above subject. The following is an abstr.act of the

paper :

—

In the year 18(58 ho had the honor of readinn; a

paper upon C.irdiac Jlurnuirs before the New York
County Jled. Society, in which he endeavored to sub-

stantiate the true diagnostic sign of mitral regurgita-

tion, and also the signiticance of interventricular mur-
murs; and that mitral regurgitation could be certainly

diagnosticated only by hearing a murmur in a certain

region, as held by his friend the late Dr. Caniinann.

Dr. Cammanu had demonstrated by patliological

investigations that the signs of mitral regurgitation,

as generally taught, namely, the presence of murmurs
at the a])ex of tlie heart, denominated Ijlowing, saw-

ing, rasping, etc., etc., were not reliable; but that the

tru.', invariable sign was a murmur of an entirely dif-

ferent character, a soft murmur, a friction murmur,
such as heard naturally when fluids arc forced through
comparatively snuiU openings, and is hrard liihind

hctwvu the serr'iith and eif/hth Trrtchnv, close to the

spine. Dr. Cammann regarded this sign as the only

reliable one, and as the only one certainly diagnostic

of mitral regurgitation.

In this connectiim the mechanism of the first sound
of the heart is evidently to become a matter of great

importance ih diagnosticating a large majority of car-

diac murmurs, both functional and organic.

T.ie theories concerning the origin of the first sound
of the heart have been very numerous, and have been

usually divided into those embracing conditions ex-

trinsic and intrinsic to the heart.

Under the first head, the first sound of the heart

has been attributed to impulse of tlu-apex beat against

the parietes of the chest ; and under the second head
it has been attributed to the noise produced by the

contraction of the muscular fibres of the v.'alls of the

ventricles. This is the oldest theory.

2. That it is due to the sudden tension of the auri-

culo ventricular valves.

y. Friction of the blood against tlie interior of the

ventricle and orifice of the lai'ge arteries.

4. Sudden elevation of the segments of the valves,

caused by sudden infiux of a wave of blood.

5. Transmission of the concussion jirodueed liy tlie

current of blood.

These theories and others were sim]jly mentioned,

but only three of them would engage attention.

1. Fiiction of the blood in the ventricle as it passes

into it from the auricle.

2. Muscular contraction of the heart itself.

3. That of viljrations of the mitral valve, caused
by sudden closure and tension of the valve incident to

forcing and rushing of the blood in its normal circula-

tion.

Lastly, some have believed that the fii.st sound is

the result of all three causes combined.
As none of these theories seem to accord with all

those conditions present in the organ, especially with

the acoustical conditions, he had been impressed with

the truth that they do not give satisfactory evidence

of the real origin of the first sound, and that wo must
direct our attention to the heart itself for new i)roof.

AVhen we come to examine the heart itself, we find

within it a musical arrangement, a drum-like expan-

sion, to which are attached tendinous chords that are

held in jjosition through the interventidu of muscular
^

filires. It seems incredible that such acbnirable con-

ditions for jjroducing sound viliration should have

l)een so long overlooked by so many able observers as

the most prol)able cause for the fii'st sound of the

heart. That the first sound is produced by the vibra-

tions of the chorda' tcndinea is a rea.sonable position to

take, and if the doctrine can be proved l)y pathologi-

cal evidence it will very much simplify our investi-

gations. If plastic lymph be exuded upon the surface

of the valves, and at the same time the chorda- tendinem

are shortened and thickened by the presence of plastic

lymph, or glued down upon the surface of the valves

so as to jjrevent vibration, and then, if the first sound

is altered or murmurs abolished, it must be that the

proof is sufficient that they are the parts directly con-

cerned in the jn'oducticm of the first sound.

The following cases were offered as supplying such

evidence

:

Case I.— Ulale, 42 years of age. During the last

ten years has been dissipated ; has had syiiliilis ; had
rheumatism eight years ago. and was ke]jt in Ijed at

that time two weeks, and lias been troubled more or

less since with rheumatic pains. lie was as v.ell as usual

up to two years ago, when his appetite began to fail

;

began to vomit in the morning ;
weiglit declined from

UIO lbs. to 149 lbs. He soon began to suffer from

momentary attacks of unconsciousness, without falling,

which continued for a number of years. During

these attacks his pulse would gradually grow weaker

and weaker, and finally cease. Respiration would
be suspended at the same time. AVhcn he first saw
the man in one of these attacks the interval of sus-

|)cnsion of respiration and heart-beat was so long that

he anxiously looked into his face to see if he were not

dead. Then of a sudden a full inspiration would
come, and the heart would liegin to throb and con-

tinue for forty-five beats, and then cease as before.

The (latient also became the subject of petit mid, and

his epilei)tiform seizures came irrespective of his at-

tacks of heart cessation.

Upon auscultation no fault in respiration was de-

tected, and there was only a slight systolic, cardiac

murmur indicative of aortic obstruction.

The sound attending the contraction of the heart,

however, was peculiar, and was as if no bhiod was
forced into the aorta by the ventricular contraction.

By careful counting the exact time of heart rest, it

was found to ha sixteen seconds.

The heart also beat in a peculiar manner, and the

area of apex lieat was variable. The impulse against

the chest walls was found at different times, in dif-

ferent places, over a space of an inch and a half in

extent. Intermissions in the heart-beat occurred after-

wards of extraordinary length, the chin would drop,

and the friends would be fully of the ojjinion that the

man was dead ;
but he would recover from these con-

ditions of uncdusciousness, and his juilse resume its

accustomed rapidity, namely, twenty-five beats to the

minute. His condition remained unclianged for some

time, both as regards signs and symptoms.

This man finally recovered to such an extent that

his pulse ran up to fifty-two beats in the minute, and

continued witliout inteiniission, and he was able to

walk to the office of Dr. Cammann, some little distance

from his own house. Dr. Cammann expressed the

opinion that the patient had a systolic obstructive
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iiuiiinur, with liypertrophy of tlie heart ; but l)c-

lievcd the iKCuliar symptoms present were clue to in-

digestion.

In Oct., ISfJl, the patient was taken ill again, suf-

fered from dyspncea, and the heart laljured with only

obscure physical signs.

Death occurred Nov. 2f>, 18G1.

Post-mortfinsexcaled complete adhesion of the peri-

cardium to the heart, although the adhesions were
somewhat firmer in some i>laces than in others. The
heart was largely hypertrophicd ; the curtains of the

aortic valves were thickened, shortened, and incomi)e-

tent, as proven Ijy the water test.

7'/if mitriil vdlrrn icrre ylued together; there irns

mnrl'cil utenonin, and the opening was very small. The
r(dve chords were thicl-ened and covered with plastic

lymph, irhite and glistening.

C.vsE II.—Female, ret. 23 years. In the case of this

woman there was found a systolic murmur most dis-

tinct over the region of the aortic valves, and also a

diastolic murmur. Diagnosis was aortic obstruction

and regurgitation, with hypertrophy of the left ventri-

cle. Tliere were casts and alljumen in the urine.

Post-mortem.—Kidneys—in a condition of advanced
Brighfs disease. Heart—hypertrophy most marked in

left ventricle. Aortic valves thickened and shortened.

The mitral-valves, however, jiresented the notable fea-

ture. Tlierc was no sign of disease of this valve dur-

ing life, but upcn jiost-mortem the valve was found
diminished in size, thickened hyplastic Iymjjh, tchite and
ojiaqve, the, edges of the curtain narrowed and the orifice

eery much narrowed. The chordir tendinem were short-

ened and thicl-ened, and the papillary muscles were also

thicl-ened to a noticeable ext-ent.

Case III.—Tliis case was reported, together with the

specimen, at the N. Y. Pathological Society, in 1871,

by Dr. Loomis. The report can be found in The ILedi-

c.\L Kecord for that year.

The patient was a male, 32 years of age. Had here-

ditary pulmonary phthisis. Had an attack of acute

articular iheumatism when he was 17 years of age.

From that attack he made a good recovery. Suffered
no special inconvenience from that time onward, except
that toiiacco would cause him to suffer severely from
l)alpitation of the heart. Some cough and expectora-

tion of purulent and whitish material. Cough dis-

tre-seing at night. After a time .sputa streaked with
blood. One day a jjaroxysm of cough came on, and
was attended Ijy hiemoptysis. Loss of appetite follow-

ed .soon after, night-sweats came on, and emaciation.
Insomnia and restlessness. Pulse about 80, regular, but
quite feeble. Respiration somewhat hurried, but
easily i)erformed.

Heart action regular, but fcelile, and apex beat in

fifth intercostal space, and upon a level with the nipple.

No murmurs could be detected. He suddenly Ijecame

unconscious, fell from his chair, lingered for a short

time, and died. Post-mortem revealed endjolism of the

middle cerr1)ral artery and softening of brain tissue.

Heart—AVeight 14 oz. Clots in the cavities on both
sides. Muscular tissue relaxed. Stenosis at the mi-
tral orifice, and sonf shortening of the chordic terulineic.

In the anterior jiorticm of the valve there was a bony
mass, wliich occluded that portion of the orifice. Upon
the auricular aspect the surface of the valve was ul-

cerated, the bony matter laid bare, and vegetations
were also present. The pulmonary and tricuspid
valves were normal. !JI(jdei'ate thickening at the base

I of the aorta.

;

The first case is full of instruction as regards func-
' tional disturbances of the heart. It shows to us
that regular svstolic contraction can occur, when the

auriculo-ventricular opening is contracted, as in steno-

sis, without producing any sound. This could be de-

monstrated in that ca.se by careful auscultation, for tlie

interval of intermission permitted such an examination
as was necessary to make the demonstration.

Reference was here made to experiments iierfoimed

by various experimenters, in which it has lieen .shown

that when blood is arrested from entering the e»vi-

ties of the heart all sounds are extinguished, and that

they return with the admission of the blood, and also

that the first sound is produced when only a small
quantity of blood is permitted to enter the ventricles.

The fact that the first sound disappears under these

circumstances, and all unnniurs connected v.ith the

first sound also disappear, was regarded as an indica-

tion of sound vibrations, and is ecjually convincing as

the hooking up of the curtain of the aortic valve is

|)roof of the mechanism of the second sound of the

heart.

Tlic disappearance of the sound in the experiments
performed, and the ab-sence of murmurs in the first

case, was because the mechanism of tlie tir.st sound de-

pends upon the situation and condition of the mitral

valve and chorda; tendinea;.

The second case was under the observation of Dr.

Sprague for several months, who is a careful and com-
l)etent auscultator. Xo murmurs were detected before

death, and at autoj^sy the conditions described were
found.

The third case is also confirmatory proof, for the

reason that no murmurs could be detected, and yet

there were present stenosis of the mitial orifice in a

marked degree, and shortening and thickening of the

chorda; tendinea;.

One of the points made in his paper, read in 1SC8'

was that the presystolic murmur, also called mitral

direct, is one of tlie interventricular muraiurs, and not
caused Ijy blood forced through the contracted open-

ing due to mitral stenosis.

His arguineuts were that the auricle was not able to

forC3 blood through the contracted opening in such a
manner as to produce a sound that may l>e heard
through the chest-wall, even when the ventricle is

empty, much less when it is filled with blood.

Another argument was, that this murmur does not

occur at the time of the contraction of the auricle.

According to the Ijcst authorities, the contraction of

the auricle is instantaneous, quick, and by one it is

described as explosive, while the murmur is of con-

siderable length. Again, this murmur is not of the

quality of a sound produced by forcing blood through

a narrow oi)ening. But all argument becomes un-

necessary in the presence of the foregoing histories

and pathological specimens.

Cases were then referred to, as reported by Dr.

Hamilton, of JIaryland, which had a similar clinical

history and pathological lesion as the cases already

reported fiy himself, namely, no abnormal sounds in-

dicating mitral disease before death, but at 'post-

morlem extensive mitral lesions vrere found. Seveial

cases of like character were referred to as re))ortcd by
Prof. Dickinson and othei-s, in which the proof

seemed clear, that unless the chorda; tendinea; were in

a con.dition favorable to produce sound, no murmurs
were beard.

Bristow has reported cases in which, on the con-

trary, a systolic murmur was heard, and was supposed

to be diagnostic of mitral regurgitation ; but ;/</«<-

mortem revealed the fact that no disease of the mitral

valves, orifice, or chordre tendinea; was present.

All these mui-murs may be conveniently tabulated

acoustically as follows

:
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1. Valvular, indicative of organic disease.

2. Interventricular, both organic and functional.

Under this head we may have the organic func-

tional and the inorganic functional.

The sound in the valvular murmurs is a friction

murmur, and the interventricular murmurs arc dis-

tinctly chord vibrations. There is as great a differ-

ence existing between these murmurs as there is

between a whistle and the voice.

The interventricularmurmursarc musical, and are al-

most always due to vibrations of the chorda^ tcndinene

usually under extraordinary tension, and the murmur
is caused by rush of blood over them. They resemble

every degree of pitch and tone.

Vegetations attached to the edges of the valve may
produce a musical murmur; lint these are very rare.

The exact idea of the friction sound can be obtained

l)y pressing upon the bulb of a rubber syringe with

force, while there is a fissure in the bulb ; the escape of

the water through the fissure jM-oduces the sound.

It is in the same manner that the friction murmur is

produced by the rush of blood through a contracted

opening and over the chord.ia tendinere. AVhen hyper-

trophy of the ventricle takes ])lace there wnll be

more or less irrcguhir tension of the chorda' tendinex

present, and in consequence we have a blurring of the

murmur, and also vibrations of string, under irregular

tension, and the blood is forced against irregularly

contracting muscidar fibres. Cardiac murmurs are

lieard best over the orifices where the valves are situ-

ated, or in the direction of the vibrating column of

blood. This is applicable to all the murmurs.

In mitral regurgitation the column of lilood impinges

agiiinst the wall of the ventricle, the iminilse is com-
municated to thea?sophagus, and thnmgh that to the in-

tervertebral substance, and then conducted to the ear.

It is heard between the seventh and eighth dorsal verte-

brsB, and the discovery of this sound and its signifi-

cance and reliability belongs to Dr. Canniiann. This

characteristic murmur, heard in this situation, is an un-

failing sign of mitral regurgitation. This murmur is

not heard in front when the valve is diseased, or at

least only in exceptional cases.

He then reported a case which he lielieved to illus-

trate the possibility that it may be heard in front.

Tlie case was one in which there was a systolic

murmur at the apex beat, a soft, gushing murmur heard

more to the left than to the right, and heard behind

Iietween the seventh and eighth doi'sal vertebi-a;. At
that jjoint the murmur was shut into the ear, as it

were. It was also heard at tlie inner and lower angle

of the scapula. One year after the first examination

this murmur remained unchanged, and had the same
quality in front and behind. It had none of the ele-

ments usually described as diagnostic of mitral mur-
murs. He believed that it was congenital, and existed

without disease of the mitral valve. He also believed

that many of these murmurs are not organic in the

sense that the term organic murmur of the heart is

generally used. Interventricular murmurs may be con-

sidered functional, inasmuch as they have their

mechanism in the vibrations of the chordne tendinea^,

which are unchanged by disease. These murmurs may
differ in jiitch, according to the degree of the tensiim

of the individual tendons, ,and the force of the heart's

contraction.

The ciuses of difference in degrees of tension and
force of heart contraction may be various. They
may be dependent upon disturbed nerve power as well

.as organic change; hence may be produced by
anaemia, disturbances of the liver and stom.ach ; by
sympathy with brain disease, and may depend upon the

influence of tobacco, coffee, tea, etc., etc., which have
.an influence upon the heart. Functional murmurs
])roper do not signify danger or death. They are

alarming to the patient however, and it is no wonder
that they are.

Intermittent pulse has been .alluded to in the books
as indicative of heart disease. But this sign of itself

is no evidence of heart disease; but it is .almost certain

evidence of indigestion. It is true, heart disease may
be productive of indigestion, but functional distur-

bances of the heart dependent upon dyspepsia are very

much the more common.
Children conniionly have intermittent pulse, espe-

cially those who are allowed very stimulating food.

When the food l>ecomes digested these intermissions

will disai)i)ear. In the adult, intermissions may follow

a wine dinner, with tol)acco, especially during sleep.

The cause of rhythmic movements of the heait is

a debatable question. That it is within the heart theie

can scarcely be any doubt, because the heart can be sepa-

rated from the body in some of the aninuds, and its beats

will go with the same rhythm as before removal. Still,

the ])rescnce of blood and its vital connections with
the body are probably essential to its ])crfect action.

Tlie acoustic properties of the chest have not been
studied as their importance demands. The ditliculty

of hearing sounds in the chest of the lumchback h.as

been long recognized, and has been cx[)b\ined in .al-

most every manner, except by recognizing the true

cause, namely, that the acou.stic propei'ties of the chest

have been almost entirely destroyed. In this connec-

tion he referred to the indistinctness or oljliteralion of

cardiac nuuanurs, which is frequently met with when
other diseases are present within the thorax, such as

])neuminiia and ])leurisy. "Why do cardiac murmurs
disappear dming the course of a new pleurisy ? He
had been led to the conclusion that it was in obedi-

ence to some physical law; for when the effusion of

[pleurisy or j^nenmonia is removed the cardiac murmurs
will return. It is probably within the experience of

every physician to have seen cases in which there was
evidence of cardiac disease duringthe progress of some
other thoracic disease, but no cardiac murmurs coidd
be detected Ijy the most careful examination

;
yet when

such disease has disappeared the murmurs have been
found.

It has been supposed that in such cases the disap-

pearance of the murmurs was due to feebleness of
heart action, liut that theory he rejected ; for he h.ad

seen cases in Avhich there was thoracic disease and the

pulse was xtrong, and the murmurs disappeared in the

same manner as in other cases with a pulse of a differ-

ent chai'acter.

The |)hilosophical explanation of this phenomenon
occurred to him in the winter of 1SC4, and he has now
come to regard the chest as a musical cliamljer, which
may be represented by the cavity of a violin.

When the instrument is strung, tuned, and in order,

its acoustic properties may be demonsti-ated perfectly.

If a watch be placed within o" in such a violin, and the

earapplied to the surface of such a chaml)cr, every sound
is heard with the most perfect clearness; but if the

chamber is gradually filled with sand, while the ear still

remains in contact with the surface, it will be found
that the sounds will become gradually more and more
muffled, and finally disappear. The observance of
such phenomena is v.aluable, because they de]icnd upon
well-cstal)lished acoustic laws. Tlie a|)plication of the

same laws in conducting our observations of ]jheno-

niena witliin the chamber of the chest are equally sci»

entitic, and may add to our stock of scientific medi-
cine, which is something we so much need.
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At the close of the reading of the paper, Dr. J.

C. Peters niiiclo a few remarks, and moved that a

committcfi Ijc appointed to rejjort upon the subject-

matter of the paper read by Dr. Leaniinf^.

Discussion was continued by Drs. Hudson, O'Sul-

livan, and Flint.

The I'rcsident appointed as committee, Drs. J. C.

Peters, Flint, and Hudson.

dorrceponlifncc.

RELATIVE SITUATION OF CORPUS
LUTEUM AND PLACENTA.
To THE Editor of The Medical Record.

DE.\n Sir :—I desire to ask tlirough your columns
wliether any of your readers have observed any con-

stant relation lietween the site of the placenta and the

ovary in which the corpus luteum of pregnancy is

situated '! In four cases where death has taken jjlace

during ijregnaney, or shortly after, I have in each case

remarked that tlie placenta was situated on the op-
posite side from the ovary witli the corpus luteum.
Of two of tliese I have a memorandum of this fact

alone; in one of the other two the corpus luteum was
in the left ovary, while in the other it was in that of

the right side, tlie jjlacenta being in both cases ou the

opposite wall of the uterus.

1 am, very truly,

J. II. Raymond.
Beookly.V, Slarch 10, 1875.

ON THE TREATMENT OF EPILEPSY,
BOTH NOCTURNAL AND DIUHNAL,
WITH THE BROMIDE TREATMENT.

To THE EDITOn OF Tre MEDICAL RECORD.

Sin:—I notice a communication in The Medic.\l Re-
cord of March (i, 187.5, from Dr. James Gilliam La
Roe, Jr., on his experience in treating a case of
nocturnal epilepsy with bromide of potassium. I was
for three years connected with the hospital for tlie

insane at Jlount Pleasant, Iowa, where we had quite a

number of epileptics under treatment.

We never made any distinction in the treatment of
the two forms of the disorder. We first turned our
attention to the digestive apparatus, getting it into

l)erfect order; keeping the patient upon liglit diet,

and e.xcluding all meats. We then commenced with
Dr. Brown-Sequard's Ijromide annuonium mixture,

I the composition of wliich is known to the profession),

beginning with 3 i. ter die, and gradually increasing
until "brominism" was produced; the convulsions
generally ceased at this point, and did not again re-

turn so long as the treatment was continued. One
patient we gave as high as 3 iv. of the mixture three
times daily ere the convulsions ceased to recur.

When the eruption appeared (which usually follows
the long-continued use of bromide of potassium), we
lessened the dose.

We had one patient suffering from nocturnal
e])ilepsy, who was quite violently insane when ad-
mitted to the hospital, but became quiet and free

from epileptic paroxysms under the bromide treat-

ment.

In all cases of epilejisy I regard it of eminent im-
portance that the digestion of the patient be carefully
observed and taken care of.

Truly yours,

John H. Kulp, M.D.
Davexfort, Io-n:.\, March II, 1ST5.

DEFECTS IN BENNETT'S SPRAY PRODU-
CERS.

To the Editor of The Medical Becord.

Dear Sir:—Will you allow me through your columns
to say a word in explanation to those who may have
pureha-sed my s[)ray syringes and are not able to make
them work well.

In The Record for Sept. \~), last, I gave a descrip-

tion and diagram of some instruments for spraying
the larynx and posterior uares, made for me by JUssrs.

Tiemaiin & Co., accoiding to a model designed and
fin-nished l)y myself. These instruments gave sucli

satisfaction that I thought it my duty to give them to

the profession at large, which I did as aliove mention-
ed. During the past winter I liavc received several

letters from physicians in different parts of the coun-
try, in which complaint is made that said instruments
do not work well, i.i'.. that instead of producing a fine

spray, the solution with which they are charged comes
from them in an unbroken stream or in jets. On call-

ing at the manufacturers' and examining the syringes
they have on hand, I find that through an oversight on
the part of the workman, in sonii' of the instruments
the !'/»;/ iiiKi'ile tube does not reach to the end of the
nozzle, and in others the slioi-t iim/Je ttihi\ which con-
nects with the cylinder, is surrounded by a l)lug of
hard rubber that com])Ietely occhuks the calil>re of the
stem (outside tube) of the syringe. I cannot better

explain matters than by saying that the instruments
here alluded to are nothing more nor less than Kichard-
son's atomizer, but of different forms from the origi-

nal, that is, they are made on the principle of a tulje

within a tube. By consulting tlie diagiam in The
Record of Sept. l.i. any physician will be able to

remedy the faulty construction of the syringe lie may
possess; liut I am authorized to say to those who find

it convenient to return tlieir instruments to the makers,
that they will be put in order at once. In conclusion,

I beg to state that jjaiticular attention should be paid
by the practitioner himself to the size of the hole in

the tip of the nozzle ; if too large or too small, a satis-

factoi-y shower of spray cannot be obtained.

Very respectfully,

W. H. Bennett, ]\I.D.

SPECTRUM ANALYSIS AGAIN.
To the Editor of the Medical Record.

Sir:—I regret that I am obliged to decline further

discussion of certain jioints on spectrum analysis with
Dr. Watermann, as I find myself unable to cope with
an opponent who systematically and persistently mis-

quotes me, misquotes himself, and misquotes authori-

ties to whom he refers in supi)ort of his views. I

complained of this in my last letter (Feb. 20), and
naturally supposed that Dr. W. would exercise more
care in this respect in sulisequent writings. I am
again disappointed. In his letter of JIarcli 20, Dr.

W. denies using the word " evidently " in a certain

connection. If the reader will turn to Dr. W.'s first

reply to me. Record, Jan. 30, p. 84, third paragraph,

he will find this word exactly as I quoted it in mine
of Feb. 20.

In tlie Record of March 20, p. 213, second column,
fourth paragraph, Dr. W. misquotes both my worth
and iiii'iiniiitj, as reference to Record of Nov. Hi. 1874,

p. (!0o, last three lines of second paragraph, will show.
In Dr. W.'s reference (March 20) to wliat he appears

to consider a complimentary notice of himself in the

Jiihreshericht, he iiiacotratcbj attributes it to Yh-chow.

The paragraph in question ajipears under the name of
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Arkermann, Vircliow l)eing simply the editor of the

journal. In quoting this paragraph, however, he
omits the last tion words, which, separated l)y a period

from the preceding sentence (the one quoted), ccmsti-

tute the really important part of Ackermaun's com-
mentary. These "Words are "I'ichts Neues," a phrase

sufficiently e.\|>ressive to those in tlie habit of reading

the Julii-enliericht.

HeNKY G. PlFl'ARU, M D.

ARMY NEWS.
Official List of Changes of Siations and Duties of Of

/icers of the Medical Departinc.nt United States Army,
'from March 21st to March 21th, 1875.

DeWitt, C, Assistant Surgeon.—Granted leave of

absence for one month. S. O. 'A~!, Department of the

South, March 23, 1875.

IIoFF, Alex.. Assistant Surgeon.—Relieved from
duty at Fort Columlnis, N. Y. II., and to take station

in New York City during his duty with the Army
Medical Board. S. O. 50, A. G. 0.,"jlarcli 24, 1875.

WiGGiN, A. W.. Assistant Surgeon.—Died at Fort

Stevens, Oregon, March 7, 1875.

flleiiical Itemg auD ^''euia.

Professor von Ziemssen, the editor of the new Cy-

clopedia of Medicine, which is now lieing translated

into English, has had a severe attack of t_v))hoid fe-

ver, which ol)liged him to try the air of Montreux.

His return to Municlr was expected towards the close of

March.

The New .Ieksey State Medical Society will

hold its annual nueting at Atlantic City, on tlie 25th

of May.

Kectai, Explor\tion.—Dr. "Weir writes :
" I unin-

tentionally omitted to state, in quoting the case of Dr.

Sabine, in the article on Intra-Rectal Exi)loration,

(Record of March 20th), that tlie cause of death was
pneumonia. Will you be kind enough to correct this

in your next issue, as otherwise it might l)e inferred

that the fatal result was due to the exploration."

Seven young women have graduated JI.D. at the

Boston University School of Jledicine.

Iron will be more carefully administered now ; a

patient who recently took a large quantity was caught

stealing.

Reception IIospit.vl for Lyino-in Cases.—On
Saturday, the 27th, a resolution offered l)y Thomas S.

Brennan", at the meeting of tlie Commissioners of Cliari-

ties and Correction, providing a .suital)le ])laee for

women in labor until they can be transferred to the

wards of the Charity Hospital on BlaekwcU's Island,

was adopted. Application is to be made to the Board

of Api)ortionment for money to carry out tliis plan.

RECErTiON Hospital on Ninety-ninth Street.—
The Commissioners have decided to continue the Re-

ception Hospital at Ninety-ninth street and Tenth

avenue, tliere lieing no other hospital in the upper por-

tion of the city.

Univeilsitvof Lol'Isian.\.—Forty-one students have

just been graduated from the Medical Department of

the University of Louisiana.

Joseph II. Ray, M.D., of Brooklyn, died on the 23d
of March.

New York Academy of Medicine.—The Commit-
tee on Ways and Means of the Academy of Medicine
have received of Mrs. Hartley (daughter of the late S.

Pomcroy White, ^M.D.), a contribution uf §250 to the
"Building Fund." This is a triljute to tlie memory of
her father, who was an " original Fellow."

A Prize Essay.—Dr. R. N. Taylor, of JIaysville,

Ky., won the prize offered by John P. JVIorton & Co.,

pulilishers, of Louisville, Ky., for the l)est thesi.s on
some subject connected with materia medica. The title

of his paper was "The Pliysiological Action of Gel-
scminum Sempervirens."

A Remedy for- Burns.—Dr. S. Galentine, of Nee-
nah, Wisconsin, trcatslnirns very successfully l>y paint-

ing them with a solution of subsulphate of iion in

water. By that means a healtliy scab is formed, which
remains until the healing process is complete.

"Pdncii" on IIolloway's Asylum.—Punch fur-

nishes this inscription for the front of the idiot asylum
founded liy Mr. Ilolloway, who made his fortune in
" patent medicines :

"

—

"Not oft is fate so just—see wealth re.stored

Back to the simple source from which it poured.

"

TRiciiiNiE, according to a Nordhansen ])a])er, have
recently l)een found, on microsco])ic examination, for

the first time, in tlie tlesh of a wild lioar. Hitlierto it

has been Ijelieved that these jiarasites infected the do-
mestic pig alone.

Salicylic Acid sells in this city for eighty cents per

ounce.

Twin Pregnancy after Ovariotomy.—In July
of 1871, Professor Marzolo, of Padua, performed ova-

riotomy successfully upon a woman of thirty-four,

removing the left ovary. At the end of the year she

became pregnant, and was delivered at term of a girl,

wlio presented liy the head, and a few minutes later of

a boy, who jjresented by the lireech. Labor lasted but
two hours.

—

Edin. Med. Jour., Jan. 1874,

—

Iliindschan.

Dec. 1874.

JIedical In.spector Del.wan Bloodgood, U. S.N.,

has been assigned to duty at the Brooklyn Navy Yard,
and Surgeon C. .1. S. AVells to the iron-clad steamer
" Roanoke," in New York harbor. Medical Director

F. M. Guunell, lately on special duty at thcNew Yorlv

Station, is ordered as member of the Naval Medical
Examining Board at Washington, D.C. The Examin-
ing Board will continue in session through tlie next

two or three months, for the convenience of candidates

for admission to the Medical Corps of the Navy who
have but recently olitaincd their degrees, and who may
desire a bit of "coaching" before coming up to the

work.

Weekly Bulletin of JIeetincjs of Societies.

Mondaji. April 5.—Medico-Chirurgical Society, Mor-
risania Medical Society, N. Y. Neurological Society

;

Pathological Society, Brooklyn.
Tuesday, April G.—N. Y. (;)l)stetrical Society, East

River Jledical Assoc, N. Y. Dermatological Soc. "On
the Etiology of Infantile Eczema," by Dr. R. W. Tay-
lor.

Tliursday, April 8.—N. Y. Laryngological Society,

Brooklyn I'athological Section, Jersey City I'atliologi-

cal Society.

Friday, April 0.—Medical Library and Journal As-

soc, Harlem Jledical Assoc.

Saturday, April 10.—N. Y. Medical and Surgical

Society.
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©rtginal Communicfttions.

SUCCESSFUL MANAGEMENT OF AN
OPIUM HABIT, MORPHIA IIYPODER-

MICALLY, OF NEARLY SEVEN
YEARS' DURATION.

By J. B. MATTISON, M.D.,

CHESTER, N. J.

Vs'e appear, once agiiin, before the profession with the

closinij details of a case of more than ordinary interest,

which, on two occasions, has been ))resented to tlie

fraternity: once* detailing tlie patienfs initial history

and proposed i)lan of tlierapeutical operations looking
to his disenthrahnent from a most debasing servitude

of mind and body, and, subsequently,! citing the in-

different success attending our effort, owing, ill some
measure, to circumstances beyond control.

We have now the [ileasure of placing on record the

complete success crowning a second endeavor, and
as it contains several features of jirofessional interest,

and bearing somewhat on the mooted question of sud-
den or gradual withdrawal, we opine its presentation

will not be unacceptable.

Clias. Diniond, wliose history as an excessive con-

sumer of morphia hypodermically was narrated through
the columns of the Mi'd. and Sur;/. Ji/'porter—vide
No. S21—applied to us Dec. l^th, 1873, for relief from
the most atrocious attack of tic-douloureu.\ we ever
witnessed, utterly defying every remedial measure
Ijrought to bear upon it during several days" medica-
tion, and which gave way tinally, and we liope forever,

to a single dee)) injection of chloroform, after tlie man-
ner tirst suggested and practised by I'rof. Bartholow.
of Cincinnati, and details of which we reported, in

full, in this journal for Jlay 1st.

^\'hen we tirst made an attempt at this man"s refor-

mation, his average consumjjtion of morphia was grs.

v. per diem. After its failure, lie returned to the
practice of his baneful habit more ardently than ever,

soon douliling his former quantity, and wlien he pre-

sented hiiusL'lf witli his trifacial troulile it was still

larger, his weekly consumption being from one to two
drachms, subcutaneously.

Notwitlistanding the severity of liis neurotic suffer-

ing, he expressed a desire to make, once more, an
effort towards bursting the bonds tliat bound him, and,
accordingly, passed into our possession his syringe;
Init thj pain being so urgent, such an attempt was not
to be entertained for a moment.
For four days subsL'quently we essayed a variety of

treatment looking to his relief, using the morphia in

truly liei-oic doses, reaching as high as Jire yraiii-i at a
nuK/li' injection, with no api)arent effect whatever, and
only succeeded in putting a quietus upon it by the in-

j-cction of chloroform, as before mentioned.
This was foUovi'ed in four minutes by a highlv so-

porific condition, which continued for several hours,
during wliicli it occurred to us, could we prescribe
anytliing whicli would have the effect of prolonr/iii;/

tliis state we might make a lireak in upon liis opium
habit which would ])rove highly advantageous so far
as an attempt at its withdrawal was concerned.
Nothing suggested itself as more likely to accom-

plish this oljject than chlor. hyd. ; for if it Ijj true, as
claimed, that the iieculiar hypnotic virtues of this

* M. and S. n., No. SSl. t IbUl., No. 9t5.

drug are due to the elimination of chloroform, cer-

tainly it would seem to be the most eligilile agent un-
der the circumstances, inasniucli as it could but
intensify and prolong the action of the chloroform
subcutaneou<ly administered.

Accordingly, the patient was directed to lied, and
chloral ordered in scruple doses every half hour until

its soporific properties were decided. Forty grains
sufticed to procure a sleej) of five hours" duration. The
same quantity, dose, and interval as before, was again
administered, when he fell into a profound slumber
which continued for ten hours.

On awaking he soon liecame clamorous for his mor-
phine—an interval of nearly forty-eight hours having
elapsed since an injection—but as we had determined
to ascertain the degree of success attending a second
attempt at its witlulrawal, his demand was not acceded
to; but, in lieu thereof, strych. sulpli. gr. -4',- was in-

jected hypodermically, ter die, with the impression on
the part of the jiatient that the injections con.si>ted of
morphia in reduced amount, an idea of which, of
course, we were exceedingly careful not to disabuse
him. The dose of strychnia was given in tiro injec-

tions, for the quantity of liijnid injected was an ol)ject

of piime importance with him, and, as showing the
effect of treatment i)urely jisychical, it may be noted
that, time and again after giving him his usual allow-
ance, and he was still unsatisfied, an injection of aqua
pura, clandestinely administered, would exercise, seem-
ingly, a wonderfully potent power for good, and
quiet all his clamors, for the time being at least.

Apart from the moral effect of the strychnia injec-

tions, the iKiwerful tonic properties of this drug in

toning up his nervous system after the prolonged opium
debauch, and in eradicating a strongly marked neu-
rotic taint, were brought into play, and, we think,
with signally good results.

In addition, we administered subcutaneously, at

bedtime, atrop. sulph. gr. „'„ to ;,'„, according to the
sciatic pain, restlessness, and other varying circum-
stances of his condition, which yielded effects very
satisfactory, and of which we shall speak more in de-
tail hereafter.

Conjoined with this hypodermic medication. |)atient

was placed upon the use of the following prescription :

IJ . Magnes. sul))has 3 ss.

Mangau. " 3 ij. *

Fer. " 3ij.

Quin. " gij.

Acid, sulph. dil ; ss.

Aq. ad. 3 viij.

M. S. Tables|)oonful in wine-glass of w.iter ter die,

and a nourishing diet, Ijeef-tea especially ordered.
To procure sleep chlor. hyd. was prescribed in a

minimum dose of gr. xxx., and this quantity pushed
gr. X. at a dose, as often as required during the night,

until the object aimed at was accomplished.
The above tonic was soon set aside, proving ineli-

gible on account of its bulk, and Wyeth's elix. fer.

,.uin. et strych. substituted in " ij. doses (strych. gr.

.") thrice daily, continuing strychnia and atropia

hypodermically as before.

After using this tonic one week he was ordered:

B. Quin. sulphas gr. ij.

Tinct. fer. ihljr 3 ss.

Liq. potass. a:sen gtt. x.

31. S. Take at a dose, diluted, after each meal, the

other remedies to be continued.

Such was the general plan of treatment purs-ucd

—

a full nourishing diet, with the most efficient of nerve-

tonics hy,)oderinically and per via naturales, and it cul-
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niinated, after a persistent prosecution of fmtr weel-s'

duration, in a consummation as complete and satisfac-

tory as could have been •wished for.

Under tlie above regimen our ])atient gained strength

rapidly ; liis appetite l)ecame actually voracious, and
lie increased in weiglit marlvcdly, averaging a fraction

less than five pounds per week. No less gratifying

was the improved change in liis ?»o;v«? demeanor ; in

fact, lie seemed to luidergo a complete transformati(m,

so tliat at tlie expiration of tlie time mentioned " old
things had passed aw.ay," and lie stood forth a nJ!w

man, thorouglily disenttiriiUed from a most degrading
))ondage, and fully freed from a physical infirmity

which for a three-quarter score of years it had lieen

his painful lot to endure.

A few remarks somewhat in extenso on some points

conn 'cted with this case m.ay not he altogetlier devoid
of interest. A most decided olistacle to tlie witlidrawal

of tlie morphia was tlie severe sciatic ]iain to wliicli

tlie iiatient had for fifteen years been suliject, and
whicli broke out in full fury soon after tlie relief of

his trigeminal disorder. For the removal of this we
employed various remedies, all of which failed us
until we resorted to vesication of the main nerve in-

volved, applying simultaneously no le.^s ihanfuurtceii

lilisters, about three-fourths of an inch square, over the

track of the nerve affected, from the point of its emer-
gence to the popliteal space. These were allowed to

remain sufficiently long to produce superficial vesica-

tion, dressed with cerat. sim|)., and from that date the

sciatic suffeiiug ceased as by magic, and absolutely

failed to put in its ajjpearance thereafter.

The raijid and radical relief from tlie cantharidal
aiiplication was so notable that it demands more than
a passing notice. It confirms fully the observations of
C'otugno, Yalleix, Anstie, and Stille, more csjiecially

the latter, who declares ''sciatica, more than other
forms of neuralgia, is rebellious to this and to all

forms of treatment; yet it is more amcnalile to me-
thodical blistering than to any other exclusive method
whatevei-."

Cotugno, first to use cantliarides as a counter-irritant

for the cure of sciatica, got to himself a wide-spread
reputation for the remarkable success attending his

treatment, notwithstanding his etiological idea of the

disease would scarcely be considered, at this day, cor-

rect. Valleix ass;'rts that blisters hold the highest

rank in the treatment of neuralgia, and Anstie, in his

classical work on this disease, while not admitting
them ««/tw««?/y applicable, insists that they are of the

f/reiitst possiliU' service in a hirffe number of instances,

and oliserves that in sciatica we sometimes " obtain
immediate success by two or three repetitious of tlie

flying blister somewhere over the trunk of the nerve."

It must not be overlooked, liowever, that in order to

reap this striking benefit the blisters must lie "flying."

Any action which exercises a depletory effect, under the

mistaken idea that the materies luorlji can thereby be
eliminated, will fail of its object ; in fact, we should
confidently anticipate a distinct aggravation of the

sciatic suffering.

Kor must it bj forgotten that in the case under con-
sideration the patient liad the benefit of what we
b.'lieve to be the remedy par excellence for obstinate

cases of sciatica, and we are l>y no means certain that

iu the milder cases a similar treatment would not
speedily suffice for a cure, viz., stryclinia hypodermi-
cally administered ; and we give it as our confident

opinion that the number of cases utterly uuyieldiug
will hi very limited where a thorough trial of this

drug, ill gradually increasing quantity until moderate
evidjiices of its toxic properties become a]>pareiit, is

resorted to, conjoined with that degree of counter-

irritation so strongly indorsed by Valleix, Stille,

Anstie, and others. It may be noted tliat in this

instance the strychnia was continued for four weeks,

during one week of which the tri-daily dose was
equivalent to one-tenth of a grain before symptoms of

strychnism manifested themselves, and then only to a

limited extent.

Our patient, ignorant as to the nature of the strych-

nine injections, was cognizant of the atropia, which
was employed with a threefold object—its anodyne
property, whicli, inferior as a rule to morphia, has,

nevertheless, a marked jiower for good—a quality that

was appreciated and taken advantage of Ijy our
subject.

Secondly, we had previously demonstrated to our

entire satisfaction—vide Ttrporter, No. 1)05—the nota-

ble influence of tliis drug in restraining excessive ephi-

drosial action. In this last in.stance its re])Utatiou iu

this direction was still further enhanced. The obser-

vations of Uinger especially, corroborated recently by
Tidd, of Ohio, and others, leave no doubt as to the

potency of belladonna, and particularly its alkaloid, in

liypercutaneous secretion.

Again, in a jirevious use of it in this case, we found
our patient rapidly relieved from an oljstiuately torpid

intestinal condition, which was to liini a source of

much discomfort. The same state of affairs a second

time presenting itself, the atropia fulfilled our expec-

tation completely, its administration being soon fol-

lowed by a return to normal evacuations. Trousseau

claimed for belladonna the remedy jiar excellence in

habitual constipation. He says it does not purge or

produce loose stools, but only renders defecation

easier. Our experience witli it, in the case under
observation, was strongly sulistantiative.

These two valuable properties of tliis drug, it prop-

erly taken advantage of, must largely extend the

range of its therajieutical operation. JIany pathologi-

cal conditions will present themselves, in which one

or other of them may ])rove exceedingly beneficial.

As to other effects produced by the dose we employed
—

6'< to a',r gr.—nothing beyond marked faucial dryness

and moderate pupillary dilatation was manifested.

No ill results followed the chloral, though it was
given in consecutive doses of thirty, fort}', fifty, and
sixty grains nightly.

Markedly wide is the diversity of ojiiuion among
professional men as to the propriety of sudden or

gradual withdrawal of the habitual intoxicant in tliese

cases of opium inebriation. In this instance no less an

authority than 'NVillard Parker, at whose clinic tlic

man was presented, advised his incarceration and the

moriihia shut off at once and forever. Sooner than

submit to tliat, the patient repeatedly declared to us

he would have committed self-destruction. An at-

tempt of the kind was made by the surgeon of a New
York hospital, but it ''came to grief," for tlie man
became so violent, smashing windows and the like,

that the liospital authorities were glad enough to get

rid of him. Corroborative of Prof. P."s advice, Howe
asserts that " ' tapering off' will not result in cure."

Opposed to this opinion, among others, is Dr. Par-

rish, who, as superintendent (jf an asylum for inebri-

ates, has a fine field for observations, aud who declares

that he has ''no hesitation in expressing an opinion,

wliich has settled into a fixed judgment witli me, that

for tlie class of cases with which I have had to do "

(and we presume they were by no means unique), " the

system of gradual reduction lias answered so well that

I cannot l)ring myself to adopt the other plan," and

I

wlio gives cogent reasons tlierefor, and fortifies his
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statenicnts Ijy citinjf several cas 'S where this jjlau lias

been followed liy conspicuously good results.

In an address delivered by him before the "Ameri-
can Association for tlie Cure of Inel)riates," tliesul)jcct

of "Opium Intoxication" is dwelt upon at length,

and we refer our readers to a report of Ih- same in the

Mi'diral lUid Sargiad Iteporter for November loth and
22d, 1873.

Among other deductions from his admirable remarks,
are the following: —

" To relieve tlie symptoniB, it is dpsiral)le to avoid

th3 sliock, as it is desiral)le to avoid it in surgical

operations.
" For tliis purpo.se the practitioner should immedi-

ately reduce tlic accustomed supply to the minimum
dose wliich will meet tliis condition.

" ^yllen tlis minimum is reached, the suffering of

the patient Ijegins, and tlien the practice sliould be to

give tone to tlie nervous sy.'^tem, as thi- o])ium stimulus

is witlidrawn. Tlie reduction should be in minute
quantities, and the tonic doses full and ])ersistent.

" The moral sentiment, tlie contidenc • and courage
of thi ))atient, should at all times be kept up to tlie

Rttainalile degree.
" Sucli a course will almost always secure the de-

sired result."

The above we believe to l)e the plan of treatment
b;st adapted to a large majority of cases. True, we
cannot support it from personal experience, by reference

to a single case so managed, Ijut it ap])eals itself (in

our judgment) most strongly to " common sense,"

wliich is lietter tliau any tlieory, and besides, has the

indorsement of tliose wliose miccesst id e.xperience en-

titles tliem to tlie very highest respect and belief.

From a sujierticial view, a plan of treatment directly

the reverse of what we advocate answered a perfect

|)urpose in tlie case under consideration, and, seeming-

ly, our practice was rather inconsistent witli our pre-

cept. Granted, l)Ut tliere were some unusual circum-
stances in tliis instance, which, fully explained, will

make it far frcmi inexplicable why we succeeded so

well, notwithstanding a complete and immediate with-

drawal of the accustomed stimulus.

In the lirst placj, one leading indication under the

gradual diminution regime—avoidance of shock

—

was carried out in a manner similar to its fulfilment

in surgical operations, viz., by the production of

aiiicsthesia.

The injection of the chloroform was followed in

four minutes by a condition quite akin to that result-

iig from its moderate inlialation, which condition was
jirolong 'd to a greater or lessd'gree, for days, by the

free administration of chloral. That by this tlie man's
])ercj|>tion of a desire for his opiate was blunted, we
have not the sliglitest doubt, and this effect being pro-

duced in the lutrlij stages of its witlidrawal, when the

suffering attending the same was keenest, swayed the

chances in his favor more heavily than they would have
been at any sul)sequent |)eriod.

It must not be inferred, however, when this state of

partial anaesthesia was no longer deemed advisable,

that the inbreak upon his baneful habit was sufficiently

great to cnaljle him to wage the yet remaining battle

free from |jain. Far from it. On the contrary, he
suffered, ]isychically. to an extent inconceivable save
by those "in bond.s, as bound with him." But having
gotten thus far on his jouniey towards recovery, and
feeling fully assured that if, l>y any means, lie could
be enabled to hold out a little longer the goal would
be reached, his importunate pleadings were unheeded,
and slowly but surely his "i/fivV," as he styled the
horrible craving, loosed its hold, until, just tweidy-one

days from the date of his last morphine injection, he
shook it off altogether, and stood forth ricti/r.

From the foregoing history it may s:ifely be deduced
that the opium hal)it,. while throwing about its victims

an almost irresistibly seductive influence, is one which
C(i/i Ije eradicated by a proper course of theraiKUtira

management, and the unhappy victims of this incrcas

ing vice restored to their I)ri^tine physical and ]-.syclii-

cal condition. But we reiterate that, in our opinion,

this cannot best be done by a sudden and sweeping
withdrawal of the habitual intoxicant. This course,

if it be ajiprcciated by the ])atient, will i)e very apt to

give rise to a spirit of insul)ordiiiation quite fatal to the

success of the movement, standing, as it inevitably

would, in the way of keeping up the courag<' and
co-operation to the desired degree. Conjointly evei_\-

thing necessitating a physical demand for the anodyne
properties of the drug, must be thoroughly removed.
Added thereto must l)e a hygienic circumstancing

around the unfoitunate devotee, aided by medication
which will tend most ctiiciently, in every jjossible

manner, to tone up the shattered nervous system and
make amends for the setting aside of the accustomed
inebriant.

THE RELATION OF THE GENERAL PRAC-
TITIONER TO THE TREATMENT OF
MENTAL DERANGEMENT— OUR

ASYLUMS AND THEIR
SPHERE.

By EZRA M. HUNT, M.D.,
Metuchen, N, J.

It is an encouraging omen that two or three of our

medical colleges have invited superintendents of asy-

lums to s])rinkle in amid the course a few lectures on
the subject of mental derangement. Until of late the

consideration of insanity was entirely left out in the

curriculum of instruction as to medical practice. The
young practitioner actually entered upon his ])rofes-

sion with demoralized views as to liis relation to the

disease. lie regarded his duty as merely perfunctory.

He himself was not responsible for intelligent ti'eat-

ment, but only expected to give opinion as to the need
and time for transfer to asylum "for treatment."

Now, whether he will or not, the early treatment

of necessity falls upon the average medical |)raoti-

tioner, and not upon institutional experts. A few days,

and sometimes weeks, are necessary to dstcnnine the

degree of insanity, or the need of transfer, or the case

itself is gradual in development. Some delay often

must occur in arranging change, unless the attack is

of the exceptional character of raving mania. Yet so

important are these days that they often mark the limit

between acute and chronic cases, and detei'mine the

ultimate curability of the jiatient. I have before me
the last reports of two asylums in Philadelphia, that of

New Jersey, and the very valuable report of the Com-
missioners of Lunacy for Massachusetts. A reference

to what is therein stated, and former knowledge as to

prior experiences, emphasize the fact that a large pro-

portion of those that recover do.so within cme year after

admission, and these are largely of not more than three

months' previous duration. It is well known that the

chances of recovery for cases wliich have in all bt-^tcd

over eighteen months are exceedingly limited. Thus,

of the 107 patients discharged cured from the Penn-
sylvania Hospital for the Insane for 187-4, 39 were there

onlv three months, 128 between three and six months,

22 between .six months and one year, and the remain-

ing 18 are named as over one year, but probably most
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of these ranged lietween one and two years. " If (says

Dr. Allen, Mass. Report, 1874) the proper treatment

can be applied in its first attack or stage, it is estimat-

ed by some that, taking all cases as they arise, from
seventy to eighty ]ier cent, can be cured, and others

estimate the rate still higher; but if not treated at all,

or attempted unsuccessfully, till tlie disease passes into

a chronic state, it is found, as a general rule, that not

more than ten per cent, ever recover. This shows the

great importance of promi)t and early treatment."

"The recoveries are confined chiefly to fresh admis-

sions, or to the acute stage of the disease."
" Whenever an individual exhibits marked evidences

of derangement of mind, not a day, certainly not a

week, should be allowed to pass without carrying him
to a hospital." "We cannot fully subscribe to the last

remark, for there are cases and circiunstances which
may indicate treatment at home, or less speed in

asylum assignment, but surely not a day should be lost

in proi)er medical advice.

And it is just as easy and just as proper tliat the

private pliysician should be competent to meet. and.

in some cases, to continue to treat some cases of inva-

lidity of mind as otlier forms of invalidity. But tlic

importance of early treatment somewhere cannot lie

over-estimated. The report of the Friends' Asylum,

embracing 1,776 cases, reacliing through a series of

yjars, .shows G.T.Ol per cent, of tliose whidi were under
one year restored, wliile only 14..57 per cent, of those

beyond tliat period recovered. This so far accords

with similar statistics of other hospitals that it is not

necessarj' to multiply proofs of the fact. Probably if

the table could be still further analyzed, so as to show
not only those of the fii'st year, but tlie decrease of

recoveries iu each succeeding montli. after treatment

was fairly instituted, we would find still more point-

edly the value of early treatment. "We would carry

tlie idea where it belongs, back into the very Ijeginnings

of disturbed mentality or disturbed nerve-tuuctiou,

and say that all experience proves the importance of

having tlie private physician so educated as tliat the

tery early treatment of disturlied mentality, which
necessarily falls within /i/,v piu'view, sliall be so con-

ducted as to prevent tlie clironicity of the disease. We
are finding, more and more, how, in [uieumonia, pleu-

risy, etc., in a very short time the fjuestiim is decided

whether thsre shall be such deposit resulting as insures

tuberculous degeneration, and so in some forms of

mental trouble a reflex irritation may leave its early

im jress on cell-groups, and we get what Segnin calls
•• retentivity " of abnormal action. This early skilful

care is all the more important. Ijecause manifold cases

of nervous disease and local disorder are so near the

boundary line between the sane and insane, that we
lued to kn )W what tli.; perversion mean?, and how to

deal with it. Not only must all a.syluui patients pass

through the hands of private physicians, )jut many
cas?s are in fact never sent there, be the acconmioda-
tions what tli?y may, and others are arrested and cured

by a prompt and intelligent meeting of first indica-

tions. Says tlie ^lassachusetts report :

'• We have 2.250

iu establishments conducted expressly for this class,

lieing but a little more than one-half of the whole
uumlier in the State." AYe have no statistics showing
how man}' cases of threatened derangement are warded
off, but we think the experience of physicians records

very many iu which prompt treatment has proved of

saving value.

The physician understanding the laws of mental and
functional disorder, and tlie medical and psychological

treatment (or method of dealing) required, will save

from going far more patients tlian he would have oc-

casion to consign to asylums. Says the last report of

the New Jersey Asylum : "The symptoms of insanity

may consist in any and all variations from the natural

expression of the faculties." The treatnur.t has to do
with "the correction of any and all physical derange-

ments, as well as of mental and moral disorder." A
physician of a leading asylum lately said to us :

" I

do not recognize any such thing as a mental disease

jier se. Derangement is Ijut a physical jjhenomenon,
dependent upon physical changes or iiervertcd func-

tions of the body." We may vary the old Latin jjroverb

and have an additional truth: "Mens insana in cor-

pore insano." The significance of early physical sym-
toms, and need and possibility of very early nonexpert
treatment is shown l)y another superintendent,who says :

" Many or most of tlie causes that are strongly influen-

tial in exciting the disorder, do so through their effect

to induce morbid wakefulness. The loss of sleep,

therefore, is the real cause of the derangement or un-

balanced state of mind; ... to restore the

ability to sleep, therefore, when it is lost, as is often

the case with insane patients, is about all that is need-

ful to insure their recovery." An experience in ward-
ing off some' cases of tlireatened derangement, and the

treatment of some in which the jierversion was de-

cided, has impressed upon uie the very gieat impor-
tance of the sphere of tlie private physician in his

relation to all mental disorder. Not only in order

that he may treat nervous diseases, but in order that

he may meet the first motions of insanity, ho must be

acquainted with the mental and moral relations of

the body.

There is need, too, that society be informed on this

whole subject. Many of the causes of derangement are

witliiu the reacli of public and personal lay apprecia-

tion. Very many cases consist in a yielding of the

will, associated with some physical invalidity, which,

if controlled in time, would not get the mastery.

There is more rt)om for skilful tact in such cases out-

side of asylums than in them, and a grander field for

the expeit in prevention than for the expert in cure.

It is often possil)le so to treat the patient medically

and mentally, and so to direct pro|)er exercise of l>ody

and of mind as to shake off that misanthropy in which
many a case takes its start, or to abate tliose conditions

which are goading the vexed soul into derangement.
Even the jnacticaljility of change or scene, of treat-

ment away from home and present associations, ought
not always to mean an asylum. We are not sure, but

that the same charity which prompts the erection of

asylums should also make the superintending physi-

cians available iu consultation to such practitioners as

feel their need of counsel, so that some of the cases

may l)e judged of and met earlier at home, or that

others which are kept at home may be at the proper
time sent to an institution.

In Scotland the Commissioners of Lunacy are re-

quired to investigate by visit or inquiry all cases out

of institutions, and a similar law prevails in England
and Ireland. It is higli time that the States and the

asylums too did more for the prevention of insanity.

There is such a theory as manufacturing material and
affording splendid inducements, and such noble
charities should not be mere repositories of the sad
l)urden, but sliould seek to alleviate causes. One of

the ways for doing it is for the able and efficient heads
of these institutions to do their utmost to instruct

other physicians as to their sphere in the inception of

the varied forms of the disease. Or may we not aid

each other, we by telling what we know of cases in

their beginnings, such as they seldom see, and they

<by telling us of tlie laws of progress and limitation
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nfterwai'cl, such as are more under tlicir surveillance.

Gray, Kirkl)ri(le, Brown, and some others, are indeed
servinij us in this way, but we would stir both super-

intendents and "lay" physicians to more sturdy cor-

iclative and connected work. The field is becoming
alarmingly extensive. Pennsylvania, when the War-
ren Hospital is done, will be alilc to receive 2,.')00

])atients, and all the room i.s needed. New York
State has large accommodations, and is not behind in

material.

New Jei-sey, with her 6.5.5 at Trenton, has fcnmd so

many unprovided for that she is finishing a mile and a
<|uarter of asylum on Morris Plains. JIassachusetts

reports 3,2.')6 already provided for, and nearly as many
at their homes. The age, too, of inmates is setting

back to an earlier decade.
Nervous diseases are multiplying with almost epi-

demic earnestness, and the pressure of hasty American
life is telling upon the coming population. Yet we
do not believe there is occasion for visions of increas-

ing craziness, or for any alarm except that which, cm-
bracing significant facts, opens the e\'e to causes and
works methodically and intelligently for prevention

and cure. The j)rivate and institutional j)hysician

must join closer in this work. The medical student

must study more the nerve department of all disease.

The wliole profession must realize how wonderfully of

late years new and valuable remedies have been found
available in morbid conditions. Hopefully and hero-

ically we must join the art of prevention to that of

cure, and realize the jiortcntous moment of those first

early formative home days of all physico-mental dis-

ease, on our dealing with which so nuuh depends the

])rolongati(m of the malady, its limitation in a few
months, its speedy cure, or its irremediable jier-

manency.

progress of iHctiical Science.

AnatomicaIv PnooFs op two Buain Centres.—
Professor Betz, of Kiew, observes that in the cortical

portion of the Ijrain there are two tracts lying at the

posterior extremity of the sulcus of Rolando and sep-

arated by it ; the anterior one extends as far as the in-

ternal surface of the hemisphere, while the posterior is

much larger. In the former of these tracts he has

found certain peculiar cell-formations. They are the

largest pyramidal cells of the whole nervous system,

having a breadth of from O.O.j to 0.00 millimetres and
a length of from 0.04 to 0.12 millimetres; they are

also provided with a certain number of processes, of

which there are two principal and from seven to fifteen

accessory ones. One of the principal processes, the

larger one, extends to the periphery of the cortex, while

the other or thinner one increases in size and is con-

tinuous with the axis cylinder. These corpuscles, which
he calls (liant. pyramids, are common to men, certain

apes and dogs, and they are found at the ])oints where
Fritsch and llitzig performed their well-known ex-

periments. They are found in groups in the anterior

cortical tract, but they are sparingly distributed

throughout the anterior central convolution, while they

are most abundant on the internal surface of the hemi-

sphere. Internally from the fi.ssure of Rolando, the

author describes a lobe which he calls the lohiis para-
centraJis, and which he regards as a motor ti'act that is

identical in men and other animals. In the former it

lies concealed in the middle of the hemisphere, while
iu the latter it is free.

In the posterior cortical tract the author describes

large corpuscles with few processes, without a sharply

defined axis cylinder, and having a thin ])eripheial

process unprovided with lateral Itranches. This tract

he regards as aensory. To the former of these two
tracts especially he looks for interesting discoveries

elucidating the subject of central jiaralyses, e))ile|).sy,

eclampsia, hysteria, and a|)hasia.

—

Mrd. Central-Bl.,

xii., 37, 38, l^li.—Schmidt's Jakri., 1875.

FoRCiPRESsuRE.—At a recent meeting of the Sociftf

de Chirurgie of Paris, M. Verneuil called attention to

the value of the use of forceps in compressing bleed-

ing vessels, and he gave the name of jhreijiressure to

the method, which, however, he did not claim as new.

He stated that he was in the habit of applying the

forceps in this way when the hemorrhage was severe

and from a large extent of surface. The instruments

might often be left in place for several days.

M. Pean has also made some contriliutions to the

same suljject. In a recent communication to the Acad-
emy he states that the apjdication of force])s for the

arrest of hemorrhage was indicated in the following

three cases

:

1. To prevent hemorrhage, by compressing the ves-

sels before the incisions were made. This ])roccdure

was especially useful when peritoneal adhesions were

to be cut through.

2. To arrest hemorrhage temporarily, as in the

course of an operation, using the ligature subsequent-

ly, if the vessels bled.

3. To arrest hemorrhage definitively ; he then apjjlied

them and left tliem in place with the dressings. They
were removed on the first, second, third, or fourth

day.

The forceps he used were very much like the ordinary

dressing ftirceps, and the jaws were either T-sha] ed.

diamond-shaped, or triangular. An ordinary rack and
pinion attachment was fitted to the handles, and in tliis

way firm compression could lie maintained indefinitely.

M. P(an had used these forceps in the ojieratiou of

castration, when he found it desirable to comjircss the

cord. He applied two of them to the cord, removing
them on the fourth day.

—

Journ. de Mkl. et de C'hir.,

March, 1875.

On Nerves Contkoli.ing the Dilatation of Ves-
sels.—Professor Goltz and others have been making
experiments on dogs to determine the effect on the t< m-
|)erature that followed the section of nerves. They
found that after dividing the sciatic the vessels in the

affected liml) underwent active dilatation, and this le-

suit occurred repeatedly in the same limb, if only

section were again made of the nerve at a point ncarir

the periphery. As a result of these expeiiments, Goltz

maintains that on section of a nerve the Tiisv-diJutcr

fibres contained in it are irritated, and in consequence
|)roduce an active dilatation, which, however, cxliausts

itself subsequently and is followed by a persistent

contraction. It is believed further that the tone of the

vessels is maintained by certain nerve-centres which
exist in the vascular walls. These views are believed

to derive su|)port from the fact that they explain cer-

tain observed phenomena, as, r.g., that the jjcnis of the

hor.se becomes erect after secrion of the jnidic nerve,

the vessels of the belly dilate after division of the

splanchnic, hypericmia of the eye follows section of

the trigeminu.s, etc. The author also claims that the

condition of irritation, which is constantly observed
in the sensitive nerves after section, supports his hy-

])othcsis, e.g., the pain in the fingers, after division of

the median nerve.

—

Med. Central-Bl. , xii., 41, 1S74.
—Schmidt's Jahrl).
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A Simple Pkocejs for Estimating Uiie\ in the
Urine.—JIfssrs. W. J. Russell and Samuel West give
the following desciiption of their method: There-
agent employed is a solution of hyi)obromite of soda
in considerable excess of caustic soda ; and the most
convenient strength of solution is found to be that
prepared by dissolving 100 grammes (Si oz.) of caus-
tic soda in 250 c. c. (t) oz.) of water, and adding to
this, when cold, 2.5 c. c. (7 drachms) of Ijromine.
The solution unfortunately decomposes if kept for
some little time, and it is safer to make it in small
quantities as it is required. This may be easily done
by keeping in stock the solution of caustic soda, and
adding to a portion of this the requisite quantity of
bromine at the time the experiment is made. The ap-
paratus, tlie form of whieti is shown in the accompany-
ing sketch, consists essentially of three parts : a tube,
A, in which the reaction takes place; a measuring
tube, P, to collect the gas produced

; and a small
pneumatic trough, CD.

ZO'/i. INCHES.

The tube. A, about nine inches long, is narrowed two
inches from the closed end, and a bulb, B, liolding

about 12 c. c, blown on it. The upper (jart of the

tube contains about 25 c. c. This is fitted, by means
of an india-rubb -r cork, into the small elliptic tin

trough, CD, al)Out three inches long, standing upon
three legs. In using the apparatus, a 5 c. c. |)ipette is

tilled with the urine, and the liquid is allowed to flow

into the l)ull> of this tube. AVater is added, thus washing
down th3 urine which adheres to the sides of the tube,

and tilling the bulb up to the point of the constriction.

A glass rod, with a piece of india-rubber tubing aliout

half an inch long drawn over the end of it, is then in-

troduced, so that the india-rublier |)lugs u|) the con-

striction. The hypobromite solution is then jjoured

into tin upper part of the tube until it is full, and the

trough is afterwards half tilled witli ordinary water.

The graduated tub3, F, is filled with water, the tliumlj

placed on the open end, and the tube is inverted in

the trough. The glass rod is then pulled out, and the

graduated tube is slipped over the mouth of the bulb-

tub3, The reaction commences immediately, and a

torrent of gas rises into the measuring tube. With the

strength of thj hypobromite solution which is sug-

gested, the reaction is complete in the cold in about

t 'n or fifteen minutes; but in order to expedite it, the

balli is slightly warmed. This causes the mixing to

take place more rapidly, and the reaction is then com-

plete in five minutes. The reaction will be rapid and
complete only when there is consideraljle excess of the

hypobromite present. After the reaction the liquid
should still have the characteristic color of the liypo-

bromite solution. The simjjlest means of supporting
the measuring tube is to have the bulb-tube corked
into a well, G, which projects from the bottom of the
trough, about one inch downwards. The graduated
tube stands over the bulb-tube, is supported by it, and
rests upon the coi-k in the bottom of the well.

It is convenient to have at the other end of the

trough another well, IT, which will form a support for

the measuring tube when not in use. The gas collected

is nitrogen saturated with aqueous vajjor. and the bulk
will obviously l)e more or less affected by temperature
and pressure. It has hitlierto l>een necessary to make
correction by calculations of some intricacy for the

variations in the bulk of gas which these produce, liut

with the ])resent form of apparatus it is found that

these corrections may be avoided, and tlie volume of
gas read off at once without calculation.

The reason of this is the following: When urea is

decomposed by hypobromous acid, the whole of the

nitrogen is not given off, but there is a loss of 8 per

cent, at 60° Fahr., which is about the ordinary tem-

perature of wards; however, the increase in the bulk
of gas caused liy the temperature, moisture, and pres-

sure, amount exactly to 8 per cent. ; that is to say, the

increase due to these causes exactly equals the loss of

nitrogen due to the inconqjlete decomposition. In

other words, if we make no correction at all we get

exactly the quantity of gas we ought to have. Hence
all calculations are avoided. The measuring tube has

upon it the figures I., II., III. These mean 1, 2, !{

grammes of urea in 100 c. c. of urine; i.e., 1, 2, 3 per

cent., as it may be called ; so that if after experiment

the level of the gas stands opposite II. on the tube,

the urin" experimented u|)on contains two per cent, of

urea. Sugar does not interfere with the reaction and
albumen only so far that the bubbles take a long time

subside. It is advisable, therefore, to remove the al-

bumen by boiling quickly with a few drops of acetic

acid, and to filter. Five c. c. of the filtrate is then

taken and estimated as above.— I'he Practitioitej;

February, 1875.

Divided Tendo Acmi.i,is.—Dr. Pierson, of Augus-
ta, III., writes tliat the cases of divided tendo acliillis,

recently reported in The Record, call to mind a case

be was called to treat some twenty-five years ago.

Two young men were chopping on the same log, on
opposite sides, and near each other; the one losing his

balance, threw up one foot to secure it, but just in

time to meet his brother's descending axe, which cut

directly across and divided the tendo achillis about one

and a half inches aliove its attachment to the os calcis.

lie was absent from liomc, and did not return for

several days after the occurrence, when it was dressed

by a neigliboring phy.sician by simply stitching the

skin together and bandaging. When the Dr. s:iw the

patient the stitches had torn out, and- the wmind was
suppurating freely, gaping wide open, showing both

ends of the tendon fully an inch apart, lie could only

l)ring them together by the stitclies after flexing the

foot liaek to its utmost; by keeping it in that jiosition,

and under the use of adhesive straps, the wound
healed, and contrary to all expectations, the ])aticnt

soon had the full and free use of that foot, though
for a time he was somewhat lame. The patient con-

tinued to reside in the vicinity, and now for a number
otyeare has walked without appari'ut lameness. This

case is another exemplification of the fact that union

of tendons by suture is a good operative procedure.
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SPECIALISM AND GENERAL MEDICINE.

DaRiNG the past month there has been a large acces-

sion to our ranks. We arc informed tliat never be-

fore have our leading medical schools graduated a

larger number. Whether there is such an absolute

need for phj'sicians as to call for tliis aljundant sup-

ply, will be a question which will doulitless be an

swered in far from a satisfactory liglit by the majority

of aspirants now waiting for business. We have very

little doubt thai the majority of the graduates have

determined to espouse a specialty. This could hardly

be otherwise, considering the conventional understand-

ing regardingthe position and emoluments of specialists

in general. It is now very generally believed that not to

b3 a specialist is to bo nothing. Tliis conviction has

forced itself upon the professional mind Ijy the great

success with wliich somo specialists have met, not only

in the way of reputation, but of pecuniary gains; by

tlie estaljlishod position which specialism lias made for

itself against very many and very powerful obstacles
;

l)y the progress which it has insured to medicine in

enlarging our means of observation and making more

sure our methods of treatment. A few years ago spe-

cialism was considered Ijut anotlier name for quackery

;

now, sentiment has so far changed that every success-

ful specialist is envied. As is often the case, we have

gone from one extreme to the other. The proper

course is somewhere between the two. The young

medical man who is about to start upon his profes-

sional career should understand where this medium
lies.

To such as are determined to be specialists, we would
say, in tlie first place, do not lie in any hurry. To be

a good specialist requires a great deal of time, study,

and patience. When one has earned such a reputation

by such means, he is certainly to be envied. We have

always held tliat no one could be a successful special-

ist unless he had first l)een a successful general prac-

titioner
;
that a sijecial and thorough knowledge of the

diseases of any one organ was as natural an outgrowth

of general knowledge of medicine as was the branch

from the jjarent trunk. This is a point which younger

men arc very apt to lo.se sight of in their eagerness

for what they believe to be professional success. If

every one would fully appreciate the importance <jf

thus developing a specialty, we should be able to draw
tlie distinction between mere ambition and real merit,

to learn the diffeience between the mu.shrooni upstart

and tli3 plant of slower and steadier maturity. Tlic

truism that all good things come slowly, is particuhirly

applicable to the growth of a specialty.

Even when we take all these conditions into account,

and make every endeavor to fulfil them, it may be well

to inquire if we are not in danger of crowding the ranks

of specialism. Considering tlie great numljcr of those

wlio have already entered the lists, there is a pertinency

in the question whicli should not be lost sight of. Tlie

specialists themselves have Ijeen ready to acknowledge

this long ago, but we consider that the time has come

for tlie raw recruits to view the situation with calm con-

sideration. Every organ is now so well attended, that

it is almost next to impossiljle to find room for any new-

comers. It would seem to be necessary to start some

new specialty, to settle upon some of the more obscure

organs, and subject them to the penalty of greatness.

We have no doubt tliat this emergency will be propi'r-

ly met in time. We have always been in favor of the

study of specialties, when that study was properly

carried out ; but there is no necessity of drifting into

one-ideaism on the suljject. We should not forget

that general medicine has its claims also, tliat to lie a

general practitioner, pure and simple, sliould also lie

the oliject of our higli ambition.

By properly allowing the claims of this class of

professional m'-n, we take another very legitimate

means of tempering the fasliionable excitement for

specialism which has tak 'u so much possession of the

professional mind. There is more danger at piesent

of having too many specialists than too many good
general practitioners. We ask our younger brethren

to consider this fact. General practice offers to-day

as many inducements for the tliorough student as any

of tlie specialties. Even in a pecuniary point of view

it will, in the long run, compare favorably witli the

best of them. The majority of physicians who have

accumulated a competency have done it in general

practice alone. The relation which the general practi-

tioner holds to the community is an envialile one in

every senss, his influence is widespread, and his ser-

vices are a necessity to all. His position is a thor-

oughly independent one, being always sureof employ-

ment, whether in a crowded city or in a remote rural

district.

If the young man desires to be a specialist, he sliould

of necessity prepare himself for that office by general

practice, and if he succeeds in that, as indeed he must

if he lie a faitliful worker, ho will be giving services

which will always Ijc in demand, and for which



256 THE MEDICAL RECORD.

lie will always bs well remunerated. If at the present

time many of the yqung men who are about going

abroad to study a si)ecialty, would accept this fact,

both themselves and the community at large would

be the gainers thereljy. There is always a need

for a general practitioner, and the young man who

resolves to qualify himself for the duties of that otRce

can consider his success certain, and his ultimate com-

l)3tency assured. Common-sense is, after all, the best

sp3cialty in medicine, as it comprises a voder range of

subjects than any other, and is a field which, on ac-

count of the neglect of general practice, needs a great

deal of cultivation. If we wished to assure the suc-

cess of tlie greatest number of our young men looking

around for opportunities, vre believe we could give

them no more wholesome advice than to be general

practitioners.

THE E.\RI,Y TREATMENT OF THE IN.SANE.

TfiE paper of Dr. Hunt in another column, advocating

the necessity of a knowledge of the various forms of

insanity, is timely and suggestive. That the necessary

means to such an end is the psta)>lishment of chairs of

psychology in our medical colleges cannot be question-

ed. Such a plan has been repeatedly urged in these

columns, and we are pleased to have an opportunity

to urge its practicability once more. The facts whicli

he presents regarding the utility of the measure, al-

though confined to a somewliat limited examination

of asylum statistics, can find a parallel in a more ex-

tended observation.

It is now a well-established principle in the treat-

ment of the insane that while the acute cases are quite

curaljle, the chronic cases are very intractalile. The

gener.al practitioner cannot too soon appreciate the

force of this fact, not only in the interest of the pa-

tient, who may be irreparably lost, but in that of the

asylums, which are now so crowded with incurables.

While we admit that the treatment of diseases of the

mind is a distinct specialty, we must also be i)rcparcd

to offer our advice in many ordinary cases whicli con-

stantly arise in the every-day practice of the family

physician, and, as in all other diseases of a special class,

have a sufficient knowledg.3 of it to be able to decide

when a given case must be resigned into the hands

of an expeit. Tlie piinciple advocated in tlie jiapcr

in question is a sound one, and commends itself to

the serious attention of every one liable to meet

with the cases to which it refers.

THE KINGS CO. MEDICAI, SOCIETY AND THE EDUCATION

OP THE PUBLIC.

The report of the Committee of the Kings County

Medical Society concerning the propriety of giving

!:he necessary information to the public on medical

topics is one of considerable interest to the profession.

The position assumed, although a radical one, deserves

commendation, especially at this time, when newspaper

advertising is so extensively jjractised. There is no

question that the public are in want of the kind of in-

formation which can only be furnished by well-edu-

cated physicians, and that if this information is given

in a proper way it will be respected by those for

whom it is intended. The precise way to accomplish

our mission as medical teachers is, however, not so easy

to determine. The proposed plan has the recommen-

dation of novelty, and for tliis reason is entitled to a

fair trial. Tliis is, after all, the best test of its practica-

liility. If the experiment be a failure the jjrofession

stand ready to credit tlie Society for good intentions

and symjiathize with it in the laudable endeavor to

solve a verj' difficult prol)lem. AVe earnestly hope

that success will crown the effort.

Ucports of Societies.

NEW YORK SOCIETY OF NEUROLOGY
AND ELECTROLOGY.

Stated Meeting, March 15, 1875.

The President, Dr. Meredith Clymer, in the Cliair.

PARTIAL paralysis AND WANT OF CO-ORDrNATION
FRO.M IRRIT.VTION OF THE GENITAL ORGANS.

In the issue of The Record of March 6, 1875, is

found an alistract of a paper I'ead before the Society

upon "Partial Paralysis and Want of Co-ordination

from Irritation of tlie Genital Organs," by Dr. Lewis
A. Sayre. Tliis question was made the special order

for discussion at the next regular meeting of the So-

ciety, held March 15. 1875.

Dr. Otis opened the discussion. lie remarked
that he was happy to have the opportunity of con-

firming the ob.servations made by Dr. Sayre up( n
this class of cases, by a somewhat cxtenilcd experience

of his own. The trouble in those cases which Dr.

S.ayrc has referred to seems to have involved only tlio

pre]nice, and that only at its reflection from the glans.

In his own experience those initations that have pro-

duced reflex troul)les and jiaitial paralysis, have not
hevn confined to this jiarticular region. A little more
than one year ago he rend a paper before the Academy
of Sledicine, in whicli he gave a resume of twenty
cases where reflex irritation had resulted from stric-

tures in the anterior portion of the uretliral canal.

With regard, however, to paralysis arising from pre-

putial irritation, he ha<l had some extraordinary ex-

perience. He referred to the following cases:

Case I.—A child came under liis ol)servation who
was suffering from retention of urine. Upon examina-
tion it was found that tlie preputial orifice was almost
closed. No instrument was at hand suflicicntly small

to enable him to relieve the letention. With a narrow
bistoury he slit up the prepuce, and went to his

office for an instrument of tlie jiroper size with which
to draw off the urine. When he returned, the child

had passed water several times during iiis ab.sence, and
subsequently was not troubled with retention. It \\as

represented by the jiarents that liefore the oi)erati(jn

the child was not al>le to sit erect like otlier children
;

l)ut tliat there seemed to l)e a condition of partial

paralysis that was general. All that paralysis passed
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off in a very short time, \vitliin two or tliree weeks, and
the cliiUl made a complete recovery.

Case II.—This was another child who had been
under observation for several years. He was badly
nourished, of scrofulous parent.s, and was sujjposed to

have a scrofulous cacliexia. Ilis mental condition

seemed to be olituse; he took uo interest in the sports

of tlie other cliildren, and he could not be induced
to leave liis motlier at all; he was restless, and ap-

jiarently uncomfortable, and suffered severely from
headaclie. Dr. Fordyce Bai-ker saw the case with him
in consultation, and a ])lan of treatment was decided
upon, Init no Ijenellt followed. One of the inconveni-
ences the child suffered from was a very troublesome
enuresis. He wet his bed very frequently, and wet
his clotliinj; daily. Belladonna and various remedies
had been administered, but witliout permanent benefit.

Upon examininn- the jjenis a redundant and contracted

l)repuce was found. This was removed, and when re-

moved it was found tliat tlie ))repuce was adherent to

a considerable extent over the trlans. The meatus
nrhiarius had Ijcen sul)jeeted to inflannnation, extend-
ing to it from from the prejmce, and this was also

Contracted to a consideraljly small orifice. Tlie open-
ing was increased in size u]) to the nornuxl calibre of
tlie urethra, and tlie jiatient left for the day. Upon
calling the next morning he found that this boy had
not made water since the operation, nor was tiiere any
evidence that there was any over-aminmt in the blad-
der. From that time forward he had no troul)le with
his enuresis. His fatlier sent word the following day
tliat his boy seemed entirely changed in his appearance
and ao ions. Formerly, his eye had had the same ex-

jn-cssion as the eye of a fisli, but that since tlie opera-
tion this expression had changi'd, and he immediately
began to play witli tlie otlier cliildren. The change
was so marked, and followed the operation so quickly,
that it must be attributed to the relief afforded by the
operation.

Improvement steadily followed. The boy gained
Hcsh very rajiidly, and continued in this manner for

several moutlis, when he again began to l)e troubled a

little with tlie enuresis. Upon making examination,
contraction of the preputial orifice was again found,
and it was redivided. Since that time he has had no
trouble whatever, and has completely recovered.

Dr. Otis then read letters fi'om Dr. Mastin, of Mo-
liile, and Dr. Francis Brown, of Boston, in which the

history of cases was related equally as striking as any
lie had seen or had been reported by Dr. Sayre.

Dr. Otis continued by saying that he believed that

the influences of irritation, which are oftentimes re-

flected irritations of this kind, extend throughout the
genito-urinary tract, and throughout the entire synijia-

thetic nervous system. To show how remote the effects

of irritation of tliis kind may lie, lie related the case of
a physician who came to him some four months ago
from Ohio, suffering from urethral stricture. He had
five .strictures between the external opening and the

bullio-membranons junction, and they were all di-

vided at one sitting. They would admit a bulbous
sound of only No. 19, French scale, before the opera-
tion. They were divided to admit No. 34, French scale.

Two days after the operation, ho (the patient) re-

marked that perhaps he was foolish, liut that there

were some little matters tliat had trouliled him before
the operation which had entirely disapjiearcd since.

For instance, he had suffered from pain about the
lower part of tlie spinal column and about the groin.s,

which pievented him from stooping. Since the opera-
tion, however, all that feeling had left him, and he
felt nothing of it subsequently. He had also noticed

that within the last year, while sitting with a book in

his hand and reading, that the book would suddenly

fall frmn his hands; and he became alarmed, think-

ing that he was proliably to have an attack of ])ara-

lysis. This occurrence was occasionally rejieatc d, and
he had occasional attacks of paralysis of the terminal

phalanx of the index finger, particularly upon ex-

posure to cold ; but he had woiked him.self up to the

belief that all these symptoms were due to fatigue, etc.

All these sympttmis, "he said, had entirely disajipearcd

since the operation, and had not returned, although

exposed to cold and the same influences that lie had
foi'inerly suppcsed to be the cause of them. There was
another thing, he said, which was exceedingly annoy-

ing, and that was a constant tirliitr/ in his liead. That
annoyance also di.sappeared after the operation, and
the patient was confident that all these symptoms had
been relieved by relieving the irritation in the urethral

canal. When we look over all the cases which have
been re])orted, says Dr. Otis, we must recognize in

them an affection of the spinal cord, and it is not too

much to sujipose that irritations at different points in

tlie genito-urinary a])paratus, which is so intimately

connected with the whole symiiathetic nervous syst( m,

may originate in the cord itself, and be transmitted to

any part of the body. We have irritations tran.s-

niitted from the neck of the bladder to the end of tlie

penis, and from the end of the ]ienis to the neck of

the bladder, and an vuftlt irritation at the neck of the

bladder will give pain at the end of the peni.s.

He then related a case in which the patient had
spasms at the neck of the bladder for five years, and
suffered the most inten.^e agony, agony which at tinii s

was terrible. A few days before his death he suffered

for the first time from irritation at the end of the jie-

nis, so severe that it seemed perfectly unendurable. In

his agony, and seeking something for relief, he ap-

jilied snow to the end of the penis, and it gave relief

from the spasm at the neck of the bladder I't ona>.

During the remainder of his life he derived great com-

fort from this accidentally discovered plan of treat-

ment.

He was of the o|n"nion that the class of initations

under consideration is very common ; and even when
no pliymosis or stricture is suspected, tliat upon
examination such conditions will be found as are

capable of producing just such effects as have been

mentioned.

Dr. C.utKOi.T, remarked that his attention had been

called to the condition of the i)repuce and glans penis

in healthy children, and that he had found in neaily

every instance adhesions between the two surfaces. He
had had a case under observation for some time, and
hail found that these adhesions little by little had
given way, showing that in many cases, at least,

adhesion is iihysiological in rarly life. He believed

that it was well to take this fact into consideration,

while watching the class of cases alluded to.

Dr. Otis remarked that there are very many of these

pre])utial adhesions that are jjathological. and not

physiological. He was of the ojiinion that the re-

marks, of Dr. Carroll would lead gentlemen astray in

attriliuting these results to physiological processes.

For it very frequently requires considerable force to

sejiarate the adhesions that are found, and he believed

that all attachments which merit the name of adhesions

are jiathological, and the patients do not get well of

themselves. There are cases, doubtless, which may
fall under the class included in Dr. Carroll's state-

ment ; but in the majority of cases the uni«>n between

the prepuce and glans was pathological, and nut

physiological.
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Dr. E.MERSOfi inquired of Dr. Otis at what age he

n'ouki rejiard the uiiinn wliich is found to be jjatho-

log-icid, and not physiological ?

Dii. Oris answered, at any age in -n-hich there was
such a condition of tlie parts as would not allow of

separation without hemorrhage. The normal aggluti-

nation of the parts is not an adlicsion, strictly speak-

ing. Any adhesion which is worthy of the name is

patliological.

Da. V.uinoi.i, remarked tliat in spe.iking of ad-

hesions he did not mean adhesion which is simply an

agglutination. Tlie theory which he advanced was
simply this: In early infancy tliere is first formed a

very small furrow at tlie base of the glans, and from
this the lining membrane of the prepuce is reflected

over it. At first this furrow is very small, but with
the gradual development of tlie child the entire re-

flection is deepened, and yet the two surfaces remain
in contact liy agglutination. The few cases, however,
which had fallen under his observation might not
warrant these conclusions.

Dn. RoiitCRT New.m.\n related a case in which the

boy liad constant spasmodic trouble from genital

irritation. The prepuce was long, and adhesions were
present between it and the glans. Circumcision was
suggested, and olijected to by the parents.

lie endeavored to se]jarate the adhesions by other

means, and was able to do so only by repeated at-

tempts. SeiJaration was finally completed, the prepuce
retracted, and the boy made a complete recovery.

He had not found such a physiological condition as

described by Dr. Carroll, and v,-as of the opinion that

the adhesion found was 2Jathological and not physio-
logical.

He was further of the o|)inion that the condition
that produced the results referred to—spinal irritation,

partial paralysis, etc.—was not simply an elongation of
the prepuce but an elongation combined witli a nar-

rowing of the preputial opening. Perhajw these two
conditions go together. Perhaps the long prepuce may
retain small quantities of the urine, and the residuum
gives rise to the adhesions, and the pathological con-
dition may be explained in this manner in jiart. He
also mentioned divulsion as an operation that in many
cases may answer the same purpose as circumcision.

Dr. Otis related a case, touching upon the matter
of agglutination, in which the man, twenty-four years
of age, had never been able to retr.ict the prepuce over
the head of the penis, on account of the attachments
that were present between the two surfaces.

Being engaged to be married, the man thought that
something should be done in the way of repair, and
set liimself to work. He finally succeeded in uncover-
ing the head of the penis witliout |)roducing hemor-
rhage. This case goes to show that the union in some
cases is not very firm, and may l>e broken up perhaps
without troulile.

Du. Sayre remarked, that it mattered not whether
the two surfaces are agglutinated pathologically or
physiologically, the condition develoiied was one in
which it was impossible for the prepuce to unfold it-

self and permit of the exposure of the head of the
penis, and the parts sooner or later became thickened,
hard, and indurated, and it is impossilile to separate
the surfaces without an operation. The doctor also

mentioned one or tvvo cases.

Dr. Emerson mentioned the case of a young lad,

ruddy and intellectual, who became troubled with pe-
culiar syinptoms. For instance, while performing
examples upon the black-board, at school, he would
suddenly be seized with uiental aberration, which for

a time blotted out his rtasoniug faculties, a sexual im-

pulse would come over him, and a small quantity of

semen would escajje. His health broke down in con-

sequence. U[)on examination it was found that he had
never been able to reti'act the prepuce over the glans

penis. Circumcision was performed, and a hardened
mass of smegma removed from about thecoiona. Im-

provement followed the operation immediately, and
all the impulses and mental impressions entirely dis-

appeared. He was over twenty years of age when he

was relieved of the trouble.

Dr. Otis further related a case in which the diag-

nosis of cerebral softening had been made by that acuce

oliserver Dr. Brown-Sequard. But as the patient was
going out of his office. Dr. Brown-Sequard noticed an

unsteady gait and stumliling that brought to his mind
the possibility of genital irritation. The patient was
called back, an examination made, a contracted ])re-

putial orifice found, balanitis, etc. This condition

was looked upon as a possible cause of the trouble.

Circumcision was performed, and within six weeks the

patient was entirely well.

Dr. Ci.ymer remarked that fully one-third of the

cases of nervous diseases he was called upon to treat

were dependent upon some form of genital irritation ;

and that the other two thirds were due to blood-

poisoning, either syphilitic, malarial, or lithremic.

The Society went into executive session.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, March 22, 1875.

The President, Dr. 11. B. S.\nds, in the Chair.

TUBERCULOSIS.

Dr. C\m. Heitzm.^nn read a paper upon the above
subject of which the following is a brief abstract : He
first considered the history of his subject, and slated

that the true ])atliology of the affection dates back to

only about one hundred years ago ; although in the

soventoenth century physicians observed various nodules
in the lungs which were called tubercles, the same as

they arc to-day. Following tliis w.-is a brief reference

to the doctrines concerning the origin of tubercle that

had been announced from the time of Bayle and Laen-
uec up to the present dat'. Bayle and Laennec denied
that it ever had an inflammatory origin. Broussais
promulgated a theory directly opposed to this, namely,
that tuberculosis of the lungs was nothing more than
chronic pneumonia.

Louis supported the theory of Laennec. Carswell,

Clark and Stokes regarded some cases as terminations

of catarrh. Vircliow limited the term tubercle to mi-

liary, and suggested the term cheesy for the term infil-

trated. Jliliary tubercle is a hyi)erplastic formation
and has to do with the lymphatics. The views of
Virchow were used by Niemeyer, and he states that

every ])neumonia, es|)ecially that styled chronic catar-

rhal, may terminate in consumption, while miliary tu-

berculosis only follows ulcerative pneumonia.
Reference was also made to Dr. Austin Flint, who ojj-

poses the teachings of Kiemeyer, and also to the fact,

that, since 186.5, tuberculosis has been pronounced to be
a disease that can be produced by inoculation. Indeed,

the controversy upon this point is still going on. The
doctorthen proceeded to state the results of liis own ob-

servations, deiived from the careful examination of more
than 300 bodies in wliich tubercles had been found af-

ter death. His remarks were confined to tubercle of the

lungs, and he classeel his cases under four distinct heads.
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1. Chfonic Tuherculosls.—This roukl more jjropcrly

lie c;ilk'(l localiz'-'d tuberculosis, for it is found cliicfly

at tlie ajiioes of tlie lungs. This is the form of the dis-

ease freiju 'Utly found iu the anatomicid room, and of
itself rarely proves fatal. The ciianf;es that are iound
iu such luni;s are in the form of nodes or infiltrations,

sometimes uoduL-s, and are the result of healing pro-

cesses.

2. Siilincnti' Tuh't-culnsii.—To this class those cases

belong iu which there are disseminated tubercles or for-

mation of new tuberculous nodules in a relatively

short ])eriod of time.

3. Till) •rrulijiis Pneumimiii.—This form of the dis-

ease commences not infrequently in the lower lobes of

the lungs aftiT capital operations, and the first mani-
festations of pathological changes are ordinarily iu the

region of the snuiller bronchi.

4. Aeiiti' Mi/ianj Tiihrrculosis.—In this form of the

disease both lungs are almost always affected to the

same e.\'teut, and the same kind of dejjosit is also

found in the meninges of the brain, liver, peritone-

um, etc. It always terminates fatally after the de-

velojiment of typhoid symptoms, and in ten per cent,

of the cases no cheesy change can be found after

death. With regard to the nature of tubercle, as to

what it is, and what its essential signs are, his con-

clusions were that it is not evidenced by the presence
of nodules (for nodules are found in the body under
a variety of conditions); that it is not proven by the

l)resenceof infiltrations (for infiltrations non-tubercular
in character are found everywhere in the body)

:

nor yet that it is the ])resence of cheesy nieta-

morphosi:*, for this also occurs indefiendent of tuber-

culosis. Still, further, the presence of hyperplastic for-

mations cannot l)e regarded as characteristic of tuber-

cidosis, but he believed that tuljercle is the product of
inrtammation, and arises only in such tissues as have
blood-vessels In other words, it is a new tissue, com-
posed of small elements, small nuclei and nucleoli, is

destitute of blood-vessels, and is developed out of in-

flammation. It becomes cheesy through lack of
vitality, and suppuration of the mass is always the re-

sult of changes occurring iu the adjacent tissue of an
iufiammatory character. The treatment of tuberculo-
sis mentioned was that already given by Virchow,
namely, to remove the predisposing causes, and avoid
all noxious iufluenees. The paper was then received
by the Society, and became the subject for discussion.

Du. Dei,afield remarked that tlie historical sketch
with whicii the paper was prefaced seemed quite suf-

ficient to show that the question of tubercle was far
from being settled. Since the time of Bayle and
Liennec these questions have been discussed, namely,
wliat is the relationship between scrofula and tulier-

culosis ; what is tlie relation.ship between acute miliary
tul)ereulosis and chronic tuberculosis; and what is the
relationship l)etween tubercular disease and chronic
inrtainniatiuu of the lung i

As regards these questions, medical opinioQ has been
constantly setting in different directions.

After having followed Virchow's theories for some
time, there is now an apparent tendency among ob-
s^M'vers to hasten and arrange themselves upon the
oth"r side, anil to return to the old theory that all

phthisis is tubercular. The doctor mentioned Rind-
fleisch as being one of the alilest advocates of this

theory, and referred to the treatise he has published in

Ziemsseu's Ci/rliij„i>Uia as a paper which, when trans-
lated into English, will doul)tless attract numerous
followers. The style of this author is so attractive,
his statements are so bold and definite, and the suc-
cessive steps in the process are given \\-ith such pre-

cision .and accuracy, that the theory he advances can
hardly fail to draw many in the directicra of regarding
scrofula and tuberculosis as one and the same tiling;

also that acute and chronic tuberculosis are identical

in nature; and still farther, that all phthisis is tuber-

cular phthisis.

Hindrteisch states that there are specific tuliercular

corpuscles; and that the jircciso position at which
tubercle is always first developed is exactly where the

smallest bronchi join with the interloI)ular passages.

The personal opinion of Dr. Delafield, however, was
that the forms of jihthisis which he had seen in New
York were not such as to allow him to support the

theory advanced by Kindfleisch.

For of scrofula, as it is known in Germany and
France, but little, comparatively speaking, is seen in

this city. A moderate numljerof cases of acute tuber
culosis is seen among adults, and of chronic phthisis

a great deal is .seen; but the forms of chronic disease

of tlie lungs which occur here seemed to him to |)re-

sent, certainly in a very marked degree, such lesions

as are most commonly arranged under the head of
chronic inflammation.

lie was not alile to see any more reason for calling

such a chronic inflammation by a specific name, such
as tubereular, etc., than for designating a clironic in-

flammation of the liver or kidneys l>y some ])articular

term; for in chronic inflammation of the lung.s, or

])htliisis, we have the same products as when the same
jirocess occurs elsewhere, excejit as it is modified by
the characteristics of the organ in which it takes place.

Of course it was impossilile for him to enter upcui an
extruded discussion, and give his reasons there why he
held to this opinion ; and he was also very far from
saying tliat he felt ol)liged to always hold to such a
Ijelief, for our knowledge upon the subject is too

steadily increasing to warrant permanent adherence to

any definite theory.

The type of the disease, however, that had most
commonly been seen by him had presented characteris-

tics which wei'o of a definite infl;immatory nature, and
these were in the v,ay of production of filjrous tissue

in the lung. His opinion was that the most common
form of ijlithisis seen here is that in which there is no
great amount of cheesy matter in the lung, but that in

which there is a large amount of new connective tissue

f<u'med together with a marked amount of chronic in-

fl.'immation of the pleura and bronchi. In other words,
the condition fcumd belongs more to what has been
called, by some English writers, cirrhosis of the lung
than any other.

Du. Elsbeko inquired of Dr. Ileitzniann whether
his views coincided with those of Kindfleisch or not, for

it had appeared to him that they were directly opposed
to the views of that author ? He wished also to |iro-

(lound another question, and that was, why not place

the form of the di.sease named by Dr. Heitzmann,
tuliercular pneumonia," under the head of "sub-
acute tuberculosis"' i

Dr. Hkitzm.\nn replied that his reasons for naming
one form of the disease 'tubercular ])neumonia,"' was
because the symptoms of true pneumonia were very

much more prominent in this than iu the second class

of eases, which he had called siilmnite.

It is true that cases occur in which the dividing
line is almost nothing, but those are excejitional to the

general rule ; for all the symiitoms of inflammation in

a healthy tissue are very a]jt to be developed in those
patients whom he had included in the third class.

He further stated that he coincided with the remarks
made by Dr. Delafield.

Du. Delafield remarked that lie did not wish to be
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undi.'i-stood as saying that the vie'n-s advanced by Dr.

Heitzniaiin and those lield Ijy Rindfleisch are identi-

cal, liut simply that he thanght the observations of
both had a tendency to lead us in the same direction.

Dr. Jacobi remarked that if we should retrace our
steps, and finally come to conclude tliat the doctrine
announced Ijy liacnnec, holding tliat all phtliisis is

tubercular, is true, it would not be the same state-

ment as that made by Laennec, for physiological
and jiathological study have advanced very much
since that date. lie certainly was glad to see the ap-

l)arent retrograde movement, and will be pleased to

learn tliat it finally turns out to lie in reality wliat it

Slow is in appearance. He fully agreed witli Dr. Dela-
field in the Ijelief that tlie larger number of cases of
plitliisis seen here are not tubercular.

Wliat is called scrofula is not found in this country
as it is in Europe, and this may account for the oc-

currence among us of a larger numlier of diseases

whicli are infiammatory, and not scrofulous or tuber-
cular in character.

There is a special tendency to cell degeneration
and cheesy metamorphosis in those who have a jxior

circulation, and the fact, as it ai)peared to him, that

circulation is better in this country than in Europe,
accounts for the smaller number of cases of tubercu-
losis in later life than is seen there. It may be that

our observations are just as correct as tho.se made in

Europe, and finally it may be determined that the ob-
servations made in both countries lead to the fact
that tuliercle is not of inflammatory origin, and on
the other hand that phtliisis is not necessarily tubercu-
losis.

The subject was further discussed by Drs. J. C.

Peters, Elsberg, Jacotii, and Heitzmann.
Under the head of Miscellaneous Business, Dr.

O'SulIivan iiresented a resolution providing for the
formation of a committee by the Society upon PMic
Education.

The resolution was referred to the Coraitia Slinora.

There being no further business, the Society ad-
journed.

MEDICAL LIBRAEV AND JOURNAL
ASSOCIATION.

REPORT UPON OBSTETRICS, BY M.A.TTHEW D. >I.\NN, M.D.

In the absence of the President, Dr. Loring oecujiied
the chair. Tlie last meeting of each month held by
the Association is devoted to a rejiort upon some medi-
cal subject, in which it is expected that all tlie impor-
tant o])erations, peculiarities in treatment, etc., toucli-
iug upon the subject under consideration, will be
brouglit forward.

In the i-e.iti,mc given upon Olistetrics, at the last meet-
ing in the month of March, Dr. Manx noted many
items which are of practical inijjortance to the accou-
cheur, and a share of these have already Ijecn mentioned
in the columns of The Record within the past year.

A few items, however, may be mentioned, without in-

curring the risk of needless repetition.

Paei-ppi-dl State.—Quite an innovation upon the
usual management of woman after confinement has
1)een suggested by Dr. Goodell, of Pliiladel|)hia.

His suggestions are based upon hospital experience,
and are that the time-honored dose of physic ad-
ministered the second or third day should be aban-
doned ;

tliat what has been termed milk fever, oc-

curring about the third day, is a mj/th ; that the
woman should be fed well from the date of her con-
finement ; that requiring the patient to remain in bed
more than live days, as a rule, is unnecessary and

not Ijeneficial, but, on the contrary, if the jiatient

is permitted to sli]) into a chair at tlie end of the fifth

day, her position is more favorable for a complete dis-

cliarge of the loeliia, and in this manner we secure the
best deodorizer that can l>e employed. In addition,
the change of jjosition favors the process of involution,
and the slight amount of exercise which the woman
gets in this way conduces greatly to her speedy and
Iierfect recovery. He disapproves of the use of the
binder for more than a day or two, because it inter-

feres with the action of the aljdominal muscles, conse-
quently retards restoration to the previously normal
condition.

Voiaitinf) of Pi-r<jnnnry,—Several cases have been re-

ported in which injections of hydrate of chloral have
proved of the greatest service in controlling this symp-
tom.

Inihiction of Premature Labor.—The statistics upon
a large number of cases were brought forward to prove
that this operation may be followed liy good results,

and is not to be dreaded by the obstetrician.

Tliermomitrii in Prefjvaiiry.—The thernionieter has
been proven to be a valual)le instrument for determin-
ing whether pregnancy is present or not. The tem-
jierature of tlie uterus, when impregnated, as found
by introducing the instrument into the cervix, is high-
er than that of the vagina.

The question was raised by Dr. Foster, whether
there might not be danger of producing abortion by
tliis iirocedure ?

Sore Xi/iples.—Anything that may be suggested for

the relief of this distressing complaint is usually hailed

with delight. The proposition lias been made tliat if

two conditions can be fulfilled, the nipples will get

well of themselves, and these are, freedom from fi'ic-

tion and free circulation of air around them. These
requirements may be met by making a large excava-
tion in a piece of cork, with a hole in the top to give
free entrance to air. This is to be set over the nipple,

and woni constantly when the child is not nursing.

Liijation of the Cord.—It has been suggested that

the cord should be ligated with a jiiece of eIaxticVA\>c.

The advantage claiiiicd is that the elastic tape will

follow the cord as it undergoes the natural process of
shrinking, and thus prevent the occurrence of hemor-
rhage.

Jiiffor avhsequent to Delieery.—One writer has not
found any theory that satisfactorily e\|)lains this jihe-

nonienon, therefore presents one of his own, wliich is

substantially that these rigors occur because of the re-

moval of a body from the cavity of the uterus that (to-

gether with the uterus itself) has a higher tempera-
ture tlian the body of the mother ; hence an abstraction

of heat frinn other jiarts of the body, to make up for

a local deficiency suddenly developed.

Dr. Gakrisii hails the occurrence of these rigors, for

lie had never seen a case of post-jjartum hemorrhage
under such circumstances.

Extra-uterine pregnancy, jielvimetry, chloroform in

labor, resuscitation from impending death from chlo-

roform liy everting the patient and at the .same time
practising artificial respiration, improvements in ob-
stetrical operations, and other topics, received pass-

ing notice according to their relative importance.
Altogether the report was a valuable contribution.

Remarks were made by Drs. Garrish^ Foster, Bur-
rail, Sell, and Messenger.

Messrs. MACMrnAN will publish shortly " A Course
of Practical Instruction in Elementary Biology." by
Professor Huxley, assisted by H. N. Martin.
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NEW YOKK ACADEMY OF MEDICINE.

Stated Meeting, April 1, 1875.

Dr. S. S. Purple, President, iu the Chair.

After the preliminary business. Dr. Gurdon Buck
e.vhibited a new instiuiueiit fur treating

aneurism by compression.

He flid not claim any originality in its construction,

but it was a modification ol' a very ela1)orate French
instrument lie had employed in tlie treatment of a case

of femoral aneurism without success, and he believed

that it would meet all the indications, without having
any of the olijectionaljle features which that instru-

ment possessed. He expressed a willingness to loan it

to any gentleman who might have a case of this kind
to treat, for he was desirous of seeing how it would
operate.

the p.\tiiology and etiology of pulmonary
piniiisis in relation to its pue^'ention and
EARLY TRE.^TMENT.

Dr. E. Dakwin Hudson read a paper upon this

subject in which he first clearly jiresented all the

theories concerning the nature of the disease that have
been liruuglit out since the time of Laennec, and con-

cluded what he luid to say upon I'litlmlixjn by referring

to the part which the adenoid tissue of the lungs plays

in this grave affection. Tlie existence of lymphoid
tissue is established in the histology of the lungs, and
the theory that tliis tissue is the soil for a new depart-
ure ex])lains to us two facts, namely, why it is : 1. That
miliary tul)erculosis, witliout caseous masses, is so fre-

quent iu infants and young children; 3. Tluit miliary

tubercle, wliether in children or adults, so often leads
to death without softening or destruction of lung tissue.

In the light of this theory, an exclusive or specific dys-

crasia is derived, and depressing conditions, bad hy-
gieu3, severe surgical cases, etc., may become the
causes of pulmonary jjlithisis.

ETIOLOGY.

We recognize predis])osing and exciting causes.

Modern etiology asserts that scrofula and tul)crculosis

are one and the same, and denies that there is a pecu-
liar tuberculous diathesis; that hereditary taint is the
only cause ; and that every child Ijorn of consumptive
parents is from birth to death threatened with tlie same
disease.

All statistics liave failed to prove hereditary taint as

the only or chief cause, but on the other hand, phthisis

is liable to be developed whenever nutrition becomes
seriously impaired or the lilood invaded by septic

matter.

Among the jjredisposiug causes were mentioned mal-
nutrition, liad air, improper food and lack of assimi-
lation, violation of sanitary laws, etc. In tliis category
we therefore have, rebreathed air, de))rcssing in-

fluences of city life, such as relative inactivity, se-

dentary habits, etc. Chest expansion may be regarded
as one of the most important agencies in warding off

influences which, if permitted to go unrestiained, will
lead to tuliercular plithisis. Cei tain tiades cramp the
chest, volatile emanations ])oison the atmo.sphere

;

these, with many other influences, lead to the produc-
tion of catarrh and interstitial irritation in the air-pas-
sages.

Inflammatory thoracic diseases were regarded as pro-
minent exciting causes, because they nuiy awaken a dor-
mant predisposition into an actual disease. As
regards pneiiinoiiin, it is the general experience that
uncomplicated cases resolve completely and leave no

trace of disease. It is < qually true that wlien influenza
and broncho-pneumonia are jiresent, and also wlien
pulmonary inflamnuitions assume a typhoid type, that
there is a greater moitality, and a greater number of
ca.ses terminate in pulmonary phthisis than when these
conditions are absent.

Broncliitis was regarded as an exciting cause, al-

though this is denied liy many.
Thoracic inflanuualion of any foim, however, is

harmless wlien the constitution is sufficiently strong to
permit the individual to come out from under its in-

fluence. It is the power the system has to i-esist these
affections, bronchitis, etc., wliich determines the in-

significance or gravity of tiie attack. Irritation of the
throat, by provoking continued cough, may give rise

to lironciiial catarih, and iu this way lead "to the de-
velopment of phthisis.

Plastic exvilatioH upon the pleura may be an excit-
ing cause. Tlie thickening and adlicsions that result

from a pleurisy may develop a hy])era>inic condition
in the underlying pulmonary tissue. -Hhieh will result
in inflammation, and the inflammatory product may
undergo degeneration and become crude tubercle.

It has always been held that the old adhesions found
between the pleura pulmonalis and the pleura costalis

are very coninionly the result of inflammation secon-
dary to changes in the lung ; and may it not be as-
sumed with safety that the trequmey of plauitic ad-
hesion justifies the conclusion that they may also be a
cause ot ]iulmonaiy jihthisis i There is no reason why
the inflamed pleura uuiy not cause injury to the lung,
the same as inflammation of the meninges of the luaiu
or the pericardium do harm to the organs which thev
cover.

A cold and cliangeable climate favors the develop-
ment of phthisis.

As regards luemojrtysis, a bronchial hemorrhage is per-
fectly compatible with health. Local engorgemints
may occur, and bronchial hemorrhage be of heiuflt, pro-
vided tlie blood is not retained iu llie bronchi, for the
lodgement of Ijlood in tlie bronchi is frequently fol-

lowed by disastrous consequences. Fiom what has
been said upon the pathology anel etiology of the dis-
ease, we are led to the folfowing conclusior.s, which
have a bearing upon the questions of prevention anel
early treatment

:

1. Dyscrasia, or predisposition, is largely accumu-
lative, and is the result ot the predisposing" influences
mentioneel, which sanitary regulations may to a "-reat

extent remove.
2. Inflammatory att:icks are the chief exciting

causes of pulinouary phthisis, whether in systems pre"-

viously healthy or otherwise, auel may lie largely
averted l)y selection of a proper climate to live in, and
avoiding exposures; or, at least, they may be ren-
elered comparatively trivial in their effects.

These conclusions le-ad us, while studying the sub-
ject of treatment, to the consieleration of elief, clothing,
e-vercise, ventilation, purity of water-supply, manage-
ment of children, so that they sliall be tlie "least liahle

to catarrhal sequehe; jjroper method for maintaining
a perfect circulation, normal temperature, cleanliness
of the skin, etc.. etc.

Injudicious auel too frequent bathing is injurious,

auel therefore shoulel be avoideel.

Early arrest of the disease should be attempted,
whether it manifests itself simply as a local lesion, or
is C(uuplicateel by dyscrasia. The outline of treat-

ment, with tliis eiiel in view, is embraced uneleT three
heads: 1. Food, which should be neurishing and
easily assimilatetl ; 2. Chest expansion, which is the
best means of fortifying against tiie occurrence of in-
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fl-immatdi'V diseases, and, at the same time, secures

functional activity of the lungs ; 3. Climate.

Cod-liver oil was regarded as an agent of nutrition,

and man}- times can be made more useful liy the ad-

dition of phosphates, iodine, etc., which increase tlie

general nutrition of the blood. Ammonia and cpiinine

were mentioned as drugs to be employed : ammonia,
because it is a diffusilile stimulant, and favors the re-

moval of mucus; quinine, because it has the power
to diminish the temperature, and prevent degenerative

changes in the ti.ssues.

Dk. Le.vmino remarked that, so far as the general

character of the paper was concerned and the views

presented, he agreed with the author ; but, tliat plithisis

is essentially an inflammatory disease in all or in tlie

greater majority of cases, according to the views of

German pathologists, he did not agree. No doubt

many of the case's are inflammatory at their connncnce-

m nt. and the inflammatory products are followed liy

tuberculosis, wliich causes death; but he lielievcd tliat

tills was not so mucli the case from broncliial inflam-

mation as from plastic exudation into the pleural

cavity.

TliJ exudation of plastic material uppn the surface

of the pleura at once interferes with tlie circidation

and nutrition of the lung, and, when large in amount,

may reduce the circulation through the lung perliaps

to one-third the normal quantity. Such a reduction

nmst have an immediate effect upon the lung at tlie

very lieginuing, and does do so to such an extent that,

directly after such an exudation has been poured out,

h:T?iiioptysis not infrequently occurs—sometimes very

extensive—and is a lironchorrhagia. There arc many
such cases in which the entire trouljle is resolved liy

this call of nature, and the exudation is taken away by

this conservative act. If the plastic matter, however,

becomes older, and partly organized, it is a permanent

troulile, and the circulation is so far permanently im-

peded. This continued, hypcnieniia occurs, lowering

of the vital condition of the part is developed, and,

as he would claim, it is very apt to be followed by
tuljerculosis. At all events, we have degenerative

changes going on, and we have destruction of jiortions

of the lung, but whether it is simply caseous degener-

ation or tubercular, he considered as yet remaining

unsettled. He regarded it as impossible to prove that

it was not tubercular ; and, if the tuliercle has been

there and done its work, and we find nothing but iu-

tlamniatory products left, what wonder ?

Uefercncc was tlien made to a case which fell under

his observation in St. Luke's Hospital, where blood

liad lijen drawn into the lung below the tidal air. and
finally produced abscesses. Before this termination

took place, however, a large amount of plastic material

was tiirown out over the jileura, and post-mortem veri-

lixl this in every particular. It was supposed, previ-

ous to deatli, tliat tlie patient had pulmonary cedeina,

for there was an abundance of fine subcrepitant rales

and other symiitonis indicating this condition, but

after death no collection of fluid was found in the air-

cells ; they were entirely pervious, but, ,as indicated,

a large amount of plastic matter was found covering

the portions of lung over the places where the blood

had lodged in the bronchi.

From his own clinical experience he Ijelievcs that

ths subcrepitant and mucous ri'des in general are the

result of iiiter-pleur.al exudation, and that they would
be more correctly named by calling them plastic r.'des,

fine and coarse, large and small. The effect of treat-

ment is very often to remove them, and leave the

jjatient perfectly well, but if left, the material may
become organized and the source of subsequent trou-

ble. He referred to chest expansion as a hygienic and
curative measure, and regarded it as especially bene-

ficial. Gymnastics, with Indian clubs, etc., are not

sufficient, but it requires full inspirations, repeated

regularly and often, to (iroperly cxjiand the upper jnirt

of the lungs. Gymnasts may enlarge the muscles of

the arms and chest, and in this manner even actually

contract the chest capacity. The expansion of the

lungs is something more than can l>e obtained by
.simple physical exercise. He further alluded to the

fact that, in one of our iniblic institutions with which
he is connected, the rate of mortality among the chil-

dren had been reduced from five or eight deaths a ytar

to no deaths, or only an occasional one, by the iiiHu-

ence of a simple luit nutritious diet, consisting largely

of milk,

Dii, Elisiia Harris iircsented statistics showing
the percentage of mortality in tliis city from phthisis,

from the year 1820 to 1875, The maximum mortality

is reached at the age of twenty-live. Between the

ages of twenty and forty years 40 per cent, of all the

deaths occur from this disease.

Probably this is not a high figure, because many per-

sons are reported to have died of jmeunionia, when
they were actually suffering from phthisis, and died

from a ])neumonia engrafted upon it, wh'ch should be

regarded only as a collateral cause of death.

He was of the opinion that there are healthy retreats

in the United States where patients and those predis-

liosed to phthisis may enjoy a comparative immunity
from the ravages of the disease. He also believed that

a proper spread and apjilication of the true ])rinciples

of iiygiene would reduce the percentage of mortality

very mafeiially.

1)r. G.vrrish moved that the subject-matter of this

jiaper lie taken up for discussion at some future

meeting.

Dr. O'Sullivan seconded the motion with some
remarks.

Dr. Willard Parker further seconded the motion,

and believed that the subject should lie ke])t under
discussion until some conclusions are reached with

which the Academy of Medicine will be satisfied as

representatives of the profession of the city of New
York.
Dr. Hubbard moved that tlio discussion of the

pa])er take place at the meetiug following the next

stated meeting. Carried.

Adjournment,

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-
^ticers of the Medical Depnrtfnent United States Army,
from March 2Sth to April od, 1875.

Gray, C. C, Surgeon.—When relieved by Assistant

Surgeon .lackson, assigned to cUity as Post Sui'geon at

Fort Brown, Texas, S, O, 53, Department of Texas,
March 23, 1875,

WniTEHEAD, E., Assistant Surgeon.—Granted leave

of absence for one mouth on Surgeon's certificate of
disability. S. O. 52, c. s.. Department of Texas.

Adair. G. W., Assistant Surgeon.—Assigned to tem-
porary duty at Ringgold Barracks, Texas. S. O, 53,

c. s., Department of Texas.

J.\CKsoN, D., Assistant Surgeon,—Assigned to duty
as Post Surgeon at Fort Duncan, Texas, S, O. 53, c. s.,

Department of Texas,



THE MEDICAL RECORD. 2G3

flleiical Jtcina onb ^'ema.

A Department of Pielic IxsTRrcTioN in the

V Medical Society of the Couxty of Kings.—The fol-

P lowiiii; extract from tlic minutes of the Kings County
Society will explain itself :

The Committee, to wliom was referred that portion of

the report of tlie Censors on the President's Address
relating to tlie establishment of ii Department of

Public Instruction, having given the subject careful

consideration, beg leave to report

:

That tlie profession of medicine is tlie natural guar-

dian of the puljlic liealth, and is the only competent
educator of the people in matters pertaining to the jjre-

sarvation of health. That tlie profession lias, hereto-

fore, held itself aloof from formal presentations to

the ])ulilic of the special instruction on wliieh it could
speak authoritatively, and that the only medical instruc-

tion tliat has been offered to the pul>lic has been
through the medium of the Patent Jledicine Al-
manacs, the advertisements of tmijiiics, occasional

voluntary contributions to the newspapers on special

sulijeets, and tlie limited number of more or less val-

uable books on the care of the young and on general
hygiene.

That the profession has everything to gain, in the

way of dignity and intliicnce, tlirougli the well in-

structed intelligence of the constituency to which it

ministers. Tlic management of disease can alone be
safely intrusted to the technically educated, and the

discrimination lietwcen tlio.se who are and those wlio
are not tliiis technically educated can be made liy those,

onl}\ who have the requisite information on which to

liase accurate judgment.
That |)opular information on medical matters ia

demanded is sufficiently evident. Illustrations of this

fact arc f urni.shed liy the violent discussions on Vacci-
nation in the daily journals a few years since, the
liberal reports of Proceedings of Pulilic Health Asso-
ciations, the wide circulation of IJrown-Sequard's
Lowell Lectures, the rejiort in last Sunday's Times of
Dr. Peters' paper on Pneumonia Ijefore the Medical
Lilirary and Journal As.sociation, and the five l>road

columns of the N. Y. Trihiine of Monday containing
Dr. Ilartt's paper liefore the same Association on Med-
ical Decadence.

Tluit the rapid increase of medical investigation
renders it impossilile that any one man can be the ac-

cepted exponent of any one branch of medical science,

and individual contributions to po]nilar medical in-

struction are so likely to be tinged witli the personality
of til ' contributor as not only not to command tlie ap-
proval of the ijrofcssion at large, but also not to com-
mand the unqualified acceptance of the public to

whom they are addressed.

That the several State and Metropolitan Boards of

Health are so surely working their way up to the ap-
proval and confidence of the profession and the])ublic,

as to confirm the opinion that the accumulated and
generalized medical wisdom, of -which their official

character makes them the recognized exponents, is of
value and of interest to the public.

Tliat the representative character of the County So-
cieties should carry authority to their utterances on
matters which they might regard as useful or timely
for general information.

That, in view of the foregoing facts, the Medical
Society of the County of Kings may jjrudently take
the initiatory steps towards making the County So-

cieties the authoritative and competcjit sources of
popular medical enlightenment and instiuction.

Your Committee, therefore, recommend the .-ipijoint-

nient of a committee to be called the Committee i n
Public Instiuction, whose duties, jealous of tin- dignity

i

of the prcifession and alive to the neids of the |iul>lic,

are defined and restricted as follows:

1. The Committee of Public Instruction sli.ill con-
sist of five members, wliose term of office shall be for

one year, commencing with the February meeting.
They shall be appointed by the President.

2. Meetings of tlie Committee of Pulilic InstinctiiiH

shall be held at least once in each month, of which
reports, with the names of alisent members, shall be
made at the next succeeding meeting of the Society. If

any member shall be absent from two successive meet-
ings he shall cease to be a member, but the President
may reaiipnint him.

'i. It is the purpo.se of the Committee of Public In-
struction to communicate useful information on medi-
cal subjects to the jniblic througli the medium of tlic

press. To this end it shall olitain, jirepare or select

suitable papers, which it shall send for pulilication to

such newspapers or periodicals (not medical) as it may
select. Tlie writer's name or other means of identifi-

cation shall not accompany any original (specially

])repared) ])aper, nor shall the name of the author of
any selected article be publishad when such author is

a member of this or any neighboring Society.

4. In the rejiort requiri'd in section two, the name of
the author (when known) may. and the subject of each
accepted pajier shall be given, and, if the Committee
of Public Instruction so recommend, any such paper
may be read to the Society and discussed either liefore

or after its publication.

Respectfully submitted.

Ben.i. F. Fessenden.
CUAS. ColtET.

Alexandeu Hutciiin's.

Dr. Ernest S.\nsom, of London, and the County
Society.—Dr. Sans(mi has recently lieen elected an
honorary me.mher of the jNIedical Society of the Cunnty
of New York—not Honorary Felhnc of the Medical
Society of the State of New York, as our English ex-
changes have it.

The Stiite, of New York embraces a territory three
hundred and thirty-five miles long by three hundred
and eight miles in its greatest width, an area of 47,000
square miles, or very nearly as large as England.
There are sixty cotiiUies in the State, all but four of
these having societies called county societies. These
send delegates to a State Society. New York County
is the smallest of the whole, being limited to the area
covered by the City of X<ic Tori:

The other States of the Union have, most of them.
State Societies, which send delegates to one society

called the "American Medical As.sociation.'' The
" Medical Society of the County of New York " has a
membersliip of about six hundred, and is the largest

county society in the United States. It is this .society

which has honored itself by electing Dr. Sansom an
honorary member.

The Questions op the Examination at the Medi-
cal College of Ohio are published in the Clinic of
February 27th.

Female JIedicat, Students in India.—The Gov-
ernment of Madras, on January 11, issued its general
orders on the admission of female students to the
Madras iledical College, and on the course of study
to be pursued.
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Mauyland University Sciiooi. op Medicine.—At

the commencement of tliis school, held on the first of

March, fifty candidates received the degree of M.D.

A Lucid Description.—A hundred and fifty yeai-s

ago, opium -was highly prized, as it is at present, but

its action was so little understood that a noted author

said of it: " When it is given in too great a quantity

it so thickens and glues the humors in the brains by its

viscous parts, that the spirits which come forward to

succor, not being able to dissolve this viscosity, are

forced to stop and congeal likewise, by little and lit-

tle, until at last they lose all their motion, whence it

comes to pass that many do die upon the taking of

opium."

Dupes of Qtjackkuy.—Some simple folks in TVest

Boylstou, Mass., have just been " duped " in a very

contcmptil)le way. Two well-dressed scamps found

out the deaf people in town, and then projiosedto cure

them for from .^.oO to $100 each, according to their

e.\tremity. asking, of couree, an advance payment.

Some jjaid from $10 to $30 down, and were orna-

mented with a wire contrivance which came over the

top of the head and down behind the ears, and
which they were to wear four hours a day for eight

weeks, as it would keep up a current of elecricity that

would ultimately restore the functions of hearing

entirely. Tlie swindlers, of course, have gone, but

some of the dupes are still wearing their foolish head-

gear.

The Medical Associ.vtion op Alabama will hold

its next annual session on the second Tuesday in

April (tlie 13th), at Montgomery. This Association

lias just Ijeen constituted by tlie Legislature the State

Board of Health.

The ^Michigan State Medical Society will hold

its ninth annual meeting at Detroit, commencing

June 9th. 1875.

Suspension op a Canada Medic.vl College.—
The Victoria Jledical Scho(d of Toronto was closed

suddenly in the middle of the winter session. The
reason assigned is the want of a sufficient number
of students to remunerate the Faculty.

Homulopathy in the Brooklyn Health Board.—
On the 2Gtli of March, Dr. Van C'lief, a homa-opathic

pliysieian of Brooklyn, was appointed Sanitary Inspec-

tor against the remonstrances of Drs. Conkling and

Hutchinson. Dr. Conkling said it was an insult to

them, and Dr. Hutchinson said, if the Board was go-

ing to countenance such action, eclectics and clairvoy-

ants should be appointed, in order that no injustice

should be done ; and he, therefore, moved that Mrs.

Parkes, a clairvoyant, be appointed. Dr. Van Clief

was, however, appointed as Sanitany Inspector, Gen-

eral Jourdan, Alderman Bergen, and Commissioner

Palmer voting for him.

New Members op the County Medic.\l Soci-

ety.—William Porter, Washington Heights, a gra-

duate in 3Iedicine at the University of Buffalo, K Y.,

in 1851 ; Si.meon A. Foster. 33:i W. 48th St., a gra-

duate in ^Medicine at the JMedieal Department of the

University of the City of New York, in 18G7; John
Jauncey Ketchum, a graduate in medicine at the

College of Physicians and Surgeons, in 1867; AViL-

liam Newm.vn, a graduate in Jledicine of the L^niver-

sity of the State of New York in 1874 ; Frank Kich-

AUD New.man, 296 East Broadway, a graduate in Med-
i«in3 at the Bellevue Hospital Medical College in

1871 ; John Parsons, a graduate in Medicine at the

University of Iowa, at Keokuk, in 1864, at the Chi-

cago Medical College in 1S68, and at the Bellevue Hos-

pital Medical College in 1875 ; Charles Eli Bruce,

322 Bast 32d st., a graduate in Medicine at the Belle-

vue Hospital Medical College in 1873; Welcome
Whipple Sprague, Third ave. and 82d st, a gra-

duate in Medicine at the Bellevue Hospital Jledical

College in 1875 ; D.wid F. Fetter, 363 AV. 34th st.,

a graduate in Medicine at the College of Physicians

and Surgeons.

The American Dental Society of Europe will

meet at Homburg, near Frankfort-on-the-Main, on the

first Monday in August next.

Internal Use of Sea-Water.—Dr. E. Lisle recom-
mends sea-water as a valuable remedy in strumous,

dysi)eptic and anaMiiic cases. He has used it in the

form of bread made with fresh sea-water, and also in

comljination with syrup, and with syrup, rum, and
some flavoring essence.

The Philadelphia Schools have had large classes

during the past winter, the Jefferson Medical Col-

lege having conferred the degree of Doctor in Medi-
cine upon one hundred and seventy, and the Univer-

sity upon one hundred eandidates.

The Berlin Academy of Sciences has cstalilishcd

a fund for the purjiose of maintaining in that city a

certain numljcr who will devote themselves solely to

scientitic investigation, and will be relieved of duty as

lecturers, teachers, etc.

Appoint.ments on the Resident Staff of the
HospiTAi,s.

—

Bfllcfuc : Junior Assistants, Drs. John C.

Kendall, John C. Cochrane, Uaphael F. Hine, H. M.
Silver, I>. L. Wallace, P. Smith. Provisional Assis-

tants, C. II. Thomas, \X. Van Santvoord. Dr. P.

Smith passed at a i)revious examination, but there

Ijeing no vacancy at that time his appointment as

junior assistant was deferred until the present. Chnr-

ity : John H. Swazey. Fred'k M. Trask, Tlios. W. Ful-

lerlovc, John T. Larew. Provisional, Nathl Pinto.

The JIedical University op Pennsylvania.—The
Library of tliis school has been increased by the addi-

tion of the Li'orary of Professor Stillf. numliering 3,000

volumes, and has also received from Isaiah V. 'William-

son, Esq., in-opertv valued at $100,000.

The Alumni Waul Fund now amounts to $10,000.

The New York Dispensary for Diseases of the
Skin has been reojjened at No. 303 East 27th street.

Surgeon in Chio-ge, Henry G. Piffard; Assistant Sur-

geons, William B. !McGuire and Charles Schmidt.

A Card.—The late Dr. Westervelt, who was, in

1833, the Health Ofticer of tlie Port of New York, a

sliort time liefore his death, wrote an elaborate paper

upon the introduction of Cholera into New York City,

in 1833. It is thought that this paper was placed in

the hands of some medical friend for pulilication.

As said pa])er now l)ecoines of great value as corro-

borative evidence to facts which have already been

collected, as to tlie Cholera Epidemic of 1833, it is ear-

nestly asked that the holder of said paper will commu-
nicate with the writer, whose address may be olitained

from th3 publisliers of The Medtcvl Record.

Weekly Bulletin op jNIeetings of Societies.

Jfrndiiy, April 12.—N. Y. Ophthalniological Soc.

Tiiesiliiy, April 13.—Amer. Microscop. Soc. ; York-
ville Medical Assoc.

Wednesdii;/. Ajiril 14.—N. Y. Pathological Soc. "The
Relation of the Laine to Diseases of the Skin,'" by L.

D. Bulkley, M.D.
Tliursdittj. April 15.—N. Y. Academy of Medicine;

Medical A.ssoc. Eastern Dist. of Brooklyn.

Friday, Ajiril 16.—Jledical Library and Journal

Assoc, '• On the Elements of Diagnosis in the Different

Stagesof Disease of the Hip-joint," by Dr. C. F.Taylor
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©riginftl Commimicatione.

TRACHEOTOMY WITH THE fiALVANO-
CAITTERY.

By GEO. R. FOWLER, >LD.,

BBOOKLYN, N. X.

On March 17th, 1875, I -n-as called to meet iu consul-

tation Dr. Doratii'ld, in a case of membranous croup,

occurring in Willie G., aged seventeen montlis. The
child liad l^een attaclted three days before, and now
presented tlic peculiar a]>pearance of croup iu its last

stage ; the ala; nasi being widely dilated, the epigas-

trium sinking deeply at each inspiration, and almost
complete cyanosis existing. Pulse 140 and soft.

Several convulsions had occurred.

The attending physician had given emetics, etc. I

recommended inlialations of lime-water vapor, j)otas.s.

bromid., and tracheotomy. The father hesitated in

giving liis consent to the latter, and we agreed to

meet in an hour and invite Dr. Figueira to see the
case.

At seven o'clock, no change for the better being per-

cei)tible. Dr. Figueira, Dr. Domtield and myself
concurred in the advisal)ility of opening the trachea.

This I proceeded to do by means of the galvano-
cautery.

A Byrne's caustic battery was used, of the very
portable pattern manufactured by Shepard & Dud-
ley, of New York. Tlie knife was the shoit scalpel-

shaped one, used by Dr. Byrue in some of the opera-
tions upon the uterus, held iu a hard rubber insulated
handle, and connected to the battery Ijy the usual
method.
The child having been placed upon a dining-table,

the shoulders supported by a pillow. Dr. Figueira
proceeded to ad minister chloroform. The battery was
placed upon the table, at the child's left side, the con-
nections made, and the plates lifted out of the solution.

All being in readiness the plates were lowered in the
solution, and upon the knife' becoming incandescent
the first incision was made in the usual location, viz.,

from the cricoid cartilage to within a few lines of the
sternal notcli. The cautery Icuife was held precisely

as one would hold au ordinary jjen. The tissues were
divided with extraordinary facility, the slightest con-
tact being sufficient. The edges of the wound gaped
widely, not the slightest trace of blood being visible to
obstruct the view until the isthmus of the thyroid was
reached, when an undue amount of haste was exercised
on account of the patient having stopjjed breathiug.
At this point about one drachm of blood was lost, and
even this would not occur in a similar case, as artificial

respiration would have soon restored the jjatieut for the
few seconds needed to complete the operation.

Upon reaching the rings of the trachea the latter

was easily recognizable. The caustic knife was now
laid aside, a tenaculum insei-ted to steady the trachea,
and the latter opened with au ordinary bistoury. Here
a very small portion of blood was again lost, dur-
ing section of the mucous membrane lining the trachea,
and the areolar tissue adherent to the surface of the
divided rings. The tulse was readily inserted, and
our little patient was soon comfortably breathing.
He rallied from the operation remarkably well, and

drank Ijrandy and water freely. The pulse remained
as before for an hour, and then grew stronger and
steadier. Not more than two drachms of blood was

lost, and, as before stated, a portion of this could
have been avoided.

The jiatient slept comfortably for several hours,

pulse and respiration constantly imjjroving. The
tube was occasionally removed and cleaned. At three

o'clock, seven hours after the operation, a convulsion
stiddenly occurred. The tube was removed and found
to be perfectly clear. At six a.m.. three hours later,

another convulsion occurred iu which the patient ex-

pired.

The use of the galvano-cautery in tracheotomy was
first introduced l>y M. Amussat in 1870. His patient,

a lad of thirteen, was in imminent danger of suffoca-

tion from a foreign Ijody lodged in the trachea. Dr.

Amussat's method of operating consisted in passing a
curved needle, armed with a double platinum wire,

through the tissues overlying the trachea, and includ-

ing a small i)ortion of the anterior wall of tlic latter,

in the loop which was formed by the needle emerging
a short distance from the point of entry. The ends
of the wire loop were then attached to the battci-y,

and section made of the included tissues by gentle
traction, no liemorrhage occurring. The foreign body
was coughed out through the opening thus made,
and iu a week the wound was healed.

The advantages of cutting do\vn to the trachea

with the galvano-cautei'y knife are obrious. In the

first place, the freedom from hemorrhage is a very
important consideration. Secondly, as these opera-
tions are almost always done in the night-time, the
iucandescent platina knife lights up the bottom of
tlie wound, and enables the operator to recognize
almost every layer of tissue cut through. Thirdly,

the wound opens v\'idely and evenly, thus dispens-

ing with retractors, and enabling the ojjcrator to ob-
tain a distinct view. Fourthly, lapiditj' of operating,

no time being lost in sponging and tying bleeding
vessels.

I think it Isetter, on reaching the trachea, to open it

with a bistoury instead of with the cautery knife, for

the reason that there is a greater immunity from dan-
ger of setting up a severe tracheitis; besides which
there is very little blood lost in the section of the
rings of the trachea by the conrmon metliod. The
inhalation of the steam from the hot knife, as it

enters the trachea, would still further embarrass the
respiratory efforts.

M. Bourdon, in 1873, described the operation as per-

formed by M. Verneuil with the galvano-cautery knife.

He speaks of the danger of cauterizing the tracliea,

aud also of perforating its posterior wall. The avoid-
ance of this danger by opening the trachea itself with
a common scalpel or bistoury was proposed by JLM.
de Ranse and Muron in detailing a series of experi-

ments performed upon dogs with the actual cautery in

tracheotomy.

Dr. Fk.\ncis Condie, M.D., who died on the 1st inst.,

iu Delaware, at the age of 80, was a leading member
of tlie medical profes.sion in Pennsylvania. He was
born in Philadeli)liia in 1 T96, and received liLs diploma
at the Uiiivei-sity of Pennsylvania in 1818. He pub-
lished in 1817 an abridged edition, vWth notes, of
" Thomas's Practice of Medicine ;

" in 1824 a " Course
of Examinations for the Use of Medical Students ;

" in

1831, a •'Catechism of Health."' His principal work
was a '• Practical Treatise on the Diseases of Children,"
published in Philadelphia in IS.jO, and of which four
editions have been issued. Dr. Condie edited some of
Dr. Fleetwood Churchill's principal works, and con-
tributed to several medical periodicals.
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A NEW SPLINT FOR FRACTURED JAW.

By FRANCIS H. ATKINS, M.D.,

ACTING ASSISTANT-SUBGEON U. S. AEMY.

On tlie Gth of August, 1874, I was called to see a
trauip (aged about twenty-six years), near Fort Wal-
lace, Kansas, who, for a jjetty theft, had, the previous
afteinoon, received frontier justice at the hands of the
aggrieved owner.

His head was badly bruised, cut, and swollen ; the
eyes closed

; nose and mouth full of l)lood ; his lower
jaw fractured in two places, and the interior of the
mouth so much lacerated and swollen that he could
scarcely breathe or swallow. The jaw was broken
(1st) at the angle on the right side, and (2d) between
the left canine and left lateral incisor. Tlie fragment
—embracing the whole of the front and light side of
body of jaw—was depressed, retracted, and drawn to

the left side, in each direction about one-third of an
inch, bringing the incisor behind the adjacent canine
and below it; the right lower corner of face being
strikingly depressed. At the angle there was no ai>
parent displacement, though very free motion, crepi-
tus, etc.

There being a complete absence of all the usual
facilities for ti-eating such cases, an attempt was made
to wu-e the ])ieces together at the anterior fracture, Ijut

it failed, and on the IQth I ajjplied a splint which I

devised ior the occasion, made of simple materials,
that might be had at sea, etc., where such an emer-
gency might arise.

The splint was made of a piece of hoop iron, two
inches long, and from one-third to one- half inch
wide, with its corners filed smooth, and four small
holes punched in it to correspond respectively with the
spaces between the middle incisors, and between left-

middle and lateral incisors, the line of fracture, and
the space between the two left bicuspids.

The object in view was to attach a brace to the left

side of jaw, so that the lai'ge fragment could lie drawn
forward, bound to it, and so Ije held in jilace. AVith
a dental drill a small hole was made between tlie

lateral incisors, and a space filed between the middle
incisors. Between the bicuspids a natural opening
existed near the gum.
The splint, lieing curved by stout forceps to suit the

curve of the jaw, was first wired to the bicuspids
through the corresponding hole in the splint ; then one
end of a fine, well-amiealed, iron wire (suture wire)
was passed into the hole in the splint corresponding to

the space between the middle incisors, and its other
end through the hole opposite the space between the
left lateral incisor and canme, and through the cor-

responding interdental apertures into the mouth, where
the ends were seized l)y small forceps, turned forward
again and brought through the aperture between the
left pair of incisors and out through the splint upon
its anterior surface. By this means a loop was found
for the left central and one for the left lateral incisor.

^\.s soon as gentle traction was exerted on the wire
ends, the fragment moved steadily upward and for-

ward and towards the right, with an ease that was
fairly surprising when contrasted with the great digi-
tal force previously required in attempting to replace
the fragment.

Wlien the wire was drawn firmly and clinched, the
replacement of the fragment was absolutely perfect,

and the outline of the face fully restored, and both re-

mained so. A Barton's occipito-parietal bandage
finished the di-essing. Although the patient—against
orders—constantly opened his mouth for greater ease

in swallowing, and even masticated to a certain extent,

no further acljustment was required. Owing to the
splint having been a trifle wider than necessary, a small
abrasion of the lip occurred after several weeks, but
was easily remedied, and might have been obviated had
the s|)lint been narrower. The splint caused no dis-

comfoi-t, and the man often remarked that his jaw
"felt so easy."

Disinfectants were used freely in the mouth untU.

the lacerations healed. He was well in about six

weeks, having worn the splint continuously. In many
cases sufficient interdental spaces already exist, but the
injury to the teeth in this case was trifling compared
with the serious condition of the jaw. A subsequent
search tln-ough all the medical literature—standard
and periodical—I had access to, has made me believe

this splint suflieiently novel to describe in the Record-
—that noted in theBellevue Hospital Report, Medicai.
Recokd, March 16, 1874, not excepted. Its simplicity

would seem to recommend it in cases of much injury

to the soft parts.

A CASE OF NOMA FOLLOWING INTER-
MITTENT FEVER: RECOVERY.

By JOHN H. RIPLEY, M.D.,

NEW TORK.

On August 24, 1874, I was called to Jlorrisania to see

Alma v., ict. 4 years, a previously healthy and ro)>ust

German girl. The mother stated that about 4 p.m. on
the Kith the child was taken with a severe chill,

which lasted an hour, and was followed by a high
fever, which continued till 8 a.m. next day. After the

subsidence of the fever she appeared pretty well until

4i P.M. (17th), when she was seized with another chill,

which was succeeded as before by fever, lasting till 9

o'clock on the following morning. These symijtoms
had been repeated daily since until the last tlu'ee days,

during which the fever had been continuous. Her
appetite had declined from the beginning of the sick-

ness, and for several days her stomacli had rejected the

most simple diet. Her Imwels were constipated, and
urine scanty and high-colored. I found her restlessly

tossing about the bed, and her extreme nervous irrita-

bility made a careful examination difficult. She was
much emaciated, her countenance sallow, and skin hot
and dry. The tongue was moist, but coated. Respira-

tion 40 and pulse 130 per minute; temperature, 103^ ;

abdomen retracted, and its muscles flaccid ; heart and
lungs normal, except slight bronchitis ; spleen, marked-
ly enlarged. The physician in attendance had ad-
ministered quinine in various forms, both by stomach
and rectum, but it had not Ijeen retained. Small quan-
tities of ice-cream and mutton soup were recommend-
ed as nourishment, and the following prescription or-

dered :

^ . Quini;e sulphat gr. xxiv.

Elix. tarax. comp | iij.

M. S. Two tea.spoonfuls every two hours.

2otIi, 12 M.—Pulse 120 ; temp. 102°. Slept better

than for several nights, and has retained medicine and
nourishment. Is less restless and looks better. My
attention being called to " sore mouth," I found a
slight ulceration at the borders of the gums of left up-
per incisors, and added to pre^-ious treatment small
doses of chlorate of potassa.

2(it/i, 12 M.—Pul.se 120; temp. 99°. Takes nourish-

ment well, and has been playing with her toys thi»

morning. Quinine mi.xture to be given every four
hours. No other change in treatment.
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28th.—Mother says cliild's face got very much swol-

len yt'sterclay, and her breath smelled so badly she

could not stay near her. I found the left side of

upper lip and left cheek enormously swollen, and the

submaxillary and lymphatic glands of same side en-

larged, and cellular tissue of neck infiltrated. The lip

was smooth, pale and shining, and painful to the

touch. On raising it and examining its mucous sur-

face, I discovered a portion situated just within its

angle, the size of a two-shilling piece, involved in an
ash-colored slough, from wliich flowed a thin and very

fetid fluid. On removing the sphacelated mass, a

deep ulcerating and comparatively bloodless cavity

was exposed, whicli extended lialf an inch above the

reflection of tlie mucous niemlji'ane upon the gums.
The suijerior maxilla oppo.site was denuded to a con-

siderable extent on both sides, and the two incisors

had fallen out. Patient was quite drowsy ; Pulse 88
;

temp. Od'\ Tlie wliole diseased surface was thoroughly
cauterized with pure carbolic asid, and ten grains of

chlorate of potassa, and five drops of the tincture of

muriate of iron, directed to be given every two hours
;

also egg-nog or milk-punch every three hours.

2i)th.—C'onsideral>le diminution of swelling of the

parts, and les.s fetor. Two more teeth (canine and first

molar) have fallen out. Pulse 88 ; temp. 99\ Applied
solution of equal parts of carbolic acid and water and
continued medicine and nourishment.

31st.—Patient sitting up, and swelling nearly gone;
no extension of ulcer ; appetite returning. Pulse 92

;

temp. 98.6".

Si'pteiiiher \st.—Looks feeble ; has remained in bed
to-day and refused food ; ulcer granulating. Ordered
brandy to l)e increased and potassa mixture to be con-
tinued at intervals of four hours.

Zd.—Yesterday, sat up |)art of the day, and had a
fair appetite, and to-day continues better.

Qth.—Patient gaining in flesh, and ulcer rapidly
healing.

Ibth.—Contrary to instructions, the medicines were
discontinued on the 8th. On the 12th, the appetite de-

clined, and the mouth began again to be painful, and
its odor offensive. I found the cheek considerably
swollen, and at site of old ulcer the disease was mak-
ing fresh ravages. A resumption of the treatment
soon checked the relapse, and effected a permanent
cure. On the 23d of the following montli I removed,
with my dressing forceps, a necrosed triangular piece

of the superior maxilla, whose base contained the cavi-

ties of the four lost teeth, and whose sides measured
about an inch each. The resulting deformity of the

face is nuxrked. The lip is tliinned by loss of tissue,

and, unsupported, sinks back into the mouth, giving
the child a senile expression.

I have given the history of the malarial fever in this

case somewhat fully for two reasons. 1. It appears to

me to have been the sole cause of tlie secondary and
more grave disease ; for, as I have before stated, the
child had enjoyed excellent health previous to tliis illness,

and, I may add, took no mei'cnry during her sickness.

3. It illustrates the value of the Compound Elixir- of
Taraxacum as a velucle of quinine. My attention was
called to it several years ago by Prof. Jacobi, and,
since that time, I iiave almost invarialily prescribed it

witli quinine, when administering the latter to children.

It completely covers the bitter taste of the salt, and is

rarely vomited, even by infants a few months old.

The original formula, pulilished in the Am. Journal of
Pharmacy, January, 1870, has been modified a good
deal by different apothecaries, and some of them have
improved it—notably, Bendiner & Becker, corner of
lOtli street and iid avenue. The quinine should not

be dissolved nor the mixture kept too long before us-

ing. The proportion is aljout a fluid draclun of the

elixir to a gi'ain of quinine.

The course of the local disease shows, I think, that

it was controlled by large doses of chlorate of potassa.

313 E. 5.3d Sibeet.

CASE OP

PERITYPHLITIC ABSCESS.

By .1. H. POOLEY, M.D.

TONKERS, S. T.

Decembek otli, 1874, I was called to see Annie-

M , a fine healthy-locjking Irish girl fifteen years of

age, who had never had any serious illness in her life.

For two weeks before I saw her she had lieen com-
plaining of ol)Scure uneasiness, increased at times to

rather severe pain, referrible mainly to tlie right iliac

fossa, and sijreading somewhat over the surface of the

abdomen. I found her in bed, lying on her ljack,with her
legs drawn up, with an anxious expression of counte-

nance, and very much afraid of being touched or

moved ; skin somewhat hot and dry (temperature not
taken), tongue coated, pulse 100, appetite gone, bo-nx-ls

obstinately constipated.

She complained of pain in the right iliac fossa, and
in the hip and knee, tliat in the hip being most severe.

There was tenderness on deep pressure in the iliac

region, none over the abdomen ; complained of severe

pain when the hip was moved. Ordered hot poultices

to be applied over the iliac region, morphine to the

extent of relieving pain, and five grains of sulphate of
quinine three times a day.

D>'i\ Gth.—JIueli freer from pain, partially under the

influence of morphine; takes abundance of fluid

nourishment, milk and beef-tea; lies in the same
IJosition, -with the thigh flexed at right angles to the

pelvis, and rigidl}' fixed, resists any attempt to move
it; abdominal tenderness about the same.

The patient continued in almost the same condition,

without any daily alterations wortliy of notice, until

Dec. 10th, -svhen there was an increase of tenderness in

the riglit ilium, which also extended pretty generally

over the aljdominal surface, increase of fever, with
great restlessness ; refuses almost all nourishment ; has

had one hard passage from the bowels since last

record. Increased the quantity of morphine, continue

other treatment.

Die. l\th.—Condition much the same as yesterday;

tenderness increased ; has vomited some greenish ma-
terial. I tliink I notice to-day, for the first time, some
fulness in the right iliac fossa. Continue treatment.

Dec. lith.—Tlie swelling is quite perceptible, fever

higher, pulse 110, pain not so severe.

Dec. l.jiA. —lias had a slight chill; at the time of
visit, 10 A. M., is sweating profusely, swelling in-

creased, otherwise condition unchanged, pain more
tolerable, takes nourishment better than for the last

few days. Same treatment.

Dec. 20t/i.—Much worse, pulse 120, moaning with
pain, abdomen very tympanitic, vomits frequently a
greenish material, and is much distressed thereljy.

Swelling quite ])romineut, cannot tell whether there

is fluctuation, for the simple reason that it is so tender

she would not even permit the fingers to approach it

;

proposed to cut dow-n upon and open the abscess,

which I felt quite sure existed, but the parents -would

not listen to it. Increased the dose of morphine, and
substituted warm fomentations for the poultice, which
seemed to distress her Iiy its weight.
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D":-. 24<A.—Opened the abscess. The patient being

placed fully under the influence of other, an incision

three inches in length was made about an inch and a half

above Poupart's ligament, but not exactly parallel to it,

being rather over the greatest prominence of the swell-

ing. The incision was carried down through the various

layers, but without being able to distinguish tliem ac-

curately, they were so blended together Ijy inflammatory

action,' until" the fascia transversalis was reached ; the

moment this was opened there was a tremendous gush of

matter (estimated at nearly half a pint) of a dirty-gray

color, and so unl)earably offensive tliat I was obliged

to retreat for a moment into tlie fresh air. After the

evacuation of the abscess the finger could be intro-

duced into a considerable cavity, where the ca;cum

could be distinctly felt, and also the iliac artery plain-

ly pulsating under the finger. A tent of lint was in-

troduced, a large poultice applied, and the patient put

to bed, ordered to be kei)t very quiet, and morphine

if pain was complained of, otherwise not. Visited the

same evening ; she was found very comfortable, had not

needed any morphine ; on changing the dressing, some

shreds of necrotic connective tissue were drawn out of

the wound.
Bsc. 1'rtth.—Patient in excellent condition, free from

pain, but quite weak ; wliile syringing out the al)scess

with a solution of carbolic acid Ess. ad Oi., there

was discliarged what appeared to l)e the wliole appen-

dix vermiformis in a slonghy, pulpy condition : no

foreign Ijody was found at this or any other time,

though of course one may have been discharged in

the fi°st violent gusli of matter wlien the abscess was

opened. Ordered daily syringing out with solution

of carbolic acid, and to take ten drops of tinct. ferri

chloridi every three hours.

From tliis time everything went on excellently well

;

the patient improved day Iiy day, and though the dis-

charge continued free and had a feculent odor for the

first week, it then lisgan to diminish, and completely

lost its odor. Picked oakum was substituted for the

poultices, and she began to sit uj), tliough the aliscess

did not entirely close till the beginning of February.

187.5, at which" time it was completely liealed up, and

the patient is now in perfect and roljust healtli, without

the slightest remaining inconvenience from her recent

dangerous and alarming illness.

This is tlie first case of the kind which I have en-

countered, and tlierefore I have little or nothing to

add by way of remark to the simple record given

above.
No doubt it would have been better to have o))ened

the abscess a few days earlier, but, as already stated,

the parents would l)y no means consent uutil it was

almost forced upon tliem. It seems to me tliat what may
be called the anatomical method of opening by a free,

regularly planned incision, is preferaljle to any form

of ])uncture. and, if other cases occur to me, I shall

conlidently follow it until convinced of the contrary.

Tliis case is referi-cd to (as " communicated ") by Dr.

Gouley in his recent admirable paper read before the

Stats Medical Society, and I place it on record to com-

plete that reference, and as a contribution to the litera-

ture of an important and interesting sul)ject.

Dry Syrup is the name given to concentrated medi-

cinal compounds in powders, which, when dissolved

by the aid of heat in the proper menstruum, make tlie

syrup of the article employed. The Chemist and Drug-

gist says that tlie plan seems well adapted to almonds

and similar articles, the liquid syrup of -nhich is with

difficulty kept from change.

He^jorts of il^ospitals.

BELLEVUE HOSPITAL.

NoTE.s OF Practice and Peculiaiuties in Treat-
ment.

WAS IT TYrnoiD fever ?

The interest in the following case turned upon the

difficulty in diagnosis. A male patient, about forty-

five years of age, was admitted four days ago, wlio

said that he had Ijeen sick eight weeks, and that his

trouble began by getting "all chilled'' while driving

a truck. Ilis answers, however, were given in such

an indifferent manner that but little i-eliance could be

placed npon them. He also stated that aliout ten days

ago he got " swelled all over," but the house physician

said there was no general dropsy jiresent when he

came in. Since admission to the hospital his temiiera-

ture had varied from 100' to 10.3 . At first there were

morning exacerliations, liut during the last two days

slight evening exacerbations liad been ]n-esent. It

should, however, be stated here that quinine had been

administered, and the cold pack used several times.

Although the temperature had pursued an erratic

course since admission, doubtless the tendency in that

direction had been increased to some extent by the

treatment employed. ,

There was nothing specially characteristic about the

countenance of the jiatient. Tlie tongue was red at

the tip, brown and dry upon the edges, and the brown-

ness and dryness extended well back towards the roots,

but there was no sordes upon the teeth or lips. His

resi«ration was easy and full, and was both alidominal

and thoracic. Upon percussion, souk; dulness was
found over the lower portion of Ijoth lungs posteriorly.

Upon auscultation, feeble respiration was discovered

over the left lung behind ; but over the right, respira-

tory murmur was absent, except upon full inspiration

or with cough, when fine crackling sounds could be

heard. There was no lironchial breathing present, but

dry rilles were heard over both lungs. Vocal fremitus

was more marked upon the right than upon the left

side, especially over the region where the crackling

sounds were heard.

The first sound of the heart was absent at the apex,

and was very indistinct over the entire precordial

region.

Firm jiressure gave rise to slight gurgling in the

right iliac fossa, but did not produce any pain. A
sliglit amount of tympanitis was detected by percus-

sion, and the blow gave rise to some pain, particu-

larly over the right iliac region. There had lieen only

<)«< "loose discharge from the bowels since admissicm,

and that was of a yellowish color.

The capillary "circulation was feeble, indicating

failure of heart power rather than obstruction to the

return circulation. Ills pulse was 108, irritable, and
easily compressed. The pupils were normal, and the

urine contained only an aliundance of lithates.

The spleen and liver were of normal size. Over tlie

abdomen, thorax, upon the arms, and to some extent

upon the legs, was seen an erujition that consisted of

spots about two lines in diameter, of a circular shape,

a trifle elevated, and did not disappear upon pressure.

The spots were not of a bright rose color, but liad

more of a mulberry hue, During the last two days, some

of them had presented more of the appearance of tlie

characteristic rose-colored eruption of typhoid fever.

The blood of the patient had not been examined, and

there we have the complete history of the case. Tlie
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question was asked, "What is the matter with this

man ? " The visiting pliysician expressed the opinion,

that the diagnosis could be narrowed down so tliat

it would rest between two diseases—namely, typhoid
and remittent fevers. He was inclined to the opinion,

i however, that it was a case of tyjjhoid fever, but at the

^
same time regarded it as one of those knotty affairs

that required careful study before a correct diagnosis
could be made.

If the statement of the patient that he was taken
sick eight weeks ago was true, and his present condi-
tion was but a continuation of tliat attack, it could
hardly be said with safety that the eruption seen was
that of typhoid fever. If, ten days ago, tlie patient
was attacked with typhoid fever, the diagnosis could
hardly be established by the appearance of the eruiJ-

tion, for the ordinary characteristics were absent, and
it had not been observed a sufficient length of time to

determine how long it would continue in one place or

how long it would remain upon the patient.

The remissions of remittent fever may cease after

the first four or five days, aiidthen the disease contin-

ues as a continued fever. When this occurs, the dis-

tinction between it and typhoid fever cannot be drawn
except by an examination of the blood. (Pigment is

present in the blood of a patient sick with remittent

fever.)

\a a rule, there is no eruption present in remittent
fever. Occasionally, however, an eruption is present,

but it has no characteristic a])pearances, and is proba-
bly due to some nervous or blood changes. The fact

that a patient has had one liquid discharge from the
bowels, when taken in connection with other symptoms,
may be of great value in making a diagnosis. Dry
lilies are to be exjjected in a case of typhoid fever,

and the pulmonary oedema, such as was present in this

ease, is not of infrequent occurrence. The pulmonary
oedema accounts for the dulness upon percussion.

(Jases of typlioid fever in which the temperature pur-
sues an irregular course are not very infrequent. At
this season of the year and in this locality, where
malaria is present in abundance, the regular course of
typhoid fever is very liable to be changed. The con-
dition of the pulse, tongue, etc., clearly indicated the

use of stimulants and nourishment, whatever the dis-

ease shall prove to be.

PARENCnYM.\TODS HEMOKRHAGE.

Tliis case was one that suggested some thoughts con-
cerning the varieties of hemorrhage the surgeon may
meet witli, and the measures to be resorted to for control-
ling them. The special form, however, to which atten-
tion is directed in this note is called parein'/iyiiMtous,

.ind is that which comes from minute arteries and
radicles of veins. It is best described by the term
•' welling up." For instance, in this case it came from
a deep-seated wound in the neck after an operation,
and it was remarked that the same thing migiit occur
in connection with deep-seated wounds in the perinasum
and elsewliere. After all the arteries have been se-

cured, all the veins compressed, and practically all

oozing from the surface has ceased, still this form of
hemorrhage may occur and prove troublesome to the
surgeon. The wound tills up rapidly; the blood
"wells up" and overflows. It was remarked by the
surgeon that this kind of hemorrhage is usually quite
easily arrested by packing the wound with lint, either
with or -n-ithout any styptic (the supposition is that
every vessel has been ligated that is necessary), and
tlien bringing the edges together and securing them
with a continuous suture. In this manner the entire
wound is packed and subjected to the pressure of the

lint. At the end of twenty-four or forty-eight hours

remove the sutures, allow the edges of the wound to

gajjc, Ijut do not remove the lint until suppuration ha s

been established sufficient to float it out, or allow of

its easy removal. By the time this amount of suppuijv

tion has been established, sufficient adhesive inflamma-

tion, as a rule, has been set up to permanently close

the minute ramifications of blood-vessels that per-

mitted the hemorrhage.

CONTRACTION OF CICATRIX IN CASES OF EXTENSrVE
BURNS.

A female patient was noticed who had an extensive

ulcerating surface upon the legs, in consequence of a

severe burn. To facilitate cicatrization, skin grafts

had been set all over it. The question arose, Is the ci-

catrix formed in this manner as liable to contract and
produce deformity as that which is formed when the

ulcer is |)ermitted to heal from circumference to centre

unaided ?

One of the consulting surgeons held that the cica-

trix formed liy grafting is less liaVile to give rise to

troublesome deformities, because it is softer and more
yielding, and therefore grafting should be resorted to

in every such case, on account of the ultimate benefit

that is to attend the process.

One of the visiting surgeons remarked that we had
not yet had sufficient experience to enalile us to decide

with safety tliat the tissue formed by skin-grafting is

any less lialjle to contract than when permitted to heal

in the old-fashioned manner.

A METHOD FOR REMOVING LIGATURES THAT H.AVE BEKN
APPLIED TO VESSELS OF CONSIDERABLE SIZE.

It occasionally happens that the ligature thrown
around a large artery, as, for instance, in the case in

question, the femoral, after an amputation, delays com-
ing away for a long time, because the destructive

changes which are to occur in the coats of the vessel

have been retarded in such a manner as to prevent its

removal. This more commonly occurs after ligating

large vessels, because there is greater liability of not

completely severing the internal and middle coats when
the ligature is applied, but it may happen after smaller

arteries have Ijeen tied.

First, then, it is well to leave the extremities of the

ligature full length, and tie them together at the eud,

so that it will be known to what vessel they belong.

If their removal is delayed, it may be facilitated in

the following maimer:
Place a stick or pencil between the ends of the liga-

ture, and tlien twist them into a cord by turning the

stick around and around. 5Iake sufficient tension

upon the ligature to prevent kinking and continue to

twist it until the knot in connection with tlie vessel is

reached ; then, slowly turning the .stick, you vriW he
able to make the twist in tlie ligature extend hijjond

the knot, and thus L'lake additional constriction upon
the vessel. Now, keejung the cord tense, lay the

piece of stick upon theliml), and secure it with a piece

of adhesive plaster. Perhajis the following day you
will be alile to make one or two more turns, being
careful to keep the cord tense, so that it will twist the

entire length, after which you will secure the stick as

before. I5y pursuing this ]jlan from time to time you
may have the satisfaction of seeing the ligature come
away entirely, perhai)3 within two weeks.

CIRRHOSIS OP THE LIVER.

The particular symptom noted in this case was
diarrhoea altrrnntincr witli eonstipntion. It was re-
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garded as an indication of clii-ouic intestinal catarrh.

It was remarked by the visiting pliysician tliat tlie ex-

istence of this condition in a person addicted to the

use of alcoholic drinks, taken npon an empty stomach

and undiluted, was a pi-etty certain sign of the ijegin-

ning of cirrhosis of tlie liver; and tliat, in some cases,

such a diarrhoja was tlie only symptom of the disease

present.

CUUONIC VOMITING, ACUTE GASTRITIS, AND PLEnRISY.

A few points were brought out by the visiting phy-

sician, while commenting upon the iollcjwingcase, that

may be of some interest. Tlie jjatient was a man
alxiut 40 years of age, a (x^litician, wlio had been in

the habit of using alcoliolic drinks c^uite regularly for

some time, and, as a result, liad suffered more or less

from vomiting. About two weeks jjrevious to his ad-

mission to tile liospital, he was ex]josed to cold, and,

soon after, attacked with severe pain in the region of

the liver, which was accompanied with tenderness,

some fever, and was followed by a very great aggrava-

tion of the vomiting. His stomach Ijccame very irri-

table and rejected everything tlitit \vas taken. The
incessant vomiting had continued only a short time,

when a hacking cough apjieared. A moderate amount
of tympanites was pi-esent. The patient was not

jaunliced. How were these symptoms to be explained ?

First, the incessant vomiting was duo to an excessive

congestion of the mucous meml>rane of the stomach of

an inflammatory character, and the exposure to cold had
excited disturbances in a liver already under the in-

fluence of alcohol, whicli had given rise to the exces-

sive congestion. In other words, it had changed a

condition of chronic congestion into an acute inflam-

matory one. The gastritis was followed by duodenitis,

and from this the inflammation extended into the bile-

clucts, spread to the tissue of the liver, and gave rise to

hepatitis. From the hepatitis, perihepatitis was devel-

oped, and that in turn gave rise to diaphragmatic

pleurisy, which accounted for the short, liacking cough,

etc. The perilie|)atitis had also given rise to perito-

nitis, which explained the presence of the moderate

amount of tympanites. Tlius the cise was unfolded,

and the above were Ijclieved to be the successive stejjs

in its progress. Leeches had been applied over the

region of the liver and stomach for the jjurpose of

making a localized depletion, and in that manner to

act upon the general inflammatory condition, through

the nervous system.

Nothing that had been done for tlie patient had
proved of very much service, and witlial he was very

sick.

In couiijction with this case the following prescrip-

tions were mentioned :

For acute gastritis, such as occurs in cholera infan-

tum :

IJ. Calomel.. gi"- i-

Acetate of lead gr. 4.

Opium gr. i
M.

This may be administered every half hour. For the

acute gastritis met with in cholera morbu.s, the follow-

ing has been used with almost invariable success

after administering from tliree to five doses

:

5. Acetate of lead grs. viij.

Acetate of morphia gr. i.

Camphor water § i.

M.

In this prescription the lead is precipitated, but that

makes no difference except that it necessitates .shaking

the bottle before using. A teasjioonful is administered

»very fifteen minutes, or immediately after each vom-
iting spell, if it is rejected by the stomach.

progress of iHeiicul Science.

Anotheii Case op an Extraordinarily High Tem-
perature WITH REC0^1;RY.—In The Record for

Maicli 37th a case was referred to in which the tem-

perature rose to 110° F., and recovery ensued. The fol-

lowing case, however, related by ^Mr. J. W. Teale, at a

late nieeting of the Clinical Society of London, is far

more remarkable. It is as follows :

A young lady was thrown from her horse, in the

early part of September, 1874, and sustained a frac-

ture of two ribs and some obscure injury to the spine.

In due time the fracture united, but paiu and tender-

ness over the sixth dorsal vertebra persisted.

Symptoms of spinal meningitis set in, and the tem-

perature, which had regained the normal shortly after

the accident, began to rise. One month after the acci-

dent it was 101" F.. and in another month it had
reached 105°. Between the 8th and 12th of Novem-
ber, it fluctuated between 110" and 118", reaching sub-

seciuently 132°, on two occasions, and falling in the

interval to 114". For the next three weeks the tem-

jK'rature varied Ix-tween 108° and 123°. Tliroughout

December, it fell as low as 110°, during the first half

of the month, rising to between 112° and 114° during

the second half ; in the beginning of January, it

raiiidly fell to 104°, becoming normal on the 10th

of the month. The general condition of the pa-

tient did not seem to have been one of extreme dan-

ger, except during the highest range of temperature.

The jmlse never rose above 120", and the respiration

was not notably embarrassed.

The details of the case, with the thermometrical

charts, have been published in full.

—

The Lancet,

March 0, 1875.

Extraordinarily Low Temperature after Ex-
posure TO Cold.—There have lieen a number of cases

reported in which the temijerature of the body has

fallen very far below the normal standard and yet

recovery has taken place. Bouchut has collected a

large number of these cases. In this connection the

following is interesting:

Professor Nicolaysen was called u])on to treat a man
forty-one yeais of age, who one winter morning was
carried insensible by the police into the hospital. The
man liad Ijeen found in the street, where he had passed

the night (the thermometer having stood at 21° Fahr.).

The whole body was found to be cold, and the ex-

tremities were rigid. The skin was pale, and the res-

piration and inilse were weak and irregular; the pulse

could not be counted. The clothing was removed
from the patient and he was wraiijied in blankets.

.\fter diligent rubbing he revived a little, and his limbs

moved slightly. Some cold water, at a temperature of

about 45° Fahr., was then injected per anum. Sub-

sequently artificial respiration was tried in addition to

the continued rul>I)ing, and the temperature of the

room was gradually increased. After half an hour a

thermometer warmed to 104° Fahr. was introduced

into the rectum, for the mouth could not be opened
sufliciently for the introduction of the instrument.

After eight minutes the instrument recorded a temper-

ature of 70.4° Fahr. Th ; temperature then began to

i
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rise, and the fulluwiug \verc the observations made
during the day

:

9.00 A.M., Temp, ol body, TO" Fahr.
10.00 A.M., " " Si" " ncsi).,20. Pulse, 4S-60.
12.55 P.M. " 80° " • lb. " 7C
6.40 P.M. ' 101° '

During the next day the pulse and temperature re-

turned to the normal.
It was thouglit that the temi)erature of the patient

had been lower than as stated above, for resuscitative

efforts h id been in operation for three-quarters of an
hour when the first measurements were taken. The
effect of the cold injectiou was thought to be very
slight, but to determine what effect it might have had
the following experiments were made : The same
quantity of water at the same temperature was injected

into the rectum of three individuals, among them the

patient. The result was that after eight minutes the

temperature was found to have fallen about 2^ degrees.

Nicolaysen concludes from this case that when no dis-

ease is present the temperature of the blood may be
reduced to at least 81" Fahr.,andyet the normal func-

tions of tlie body may be again restored.

—

JVorsk Macg.

f. Lcierj., Jan., 1875.

The Diagnosis bktween Calculous .\xd Tuber-
culous PvELiTis.—Dr. Basliam, in writing on the

above subject, gives the following three practical

points to be considered in making a differential diag-
nosis in these two diseases: 1. The luiimaturia; its

amount and frequency. 2. The purulent urine, in its

time of appearance and constant or intermitting occur-
rence. 3. The i)resence or absence of progressive ema-
ciation, with hectic fever, exhaustion, and death.

He says the ha-maturia in calculous jjyelitis is occa-
sional ; in tuberculous diseases it is copious, and
while the first stage lasts is continuous, there being
no interval in which the urine is apparently free

from blood.

In calculous jjyelitis the purulent stage is slowly de-
velop -d; the urine passing through a mucous stage
of longer or shorter duration, succeeded by pus, which
may appear intermittingly and may even for days be
absent altogether.

In tuberculous disease, ])urulent urine succeeds the
htematuria abruptly and almost immediately ; there is

no perceptible interval between the htematuria and the

appearance of the pus. Moreover, the amount of pus
in any given quantity of urine is far greater than is

seen in the calculous form of the disease, and there
is an amount of emaciation, accompanied by evening
exaccrljations of fever, never witnessed in the less fa-

tal calculous form. This stage of the disease is some-
times accompanied by the development of a renal tu-

mor, followed always by rigors and night-sweats, on
account of the ureter becoming blocked by the increas-

ing tubercular deposit in tlie submucous tissue of the
tube. If a careful analysis be made of the antecedent
symptoms, and due weight given to the order of their

succession, a correct diagnosis may be thus formed.

—

Practitioner, March, 187.').

Wounds Dkessed with Silicated Cotton M.
•Oilier has addressed a note to the French Academic
des Sciences, and states that he finds great advantage
in the use of the cotton dressing. Oue advantage is,

that the dressings are made less frequently, which is

important, because after cacli such occasion the tem-
perature of the patient rises, and besides, the wound is

exposed to the air, and consequently to the infectious
germs that are in the atmosphere. But there is ano-
ther advantage, which is, that, considering the matter
of the absorption of infectious germs, it is important

not to break tlie granulous membrane that covers the
wound, while frequent dressings are a|)t to do tliis.

To obviate such a clanger more fully, he advises that
the cotton l)e covei-ed with a silicated bandage, so
that while the dressing occludes tlie germs completely,
as it apiM'ars to, it also is immovable. He urges that
this improved method may ))iovc to be very useful in
army practice, in the transpoitation of the wounded.

—

Jour, de Med. et de C'hir., March, 1875.

Specular Examination turouc;u a Tracheai,
Wound.—Voltoliui reports a case in which a piece of
a nutsliell remained impacted in the trachea for ten
months ; its presence and exact location being finally

diagnosticated by means of a new form of tracheal
speculum devised by him, and its removal effectiug a
perfect cure. A child, aged ten, while playing with a
bit of nutshell, placed it in the mouth, out of which
it slipjjcd into the larynx, and tracheotomy was ren-

dered immediately necessary, liy the dangerous suffo-

cative symptoms which followed. An attempt to
remove the tube was made some fourteen daj-s later,

but spasm of the larynx immediately recurring it was
necessarily left in jjosition. Notwithstanding the
fact that repeated laryngoscopic and tracheal exami-
nations were made from time to time, and \arious
methods of treatment ]Hirsued during the following
eight months, no foreign body was detected, although
its presence within the air-tract v,as considered as
probable by those in charge of the case. A second
attempt at permanent removal of the tube, at the end of
the aljove time, resulted, as before, in causing laryngeal
sjiasni. followed, after reintroduction of the tube, by
aphonia and some dyspna-a. In endeavoring to as-

certain the cause of these new syui])tums, the doctor un-
dertook the careful examination through the tracheal
wound, of the trachea, by means of a speculum, con-
structed on the ])rinciple of the /ar speculum of Brun-
toii, and with it discovered the missing and long-
sought for foreign body, firmly fastened to the pos-
terior tracheal wall, by the impaction of its sharp
extremities, and enveloped by the swollen mucous
membrane. Upon enlarging the original wound, it

was easily extracted, and a rapid and complete cure
followed its removal.

Its location in the trachea, behind and below the
canula. it being hidden by the latter when in position,

will explain the fact of its Ix-ing overlooked during
the many laryngoscopic examinations that were made.
The case of Schroetter, of Vienna, where there was

impaction of a partial set of false teeth with their

plate in the trachea, and the one reported by Lefferts,

of this city, of a ring lodged in the larynx for four
years, are alluded to in the article, by the writer, as
lieing coincident and of interest in connect'ion with his

own. For the latter he claims tliat it is the first in

which a foreign body has been seen and authenticated
after a long period of impaction in the trachea, and
the first in which a foreign body has been diagnosti-
cated by means of a specular exainuiatiou through a
tracheal wound.

Copper in the Human Oruanism.—In Fiance, in
cases of criminal poisoning, the medical ex|)ert is, as

a rule, accompanied by a chemist to assist him ; and
in giving evidence before a court of justice, each is

required to give an account of his work in his own
especial department. Thns, while it is the duty of the
chemist to search for the poison, the medical man
looks for lesions in the liody of the victim ; notes are
then compared, and if they do not tally with the re-

sults of works on the subject, the criminal is generally
let off, uot with the charge of manslaughter, but with
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" extenuating circumstances," It is in this way that

MM. Bergeron and L'Hote, the former a medical ex-

pert and the latter a cliemist, were engaged in the af-

faii- of Jloreau, who was lately executed for liaving

poisoned his two wives at St. Denis. On that occasion

it was discovered tliat copper was the substance cin-

l)loyed, tliough, duriug the lifetime of tlie victims,

poisoning' by corrosive sublimate was diagnosed, as the

symptoms bore more of the cliaracter of the latter than

of poisoning ))y copper. The two experts, having re-

called to mind tlie teachings of the celeljratcd Orfila,

that mmeral substance's are generally found in the

great organs of secretion, such as tlie liver and kid-

neys, at once examined these organs, and there de-

tected copper; they, however, wished to ascertain

whether the liver and kidneys, in their normal condi-

tion, contained this metal. In concert together, they
then dli'ected their investigations with the view of

solving this question, and had an opportunity of car-

rying them out on fourteen corpses, which they were
certain had no copjjer administered to them during the

latter part of their lives. The result of their inquiry

was lately submitted to the Academy of Sciences, and
it may be summed up as follows:

In two of the bodies, aged respectively 17, copper
was found, but the exact quantity could not be ascer-

tained ; in eleven bodies, whose ages ranged from 20
to .58, the maximum quantity found was one milli-

gramme
; ill one individual, aged 78, the quantity was

a little over one milligramme. MM. Bergeron and
L'Hote explain the presence of cop|)er iii the liver and
kidneys by absorption from constant contact with
this metal in various ways, such as the use of cojjpcr

utensils in cooking and other purposes, the liandling

of copper coin, etc. From these results, these gentle-

men have come to the following conclusions, which
are important in a medico-legal jjoint of view:

1. Copper is constantly present in the organism,
but can be detected in appreciable quantity only in

the liver and kidneys. 2. The quantity detected in

the greatest number of cases does not anioimt to two
milligrammes, = ijlTiths of a grain.

A recent statement of M. Rabuteau is Interesting in

this connection.

Having examined the liver in a case reported by M.
Bourneville, where the sulphate of copi^er had been
given internally for e))ilepsy and where after death a

considerable amount of copper was found in the liver,

he found that a possible source of error in this case lay

in the fact that copper is present in the alcohol which
was used to jirescrve the specimens, and it is therefore

necessary in such cases to preserve a sjjecimen of the
alcohol to decide whether or not it contains copper.

Varicose Vein treated by a new Operation.—
Jfr. ^Marshall, of London, mentions the case of a man
who had suffered since he was sixteen years of age ivith

a varicose condition of the left saphenous vein. . For
the relief of his troulile an operation was performed in
November last, and it is described as follows : The pa-
tient was first directed to stand for half an hour with
a carbolized cloth around the limb ; chloroform was
then administered, and the course of the tortuous vein
was marked in ink. At each end of this mark the vein
was ligatured in the following way : a pin was passed
under the vein, a piece of bougie over it, and a figure- of-

8 suture ajiplied, bringing the two together so as'to close
the vein

;
two other similar ligatures were placed above

the upper one at distances of two inches apart, and a
fifth ligaturewas placed two inches below the lower
one. The pins, bougie, and threads had aU been pre-
yiously carbolized. i

Esmarch's elastic bandage was then applied to the

whole limb, with the effect of completely emptying the

varicose vein, even in the intervals between the several

pins. A straight incision through the skin, from the

tO]) to the bottom of the ink-mark, was then made,
and, with a knife and director, the vein was slit up
along the whole of the exposed portion. As the vein

then formed a very large, irregular, folded mass at

the bottom of the wound, a ligature was passed around
it above and below, and it was then removed with
forceps and scissors, two large veins which opened
Into it being cut during the operation. A strip of

carbolized gauze was then placed in the wound, and
the limb put up in the complete antiseptic dressing.

The operation was done under the carbolized spray.

No bleeding whatever occurred. Unfortunately, ery-

sipelas and suppuration, requiring an incision, occurred

about oue month after the operation : otherwise the

patient did well. He was discharged in -January last,

j

with the diseased vein satisfactorily obliterated above
I and below the part that had been removed.— The Lan-
cet, January 2o, 1875.

C'hloealum.—This substance has lately been ana-

lyzed by a Pm.ssian scientific commission. They re-

port that it is not pure chloraluminiuni, but a mixed
product resulting from the action of crude hydro-
chloric acid upcm kaolin feebly heated. The fluid

used as a disinfectant contains about 10 ])er cent,

of chloraluminium. the efficient element. The chlo-

rine set free by the decomposition of this compound
combines with water to form hydrocliloric acid, and
the alumina is precipitated. The former deodorizes

the ammonia compounds, and the latter carries down
the organic substances dissolved or suspended in the

foul water, the gelatinous substances excepted. It is,

therefore, not a perfect disinfectant, and, in fact, does
not e(jual the sulphate of ii'on.

—

Berl. Klin. Woch.
March 1, 1875.

Successful Transplantation of Bone.—The want
of success that has attended previous attempts at trans-

planting jjortions of bone renders this case of Prof.

Nussbaum's jjartieularly interesting. An officer, in

1870, received a gunshot wound which resulted in a

false joint in the middle of the right ulna. The frac-

i
tured ends were connected by a thin cicatricial cord.

: The functions of the limb were seriously impaired,

notwithstanding the integrity of the radius. To re-

: lieve the deformitj', the following operation was done,

the age of the patient at the time being twenty-four:

j

The false joint was laid bare, and the cartilaginous

ends of tlie bones, which were jJointed, together with
the false ligament, were removed by strong scissors.

Theujjper part of the ulna was then sawed half across

about two inches above the end of the bone, and the

up])er piece, together with its periosteum, split off

with a hammer and chisel. This was so managed,
however, as to retain a small bridge of the periosteum
for the nutrition of the bone. Finally, the detached
piece was so jjlaced in the vacant space that its upper
surface was now external, its lower internal, and its

outer superior. The fatty and indurated soft parts

were divided so as to set up an inflammatory reaction,

the bleeding checked by a stream of carbolized water,

the wound closed by sutures, and a fenestrated ])las-

ter-of-Paris bandage applied. One small spiculum of
necrosed bone subsequently came awa_v. The patient

made a perfect recovei-y, so that in the following

year he had such full use of his arm tljat lie was ap-

pointed to a regiment.

—

Aentl. Int.- BL. Feb. 23,

1874.-4%. Wim. Med. Ztg.



THE MEDICAL RECORD. 273

The Medical Record

2. lUcfkln iJounial of illebicine ^ Surgeiu

GEORGE F. SHRADY, A.M., M.D., Editor.

PUBLISHED BY

Win. WOOD & CO., No. 27 Ureat Jones St., N. Y.

Ne-w York, -A.pril 17, 18T5.

PRELIMINARY EDUCATION.

Every little while, we hear it urged from different

quaiters that one of the priucii)al means of advancing

medical education is to insist upon preliminary educa-

tion. Ko one doubts the necessity of such a measure.

All sorts of ])lans have been 2)roposed to enforce it,

but experience has shown that they sadly lacked the

practical element which should insure their successful

accomplishment. We are willing to say, at the very

commencement of our remarks upon the subject, that

we are not aware that we have any original ideas to

advance. Our main desire is to discuss the matter

from II general aspect, more for the purpose of ascer-

taining how we stand, what progress we have made
during the last few years, and what are our prospects

for the future. We all know what strenuous endeav-

ors have been^ made by the American Jledical Asso-

ciation to force the whole question of medical educa-

tion upon the attention of the profession. There was,

indeed, an earnestness of purpose on the part of all

the gentlemen who interested themselves in this dis-

cussion not to be misinterpreted. No one can say

that any pains were spared to reconcile all the con-

flicting interests of the different medical institutions,

or that every feasible compromise was not made to

agree upon some general plan of reform which should

be agreeable to all. That all such efforts signally

failed is a matter of history. The convention of

medical teachers, formed for this very purpose, after

an existence of three years, finally expired without

accomplishing anything more than the adoption of

some resolutions, which very few heeded, and which
still fewer respected.

The general discussion of the suliject was attended

with some good result. The presentation of the facts

of the case forced the conviction upon all that some
radical reforms were necessary. How to accomplish
them was, however, a problem which, with the excep-

tion of one or two Colleges, none cared to solve.

The subject of preliminary education was one of the

principal reforms agitated ; indeed, around this centred

all the others. As far as resolutions are concerned

everything has been done. The trouble has Ijeen that

no College or Society lias seemingly been influenced

by them one particle. The most recent resolution, and

the one now in full force regulating jireliminary ex-

aminations, was passed by the Amarican M^^dical

Association within the past live years. It provides

that no ])hysician shall allow any student to enter his

office without a certificate from the censors of the

County Society that the said student has passed a

satisfactory preliminary examination. This resolution

has l)een adopted in suljstance by the Medical Society

of this State, and, for all we know to the contrary, l)y

many other similar organizations throughout the

country. A most excellent regulation, but, as we have

seeu by practical experience it is a dead letter. We
should like to inquire how many of the County Soci-

eties have complied with these commands. As far as

we have been able to ascertain, there has not been more

than three or four such Societies throughout the State

which have not suljjected themselves to discipline in

this resi)ect. A.lthough the law has been in force in

this State for three years, not a single member of a

County Society has been brought to account. If it be

possiljle that all the students M'ho have entered the

offices of the different medical men throughout the

State, were above the requirements of any preliminary

examination, we are ready to admit that the law answers

its purpose. Even if it were possible for the censors to

examine all the applicants, all their efforts would be

nugatory unless the Colleges supported their decisions.

That this is not so, we all know.

This fact carries with it a very important suggestion,

which although it is not new, deserves consideration

in this connection. The Colleges should take upon
themselves the enforcement of the resolution. They
are the only authorities which can agree ujjon a re-

quired standard, and the only ones who can practi-

cally exercise any power in the premises. But with

the exception of one or two institutions, no effort

whatever has been made in this direction. The rivalry

of the different schools has almost everything to do
with this. In fact, such is openly asserted by the

schools themselves. All admit that a preliminary ex-

amination should be necessary, and yet they place

tliemsclvcs in the anomalous position before the pro-

fession of acting, for mere policy's sake, directly oppo-

site to their convictions. They call themselves learned

,
institutions, capable of educating men for a profession,

and yet virtually say that any preparation for the

study of that profession is unnecessary. There is no
use, however, of repeating worn-out arguments to prove

the absurdity of the position assumed by the colleges.

The best that we can liope is, that the very falsity of

this position will in the end work its own solution

It must come to this if we ever expect to bring our

students up to the re(^uirements of a firet-glass medi-
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cal edueotion. By and l>y it will be as impossible for

any medical studon*: who is without a sufficient pre-

liminary education cj jnirsue his studies, as it now is

for any one who should presume to take an academ-

ical course who is ignorant of the rules of the Latin

and Greek grammars. Wlien this time comes we
may expect some cliange in the policy of our colleges,

but until tlieu all the efforts of the American Medical

Association, the State Medical Societies, all the resolu-

tions which are in force, or may be put in force, will

amount to nothing.

A MATERKITY nOSriTAL FOR NEW YORK.

AYiTu the very laudalile intention of preventing mor-

tality among lying-in women the maternity wards of

Belle\'ue were abolished and a transfer made to

Blackwell's Island. At present the upper wards of

Charity Hospital are u.scd for lying-in purposes. But
what we have gained in one particular we have lost

in another. There is no doubt that the moitality may
be lessened by the occupation of new wards and by
the comparative immunity from those conditions

of hosi)italism which has made Bellevue somewhat
famous, but Charity Hospital is altogether too inacces-

sible. The maternity wards of Charity may be models

of convenience and comfort, but of what avail are

they in these cases of emergency which are constantly

occurring in a large city? It is true the Commis-
sionei-s have provided a loom in the dock house for

the recepticm of cases rec^uiring immediate attention,

but this is so inadequate to the necessities of the occa-

sion that it offers the strongest possible argument

for some more elaborate arrangements. The boat

makes but three trijis daily, and lies at the dock for

twelve hours continuously. During the night no trips

are made. If a patient happens to fall in labor at

odd times, she has either to be confined in the dock
house or on board the steamboat, and practically

speaking this is all the acconunodation which the

great City of New York can afford to women in labor

who cannot wait to be transferred to Ciiarity. VTe

have no objection to a well-ai)pointcd maternity at

Blackwell's Island, but as most of the patients come
from this city, and a goodly majority of them are

liable to fall suddenly in labor, we think some sort of

a branch establishment here would hardly he out of

place. We understand the Commissioners of Charity

and Correction have appointed a committee to take

the matter into consideration.

usual headings : and we trust that the change will not

render The Record less valualile to those who are

especially interested in this department of medicine.

THE MEDICAL DEPARTMEXT OP LIFE INSURANCE.

Various reasons have made it expedient for us to

discontinue the publication of a separate department

devoted to questions bearing upon life insurance, and

thg supplementary page.s of this numlier contain, there-

fore, the lust of the series. In future numbers we shall

arrange the papers and items of this patsre under the

Ucuifius mil) notices of Ooolis.

Lectures on Clinical Medicine. By A. Trous-
seau, late Professor of Cliuicul Medicine in the Faculty
of Medicine. Paris ; Physician to the Hotel Dieu. etc..

etc. • Translated from the tliird revised anil enlarged
edition hy Sir John Rose Cormack, M. D., F.R. S.E.,
FeUow of the Royal College of Pliysicians of
Edinburgh, etc., and P. Victor Bazire. M.D., Assistant
Physician to the National Hospital for the Paralyzed,
etc.. etc. Complete in two volumes. Philadelphia:
Lindsay & Blakistou. 18T.S.

The London edition of this work was published in

five volumes, the first one consisting of twenty-three
selected lectures, with notes by Dr. Bazire. In the
present edition these lectures are published in their

regular order, and the notes by Dr. Bazire are
omitted.

These volumes contain the sayings of one of the
most profound and eloquent teachers of clinical medi-
cine tile world has ever seen, and they should be found
in tlie lilirary of every medical man who desires to

study disease as it presents itself at the bedside of the
patient. As one reads, he becomes absorbed in wonder
at the purity of I'xpression. the accuracy of descrip-
tion, the precision in notieg symptoms, and the dejjth of
knowledge e\inced l)y this acute ol)server ; and yet
elegance of diction has not impaired veracity, nor
l)rilliancy dazzled perspicuity. Issning this masterly
treatise in two volumes has brought it within
tlie reach of all, and tlie medical ])ractitioner can
hardly afford to forego the pleasure and profit of con-
sulting it wliile pursuing his daily avocation.

It is not within the scope of this note to give any .in-

alysis of the contents of this work, for the professicm is

already cognizant of its real worth. The present
edition is well jn-inted, and presents a credital)le ap-
pearance.

Dental Pathology and Surgery. By S. James A.
Salter. M.B.. F.R.S., Jlember of the Royal College of
Surgeons, and Examiner in Dental Surgery at the Col-
lege

; Dental Surgeon to Guy's Hospital. New York :

Wm. Wood & Co. 1875.

This work is a compilation of the author's former
essays and papers. As a general practitioner of
surgery he recognized the neglected field of dental
surgery, enters it, and we have in these pages liis

tweuty-three years' ex|.)erience. This is tlie stand- point

from which all specialties (dentistry included) should
start.

The volume contains twenty-eight chapters. Tlie first

and second cha]jters are devoted to the general anato-

my of the teeth and their functions. Then follows
abnormities of the dental organs, as to shape, number,
size, and position. The chjipter on ne^^- formed den-
tine is quite interesting—.should like to have seen it

turned to more practical value, as by proper treat-

ment of the dental pulp that has been reached by
caries, a deposit of osteo-dcntine would fill up the

breach made by decay, and the jnilp and tooth saved.

The chapters on congenital defects of structure and
form, caries, mechanical injuries, we pass over. The
author's terms tooth necrosis as applied to a tooth that
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h;n lost its d:'iital pulp. Tlia writer i? iiiclined to be-

lieve th:vt toutli ii3ci'osis is li;tt2i' applied to a tooth

tliit hxi lost all Bitality, botli periosteal Tparidental)

and pulp. Otherwise it would hi necessary to state

wh'thjr it was death of the d.'ntal pulp or the peri-

dental ra;Tiihrane, or both. Do not think that the

author's local treatment of in^l laimation of dental

pulp auioiints to much as a g 'ii -ral thiu:j. The den-

tal pulp receives its blood-su;)[)ly from intermaxillary

vessels, and general treatm -nt is often necessary.

Periodentitis ni ly be relieved by local treatment. On
dsath of the d.'ntal pulp it is not always necessary to

remove tlie tooth, as tlie autlior advises, but extract the

dead pulp b -fore decomposition sets in, and fill the

pulp chamluT
The clii|)t.'r on odontoraes i.s a valuable one, and

well illustrated by interesting cases. Epulis, referrincf

to position, and not to .structure {(n\, upon; ovXu,

tlie gums). Why, then, give this name to one of a

class of tumors on the gums ? Name all tumors ac-

cording to their pathological structure, and we get at

the trutli at once. We are compelled for want of

space to pass over many interesting chapters, but
mu^t say a word on tlie chapter devoted to affections

of the nervous system. It is excellent, and in'cry gen-

eral physician and surgeon would save themselves

many blunders in diagnosis by following out the in-

structions there given,

The work is a good one, and we commend it to the

profession, and know tliTit they will be instructed by
its perusal. The illustrations are mostly original, and
are well executed.

Ucports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March lOtlt, 1875.

Dr. F. Delafield, President, in the Chair.

TUMOR OF (ESOPHAGUS.

Dr. Satterthwaite. on behalf of the Microscopical
Committee, presented the following report on a speci-

men of tumor of oesophagus. ])resentcd Ijy Dr. E.

Mason, at tlie meeting of Fcli. 10th, IBT.j:

X growth in the oesophagus was referred to me for

examination at that meeting. It consisted of a mass of

fungous growths, occupying the interior of the cesoph-

agus. The surface of these growths were uneven
and lobular, unci had a general elevation above the

surface of the mucous meml)rane of aliout f of an inch.

They occupied a space about 4+ inches long.

On microscopic examination these growths appeared
to arise from distinct centres, probably in the sul)mu-

cous tissue, from which point they l)ranched outwards
towards the interior of the tube, as could be seen by
inspection with the naked eye.

Microscopically, the tumor was made up principally

of cells having an epithelial nature and |)acked closely

together, and forming brandling cylinders, wliich latter

were often seen on cross section, and were round. The
appearance thus presented was often like that of an
acinous gland. The cellular bodies were large, some
m^'asuring Tiuiir of an inch in their greatest diameter,
and some even more. They contained large oval or
irregularly quadrangular nuclei. When these cells

were isolated their general form and shape corre-

sponded with those found in the ordinary varieties of

cancer, such as are seen elsewhere. It is true that wlien

seen in position the cells arranged at the periphery

looked as if th^y were cylindrical ; but when they were

separated it was rare to find them of that character.

The shape appears to depend in a great measure on the

way in which they were crowded together. Towards
the centre of the cylinders the cells were not compress-

ed so tightly together in many cases, so that tliey were

removed during the process of preparation, making
the resemblance they Ijore to acinous glands more
striking.

There were some points, but only a few, where there

appeared to be collections of cells nested together,

which assumed the coloring matter very sparingly.

Sometimes, too, there were one or two cells among the

other cells which did not color, perhaps owing to their

being old and horny. Tliere were, however, none of

the large collections of cells, such as are seen in the

epithelimata of the lip, and especially of the vulva.

The epitlieliod misses were surrounded by a variable

amount of the ordinary form of tibrillatod connective

tissue. The appeariince would indicate, therefore, in

my opinion, that we have to do with a carcinoma,

such as is generally found in other situations.

TIRETHRAI. CALCnLUS.

Dr. .J.vnewat exhiliited a urethral calculus, one-half

of au inch in length and a quarter of an inch in bi'eadth,

removed by operation from a l>oy, four years of age.

His mother stated that during the year previous he had
frequent crying spells, apiiarently occasioned liy severe

colicky pains. He then contracted the habit of pulling

on the head of his ])enis, for which she had ficquent

occasion to punish him. His troubles culminated in

an attack of retention of urine, which having lasted

for two days, Dr. .Janeway was called in. On separat-

ing the edges of the meatus urinarius the end of a cal-

culus was seen. A uterine probe was passed into the

passage, with a view of relieving the bladder some-

what, and of preparing him for the subsequent ex-

traction of the stone. This latter operation necessi-

tated the enlargement of the meatus, which was done

by slitting it open. The calculus was made up of

uric acid.

DISSECTING-ROOM SPECIMENS.

Dr. J.iXF.WAY also presented several specimens,

removed from dissecting-room subjects, and were con-

sequently without histories. The first of these con-

sisted of an impacted fracture of the neck of tlic

femur, at the point of junction with the neck and
shaft of the bone, showing a new growth around the

inter-trochanteric line. There was a shortening of a

little less than an inch. The patient was a female,

aged about sixty years.

Tlie second specimen showed anchylosis of the knee-

joint, with slight subluxation backwards. The third

specimen showed bony anchylosis at the elboiv. The
last was a series of specimens removed from a woman,
twenty-five years of age. They consisted of tlie bones

of the extremities, showing a remarkable disposition to

form exostotic spicuhe.

FRACTURE OF BASE OF SKUI.L, WITH T.ARDY SYMPTOMS.

Dr. B. Mason exhibited a specimen of fracture of

the base of the skull which was interesting in a clini-

cal point of view. The patient was thirty years

of age, a clerk by occuijation, who was admitted

into Bellevue Hospital Dec. 2".lth. He had no history,

and presented the appearance of a person suffiiing

from intoxication. He w.as comatose and had stridu-

lous breathing. On examining his head no mark of any
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injury could be discovered. In the fossa of each ear
there was a clot of blood, "ivhich was wijjed out, and
no further heniorrhage occurred. There was no ecchy-
mosis of the eyelids or an\ where else. Tlierc was no
paralysis, and the jnipils weie perfectly natural. He
vomited the niaht he came into the hospital, and the
vomited material had the odor of alcohol. On thetliird

day afterwards he vomited a material blackish in

color but of tl)e same smell. At this time, his coma
having disappeared a few houi's after entrance, he
complained of pain in his head, and particularly in

the region of the ear. He was treated with bromide of
jjotassium for seventy-two hours. His consciousness

was of short duration, gradually fading away into

semi-consciousness, and finally into coma again, which
latter condition dated from the 3rd of January—the

fifth day after admission. There was no marked
change in his symptoms until .January 5, with the ex-

ception tliat he was growing weaker. He then became
violently deliiious, requiring restraint. On tlie eiglitli

day after the injurv the left impil was considerably
more dilated tlian tlie riglit, although txith responded
to the light. This was tlie tir.st time that any irregu-

larity was noticed. At that time also he had a

stronger gnp in the left hand than in the right. His
pulse was then 104 and his temperature 101°. Previous
to that date his jiulse was not above a hundred nor
his respiration above twenty—atone time it was as low
as sixteen.

On the evening of the eighth day his symptoms
markedly improved, and he l>ecame cpiite intelligent.

On the tenth day, for the first time, there was a watery
discharge of cerelud-spinal fluid fi-om both ears. Then
a diagnosis of fracture of tiie ba.se of tlie skull ap-
lieared to be well founded. On the twelfth day after

the injuiT all the symptoms became much worse, and
for the first time his urine and f;i?ces passed uncon-
sciously, and he gradually failed until the si.xteenth day
of tlie injury, when he died.

Tlie autopsy was made twenty-four hours after

death. Tlie scalp presented no appearance of injury
upon its surface. The temporal muscle of the right

side was found infiltrated with dark coagulated
blood. On turning down the scalp no sign of fracture

of tlie skull was seen. The dura mater was firmly

adlierent. The other membrafies of the brain were
cloudy, while the sinuses were much congested.
Tliere was a spot of softening of the brain (1 inch by
2i inches) on the inner surface of the middle lobe
of the cerelirum.

On removing tlie brain an extensive fracture at its

base was noticed. The line of fracture extended
through botli petrous portions of the temporal bone,
and also tlirongh the ethmoid. The point of interest

was. that a patient with such an extensive and serious

fracture should have been so long without its usual
symptoms, and that with such a fracture and separa-
tion of tlje etlimoid tliere should not have been a dis-

charge of blood from the nostrils.

ENCEPHA1.0ID DISK^VSE OF BONBS OF HE.\D.

Dn. Kipp, of Newark, presented a specimen of the
above with the following history :

L. K., a cachectic-looking woman, 47 years of age,

was suddenly taken with severe pain in left side of
head al>out si.\ inonths before her de.ath. The physician
whom she consulted at the time considered the case as

one of neuralgia of the trifacial nerve, and adminis-
tered sul>cutaneous injections of morpliine. which
failed, however, to give her more than temporary re-

lief. S^onie months later she seekecl advice from an-

other physician, wlio found the left eye somewhat pro-

truded and blind. Two months before her death she
came under my care. The pain in the left eye and the
left side of head was excruciating. Vertigo was jire-

sent at all times. There was no nausea or vomiting.

Witli the exception of partial loss of memory, lier

mental faculties appeared unimpaired. Tliere was
complete paralysis of upper lid of left eye. Tlie (iro-

trusion of the eyeball measured between 2 and '-i lines.

The lower portion of the ocular conjunctiva was cedem-
atons, and protruded through the paljiebral fissure.

The eyeball, which was of normal size, was entirely im-
movalile and devoid of sensation. The cornea was
hazy in its centre; its jieriphery was opaque. The
pupil was dilated and did not respond to light. "With

the ophthalmoscope only a dim, red reflex could be
obtained. The details could not be made out. The
eye was unable to distinguish a bright light from dark-
ness. The tension of the glolie was somewhat dimin-
ished. An examination of the left nostril revealed
great swelling of the lining membrane, esiiecially in the

upper and posterior jiait. A distinct tumor could not
be discovered in tlie no.se. In the left temporal region

there was an ill-defined swelling.

The patient, who had lieen hard of hearing on both
sides fiM' many years, was now totally deaf in the left

ear. The external meatus was so much swollen tliat

no examination of drum head could be made. The
right side of jaw and head presented no almorniality.

Believing the case to lie one of malignant disease of
sphenoid Ixme, I sent the patient to the German Hospi-

tal, Newark, where she remained until she died. Tlie

jiain in the head and eye was so excessive that even
the largest doses of morpliine failed to give her much
relief. During the last four weeks of her life she was
more or less delirious day and night. Her memory ap-

])eared entirely lost. Her appetite remained good to

the very last. Tliere was no perceptible increase in the

])rotrusion of the eyeb.all during the time she was under
my observatiim. The tumefaction of the lining mem-
brane gradually increased to such a degree as to cause
almost total occlusion of the nostril. The swelling in

the temporal fossa was, at the time of death, about
twice as large as when first seen. During the last

month there was also observed swelling of the left

parotid and of the post-auricnlar and sulimaxillary

gl.ands. The patient became comatose four days be-

fore her death. Two days jirevious to her decease, a
profu.se discharge of ])us took place from both nostrils.

The right eye was last examined with the o|>httialmo-

seope about three weeks before her death, when it was
found to tie normal. With regard to the acuity of
vision and hearing of the eye and car of the right side,

during the last iiiimth of her life, no jiositive informa-

tion can l>e given, as her mental condition precluded a
thorough examination.

The autopsy was made forty eight hours after death.

Tlie membranes of the dura mater were dry. hut much
congested. In consequence of the adhesion of the

dura mater, the brain was removed with difficulty.

.\fter the removal a tumor was found in the middle
fossa, the dura mater being adherent to the anterior,

middle, and posterior portion of the latter. In this

meinbiane were several white, opaque points, which
were likev\nse firmly connected with the brain sub-

stance. The origin of tlie tumor could not be made
out. The growtli involved the liody of the s|)henoid,

as well as the large and small wings of the left side

;

al.so the temporal bone. The disease found its way
through the larger wing of thesphrnoid. and appeared

under the temporal muscle. The walls of the oiiut

were almost totally destroyed, the orbit itself being

filled with encephaioid material. The sheath and sub-
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stance of the optic nerve were likewiFe filled -nith the

material, as was also the retinal tunic. Tliis deposit

extended only as far as the sclerotic. The nasal cavity

was tilled bythe infiltration. There was also destruc-

tion of the petrous portion of the temporal bone. The
tumor also occupied tlie antrum of Ilighmore. The
growth was cancerous in character, and was composed

of cylinders of epithelium, separated by intercellular

sulistancc.

Du. DEr,.\Fiici,D thought that the disease originated

in all pnjbaliility in the antrum.

On motion, the specimen was referred to the Micro-

scopical Committee.

TRISMUS N.\SCENTIUM.

Dr. Lewis Smith exhibited a specimen of trismus

nascentium. On the 27th of February he was asked to

see a baby, at that time seven days old, and which had
been sick since the day previous. The family lived in

a damp and ill- ventilated wooden ttnement in the

suburbs. Dr. S. made only one visit, but there was no
mistaking the nature of the disease. The mother
stated that she had observed nothing unusual in the

cimdition of the child uj) to the commencement of the

disease, with the exce|)tion that it had dianha-a since

it was two days old. The number of evacuations varied

from six to eight in the day. The disease had com-
menced with drowsiness, and when the child was
aroused it was more than ordinarily fretful. At the

time he saw her the tetanic spasms occurred every two
or three minutes even when luit disturbed. The cord

had fallen off the day previously, the umliilieus

looked somewhat intlamed, and pressure upon it with

the linger produced the spasms. The same condition

of things was induced by a similar pressure on other

])arts of the body. The pulse was 1(34, and tempera-

ture 100°, and the respiration 60 during the intervals

of the spasms. During the ])aroxysnis there was a

great lividity of the surface, and the niuse\ilar rigidity

was so great that the child was as rigid as a stick

Death occurred before Dr. Smith had an opportunity

to see the case again.

The autopsy was made twenty-four hour^ after death,

assisted by Dr. Heitzmann. The body w.as somewhat
yellow in color. The pupils were eijual and some-

what enlarged. .\bdom(n distended. The umbilicus

showed a sore ring, which was covei'ed with a crust.

The extremities were rigid. The thyroid gland was
small, and the mucous membrane of larynx and
trachea was moderately injected and contained

mucus. The pleura was dotted with purjjle sjiots the

size of a pin's head. The lungs were hypcr.'emic, and
in many portions presented ditfused lumorrhagic in-

faictions. A few lobules in the left lung were the

seats of atalectasis. The thymus gland was unusually

pale. The pericardium c<nitained a few drops of hy-

aline serum. The heart was contracted. Beneath

its posterior sulcus were hemorrhages, confluent in

character. The cavities of the heart contained soft

clots, as did also one of the umbilical arteries. Peri-

toneum moderately injected. Liver soft and hyper-

semic — blood without pus in the ductus arantii

(venous). The gall-bladder was large, and contained

pale yellow bile. No hepatitis. Spleen soft, and red-

dish brown in color. Stomach moderately enlarged,

with mucous surface pale. Litestines distended with

gas, and the mucous membrane injected, containing

mucous fluid nuitter. Kidneys — cortical sub-

stance pale, but medullary portion hypera>mic ; in-

farctions of urates in jiyramids. Bladder contracted

and empty, and mucous membrane jjale. J^ymphatic

glands of mesentery enlarged, and of a dark grayish-

red color. The lirain ])resented the usual appearance

at that age, with the exception that there was intense

passive congestion of the membranes.

Dr. Sei.i, stated that he had ))re])ared a specimen

of fluid discharged from a mannriary cyst ; but as by an

accident, since he came to the meeting, the vial contain-

ing the said fluid had capsized, and an opportunity of

gaining some information from the Microscopical Com-
mittee was lost.

PYOPERINEPimiTIS.

Dr. J.\neway, in the absence of Dr. Polk, presented

the following history, with the accompanying speci-

men :

Jas. Fogarty, 32, S. L-eland. i)orter, admitted Dec.

26th, 1W74. Family history miim))ortant. rLd>its in-

temperate. Had syjjhilis. Aliout five years ago p.itient

was troul)led by his first symptoms ; frequent desire to

micturate (some ten or "twelve times daily). AVas

treated for cy.stitis by injections of nitrate of silver,

and after this became worse, and legs cedematous at

intervals. Treated then for Brighfs, and was relieved

as regards symptoms. Afterwards became worse, and

was admitted here.

On admission patient well nourished ;
legs oedema-

tons; (jasses water more frequently and a lai'ger quan-

tity than normal; urine acid; sp. grav. 1.013; albu-

men. Ord. diuretics, causing urine § 110 to be passed
;

oedema diminished.

Jan. 24. Passed 5112. Jan. 2o. Patient complains of

lumbar pain for some days jjast, growing moi-e severe;

blister api)lied. Fel). 12.
' Patient complains of increas-

ed and throlibing pain of left kidney ; and examination

shows a fluctuating circumscribetl tunuir, aljout five

inches diameter each way, and shown to contain pus

by hypodermic; urine 3 102, loaded with albumen,

acid,"sp. grav. 1.014: opium gr. ij. given. Feb. 13. In-

cision two inches and a half long, four inches from

spine, made through Inmljar aponeurosis, and i)US

came out forcibly ? 36 ;
finger cmdd not feel bottom

of cavity thus opened. Feb. 15. Patient did well, and

improved afterwards, and passed 3 38 second after

operation. P. 100. H. 14, T. lOOi" .^.ii. ; wound dis-

charges freely ;
patient eats fairly and is comfoi table.

Feb 17. Discharge of wound less; urine 3 50. Feb.

24 Urine ? M, sp. grav. 1.011 ; P. 108, P. 18, T. flSJ".

Jlarch 5. Passed urine =72; P. 120, R. 18, T. 101'^

A.M. March 8. Passed urine 3 58, sp. gr. 1.013 ; P. 120,

R 18 T 09" A.M. March fl. Patient has less ajipetite
;

had a' chill, and is doing badly ; P. 138, R. 24, T. 100°

A.M. March 10. Patient died to-day.

.a ?(«"/«)/.—Right kidney weighs 5 18, fatty, waxy, and

interstitial change ; left kidney enlarged, surrounded

by fatty tissue, the result of fatty degeneration of the

cortical suljstance. Pelvis and calices < nlarged and con-

taining pus ; sinuses conminnicating with cellular tissue

surrounding the kidney, and a general matting together

of the adjacent tissues ;
pus being found in the erus of

the diapinagm and also in the substance of the dome

of the muscle.

The cavity communicating with the wound in lum-

bar region was pretty free of pus. Em])yenia of left

pleural cavity occurring secondarily. Ureter (left) en-

tirely imi)ervious and tliiekened, and much bound by

tough adhesions, and no opening into l)ladder palpable.

Bladder thickened ; remains of an old stricture in

membranous portion of urethra.

Dr. Henry F. Walker has been appointed to fill

the vacancy in the surgical staff of Bellevue Hospital

caused by the resignation of Dr. Ernst Krackowizer.
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Itero 3nstrument0.

FLEXION STRAIGHTENER AND DILATOR.
By ALEXANDER S. HUNTER, M.D.,

NEW YORE.

This instroment—the mechanism of -syhich will be
readily understood by referring to the cuts—offers ad-

vantages when used either to overcome
uterine flexions or to effect the dila-

tation of the uterine canal, which may
be stated .is follows;
First.—Its peculiar point, herduse of its

short curve, is compelled to traverse the
convrx instead of the coiicnee wall of the
flexion, and therefore, in the lesser flex-

ions, it does not impinge against and
become obstructed by the concavity of
the flexed wall, as do tho points of the

other instruments thus far devised for
this purpose. To overcome the more-
])ronounced flexions, this curve serves a

like and even more useful purpose. In
this latter class of cases the instrument
maybe used in the following manner.
Having placed the patient under the

influence of an antx^sthetic, draw down
and secure the uterus with a tenaculum.
Now pass the jjoint of the instrument
lip to the obstruction, with its longer
finger opposed to the concavity of the

flexion, slightly separate its fingers, and
after allowing them to so remain for a

short time, liring them together; the
point will now pass still farther on in

the canal, and by patiently repeating
this process the object sought may geu-
erally be attained.

An easier, more conservative, and
therefore better way to accomplish the

same end in this latter class of cases, is

'° '^ ™ to first dilate the flexed canal witliout

Glows""oT^'hafd ^^^'"a'ltPning it. To accomi)lish this, I

rubber. H'.Wedite use flexed tents of laminaria of small
which sepanites gj^p which have been soaked in an
theflngeri!. .

.aqueous sofution of carliolic acid, and
which have been compelled to maintain while trying
the required curve; one. two. or more of these may be
introduced without ditflculty, for there is less resist-

ance to the introduction of a tent in sections than as

a whole. Other sections may be added to those

already inserted after they have Ijecome dilated ; the

]3atient being in the meantime in bed and under the

influence of opium.
Again, the curved point of this instrument not only

serves to facilitate its introduction in cases of flexions

and cervical constrictions, but when inserted this same
point o|)poscs in the most satisfactory manner the

concavity of the canal, and prevents the injury which
might otherwise result to the organ when the fingers

of the instrument arc forcibly separated ; further,

while the presence of this projecting point witliin the

uterus can, under no circumstances, prove ol)jectionable,

it may serve still another purpose in preventing dilata-

tion too near the fundus.

Secondly.—The straight fingers of the instrument, to-

gether with their straight handles, render it capable
of effecting dilatation in the aiitn-ior posterior /Hrrr-

tion. Does it not follow, therefore, that it is capable
of straightening a flexion?

Thirdly.— .\s a dilator it is also easily introduced,
from the fact that its fingers are but ;i\ids of an
inch in diameter, and also from the fact that its [joint

follows and closely hugs the roiiri'.r, and tlierefore docs
not impinge against and become obstructed by the
concriri' wall of the canal. The fulcrum and lever

speculum.* if the uterus be either high up, flexed, or
anteverted, will also facilitate the introduction of this

instrument.

Fourthly.— Its capacity, notwithstanding its slender
fingers, to effect dilatation, is secured by the close

|jroximity of the power to the resistance.

Fifthly.—Its elastic handles secure for it an elastic

pressure with which to overccmio flexions or cervical

constrictions, or if it be desired to employ an unyield-
ing force, this can lie dom by the use of the screw at

the side of the liandle. The same screw may be used
to so ch.angetlie direction of the fingers of tlie instru-

ment that they will not only dilate the exttrnal and
internal os eqnnlhj, but either, more than tlie other, at

pleasure ; again, the elasticity of its handles enables
us to estimate the force that is beins; exerted.

Finally.—The straight flng.^rs of the instrument, to-

gether with their straight handles, enable us to effect

dilatation in any direction, therefore the points of bear-

ing can lie .ifiifti-il no that the prolonged jjressure on .any

given ])oint m.ay be avoided, .and after the dilatation of
the canal has progressed sufficiently to admit the

gloves, which are then to be added to the fi..gers of
the instrument, the pressure will be still further dis-

tributed, as well as its capacity to effect dil.atation in-

creased. A second and larger ])air of gloves are

also furnished, by means of wliich tlie cervix may be
dilated to the extent of an inch in diameter.

This instrument, and also the speculum above
referred to, are made by Tiemann & Co., of this city,

to whom I am grateful for their patience and courtesy,

as well as for the perfect execution of my design.

iHtbical Itcma anir JJ'tmH.

A British Dental Asroci.^tion.—The last number
of the Mimthh/ Revieir of Deiitrd Med. and Surri. con-

tains a pro))osition for the formation of a British Den-
tal Association. It is proposed to assimilate its char-

acter and constitution to those of the British Medical
Association, and to hold the meetings at the same time

and place as tluise of the latter.

Professor Pa.tot, who has been prevented by over-

fatigue from lecturing for the past two years, is to re-

sume his functions in the Paris School of Sledicine.

The London Medical School for Women.—It is

said that eighteen young ladies have been studying

medicine in Henrietta-street School of Medicine during
the session now closing,

M, Henri Hogek, the highly esteemed and well-

known •' children's doctor," who has for many years

been attached to the Children's Hos])ital of Paris, has,

by the inexorable law of age, been obliged to rclinciuish

his office, he having completed his sixty-sixth year.

He is succeeded by M. Blachez.

* The length of the upper blade of this specnlura has been rednoed,

while the upward curve of the open extremity of the under blade

(described in the S14th No. of this Journal) has beeil increased, ren-

dering it even more efhcient than before in overcoming the utero-

vaginal angle.
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Successful Removal of Goitre.—Professor Lister
|

latel}' operated successfully at the Edinl)urgli Royal
j

Infirmary, in a case of goitre atTecting lioth sides of
j

tile thyroid liody. Befoie i)roceediny to remove the !

tunic ir. the operator ligated tlie su|)erior and inferior

thyroid arteries, which almost entirely jM-eveuted hem-
orrhage.

The •' Missoum Clinical Record "' has changed
its title to the " Sf. Louis Ctiiiiad Eeconl."

Hospital ArpoiNXMENTs,—The following ajipoint-

ments have lieen made by the Commissioners of Puljlic

Charities and Correction :

—

liet'eptioii Ilixjiititl^ Ninety-ninth street.—Clifford M.
Steele, M.D., appointed senior assistant physician;
Frank B. Bennett, M. D., appointed judior assistant

physician, to fill vacancies.

Nin-si-nj Ifosjiilii!—Peter John Popoff appointed
assistant physician, to till vacancy.

Piirk liiirpti(jii Hospitiil.—Thomas H. JIanley, M.D.,
appointed junior assistant )jliysician.

John IIuntek on Ovariotomy.—John Hunter is

reported to have said : "I cannot see any reason why,
when the disease can he ascertained in an early stage,

we should not make an opening into the al)domen and
extract the cyst. Why should not a woman suffer

spaying as well as other animals do < The merely
making an ojjening into tlie abdomen would never be
followed by death in consequence of it."

American JFedical Association.—The twenty-
sixth annual session of the Association will be held in

Louisville, Ky., on Tuesday, May 4, at 11 a.m.

Sections. Practice of Med.. Mat. MeiJ.. and Physiol.:

Drs. Austin Flint, Sr.,'New York, and J. K. Bartlett,

Milwaukee. Special Committees a|)pointed to repurt

to this section, " On Meteorological Observations," Dr.s.

J. M. Toner. D. C. ; J. J. 'Woodward, U. S. A. ; E.

Lloyd Howard, Md. "On Clinical Observation,"

Drs. N. S. Davis, Ul. ; H. A. Johnson, 111. ; J. B. John-
son, Mo.

Obstetrics and Diseases of Women and Children : Drs.

W. H. Byford, Chicago, and S. E. Busey, AVashington,

D. C. Special Committee, M. A. Fallen, N. Y. ; L. F
Warner, Mass. ; J. K. Bartlett, Wis. " On Unusual
Foetal Presentations," Dr. J. A. Octerloney, Ky. " On
Retroversions of the Uterus in the first Five Months
of Pregnancy," Dr. Ileaton, Mich. " On the Connec-
tion of the Hepatic Circulation with Uterine Ilypene-

niias. Fluxions, Congestions, and Inflammations," Dr.

L. F. Warner, Mass. " On the Relation of Menstruation
during Lactation," Dr. S. C. Busey, D. C.

Surijerji and Anatomy : Drs. E. JI. Moore, Roches-
ter, K. Y. ; T. S. Latimer, Baltimore, .Md. '• On the

Treatment of Fractures," Dr. Lewis A. Sayre, N. Y.
Med. Jurisprudence, Chemistry, and. Psychology : Drs.

Jerome Cochran, Mobile, Ala. ; G. A. Jloses, St. Louis,

Mo.
State Medicine and Public ITygicne : Drs. II. J. Bow-

ditch. Boston, Mass. ; H. B. Baker, Lansing, Mich. '" On
Ventilation of Dwellings, School-houses, and other Pub-
lic Buildings," Drs. R."c. Kedzie. Mich. ; A. B. Stuart,

Minn ; Pi. .1, O'SuUivan, N. Y. -On Form of Bill to

Estalilisli a National Depai'tment of Public Health at

Washington," Dis. 11. B. Baker, Mich. ; H. A. John-
son, lU. ; J. M. Toner, D. C. " On what Legislative

Action, if any, can be taken to enforce by Law an
Examination of all Persons who enter u|)on the Prac-
tice of Jledieine and Surgery, by a State Board of
Medical Examineis," Drs. Foster Pratt, Mich. ; S. G.
Ai-mor, N. Y. ; D. W. Yandell, Ky.

" Papers appropriate to the several sections, in or-

der to secure consideration and action, must be sent to

the Secretary of the appropriate section at least one
month before the meeting which is to act upon them.
It shall lie the duty of tlie Secretary to whom such |ia-

|)ers are sent to examine them with care, and, with
the advice of the Chairman of his section, to deter-

mine the time and order of their presentation, and
give due notice of the same. . . .

"

—

By-Laws, Art.
II., Sect. 5.

The following Committees are expected to report:,
" On Cultivation of the Cincliona Tree," Dr. L. .1.

Deal, Pa. " On some Diseases peculiar to Colorado,"
Dr. John Eisner, Col. '• On American as compared
with Foreign AVinter Cures," Dr. H. R. Storer, Mass.
"On Raib-oad Injuries," Dr. W. F. Peek, Iowa. "On
Proper Legislation to Prevent the Sjiread of Syphilis,"

Dr. S. D. Gross, Pa. ''On the Use of Pcs.saries," Dr.
John IMorris, Md. '' On Cystic Degeneration of the
Kidneys," Dr. J. A. Octerloney, Ky. ' On the Dis-
eases of Minnesota and the Northwest," Dr. D. W.
Hand, Minn. '• On Prize Essavs," Dr. John Davis
Jackson. Ky. "On Necrology,"" Dr. S. C. Chew, Md.
" On Rank of Medical Department of the Army," Dr.

J. jM. Toner, D. C. " On International Medical Associa-

tion," Dr. J. M. Toner, D. C. " On Memorial on Dr.

Henry 3Iiller, deceased," Dr. S. D. Gross, Pa. " Ou
jMemoiial on Dr. George Mendenhall, deceased," Dr.

J. A. Murphy, Ohio.

The following amtndments to the Plan of Organi-
zation are to be acted ui)on

:

By Dr. H. B. Baker, :Michigan :—
" The officers of the several sections .shall be nomi-

nated by the section in and for which said oiKcers

are to serve."

By Dr. Adams Jewett, Ohio :

—

"'Phe permanent members shall consist of all those

who have served in the capacity of delegates, and of

such other members as shall have received the ajjpoint-

ment by unanimous vote, and of all others who, being
members in good standing of any State or local

Medical Society entitled to representation in this body,
shall, after being vouched for by at least three mem-
bers, be elected to memlicrship by a vote of at least

three-fourths of the delegates in attendance, and shall

continue such so long as they remain in good stand-

ing in the body of which they were members when
elected to membership in this Association, and com-
ply with the requirements of its by-laws."

The PniLADELpniA Medical and Surgical lie-

porter says: "The paper on Nitrate of Silver, before

the New York Medical Society, referred to in the
Reporter, February 2Tth, p. 169, .should have been
credited to Dr. Marion Sims, not Dr. Mary Jacobi."

We are somewhat curious t(> know the source from
whicli the iic^o/'to' gets this bit of information. We
have always supposed that Dr. M. P. J. was quite able

to write her own papers as well as read them, and we
have yet to learn that Dr. Sims, in a.ldition to his

other accomplishments, is an expert in histology and
microscopy ; or tliat he is in the habit of writing pa-

pers for other people to read.

Like unto the foregoing is an announcement in the
Chicago Medical Tiuvs of a pajjer read lieforethe Med-
ical Society of the County of New York, on " The
Relation of the Medical Profcision to the Delusions of
Spiritualism, Animal Magnetism, Clairvoyance, Mind-
Reading, etc.—How these should be Detected and Ex-
posed. By Dr. H. B. Sands."

Manslauohter by Infection.—A woman named
Elizabeth JIarsden was recently committed for trial in

the English courts for having, in her capacity as a mid-
wife, carried the infection of puerperal fever to several



280 THE MEDICAL RECORD.

patients, who died in consequence. She ai)pears to

have been cautioned b\' a sui-geon against continuing in

jjractice. Tlie Brilhli Medical Journal of Marcli IHth

says, referring to tlie case of a Mrs. Ingram, -wliose trial

for a similar offence tools place a week before :
' Tlie

precedent is a very stringent one, and. as we pointed out

before, if manslaugliter by infection became an offence

readily recognized and hal)itually )Hiiiished by crim-

inal pros'.'cution and conviction, it will und()\il)tedly

beliove all medical jiractitioners, as well as midwivcs,
to move with very gi-eat caution ; and, unless such pro-

secutions lie regarded with some jealousy, and a sin-

cere regard to all tlie related facts and consequences,

the perils of ])rofessional ])ractiee will lie very largely

increased. The prosecution of mid wives appears to

take place amidst consideraljle applause; nor ouglit

they to escape any jtenalty which attaches to ignorance
or neglect. It is obvious, however, as we pointed out
from the first, that tlie arbitrary j)rinciple involved
does not concern midwivcs only. The editor of tlie

Etlinhnvijli Mi-dicaljuarnal, commenting on tlie case of
Mrs. Ingrain, illustrates his views thus: 'Down comes
the policeman to Sir William Jenner, to tell him to see

no more cases of croup for two months, at his peril, as

the Coroner hears he has been attending some fatal

cases; to Sir 'William Gull, to give up jiractice for two
months, as he liears lie has lieen attending some fatal

cases of scarlatina; to Dr. Farre, to give up practice,

because he has l)een in repeated consultation in a fatal

puerperal case
;

to Sir .James Paget, to give \\\> opci'at-

ing, as lie is in attendance on a case of erysipelas, and
.so ou.' In these days, when the extent to wliieh dis-

eases are influenced l)y septic germs and hospital intiu-

ence is mueli debated, tlie vista opened by sueli prose-

cutions leads a long way, and is lost in a ratlier obscure

shade.''

Statistics of Births in M.vss.vcncsETTS.—At a

recent meeting of the Obstetrical Society of Bos-
ton, Dr. Draper, who said that he had been re-

cently looking up tlie statistics of liirths in Massa-
chusetts, gave the following as among the results of his

investigations. Most children liave been born in the

latter half of the year, and tlie majority of tlie.se in the

last quarter. In the last twenty-five years, the period
included in the examination, the proportion of males
to females born has been as lOG to 10.5. The births of

children of American parentage have decreased from
6a.02 per cent, in 1849 to 8'j.il'8 per cent, in 1ST3 ; tlie

births of children of foreign parentage have increased

from 35.96 per cent, in 1849 to 48.24 per cent, in

1873; while those of mixed jiarentage, one jiarent

bjing foreign, the otlisr American, have increased
during the same period from 1.02 per cent, to 11.78
per cent. Still-born males have been greatly in excess

of tha females. Of plural births the proportion is

constant: 1 to 100. In 1873 tiiere were six cases of
triplets. In a discussion wliich followed. Dr. Chad-
wick asked if the customs witli regard to marriages liad

anything to do witli the time of births. In Vienna the

effect of the carnival was very marked nine mouths
later. Dr. Draper said the greatest number of mar-
riages in Massachusetts is at Thanksgiving time, in

November, while the smallest number is in March.

TuE Births ksd De.whs in Dublin.—During the

year 1874 there were registered in the Dul)lin registra-

tion district, 8.903 liirths. equal to a ratio of 28 per
1.000 of the population. The weekly average was 171.

The deaths registered during the year were 8,190
;

equal to 26 in every 1,000 of the jiopulation, which
was also the average death-rate for the preceding ten

yeai's. The deaths fi'om zymo.tic dis.eases exceeded the i

I

average of the preceding ten years hy sixty-three,

the numljer being 1,916. or one in every 43 of the

deaths, and 01 in every 10.000 persons living. Scarlet

fever, which had lieen epidemic for the last fifteen

months, caused 834, on ten per cent, of the total

deaths. Deaths due to fever were 352 in number ; to

sniallqiox, 3; whooping-cougli, 40; meiisles, 97;
diarrhoia, 203; diphtlieria, 44; croup, 113; quinsy,

19; and erysipelas, 49. Bronchitis caused 1,000
deaths

;
pneumonia, 206 ; heart-disease, 376, and

phthisis, 862.

I Some " Anti-Vaccin.\tion " Dei,eg.\tes recently

waited upon a candidate for the House of Commons
and asked him wliether, if they voted for him. he

j

would support the re[)eal of the Compulsory Vaccina-
tion Act. His answer was: "If you will only vote for

me to-morrow, you may all get the small-pox next day
!
if you like," which answer was not considered perfect-

j

ly s.atisfactory.

The International ]\Iedicai, Congress will meet at

Philadelphia in Septenilier, 1876. The profession in

Pliiladelphia have already appointed a Commission, of

I

which Dr. Samuel I). Gross is President, and Drs. At-

kinson, Dunglison, and Biinton are secretaries. Invita-

tions will be sent to tlie princi|)al medical men of the

j

world, and delegates will be received from all ortho-

dox medical societies, credentials lieinw lequired. The
proceedings will consist of papers antl, discourses upon
medicine and medical progress in this country ; upon
surgery, olwtetrics, chemistry, hygiene, medical educa-
tion, etc. No vote will l)e taken, nor will discussion

be encouraged during the session.

It is said Professor Hesclil will probaljly succeed
Rokitansky at the University of Vienna.

Chlorate of Pot.\sh in Thre-vtened Abortion.—
Dr. Bruce, in a communication to the Obstetric Society

of Edinburgh, has called attention to the value of this

remedy, and he supports his statements by the authori-

ty of Ingl6s, Caiins. Moir, and Keiller. Picciiiili is also

said to have known of several eases in whicli the chlo-

rate has l)een successfully used with women who ordi-

narily failed to reach theLr full term.— <Jaz. Med. de

Paris, 12, 1875.

Dk. Meredith Cly.mer, President of the N. Y. So-

ciety of Neurology and Electrology, wislies to make
some corrections to our report of that Society jiub-

lished in our number for Ajiril 10. He writes: —"I
am made to say in the report you have published,

tliat ' fully one-third of the cases of nervous dis-

eases I am called on to treat were dependent on
some form of genital irritation, and that the other

two-thirds were due to lilood-poisoning.' What
I said was, that of the functional disorders of the

nervous system which came under my notice, one-

third perliaps were due to irritation of the genital or-

gans in the two sexes ; the other two-thirds to some
form of blood-poisoning. A very essential distinc-

tion."—[We make the correction with pleasure.

—

Ed.]

Weekly Bulletin of Meetings of Societies.

Monday, April 19.—Olisfetrical Section of the

Academy of Medicine; Medico-Chirurgical Society;

New York Society of Neurology and Electrology;

Pathological Society of Brooklyn.
Tucsdaij, April 20.—New York Olistetrical Society

;

New York Dermatological Society ; Noitli-western

Medical and Surgical Society ; Medical Society of the

County of Kings ; Newark Medical Association.
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Urticallepartment of Cife Jnsurance.

THE RELATION OF SYPHILIS TO
HEALTH AND TO LIFE.

By R. W. TAYLOR, M.D.,

PHYSICIAN TO CHARITY HOSPITAL, SURGEON TO THE NEW YORK
DISPENSARY, DEPARTMENT OP VENEREAL AND SKIN DISEASES.

(Continued from the March 1.3th Nnmber o£ The Record.)

The heart and its appendages may also be affected

by sypliilis in such a manner as to compromise life.

The chief lesions are :

—

Intiltratious into the muscular structure of the heart.

Intiltrations into the pericardium (Wilks and Vir-

chow).
Intiltrations beneath the endocardium, and upon the

valves and their apjiendages (perhaps).

Degeneration of the vessels, arising from the heart,

owing to previous inflammation, or perha))S infiltration.

Recent observations by Biilz (Archil) der HeiUunde,
Feb., 187.5) go fur to estalilish the fact tliat syphilis

may induce a hemorrhagic condition, which may even-

tuate in death. This observer reports two fatal cases,

and one in which recovery took place. The question

as to their cause was, whether the process was wholly
due to degeneration of the cajjillaries, or whether
there was an altered condition of the blood. The
latter supposition is the one more forcibly borne out

by the details of the cases. We may then in a quali-

fied manner admit that in rare cases a hemorrhagic
condition is produced by syphilis, which may prove

fatal.

Severe ulcerating lesions and degeneration of syphi-

litic infiltrations somewhat infrequently lead to death.

Thus in some cases of extensive chronic ulceration

of the skui, the patients have gradiutlly faded and
died from the concomitant exhaustion. Then again,

degenerations of infiltrations into the l)ones have pro-

duced a similar adynamic state, which finally was
ended by death. In the event of degeneration of os-

seous syphilitic lesions al>ont the cranium, death may
be caused by the implication of the cerebral meninges.
Still it is a fact that has twice struck me as being sin-

gular, that very extensive and chronic necrosis of the

cranial bones (usually the frontal), even with destruc-

tion of the dura mater, may continue for years with-

out compromising life. I had under observation,

some years ago, a case in which destructive action be-

gan ten years ])revious in the frontal bone, resulting

in a loss of the entu-e thickness of the bone for

an area of two inches, with a corresponding amount
of the dura mater, and yet life was not compromised;
and it is probable that the woman might have livect

for years longer had not an intercurrent double pneu-
monia carried her off.

There is a cachexia induced by syphilis which is not
well brought out in the Ijooks, and it is of much in-

terest. I refer to tliat breakiug up of the constitution

which occurs late in the history of syphilis. Its his-

.tory, in a general way, may be sketched as follows:
A man passes through his secondary period without
any noticeable severity of his disease; he is not as

careful as he should be in following out proper treat-

ment. Later on tertiary lesions of a character perhaps
troublesome, but not alarming, cause him to seek ad-

vice. He is again partially treated. At this time, or

earlier, he begins to experience a general condition of
iE-healtli. He is unable usually to fix upon any par-

ticular organ as being involved, and his symptoms are

not indicative of any particulai- disease, or referable

to any one organ. He feels weak, generally has errors

of assimilation, which he calls biliousness, or perhaps

thinks that his stomach, liver, or kidneys arc out of

order. A peculiar pallor gradually spreads over the

face, and soon it is evident that the patient has some

organic vibceral disease. Tliis condition may continue

and end in death without any one organ more than

another seeming to be involved, or the end may result

from cirrhosis, or kidney disease, or it may be accele-

rated by acute intercurrent disease. In the latter

condition, the general character of the acute compli-

cating disease is greatly modified—much more so than

it would be in a person previously healthy ; and the.

patient succumbs, sometimes unexpectedly to the at-

tendant, usually without the acute disease having as-

sumed of itself such a formidaljle character, as would

seem necessary to involve life. At the autopsy of

such a person, though perhaps there may be found

considerable fatty develo))meut, there is usually a

flabbiness of the tissues and in most cases a greater or

less state of amyloid degeneration of the viscera.

This amyloid degeneration, resulting from clnonic

genei-ally imijroperly treated syphilis, may be of a mild

character and may involve several viscera, or again it

may l)e concentrated principally in one organ, and the

interference with its function may be the cause of the

death of the patient. It is well, then, to bear in mind
this condition of cachexia or of gradual exhaustion

as occurring late in syphilis, as it is one of considera-

ble importance. I ain thus particular in calling at-

tention to it, not only !>y reason of its bearing upon

our present inquiry, but also to establish it fully as

a morbid entity in direct contradistinction to the

cachexia or exhaustion which occurs in secondary sy-

philis. Between these two states there are great dif-

ferences, both as to cause, to the question of prognosis,

and also as to their susceptiV)ility of cure by treatment.

In this connection it is well to allude to the general

condition of ill-health which sometimes accompanies

affections of the nervous centres due to syphilis.^ Thus

in such peisons, having, for instance, optic neuritis, we
often observe a coexistent exhausted state and that

they are ill able to withstand acute disease.

These are in general the affections or conditions

which may be induced l)y syphilis and which invaii-

ous ways may cause death with greater or less rapidity:

The effect of syphilis varies materially with the age,

condition and lial.)its of the person affected, and is

more or less profoundly modified by the constitutional

state. It may conduce to a clearer line of study to

consider here' in advance the influence of the disease

upon the extreme ages. Syphilis in the young child

—

I mean a subject from eight to eighteen years—isnot,

according to my ol-iservation and study, necessarily a

severe or fatal "disease, nor does its existence neces-

sarily portend to the individual a blighted future. On.

the contrary, I think that cases which I have observed

warrant me in stating that the young generally pass

througli their syphilis without any very serious damage,

and tiuit in them there is a marked tendency for tlie

disease to ruu out early, in other words to bo cured.,

I refer in this connection to children who possess a

healtliy organism. When they are properly treated

their lesions are slight and of short duration, and

the disease ends virtually at the secondary period

without the supervention of tertiary manifestations.

It may be even in such subjects that the early mani-

festations are very severe, and yet their bearers rally

with a marvellous resilience, and finally as it were grow
out of the disease. It has occurred to me that perhaps

at tliis age there is less reaction to the virus of syphi-

lis than later on, and that its products do not to o
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great an extent increase and multiply, consequently

that the disease soon loses its hold. I am here allud-

ing to cases of acquired syjjhilis in which there was
primarily a healthy organism. This subject has as yet

j

not been treated of in literature, hence I am forced to

base my statements upon cases which I have person-

ally observed. There are ch-cumstances surrounding

tlie youthful subject, taking of com'se one from a good
class of the community, which are in favor of a mild
course of syphilis. There is the absence of any abnormal
condition of the system from liabits, exposure, etc.,

etc., and besides this they enjoy hygienic influences i

which are impossible to the subject of syphilis in later
j

years who has to undergo more or less the confinement I

of business with tlie various other cares and vicissi-
j

tudes of life. When I first reflected upon this suljjcct i

I was of the opinion that as the organism of tlie child
j

is immature it would be profoundly affected by syphi-

lis, yet actual examination of cases shows me that there

is in such subjects a certain immunity to the action of
;

syphilis. If infected early and then properly trcati-d, it i

is very probable that such sulijects throw off the influ- i

euce of the disease, and that at maturitv they are not
,

very much damaged. I scarcely think that quite such

a favorable statement can be ventured upon pei-sons

who become syphilitic just about or prior to puberty,
j

The peculiar morphological changes of the system

which take place at this period in the economy, seem,
j

judging from the course of sypiiilis in such, to render

them susceptible to a severe attack. At this period—and
j

I think that other observers toU coincide with me—
|

there is not that resilience of the system, such as we ,

observe in earlier years. In sul)jects of this age
|

the disease seems to develop itself to a marked de-
j

gree, the cell proliferations incident to it are very ac-
(

five and copious ; in fact, the lesions are extensive and
J

severe, and there is often noticed an early evolution

of those manifestations which are usually confined to

the late or tertiary period. As to sex, I think it will

be found that women particularly at this time suffer
[

more profoundly than men do. Again, at this epoch

there is often to be observed a decided tendency in
,

the syphilitic disease to modify in a menacing man-
ner any morl^id predisposition inherited or acquired

which the individual may possess. Tliis same modi-
i

flcation may be observed in the syphilis of younger
persons, but I think that it is most marked at the age

of puberty. Space will not permit me to enter into a

consideration of the ])robable causes of this suscepti-

bility, and I sliall briefly explain it by saying that as

at this time the whole economy is in a very active and
in a measure transitional state, and as it is prol)able that

the tendency to cell proliferation generally is then

greater, the system is more powerfully affected by
the syphilitic action which, as we have already shown,
consists in perversions of nutrition, in liypenemia and
hyperplasia. Grave as the syiihilitie condition may
be at this ]ieriod it need not necessarily lead to a fatal

issue. Indeed.we have, at this time especially, urgent

necessity for well-regulated careful medication. If

subjects of syphilis at this age are carefully treated

in the broad sense of hygiene and therajieutics, there

need be no fear as to the result. Generally such sub-

jects, though they may pass through a severe ordeal,

get well, yet there is at this time, perhaps, more than
at any other, need for watchful care on the part of

both patient and physician. I shall further on dwell

at some length upon the necessity and value of treat-

ment, and I may here say, that in treating patients of

both sexes, perhajis I may lay more stress as affecting

the female ; it is at this time absolutely necessary that

should be followed. At this period especially, inter-

current diseases are apt to be severe or to leave seri-

ous sequela; or to prove fatal.

In the aged and in those prematurely old syphilis is,

in general, to be very much feared. While it may run
a mild course in persons between the ages of from
thirty to nearly fifty, after the latter period is |)assed,

with some exceptions, its evolution is attended with
circumstances of great gravity. There is then super-

added to the gradual decay of the s\'stem a disease

which may prove fatal quickly by inducing iufiam-

matious, or by hastening the course of structural or-

ganic lesions which otherwise would but slowly de-

velop. At this jjcriod especially syphilis may enfeeble

the power of resistance of the system, and it frequently

stamps upon acute intercurrent disease a malignity not

observed in an uncomplicated state. Although these

are tlie general facts there are numerous exceptions,

and we see instances in which the aged, becoming sy-

philitic, seem not to be in a severe manner affected by
their disease ; but on the contrary they, so to speak,

throw it oif. Practically applied, our doubts and fears

as to the course of syphilis at this time of life should
teach us to be very cautious in our ])rognosis, and to be
apprehensive of a severe ordeal. In entering into con-

tact with such parties too much care cannot be
exercised, for the reason that we cannot feel certain,

even if they pass through the first few years of their

disetise without much suffering and are then in seem-

ingly perfect health, that they will not Ije overtaken

later on by some affection, more or less remotely de-

pendent upon syjihilis, which will cause death. Space

prevents the furtlier elaljoration of this interesting and
important point, therefore I content myself witli the

somewhat cursory but practical treatment which I have
accorded to it, for while it is essential that the critical

state of their constitution should be fully taken into

consideration, it is necessary to weigh well the general

facts presented by the individual instance. Thus a

previous unbroken state of health, the absence of any
organic disease, the appearance of more than average

strength, as shown by fulness of develoiuncnt and
firmness of tissue, the non-indulgence in debilitating

habits, are conditions which argue in favor of the

])Ower in the system of the patient of throwing off the

disease.

Before considering the main issue involved in this

inquiry, and in order to avoid confusion subsequently,

I shall have to consider the influence of inherited

syiihilis upon life. Now it is well known that owing
to various obvious causes inherited syphilis varies

very greatly in intensity and in severity of course.

The state of the child Ijears a relation to that of the

parents both as to the general condition of the system,

and as- to the activity of the syphilitic disease. Early

and active syphilis in a mother generally induces a

severe syphilis in her child. The inherited disease,

then, may lie such as to kill outright, to severely com-
promise the existence, or it may be so mild and
ephemeral that no malign effect is produced. The
practical question involved in this inquiry is, what
is the condition of the system and health in maturer

life of those who were in infancy victims of heredi-

tary syphilis. The prevailing opinion is that the con-

stitution of such subjects is so profoundly altered that

thev are in reality incarnations of disease. My ob-

servation and experience lead me to take exception to

this view. On the contrary, I think that clinical ob-

servation will show that infantile syphilis may be re-

covered from, that the diathesis may be exterminated,

and that by a jiroper course the constitution of the

. jjerson may be so jirofoundly modified by careful treat-
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mcnt, medical and hygienic, that no trace's of syphilis

thereafter will he observed. Further, I think tliat

many such persons ivill pass through life, even

through severe adynamic disease, without th(;ir pre-

Yious serious condition in anyway modifying or com-
promising their existence. It is true, that when born
suih subjects are. so to speak, saturated with syphilis,

still the disease is now so much under control, and
our views are to-day so enliglitened as to the manner
of treating it, as well as our medicines arc so ])ower-

ful in modifying it, that I think that I state Ijut the

ti-uth when I say that even the inlierited syphilitic

diathesis may be cured. If inherited .syphilis is to

prove fatal it usually does so early in life ; in

fact, the ordeal induced by the disease is confined

to early periods, and if at this time projjer treat-

ment is instituted it may be so successful that at

maturity such a person would possess a healthy or-

ganism. It is certainly true, that victims of hereditarj'

sy;>hilis die in great numbers, still the issue occurs

early, and the disease does not in the vast majority of
cases leave any sequela;, or any general condition

wliich in after-life may tend to death. It is astonish-

ing, and I but repeat the exijerience of every one who
h:is studied this question, what severe forms of syphi-

lis may be observed in the child, and yet under treat-

ment recovery may take place, and later, sucli cliildren

may present no recognizaljle deviation from health.

It certainly must be admitted that the nutrition of some
children is so jirofoundly lowered Ijy inherited syphi-

lis, that they in childhood are miserably weak and
sickly. Yet recovery, sometimes seemingly ])erfect,

occurs under these circumstances and the morbid im-
press is finally thrown off. I am inclined to account
for these auspicious circumstances Ijy the facts tliat

young organisms generally are prone to throw off dis-

ease, or rather not to offer in their tissues a vei-y favor-

able soil to the development of syphilitic intianuna-
tious and infiltrations, and also that treatment is by
them so well borne and productive of such gratifying
results. In this connection, an important question is'

suggested, and one pertinent to our present line of in-

quiry. It is this : Can hereditaiT sypliilis lay the foun-
dation of a future decay of the system, whicli manifests
itself late in life ? In other words, after a hereditarily

syphilitic subject has passed througli j'outh and puberty
without having suffered from any syphilitic lesion, is

he or she lialile, by reason of her inherited disea.se, to

develop after maturity a condition of ill-healtli

which might cause death ? I am inclined to answer
tiiis generally in the negative. There are exceptional
cases in wliicli such sulijects become broken down aljout

the age of maturity, or during ])ul:>erty, presenting in

some cases, and not in others, syphilitic manifestations.

Sucli sul)jects are sometimes seen, but comjjared with
the frequency of hereditary syphilitics, I think they
may be stated to be very rare indeed. I am dispo.scd

to tliink that the lurking tendency of inherited syphi-
lis is not so long delayed as to the eigliteentli or twen-
tietli year, but that under jjroper circumstances it

comes to an end and leaves the organism free. To prac-
tically a])ply this jjoint, should an examiner refuse
au applicant of twenty- one years or over, because he
or slie in infancy inherited syphilis ? In general I
think that he should not. If such a subject has been
healthy during childhood, is then liealthy, and |)ossess

no visceral lesions, I think that he or she might be
considered a fair average risk, and it seems to me that
a refusal to enter into relations witli him or her would
be an act of injustice. It would be well to look
rather minutely into the general condition of such
a person, yet I think that if he or she liad passed

to man's estate without having recently shown any
serious deviation from health, there would be no good
grounds for refusal.

We are now prepared to consider the condition of a
man who is syphilitic, who|nior to infection possessed

a sound frame, and who might be called robust and
healthy. It is vei-y diilicult to estalilish with accuracy
the standard of health as it varies within considerable

limits, so Isliall here discuss the question as to the sub-

sequent effect upon health, hv assuming that we are

treating of the individuals as we find them generally in

the upper and middle classes. Many facts enable us

now to say positively that syphilis is curable, the most
convincing being that of the occurrence of syphilitic

infection a second time ; therefore, we are now able to

speak in a comforting and assuring manner to our pa-

tients, and to dispel from their minds those fearful

foreljodings and gloomy clouds which in many cases

have Ijlighted their future. Yet, though the disease is

curaljle, it requires an effort on the part of the patient

to arrive at that hajjpy state. AVe know that in some
exceptional cases svphilis, even untreated, has not

passed beyond a mild and short second stage, yet we
must not assume this course as Ijeing the usual one, but
as a great exception. We have already seen that

syphilis manifests itself in its essence, so to speak, by
congestions and by ])roliferations of tissue, abnormal
and normal. Now in the economy of various jjersons

the susceptibility to undergo these morbid changes
varies in very different degrees. Thus in some cases

we see, after the disappearance of the infecting or in-

itial lesion, a slight tendency to morbid hyi)era3mia,

with a still slighter tendency to abnormal cell prolifer-

ation, A\hereas in others these conditions are greatly

intensified, constituting a severe course of the disease.

I had this fact so clearly shown to my mind that I

think 1 may with lienefit briefly quote the cases as ex-

amples. A man of roljust build contracted syphilis,

five years ago, which, commencing with a lesion upon
the penis in the form of an intense indurated nodule
of great size, was manifested by two rather large

])apules, one upon the forehead and the other upon
theal)domen, with a very slight and ejihemeral roseola,

and a similar hypera>mia of the pharynx. Under
treatment these rapidly disa])))eared, and this man has
never since experienced the slightest sickness, nor has
he jjresented any otlier syphilitic manifestation. I

liave seen other similar cases. But as a contrast to

this jncture let ns look at his wife. She was a woman
of slight build, and of delicate fibre, who, though she

never was strong and robust, generally enjoyed good
health, never had any pulmonary weakness, nor had her

family. Slie liecame syphilitic and liad a pajnilar

eruption during the summer months. In the winter
slie had. owing to catching cold, a bronchial catarrh,

whieli liecanie very severe, and though she was treated

actively and nourished largely upon nutritious food
and alcoholics, she did not rally vmtil the spring. At
this time rough insj)iration over both lungs generally

showed that there was interstitial proliferation of con-
nective tissue. During the next summer she was cared
for in the most painstaking way, was treated medi-
cally and supported by nutritious diet, with alco-

holics, and was surrounded ])y good hygienic condi-
tions, yet she did not fully regain her health. In win-
ter she was early confined to bed witli a recurrence

of her ])ulmonary trouble, and she died as a result of
that and of exhaustion. After the evolution of the

first cutaneous rash she did not ])resent any visible

syphilitic lesion except that all of the ganglia were
markedly enlarged. I may here say incidentally that

I have quite frequently obsei'ved that in such cases, or
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in those in which visceral lesions occur early, the sy-

plulitic disease does not usually show itself by visible

manifestations, in other words that tliere is a marked
absence in such cases of lesions of the skin. I have
not seen this fact mentioned by any author. Now
these two cases show the extreme limits of syphilitic

action and their import is very great. The oi'ganism

or the tissues of the husband seemed uususcef)tible to

the proliferation of syphilitic new growths, hence tlie

morbid tendency soon died out. He perhaps might
again become syphilitic quite early. In the wife, on
the contrary, there was a tendency to reaction, and
we find that syphilis produced new tissue in organs
necessary to life. In this case it is jjrobable that the

lesion was not largely if at all a genesis of gummy
granulation tissue, Ijut on the contrary there was an
hyperplasia of the lung tissue. Though the tendency
to become more or less profoundly affected by syjjhilis

resides in each individual, yet are we able to so modify
it that we can assure our patients of a cure, and here is

the cardinal jjoint of our inquiry at this stage. In the
light of our present knowledge we know that we
have two remedies, which, given singly or combined, are

capable of curing syi)hilis. We know now tliat the
malignancy of the disease wliich was formerly olj-

served has gradually died out, and that of itself it is not
as formidable as it was ; still, if we read even the cate-

gory of affections which .syphilis may cause, and which
may result in death, which I have given, it will be
seen that it is no tiifling state, Ijut on the contrary one
which requires our earnest care and attention. No
other state is attended with so many manifestations,

nor is deatli induced under such multitudinous con-
ditions by any other disease. Therefore, tliougli a now
comparatively mild affection, it is certainly one not to

1)6 slighted or regarded as insignificant. A man pre-

senting himself witli syphilis is, as I have a little before
said, a medical prol)leni. He has to I'un a gaimtlet of
great severity, and liis future is eeitainly much beset

with shoals and quick:;ands. In practice, the future of
such pereons is to me always a subject of careful study,
and by oliserviug the evolution of the disease closely

I have arrived at a process of thought, as undouljtedly
many others have also, by which I can in a measure pro-
nounce a prognosis. I am inclined to take exception
to the dicta as given by many as to the prognosis in

syphilis. Tlius we are told that a very large, very
much indurated initial lesion may be and generally is

followed l)y a severe attack of syphilis. In some
cases this certainly is true, but in very many it is not.

The case above quoted is an example to the contrary.

Again, it is thought that severe ulceration of the in-

itial chancre portends a serious syphilis. In a limited
degree this may he true, but as a rule it cannot be re-

lied U|3on in the least degree. I have seen the most
formidable ulcerating, even phagedenic chancres fol-

lowed by very mild syphilis ; others have undoubtedly
done the same. It is urged that an early and copious
evolution of secondary manifestations generally indi-

cates a grave future state. How often is this true and
how much oftener is it false ? How numy cases

do we see in whicb the secondary explosion, to

use a French term, is of the most alarming character,

which are sulisequently mild, and whicli never de-

velop late lesions at all. Yet again, the early evolu-
tion of lesions of a jjustular character is considered
Ijy some as of serious omen, and if sucli lesions show a

tendency to ulceration, particularly if it is severe, the

climax is thought to be reached, and it is considered
absolutely certain that there will be a terrible,. perhaps
fatal, course of the syphilis. StiU clinical observation

strips this assertion of its terrors, and shows us that

the lugubrious picture is based upon exceptional oc-

currences. Finally, as a prognostic sign of bad import,
the early evolution of tertiary lesions, particularly if

severely ulcerative and vei-y extensive, is by many
regarded with great solicitude. Under these circum-
stances there is need of some hesitation

;
yet I think I

can add this very comforting assurance, that if these

lesions are tegumentary tliey need not be considered as

of very great import as to shortening life, though they
may- be very annoying by reason of the .trouble that

they give, and the destruction which they entail. As
I have said, luckily for the human race, syphilis iu

general, nay, iu Ijy far the greater number of cases,

expends itself uj^On the skin and its aijpendages, ancl

mucous memljranes, and leaves organs essential to life

free, hence it may be of great severity and of long
persistence, and yet its victim lives. Again. I think
I may say, almost as a rule, that where syphilis shows
itself in a very malignant manner in the skin, the vital

organs hapjjily enjoy an imumnity, consequently death
does not ensue if we can, under sucli circumstances,

prevent the exhaustion which accompanies this state.

I have now taken from you the few points which
were considered as being of import in the matter of
prognosis in syphilis ; you will now justly say, if we
have not these, how are wc going to form an adequate
estimate of the future of a syphilitic ? I can, I think,

put this matter to you in a very short and practical

form, Mr. Editor, and a form which is not liable to the
numerous qualifications which attend the other prog-
nostic points. Given a case of syphilis, in a pretiiovsly

lu'tdthy person, even of considerahle severity in itsjirst

itnd second stages, if it is properly treateil tlirouglwut the

first two years, or perhaps two years and a half or three

years, hy an active mercurial treatment atfirst, followed

eith.fr hy iodide of potassium alone, or in combination

nfterwards, it can almost ]>ositively be said that the

chances are ninety or ninetyfive in a hundred tluit

thefuture of that man will be us free from disease as

he would he if not syphilitic. This is strongly put,

but not too strong ; the assertion as here given is

warranted liy clinical observation, and is supported
Ijy the evidence of high authorities. It must be
imderstood that, during the first three years at the

utmost, generally I think two years, we will say, the

patient is to. from time to time, undergo treatment, to

be continually watclied, to be guarded against inter-

current disease, aud to ]je placed in good hygienic sur-

roundings. Tlie treatment, on tlio part of the |)hysi-

cian, should l)e of the most careful and watchful char-

acter, should be adapted to the case, increased or dimin-

ished, as necessary, should be supjjlemented with

touics, and hematics, aud blood-making food. He
should enjoin upon his patient the utmost obedience

as to mode of life and to taking of medicine. The
truth is that syphilities bliould jilacc themselves under
the care of a physician during the first two or three

years of their disease continually, and they should be
made to undergo a succession of treatments. They
need not take mediciue all of this time ; there are, of

course, intervals iu which medicine or rather mercurials

shoukl be stojjpcd, and iu which, perliaps, tonics should

1je given, so that the patient really would not be

treated for more than a year or fourteen months, at

least he would only take mediciue during this period.

It is fortunate that the jJopular prejudice against mer-

cury is gradually dying out, and that we have less and
less resistance from patients as to its use, for it is really

upon tliis that their future health and hajjpiuess de-

pend ; no other medicine will replace it in early stages,

and if it is not a specific it certainly is when care-

fully and properly administered an almost perfect cure.
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It is a sign of great jjrogress that our knowledge of

the use of this precious drug is becoming so precise,

and that we can accomplisli so much with it, and I

think we can truly and justly say that, under ordinary

circumstances, it will rid syphilis of its dangers and
terrors. It is gratifying to tliink that the really learn-

ed ni 'n in syphilology prize this remedy so highly, and
rcjjort such results from its use. AVhen we liear the

ill-natured, illogical, and often abusively coarse argu-

ments of the few against it, we take pleasure in tliink-

ing that their numlieis grow less yearlj", and that their

position in science does not warrant their vehement
and positive declarations. Again, as an adjuvant, we
have that inestimal)le remedy, the iodide of potassium,

which towards tlie latter part of the course of treatment,

either alone or in combination with mercury, tinishes

the cure already begun. The practical ajjplication of

these facts to your ends, Mr. Editor, is this :

During the first two or three years of the existence of

syphilis in a ))atient there are really no aljsolute signs

by which you may assure yourself that he will not

succumb to some manifestation of the disease. If,

however, he, during that whole period, is actively

and proijerly treated by a skilful pliysician, even if

his disease is severe, if at the end of tliat time he has
not within six months or a year shown any syphilitic

lesion and then appears to ]>e in good health, if the

ganglia of the liody have, as they generally do under
this treatment, subsided to their normal or nearly to

their normal size, I think you can take such a man as

a very fair risk. The key-note to the whole matter is

the treatment—I would say the jirolonged treatment

—

and it is my firm conviction, based on very careful and
I hope I may say without arrogance cpiite extended
observation, for syjjhilitic patients should be watched
with much care and solicitude, that if they would place

themselves implicitly in the care of their physician
during those critical two or three years (providing of

course that lie is not an antimercurialist and that he
is of a regular school of medicine) and would follow
out sedulously the treatment directed for them, that in

a very few years we should cease entirely to see cxam-
j)les of tertiary lesions, and the health of the coming
generations -st-ould be modified in a marked manner
for the better. If we can only impress syphilitics

with the fact of the critical nature and importance of
their condition during the first two or three years of
their infection, we can soon make a very pcrcejjtible

decrease in the mortuary lists of this disease and of its

concomitants. I must here impress upon you clearly

the fact that a syphilitic person, even if previously

healthy, who has not been treated thoroughly and
persistently during the early years of the syphilis, is not

a good and safe risk, notwithstanding that he may not

recently have j^reseuted lesions and that his disease

may have been mild. It is true he appears healthy
and that he shows no evidence of morbid condi-
tion, yet we know that he has been the victim of
a proliferative disease which has not in the jiroper

stage been |iroporly modified, hence we are not sure

that some infiltration may not form and tliat life

will not be compromised. You know that the bene-
ficial action of mercury consists, essentially—and this

certainly is a reasonable explanation—in the destruc-
tion by inducing fatty change of the neoplasms of
syphilis and of rendering them ready for elimination.

These new heterologous cells which syphilis causes un-
dergo multiplication into infinite quantities, and be-

sides this their presence in the tissues induces a ten-

dency in such to almost boundless proliferation. In
the early stages of syphilis the tendency to prolifera-

tion is not alarmingly great, but if the condition is not

checked, it goes on, and it then becomes firmly fixed
in the economy. In early years the proliferations may
lie liroken up and the tendency thereto uprooted ; but
if the disease becomes in a clironic manner engrafted
upon the tissues, there is a doubt whether aii abso-
lutely perfect cure can be obtained. Now, although I
think that this early commenced treatment is almost
an essential, yet if not delayed too long in the courae
of syphilis it will also be advantageous. I think vou
would be jirudent in very cautiously dealing with a
person who early in syphilis had not been treated or
had been treated in an indifferent manner, and who liad
experienced a somewhat pei-sistent if not even severe
course of the disease. Certainly before such a person
should be accepted, he should be made to undergo a
quite lengthy mercurial treatment, jierhaps comliined
with the iodide of jiotassiuin. Thus cell infiltrations

are quite thoroughly removed. I think that relapses
of syphilitic lesions, particularly of proliferations,
are induced Iiy these cells liaving remained and
then from time to time undergoing copious fission.

If they are early removed by the mercury they do
not engraft a tendency to similar future changes,
hence we have no relajises; but if they are left

undisturbed to lurk in the tissues, perhaps in the
glands, they from time to time, as it were, reinfect the
system and induce tendencies to subseciuent reiufec-
tions. The hypertemiai produced by syphilis are also
severe in character ; they dejiend in a measure upon the
cell proliferations, but they are susceptil)le of cure by
the remedies named. It is readily seen, then, thait

the danger in syphilis, in the other\^ise healthy
subject particularly, consists essentially in these
proliferative actions and tendencies which are
averted or stopped by early, active, prolonged
treatment, whereas, if delay occurs, there is a morbid
condition towards abnormal cell proliferation in-
duced which may be attended with fatal accidents.
Fortunately, even late, we can break up, and I tliink
absolutely cure, this chronic state or tendency, we
certainly can in most cases by prolonged treatment
judiciously administered. But it is well to caution
you against cases which have been neglected in early
stages, and though they may be wortliy of acceptance
it is necessary to look at them critically. I think that
in general, if the health of a jierson is, and has been
good, if his syphilis has run a mild course, even if un-
treated at first, if he or she later on undergo a somewhat
prolonged treatment, the subject may be accepted jiro-

vided there are not any contrary indications. Tc
put it practically, a man was infected five years ago,
was and has been healthy, but has not been treated,
or but indifferently

; his syphilis has been somewhat
active, though not manifested hx lesion within a year:
Is such a man a good risk ^ Generally it may be
said that he is, yet the cautious examiner, aware of
what even such an apparently healthy man may
undergo in consequence of his untreated syphilis,
hesitates, and although he does not refuse him he
causes him to undergo a period of probation. These,
jNIr. Editor, are the main guides for you in the case of
a man who was healthy before he became syjihilitic

;

that you assure yourself that he was treated "early, ac-
tively and persistently; that it is evident from "facts
that his disease has been favorably modified, and that
as his iiresent condition is good, it is fair to assume
that his future health will be uninfluenced by his
previous disease. I think that it will be conceded
that prognostications based upon tliis lengthened ex-
perience and observation can be more positively
made and are more to be relied upon than if they are
drawn from deductions as to the course of individual
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symptoms or lesions. Let us now see how the dis-

ease affects those of weak build, and those who have
some constitutional dyscrasia or debility.

I approach the suliject of the influence of syphilis

upon persons of the scrofulous or tulierculous dia-

thesis with some hesitation. The truth is that upon
this portion of my subject I am couhued to prac-

tical general conclusions, rather than to clearly and
accurately stated patliological facts. As our knowl-
edge of both the tubercular and scrofulous diatlieses

(if we admit a distinction) is not precise and well

defined, it is of course impossil)le to trace step by step

the relation of sypliilis to them. I shall endeavor,

however, to show that there are certain persons whose
organism is of such a nature that in tliem syphilis is

more than in others to l)e feared. We will divide

these subjects into two classes : first, those who show
a tendency to abnormal tissue proliferation ; second,

those wliose general healtli is l:)elow the average, and
in whom pulmonary affections are readily excited.

The fii'st class of persons are examples of what we
term scrofula. It is necessary, hov.x'ver, that I should
more fully explain tlie condition. The state of tlie

system with whicli tliey are affected may be either in-

herited or acquired, and the subjects thereof usually

show well-marked signs of it, or at least it can be
ascertained by careful examination. Such persons are

of delicate fibre, pale and flabby. Their nutrition is

not well performed, and they are weak and sickly.

In tlicm there is a tendency to subacute hyper-
plasia of organs and tissues, and congestions are

readily excited. Tlie ganglia become swollen under
sliglit irritation, or perhaps are in such a state

continuously. Inflammations in such suljjects are

readily caused, and they run a severe course. Pus is

secreted in great quantities, and ulcerations in such
persons are liable to Ije severe and extensi-^-e, or

to run a subacute course. There may be no sj'mptoms
indicative of pulmonary trouble in such subjects, liut

their lungs are very quickly involved. This condition
is what we here recognize as scrofula, and it can Ijc

readily inferred that it is not a favorable one combined
•nath syphilis. Knowing as we do the decided ten-

dency of syphilis to induce hyperemia and hyper-
plasia, we can readily see that in the system of sucli a

person every factor is favorable to the fuU develop-
ment of the disease. In such subjects we may oliserve

that the disease rapidly induces a cachexia which
may prove fatal ; it may cause or superinduce a visceral

lesion, or several of them, followed eventually with
death, or it may so powerfully modify any latent mor-
bid predisposition for the worse, that the victim is

carried off. In sucli sul:>jects, pulmonary affections

may be caused by the syijhilis, without previous struc-

tm'al predisposition, or again it may, if such exist,

even in a mild form, exert a malign and specific in-

fluence upon it, which is beyond the control of medi-
cation. Such sulijects as these, if syphilitic, are bad,
and as risks are almost unacceptable; however, some-
thing can be said in a hopeful manner of tlieir future
under careful treatment, assisted liy auspicious sur-

roundings. Such subjects even may pass safely

through the ordeal of the disease. As to tiie course
of syphilis in tliem, it may be said that tlie danger is

most serious during tlie early years of its evolution.
If they pass through, we may say on the average
the first three or four years of their syphilis with-
out complication, and at the end of that time, the
treatment having been active and ai^propriate, if they
seem healthy, it may be assumed witli good reason
that they are tolerably good risks. Care must always
be exercised in the examination of such persons.

Turning our attention now to the second class, we
are hei'e met with obstacles. It is so difticult to de-
termine with precision Ijoth what the tubercular dia-

thesis is. and what persons may present it later on, tliat

I am forced to speak with caution. In jjractico the
best course to pursue is to inquire carefully into the

family history, antecedents, and present condition of
tlie patient, and from the data ol>tained to draw
as near as possible correct conclusions. Syphilitics

who have ctescended from a family in whicli ])ul-

monary troubles have been frequent, i^articulaiiy if

their parents, or brothers and sisters, have given evi-

dence of such diseases in an acute form, are to be
looked upon witli great suspicion. If the ]iatient him-
self gives evidence of frequently recurring, even
though mild, affections of the chest, it is fair to as-

sume that liis syphilis may enter largely as a compli-

cating condition into their course. If there is, how-
ever, structural trouble in the lung, and if the patient

is also .syphilitic, he should not lie accepted almost
under any circumstances, certainl}- not until a con-

siderable length of time has elajjscd, during which he
undergoes treatment. It is possiljle that a restoration

to health may be produced, but this should not be as-

sumed as being ijernianent, until some years have
elapsed from the date of contagion. In these subjects

the crisis may Ije expected early, let us say witliin

the first few years, and tliat if they jiass through that

period witliout complications having arisen, it is cer-

tainly a circumstance of favorable omen. To sum up,

I may say that all persons who have a pulmonary
weakness are bad sulijects for an attack of syphilis,

and as lisks for insurance should not be accepted

until they give full assurance that they have passed

the crisis safely. Too mueli caution cannot be exer-

cised in dealing with such parties.

As sypliilis manifests itself in such varied conditions,

and attacks so many organs and tissues, it certainly is

fair to assume that any part of the economy which
has been impaired in its structure or function would
be more lialjle than another to be affected by it.

Again, as it awakens latent morljid tendencies, it is

liable to complicate them in a serious manner. I have
endeavored to arrive at some formula of statement by
which I could point out the subjects most liable to

syphilitic affections of the nervous syttem. These lat-

ter are often followed by death, consequently it is im-

jiortant to determine, if possil)lc, who are to be the

probable victims. We know that cerebral trouljles in

general, as well as neuroses, are in a measure hereditary,

and from our knowledge of the action of syphilis, it

is fair to suppose that such an hereditary condition

might be powerfully complicated. Therefore if a pa-

tient who lias shown any such tendency, or who has

acquired any nervous or cerebral affection, becomes
syphilitic, it is certainly judicious to .suspect tliat lie

may have syphilitic complications. Owing to the

formidalile character of these, and of the dangers with

which they threaten life, such suljjeets should not l)e

hastily accepted as risks, even though tliey may give

no evidence of any present or impending trouble.

This is all that science vnll warrant me in saying in

advance. As to the ulterior development of syphilitic

nervous affections in healtliy jiersons. I have simply to

repeat what I have said aijout the chances.of sucli in

general, that if they are properly treated early in the

disease, and if during that period they do not give

evidence of any implication of the nervous system, they

may thereafter be assumed to have an immunity to

such, at any rate in the majority of cases.

It would lie impro])er to jjass unnoticed the rheu-

matic condition, hereditary and acquired, in its rela-
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tiou to sj'pliilis. The latter disease certainly very often

docs stamp its morljid imj)ress upon the former. In

very many cases life is not compromised; still, in a

large number of cases of severe rheumatic condition of
the body, syphilis has run a severe course. I have
often oliservcd it to intensify the sufferings of such pa-

» ticnts, to induce in them a condition of mal-assimila-
tion, by which they Ijccome very weak, dcbilitatrd,

and thin. Space does not permit me to consider tliis

interesting subject as fully as I wish, therefore I

pass it over in tlie general way of mentioning it.

The practical point I want to luing out is tliis, that

the coml)ined rheumatic condition and syphilitic dia-

thesis is often a formidaljle one, even to the extent of
compromising life. Such sul)jects should I)e watched
carefully, and only accepted after the lapse of a

number of years, in which, under treatment, they have
been apparently cured. If a syphilitic, early in his

disease, presents himself w'ith a general weakened c<m-
dition due to chronic rheumatism, he should not be
accepted.

Syphilis influences the two sexes somewhat differ-

ently. Tlie feuiale is in general much more profoundly
affected than is the male, and, owing to various rea-

sons, is often seriously impressed by it. Though
many women experience a very mild course of the dis-

ease, I tliink it will be conceded that the number of
those whose ordeal is very severe is much greater than
is that of men. However, all things being equal, if

they pass through tlie first few years well, and are

carefully tre;ited, we may accord to them the same
cheerhig prognosis which we have found wo were
warranted in giving to the male.

I need not dwell upon the severity of syphilis in the

negro and in mixed races, but shall content myself by
stating the fact that they are not in general good risks.

This, Mr. Editor, is, I believe, a comprehensive but
not exhaustive review of the subject suggested by you
for consideration, and I trust that I have been able to

bring out true facts and to have stated them in an
intelligible manner.

. las E. laxH ST.. April la, ists.

OTORRHCEA ASA CAUSE OF REJECTION.

By albert H. BUCK, M.D.

The cjuestion is often asked, "What value should the

medical director of a life insurance comjjany attach to

the circumstance that an ajiplicant is afflicted with a

chronic purulent discharge from the ear j " Should a

sweeping rule be laid down that all such applicants

are to be rejected, or only accepted for short endow-
ments,—a practice which prevails, I am told, among
the best English companies,—or should these cases be
investigated and the decision made to depend upon
the result of the investigatiou ? The sweeiiing rule is,

of course, the safest and simplest. At the same time
such a course would lead to the rejection of many
good risks, which other companies would probably be
quick to accept.

The reason why this class of risks is looked upon as

undesirable is this:—these individuals, Ijesides having
to run tiie same chances of death from disease and ac-

cident wliich other men must run, are afflicted with a

local inflammation in very close proximity to the

brain, an inflammation which may at any time excite

a fatal meningitis, or, by involving the veins of the

neighborliood, lead ultimately to an embolism of

some imijortant arterial twig, or to the equally serious

condition of septicaemia or pya;mia. Some, while
fully recognizing this danger, may ask the (juestiou.

Is it not possible to discriminate between these risks,

and to separate those, in which the danger is but
slight, from those in which it is more threatening ?

To a certain extent this might be done. A person ac-
customed to examine the ear could, by an examina-
tion, select without any difficulty those cases in which
the danger was so slight as not to impair the quality
of tlie risk. Cases of ear trouljle, however, come up so
rarely for consideration, that most companies would
prefer to adopt the sweeping rule of rejection rather
than incur the expense and delay of a special ex-
amination. On tlie other baud, there is no doubt I)ut

that a few questions properly answered will generally
enable the medical director to ascertain which of these
risks it is best for the company to reject. I would sug-
gest the following as suited to elicit the desired in-

formation :—
How 1071(1 hive you hern trouhled lo'dh a disrliarge

from the ear ?

Is it (oti.itaid, or does it sometimes stopfor a time?
Is it thick or watery in character .?

Has it an offensive odor ?

Is it ever tinged with blood f

Are you suhject to jiain in the affected ear, or to pain
in any part of the head ? If so, state full particulars.

Does pressure hehind, above, or in front of the ear
cause pain?

If, in answer to these questions, it is stated that the
discharge is neither bloody nor specially offensive,

and that it is not an abundant discharge ; tliat it is

never accompanied with pain or " headache ;
" and

that pressure in the vicinity of the ear does not cause
pain, the risk may fairly be considered—other things
being satisfactory—as not an extra-hazardous one.

illisceUaiiEOua.

The Age op Suicide.—The influence of age upon
suicide is a study of more than speculative interest, on
account of its practic:d bearings and of the ease and
precision with which it can Ije demonstrated. By age
is meant the critical periods of life. These periods
ha\ing many components besides the mere fact of
years, it is apparent that what we have to examine is a
many-sided phenomenon, including together with it

the advance in lite, the workings of physiological,
mental, and sociological causes. It lias been lately

examined by Dr. O'Dea, and it ajipears that the maxi-
mum of suicides of both sexes occurs between the ages
of twenty-five and fifty-five. Previous to the twenty-
fiftli year there is a sudden increase from two suicides
between the ages of five and ten, to l'SC> between twenty
and fifty-five. After fifty-five the tendency to suicide
declines, but more gradually than it rose, except at

sixty-five, where the number increases from 81 to 83

—

a rise so slight, however, as to be little worth consider-
ing. There are, therefore, three suicidal periods in life :

those of organic and mental growth, of organic and
mental completion, and of organic and mental decline.

In the first the chart shows 80 ; in the second, 943, and
in the third, 311. Comparing the periods in round num-
bers, it may be said that they are as one for childhood
and adolescence to twelve for adult life, and to four
for the years of bodily and mental decay. The influ-

ence of sex and its attendant circumstances upon sui-

cides at the different periods of life is shown upon the
charts. With females, as among males, there is a sud-
den and aljrupt rise until the twenty-fifth year is

reached. This rise is continued to the thirty-fifth year,
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at -wliicli the mnximum of suicides occur among
women. The period from tlie twenty-fifth to the thir-

ty-fiftli year corrcsjjonds to that of the greatest press-

lire from domestic troubles and responsiljilities, and

also with the greatest activity of the maternal func-

tions. The line thence descends aljruptly to tlie forty-

fifth year, whence it rises to the fiftieth, the critical

period of mature female life, and tlieu goes down,

down, until it readies tlie level from which it started.

There are, therefore, two culminating i)oints, and

while the line on the male cliart is undulating and sus-

tained, that on the female chart is vertical and abrupt.

Tlie lower of the male culminating points is the higher

of the female, and, contrariwise, tlie lower of tlie female

is tlie higher of the male. These charts do not show

the relative frequency of suicides among the two sexes.

The ratio of suicides to population in the United States

is (for tlie period covered by the last decennial census)

25 to 100,000 among males, and 3 to 100,000 among
females. Tlie only periods at which suicides are nearly

equal .for both sexes is from fifteen to twenty years,

during which the number of boy suicides was 34, of

girl suicides 32. After this the number of suicides

among males is much greater than among females.

—

London Med. Record.

Female Mort.vlitt.—Mr. A. Smee, F.R.S., fully

understood from the pajiei- which had Ijeen read,

and which accorded with what they thoroughly

ought to know, that female lives as a whole were

rather better than male lives. How came it, then,

that every practical man engaged in insurance was
very much afraid of female lives, and would never

like to hold any very large number of tliem in

his office ? As far as he had looked into this cpiestion,

the answer was perfectly simple. It was tliat the fe-

male between IG and 4.5 was exposed to the risk of

childbirth. That risk might be likened to a sword
suspended ))y a slender thread over every woman's
head. If the string broke and the sword descended

upon her, she had a very great risk of losing her life

from the event. It was very well to say that women
were better in the duration of their lives from 20 to

70 years of age. That might be true ; but it was also
)

true that if they took a number of females in the child-
j

bearing period tliey would find tliat the mortality

which occurred to tliem was very different from tluit

which occurred to females who did not give l>irth to

children, and very different from the mortality of

males. It would be found that in this country the

greatest numljsr of children were born when the

mothers were about 3.) years of age. He thought that

it would be found that at aljout the age of 25 years the

greatest number of deaths occurred among women
year by year, relatively to the number among males.

Speaking from memory, he believed that the deaths in

the 25th year were about 75 per cent, more among
married women than among numariied women or

men. Tliat 75 per cent, of deaths dimiuislied year by

year until they liad crossed the line of about 47 years.

At 47 the number tliat died was identically the same
- amon" women as among men. After 47 the female char-

acter tor longevity again came into play, and women
bore a pre-emimence in that respect over men for the

rest of life. If actuaries looked at that simiile enun-

ciation of the fact they would find that a gri.'at deal of

the difticulty with whicli they had to deal lay in the pre-

mature deaths of females in tlie parturient period be-

tween 20 and 47. There would be no difficulty if, when
a female made a pro[)osal for insurance, she was com-

pelled to pay a premium for the rest of life. She, how-

ever, got over her time of danger and then ceased pay-

ment, lie had seen the jirojiosal made—but very seldom
taken—for a woman to insure her life for a one-third

credit ])remiuni, the iiremiums ])ayal)le quarterly, so

that after she had passed lier risk she could drop her

insurance. That was the danger from wliich insurance

companies suffered, and al)out whicli practical men
had to be careful. Tliey must take care that a woman
did not conic into the society during tlie time she was
exposed to risk, and go out as soon as the risk had
passed away. He believed that that was the whole
story of the danger of the insurance of females. He
gave a little weight, and but a very little, to the assur-

ance of a woman by her husband who knew that there

was some defect about her. But every one must know
that sucli cases were sometimes insured. Another
point which had been raised in the paper was whether
the examination of females was as perfect as that of

males. Unquestionably the medical men must use
more delicacy, and if a woman came before them they

must not disgust her by such questions or such treat-

ment as would cause her to go away. He remembered
seeing on one set of papers the question gravely asked
of the medical man, " Have you jialpated her abdo-
men? " He need hardly say that tliat was an opera-
tion which no medical man who had any res])ect for
delicacy would like to practise in such an examinafioiL
He, therefore, thought that their estimate of female
lives was a little worse than that of male lives. More-
over, women had a greater faculty of concealment
than men. If a medical man asked them a question
tliey would sometimes exercise a very hapjiy knack of
saying " no " when they ought to say " yes ;

" and they
! would altogether forget slight occurrences, wliich tliey

might think quite immaterial, but for which a medical

I

man would reject tlie proposal. All these things
were very simple, and he thought that any medical

j

man of skill taking them into consideration might

I

work tlie assurance of a number of females so that
they should be as good as males, barring the pregnancy
and its consequences. That risk occurred over a series

of years at irregular intervals, and offices ought always
so to protect themselves tliat women should never have
the benefit of the insurance during the time of peril, and
throw it up during the time when their mortality was
less.

—

Rcmarl-s made before the London Institute of
Actuaries.—Prom the Spectator.

Weight and HEionT of Americans.—According
to a recent work of Mr. B. A. Gould, Actuary to the
United States Sanitary Commission, in which some
very interesting figures relative to soldiers in the last

war are given, it appears that the American nation,

instead of lieing degenerate and inferior to the Euro-
pean race in point of physical jierfection, is far the
reverse. The figures adduced show that " the tallest

men were from Michigan, Illinois, and "Wisconsin ; the
next tallest, from New England, New York, New Jer-

sey ; and the shortest from Scotland, England, Ger-
many." In weight, the men of Kentucky and Ten-
nessee were the heaviest, averaging 150 jiouuds ; Eng-
land, Scotland, France, Belgium, all between 138 and
139 pounds. The ratio of weight to stature gave in

pounds to the inch : Ohio and other AVesteru States,

2.185 ; New England, 2.131 ; England and Scotland,
2.118; Germany, 3.168.

—

Medical and Surgical Re-
view.

Irish St.^tistics.—During the last quarter of the
year, the birth rate in Ireland amounted to 24.4 in every
1,000, and the death rate to 1 7 per 1,000, the latter be-

ing somewhat Ijeyond the a\'erage of preceding years,

and the higher mortality being clue to the prevalence
of scarlatina, and to the inclement weather.
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THE GENERAL PHYSIOLOGY OF THE
MOVEMENTS IN THE BODY.

By J. W. S. ARNOLD, M.D.,

PKOF. OF PHYSIOLOGY, UNIVERSITY MEDICAID COLLEOE, N. Y.

Phonogi-aphically reported for The Medical Record.

Lecture I.

Gentlemen : We sliall this morning begin the suli-

ject of movements. The movements -which are met
with in tlie body may be divided into two chisses

—

passive movements and active movements. fnder
the head of passive movements we simjily refer to those

which are produced, as I have ah'eady tokl you,* by
the action of ehistic tissues, especially by the yellow
elastic tibrous tissue.

When a muscle conti-acts, acting upon certain parts

of the body, motion is produced. When relaxation

takes place, under certain circumstances, the return to

the normal position is produced, in part at least, by
the elasticity of the yellow filirous tissue. This illustra-

tion gives us an idea of one class of movements which
is observed in the body. On the other hand, active

movements are produced by the contraction of mus-
cles. Thei'e are two kinds of muscles that contract,

viz., the voluntary and the involuntary. The move-
ments produced by the contraction of involuntary
muscles are slow and gradual ; while those produced
by tlie voluntary muscles are rapid and impulsive.

The contraction of a voluntary muscle takes place upon
the reception of a stimulus, and is followed by a relax-

ation; lioth contraction and relaxation being compa-
ratively rapid. Whereas after stimulation has Ijcen

applied to involuntai'y muscles, the contraction goes on
.slowly, after a time reaches its maximum, and relaxa-

tion follows in nearly the same manner. Examples of
the action of involimtary nuiscles, are the jjeristaltic

movements of the intestines, and contractions of the

nmscular fibres of the uterus during labor. Now, be-

sides these, there is another group of movements which
seem to be classified alone. These are movements seen
in peculiar substances. First, there is the movement
observed in })roto]ilasm, or ])roto[)lasmic movement.
Protoplasm we have already defined as a mass of liv-

ing matter. Why do we say that it is living ? Be-

cause it has the power of motion, and the power of
taking to itself nutritive substances l)y which its ex-
istence is maintained. These protoplasmic masses are

among the lowest orders of beings. In these Ijeings we
may observe a motion that is slow, slight to be sure,

but which is for the jjurpose either of surrounding
material for purposes of absorption, or for purjjo-

ses of locomotion. If for example we examine a mass
of protoplasm represented by a circle,t we shall find

that the manner in which movements occur in this sul)-

stance is as follows : At certain jjoints little projections
appear, termed pseudo-pods; and then these project-
ing portions are returned within the mass, so that the
original circle is restored. The portions will project a
little farther, a second time, and sometimes the form
of tlie mass becomes changed from a spherical to an
oblong shape. Now, if one porti<ui becomes fixed,

and the other portion is drawn into the substance of

* In a previous lecture.

t Diagram illustrating amoeboid movement.

the mass, so as to form a circle again, it is evident

that there lias been a movement from one point towards

the other. This is what takes place in the wandering

cells, or white blood-corpuscles, or leucocytes; these

bodies 1)eing simply masses of granular ])rotoplasin.

Besides this protoplasmic movement, we observe in

the body movements which are seen in connection

with fifiii. upon ciliated epithelium. There are cer-

tain situatiims in which the movements of cilia may be

o1>served. The form of the epithelium is conoidal,

which you already well understand, and the cilia arc

the numerous hair-like appendages attached to the_

free or broad extremity. The pointed extremity of the

epithelial body is attached to the liaseinent memljrane

or sulinuicous tissue upon which it rests. Now, dur-

ing life and a certain length of time after death, there

is a constant movement of these hair-like ajipeiidages.

called ciliary movement, and tjiis is always from will -

in outward. If, therefore, we have a mucous men,-

lirane, like that which lines the respiratory passages,

which is covered with ciliated epitlielium, we may
observe a continual movement over its surface from
within outward.

In this way a considerable current is established,

and the function, it is self-evident, is to prevent the

entrance of certain substances into the deeper jjortions

of the lung. The rapidity of these movements, of

course, is not great, but a current can l)e observed that

moves at the rate of from iin to tIj of an inch in a

second. This is the average of viljration in the cilia

of the frog; but in the higher animals, where the

cilia are more aluindant, the movements are much
more rapid. In the nasal and resijiratory passages of

man the movements are very much more rapid, and
may reach as high as 350 vibrations per minute. How
is this motion produced? I cannot tell you, for we
do not know exactly how it takes place. It does not,

however, depend upon any nervous agency. It seems

rather to dei)end upon some inherent property pos-

sessed by the homogeneous substance of which the

cilia are composed. Upon further examination it has

been found that this ciliated movement is influenced

by certain reagents; for if we subject the cilia to the

action of acids, although of feeble strength, the

movements cease at once; while if we subject them to

the influence of alkalies, diluted, the movements for

a certain time will lie increased, but very soon after

cease altogether. Again, these ciliary movements con-

tinue, although the animal may be in a condition of

complete ana'Sthesia either by chloroform or ether.

When, therefore, the nerves are deadened to all sensi-

bility, these cilia continue to move, showing that they

must possess some peculiar property which does not

belong to other tissues. So far, gentlemen, we have
only referred in a general way to the various kinds of

motion observed in the body. There are, however,

besides the motions which have been described as ac-

tive and passive, certain ])henomena which we have
studied while upon the subjects of deglutition, circu-

lation, etc. AVith reference to the circulation, the mo-
tion seen is almost entirely that produced by the elas-

ticity of the arteries. In the arterial system a certain

amount of motion is produced l^y the contraction of

the involuntary muscular HI ires of the arterioles. In

connection with the motion of the heart, the move-
ments are referred to the action of the striated muscle,

because its movements are powerful and sudden.

When a muscle contracts there are certain phenom-
ena which attend its action. In the iirst jilace, the red

or striated variety of muscle possesses what is termed
elastkity. In other words, if we hang upon a muscle

a certain quantity of weight, it is found that it is ca-
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pable of being extended or stretched, and then if the

weiglit Ije removed, tliat it is capable of returning to

its original length. This will take place provided the
weight attached to the muscle be not too great. Take
a piece of india-rubber and attach a given weight ; it

will be extended a certain distance ; add double the

weight, it will be stretched proportionately to a greater

extent, or double the distance. But this does not hold
good in tlie case of muscle, although both the india-

rubber and muscle possess the jjroperty of elasticity.

The muscle will be stretched a certain distance witli a

given weight, but after that, if the weight Ix' increased,

the elasticity gradually diminishes out of proportion
to the weight. When we reach a certain point the

muscle has no power to return to its original length,

for we have passed the limit of its elasticity. This
elasticity can be observed only during the life of the
muscle. Kill the muscle by dipping it in warm water,

and then add weights to it; the muscle can be ex-

tended, but when tlie weights are removed it has no
power to return to its normal length.

There is then existing in striated muscle as an orig-

inal property, elasticity, by virtue of which, when
stretched, it restores itself to its normal length. There
is also ceU'itsihility, ))y virtue of whicli the striated

muscle has the property of being extended or stretched.

These phenomeua can bo demonstrated beyond all

doubt, although in some muscles they present them-
selves only to a slight extent.

In addition, striated muscles possess two or three

peculiar characteristics. The first of these is tonicity.

By the tonicity of a muscle, is meant that jiroperty by
virtue of which it has a constant tendency to contract.

When we make section through living muscle.s, as in

amputations, they immediately retract and remain re-

tracted. This is due to tlie tonicity of the muscles.
If paralysis occurs upon one side of the face, the mus-
cles upon the opposite side, by \'irtue of their tonicity,

draw the face, producing distortion. The balancing
effect produced l)y the action of two opposed sets of
muscles de[)ends upon tonicity.

Another property is muscular irritability or eon-

traetility. By the term irrital)ility, in its general

sense, we refer to the property by which any tissue or

organ resi)onds to the action of a stimulus. By re-

sponse to a stimulus applied to a muscle we have con-
traction ; and the contraction is due to the stimulus
ajiplied ilirectly to the muscle, or else to the nerves

which supply the muscle. There are contractions

|)rodiiced by various kinds of stimuli, but if we ex-

amine these in succession, we shall see that the general

effect produced is about the same. For the purpose
of demonstration, I will take this frog, break up the

medulla oblongata, then decapitate, for couvenience
break up the spinal cord to prevent reflex action, and
make the ordinary muscle and nerve preparation.* I

will apply to the muscle and nerve the various kinds
of stimuli. First, as I pinch the nerve, a contraction

of the muscles takes place. This is a mechanical
stimulus apjjlied to the nerve by means of which a

coutracti(Ui of the muscles follows. Next I pinch the

muscle,t and then a contraction follows, but not so

violent as that caused by pinching the nerve. I will

make use of another form of stinudatiou, viz., chem-
ical. For this I will employ a strong watery solution

of salt. When I dip the extremity of the nerve into

tills solution, you see that contraction of the muscles
immediately follows. Heat can be employed with the

'' This was done by .amputating the les at the hip. exposing and
isolating the nerve, and then cutting away tlie greater part of the
muscles of hip and thigh, leaving the femur and rest of the leg.

t Gastroeuemius,

same results, viz., contraction of the muscles. It is a

question of some importance to determine whether or

not the muscle depends U|)on the nerve for its con-

traction, or wliether tliere is residing in tlie muscle
itself a power Ijy means of which, having received

a stimulation, it will respond by a contraction. W^e
shall study this a little further on. In the next place

I will apply the electrical stimulus, using tli constant

current." As a feeble current is applied to the nerve,

you observe the most marked contraction yet seen.

When the constant current, therefore, is api)lied to the

nerve, contractions are produced in the muscles to

which the nerve is distributed. If now you oljserve

the effect produced as a current is passed through the

muscle itself, you will see the same contraction, only

not so well marked as when ap|)lied to the nerve. I

now prepare a fresh niusclet with nerve attached and
place it in an apparatus by means of which I can re-

cord upon a moving cylindrical surface all the phe-

nomena attendiug contraction and relaxation.

If for a moment you will recall the fact that, in

the gastrocnemius of the frog the time required, after

the application of a stimulus, for the completion of a

contraction and relaxation, is less than one-third of a

second, you can see that it is impossible to detect, by
the eye alone, all the phenomena produced. I there-

i'ore resort to what is knowu as the t/riijjhic m/thod, to

assist in determining the changes that occur in the mus-
cle during its contraction and relaxation. In this

manner I have recorded in the most accurate way
possible every motion that has taken place during the

contraction- <5f the muscle.];

While these contractions are being recorded, I will

refer to some other phenomena presented by muscular
movement or contraction.

When a muscle contracts it becomes shorP'r and
thicker. It shortens about one-tenth its original length,

and we may know that it becomes thicker and harder

if we will observe what takes place, for instance when
we contract the biceps of the arm. Now, what are the

exact phenomena produced by tlie contraction of a

muscle i This was once a very ditlicult question to

answer, l)ut we can now answer it very well, since we
have a more perfect knowledge of the anatomy of the

fibre, and the opportunity of studying the phenomena
by means of the graphic method. When the muscle
contracts, it shortens and hardens; liut in its shorten-

ing and hardening does not change in volume. What
we notice, if we examine under the microscope a single

fibre which is contracting, is this, the striations during

* The battery employed was a 40-ceIl Trouvfi, very email elements-
only a few cells made use of in this experiment.

t A preparation consisting of the lower part of the femur with the
gastrocnemius attached, also the nerve supplying the muscle, was made
so as to allow a houk to be fastened in the tendo Achillis. The femur
being placed in the clamp of the nif/of/rttphion, is fii'mly secured, and u
fine wire .attached to the hook in the tendo, passes down to a Uunbuui-
constructed on Marey's plan as adopted quite recently. A bell-glass

covers the whole chamber in which the nerve-muscle preparation is

contained, and by means of wet sponges laid upon the floor of the
chamber the atmosphere is kept moist, which prevents both muscle
and nerve from becoming dry, jmd in this manner a long series of ob-

servations may be made. By means of a second tamlour, the slightest

movement of the muscle is recorded with a very delicate writing lever

upon Secretan's cylinder, which revolves with the greatest accuracy
once in one minute, or once in ten seconds, or once in one second, as
may be desired. The cylinder is covered with white glazed jiaper

smoked with a tallow candle, so that tlie wTiting lever marks a white
line with very little friction. The tracings are fixed by running the
paper, when removed from the cylinder, through varuish, and then
hanging up to dry.

X The apparatus was then arranged to produce an imbricated trac-

inri, according to ilarey's latest method. The imbricated tiacing is

obtained by means of a ear moved by clock-work which carries the
WTitiug lever along the cylmder, so that a spiral would be traced if the
muscular contraction did not occur. Tlie mu.--cle is caused to contract
by means of the galvanic current being allowed to break into the nerve
(or muscle) at stated intervals, which is accomplished by means ^of

special apparatus.



THE MEDICAL RECORD. 211

the contractions of the muscle ajiproxiniate each other,

so much so that the ordinary dark spaces seen on the

fibre at rest, appear like a series of dark lines, and just

at the point where these lines arel)roui;ht close to<,'eth-

er the muscular fil)rc swells ; there is a wave which
travels in tliis way quite ra|)idly tliroughont the til)re.

The wave moves at about the rate of forty inches in a

second. Much dejjeuds upon how many fibres have

fibre at once. This undoubtedly is to be explained in

theifollowingj manner. When a sino:lc muscular fibre

is stimulated a contraction is produced, and a single

wave transmitted, but whe:i the nerve is excited, the
stimulation is carried to the muscular fibres themselves
tlu'oush a sei'ies of nerve filaments, several of which
terminate in each muscular fil)re, and the effect is tln'

same as if a large number of stimuli were applied lo

Fig. 1.

FiQ. 2.

been stimulated, for if we excite the muscle itself it

will be found that the whole of it is not in a state of
contraction at the same time, but that the wave of
muscular contraction passes along at about the rate in-
dicated. If, however, we stimulate the nerve, we find
that the muscle has, as it were, a contraction of every

the muscular fibre at different points on each fibre, at

one and the same time. In this manner the whole
muscle is thrown into contraction at al)Out the same
instant. A certain length of time elapses between the
ajiplication of the stimulus and the development of
the response, which can be calculated. This is what
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riG. 3.

is called the latent period, or the period previous to

the occurrence of the contraction, and will be de-

scribed further on.

What we liave studied to-day, then, may be sum-

marized as follows

:

There are movements in the body which may be

classed under two creneral heads, passive and active.

Besides, we liave what are known as protopliismic and

ciliary movements. Under the licad of jiassive move-

ments are those produced l)y the elasticity of certain
|
ophthalmic surgeon to charity Ho.spiTAL._As?isTAKTsrRGEos to

connective tissuss, and these are exhibited principally

©riginal Commumcnttona.

ON IODOFORM AS A REMEDY IN THE
TREATMENT OF AFFECTIONS OF THE
CORNEA AND CONJUNCTIVA.

By CHARLES S. BULL, M.D.,

in connection witli mu«ular contractions, restoring

th3 parts to th?ir original position. We refer, under

the head of muscular contraction, to the striated or vol-

Tintary variety.

Tliese muscles poss?s3 c n-tain jiroperties.

First. irritiibiUt;/. liy virtue of wliich they respond

to tlie influence of stimuli and contract.

Second, t>iuciti/,hy virtue of wliich they are in a

constiint state of passive contraction.

There remain tlie hardening and shortening witli

tliickening without change in volume ; ihuticity, l)y

virtue of whicli thcv may'lie stretclied and then return

THE N. Y. EYE INFIRMARY, MICROSCOPIST TO THE MANHATTAN
EYE AND EAR HOSPITAL.

ABorx a year ago tlie attention of tlie writer was

called to tlie therapeutic value of iodoform as a local

application in cases of panuus and phlyctaenular kera-

titis, by Dr. EJlward Curtis, of this city, and since that

time tlie writer has used it in a large numl)er of cases

with very licneficial results. At first I employed it em-

pirically, or at least attributed to it only an amtsthe-

tic action : but being somewhat surprised at the effects

produced. I have studied its action more carefully.

In the first case in which it was employed, which was

a woman with a sluggish keratitis marginalis, with

to their original length. These muscles also possess small plilyctanmla.^ on the ed-e of the con ea, and an

the property of ..r/.;...7,/;/fv. by virtue of which they obstinate form of marginal blepharitis the patient

.a ea^.le'^to stretch when weigbtod, but having reached
;

came the ne.xt day and said the eyes felt very im ch

a certain point, extensibilitv^diminishes out of propor- .
better; there w,is scarc:^y any laclirymation and tl e

tion to the increm nt in weight. • feeling of irritation and the photophobia ad almost

From the tracings obtained, it will be seen that the I

disappeared. I he apphcation .^a. cont nued dailj,

muscular contraction t^ik.-s place in the following
;

and the improvement continued. I now !>egan its use

1 nner viz.: the contraction is rapid ,and sudden, systematically in the class of cases just^ment.oned, and

V (as shown by the was almost always gratihed by a rapid and steady im-
ivacliing its maximum instantl

nearly perpendicular lines in the figures). The relaxa-

tion follows immediately, and is comparatively slow

(as the curved lines designate). One-third of a second

represents about the time occupied for both contrac-

tion and relaxation.

Fig. 1 gives a very good idea of the individual

contniction and relaxation, as the tracings are sepa-

rated somewhat.
Figs. 2 and S are imbrications, arranged nearer to

cach'tither. so that the effect of continued irritation

may be observed.

provement. The results in each case were carefully

observed, and thus an attemijt was made to discover

its mode of action : how the effect was [jroduced, and

whether it was due to a purely local action or to a

constitutional influence as well.

We know that iodoform, when taken internally,

acts as a tonic, a stimulant and an alterative, aud ex-

ercises a remarkable influence on the nervous system.

Its local auresthetic effect is most marked, and is illus-

trated by its anodyue influence in cancerous and other

ulcers. 'Though it contains 29 parts -- ''" "* '»"hi 'SO of its
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weight of iodine, it has not the least local irritant

action. On account of this large proportion of iodine

it is supposed l)y many that it may replace the latter

as a remedy, with the advantage of being a non-irri-

tant, and of having an organic nature, qualities whicli

would promote its absorption and assimilation. Now,
if, in addition to using the drug locally, we determine

to administer it internally, we must endeavor to ex-

plain, 1st, Wliat is the ultimate effect of its action on
the system ; 2d, In what way does it operate ; and 3d,

To what organ or tissue is its action directed.

Now we know that iodine acts neither by eliminat-

ing, nor by stimulating, nor by depressing, wlien taken
internally, but appears to counteract in tlie blood tlie

agency of certain morbid poisons, and is tlius really

an alterative. It tends esjiecially to affect the blood
and lilood-making organs, rather than the nerve-tissues.

When we apply iodoform in substance locally to the

eye, we must decide how it acts, whether l>y mere con-
tact ; its influence l)eing propagated to more distant

parts Ijy means of the nerves ; or by passage thence
into the system tlirougli the medium of tlie l)lood-ves-

sels and lympliatics. Now, in laying down the rule of
the necessity of local access for tlie production of the

primary effect of a medicine, we must be careful to

remember that no proper medicinal action can l)e con-
ducted along a nerve fibre, for it has long been known
that vascular connection is necessary for the propaga-
tion of constitutional effects.

There are quite a number of medicines in our phar-
macopoeia which have a marked local action on mu-
cous membranes, and among these we must place
iodoform, owing to its well-known properties as a

local anaesthetic, whether as a vapor or in substance.

Continued observation of the results of iodoform in

certain cases have convinced me that the beneficial

effect is ni.ainly owing to the local action of the drug
as an anfestlictic, but I also believe that it exerts an
alterative action in the system, through absorption by
blood-vessels.

Tlie first noticeable sign of its action after being
dusted upon the cornea and into the cul-de-sac is

rather a negative one, in that it causes no irritation at

all, or at least a very slight one, and this in but very

few cases. This is rather remarkable when we consider
that iodoform in substance is crystalline in structure,

each crystal having very sharp angles. Perhaps its

non-irritating character is due to its being entirely

devoid of corrosive properties.

Another sign of its beneficial effect is the cessation

of the pain and photophobia in cases of pannus and
obstinate ulcer of the cornea, where these symjitoms
are often very troublesome. The pain often ceases

after the firet application, and the jihotophobia also

disapiJears within a day or two. May we not explain
the disajipearance of both these symptoms as due to

the anodyne action of the drug ? In some of these

cases of pannus and phlyctenular keratitis, the sensi-

tiveness of the cornea and conjunctiva is very greatly

increased. The terminal nerve twigs grow into the

new inflammatory tissue, and as they generally are

very superficial, arg consequently exposed to the con-
stant secretion of a pamius accompanied by granular
lids, or to atmos))heric influences, or to both, particu-

larly if theclean.sing of the eyes is frequently repeated.

Atropine, though it may dilate the pupil, often fails in

quelling the ))ain. Now the iodoform comes into im-
mediate contact with the exposed nerve-fibres, and
produces within a very short space of time complete
antesthesia of the parts, and if the action is kept up
long enough, and is frequently repeated, the anodyne
effect extends more deeply into the inflamed tissues.

In most of the cases I kept up the use of caustics to tliu

lids as usual, where there was any hypertrophy of the
palpebral conjunctiva in connection with the pannus.
Init having found that the iodoform worked very well
alone, I discontinued the use of the caustics in all cases

except where there wa^i real trachoma or granular lids,

and have been very well satisfied with the results. Of
course in the latter class of cases, caustics must be re-

garded as absolutely indispensable, and the iodoform
can only be looked upon as an adjuvant in the treat-

ment.
Most of these cases of pannus and ]jhlycta?nular

keratitis occur in pereons of a strumous diathesis,

and whether this has anything special to do with the

beneficial effects of the local action of the drug, is a
question not yet satisfactorily settled in my own
mind. Owing to the large amount of iodine it con-
tains it might be thought that enough was absorbed
by the vessels of the conjunctiva to exert a specific

action upon a strumous constitution. But it is still

somewhat doulitful whether the lacliryinal or con-

junctival secretion contains any ingredient which will

dissolve the iodoform, and thus facilitate its absorp-
tion, for it is insoluble in water.

In these cases of pannus and keratitis, dependent on
a strumous diathesis, though there is nothing unique
or characteristic about them, yet we almost always
administer internally some form of iodine in combi-
nation with tonics, in addition to the local treatment,

and the syruj) of the iodine of iron is always a favor-

ite remedy ; but of late I have been giving iodoform
internally to these patients in doses varying from
half a grain to two grains, in combination with the

citrate of iron and quinine, three times a day, accord-
ing to the age of the patient, and with very excellent

results. The cure of tlie pannus or keratitis is hasten-

ed, and a very beneficial effect is produced upon the
general tone of the system. It seemed to facilitate the

absorptive process in enlarged glands, and thus cer-

tainly acted as an alterative.

I have never noticed any ill effects from its local or
internrd administration, even when its use has been
continued for weeks, and with children its internal

administration seemed to be borne better than the
synip of the iodide of iron. Of course, after some
weeks the system Ijeconies almost saturated with it,

although some of it must be carried off by the urine,

but a great deal is given off in the pulmonary exhala-
tions, and the patient's Ijreath has a vei-y perceptible

odor of iodoform. How long this will last after the

administration of the drug has been discontinued, I

do iu>t know, a^ the cases almost always disappeared
from observation, when the severity of the symptoms
subsided. M. Maitre affirms that iodine can be de-
tected in the saliva and urine, two hours after iodo-
form lias been administered, and that nearly three

days elapse before the wliole is eliminated. He states

that from a dose of thirty or forty centigrammes, no
effects are observed except a slight increase of the appe-
tite. In large doses the drug acts as a narcotic and
has two stages : the first stage is one of more or less

prostration, with symptoms of intoxication followed
tiy complete recovery. If still a larger dose is given,

the second stage conies on. and is marked by intense

excitement, anxious breathing, a strong and bounding
pulse, opistliotonos, and death.

Iznard uses iodoform in solution as a local applica-
tion, and recommends the following formula

:

I?. lodofonni grammes 2-3.

Griycerinie grammes 30.

Alcohol grammes 10.
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This, however, would probably occasion considerable

pain, and hcncf the drug in substance is to be pre-

ferred.

A CONTRIBUTION TO AURAL SURGERY,
WITH A DESCRIPTION OF A NEW
EARDRUM.

By BEVERHOUT THOMPSON, M.D.,

VISITIKG PTTTSICIAN TO THE CENTRAL DISPENSARY : ONE OF THE
ATTJ NDIN ; PHYSICIANS TO THE OUTDOOR DEPARTMENT.

BEi^LEVUE : MEMBER OF THE NEW YORK COUNTY
MEDICAL SOCIETY.

Having a patient to treat suffering with tu!>al catarrh,
whose membrana tymi)ani had been destroyed l)y ul-
csratiun resulting from otitis media, and whose hearing
was so much impaired that the tick of a watch could
only l>e heard when placed in direct contact with the
ear, I attempted to increase the hearing with an arti-

ficial ear-drum, but not deriving much, if any, l)enetit

from its use, it occurred to me that I might devise a
drum to rcsumble the natural one more nearly, and
which would vibrate to better advantage. After sev-
eral ineffectual attempts, I succeeded in constructiuLT a
drum that accomplished the pur|)ose )nuch better than
I anticipated, and increased the hearing distance of my
patient tlu'ce h> four inches.

In order that the advantages of the drum which I

offer to the notice of the profession may be appreci-
ated, I will refer to the physiological uses of the mem-
brana tympani, descriljc the drum commonly used,
point out its defects, and endeavor to sliow wherein
mine is superior. The waves of sound being collected
from various directions by tlie external car, .and con-
veyed to tlie meatus externu.s, are concentiated upon
tlie tympanum, striking the membrane, vibrations take
l)lace, and are transmitted by the chain of bones to the
labyrintli and auditory nerves. Now if the meml)rane
is thickened, perforated, or destroyed, hearing is more
or less impaired, owing to the want of a vil)rating sur-
face for the reception of tlie waves of sound.
The ordinary drum is composed of a thin piece of

Hat round rubber, pierced in the centre with a small
wire pin, which is riveted on Ijoth sides to jjrevent
slipping ; the ruliber is cut with scissors to fit, and is

introduced l)y the wire pin to its proper positicm. The
objections to this drum are—it is made of rubber,
wjich, owing to its elasticity, is not a good viliniting

substance, is much thicker than tlie natural drum, is

perforated in the centre with a wire pin whicli often
pulls out, and is not tense enougli. All of tliese

imperfections have been overcome .in the drum I

liave con.structed. It has a thin piece of gold-beater's-
skin for the membrane, which is about the thickness
of the natural niemt)rane. stretched tightly over a ring
of silver ; tlie pin by which it is inserted is firmly
attached to the side of the ring, and docs not in any
way interfere with sound or prevent vibration. I took
a small silver wire, about five inches in Icngtli. such as
is sold for sutures, bent it around the end of an ear-

speculum, making a single knot, and twisted the two
ends together at right angles to the ring for the pin.

After fitting the ring, which was made oval to suit

the meatus where the drum rests, I wetted the gold-
beater's-skin, stretched it tightly over the ring and
tied it with fine silk, which when dry was sufficiently

tense.

I here give a sketch of the drum as it sliould be
made by an instrument-maker, which consists of a thin
ring of silver; E, over which the gold-beater's-skin is

stretched ; C represents a small rim of silver which fits

over the ring and secures the skin; D, the ])in by which
it is introduced is fastened to the side of the ring, and
can be bent in anv form to suit the curve of the meatus

^O-
and facilitate introduction. By having the frames of

!
different sizes it is easy forthe surgeon to select one to

suit, and stietch the gold-beater's-skin over it, or the

size may l)c accurately taken with a piece of silver

wire as explained aljove, and sent to the instrument

maker, who will shape a frame, and adjust the gold-

beatei's skin,

aa West 5Sd St.

]proQrc)50 of ^etiical Science.

HEMoniin.^Gic Inp.\rction op the Lung.s.—Dr.

Gerald F. Yeo, of Dublin, recently read a paper on the

anatomical changes found in the lungs in eases of car-

diac hemoptysis, where the lesion was formerly de-

scriljed by Laenncc, as pulmonary apojjlexy, but
for which the name hemorrhagic infarction has

more recently been sulistitutcd. A few days after their

appearance the lesions appear as isolated spots of

intense engorgement, in diameter varying from one to

ten centimetres, and scattered llirough the lungs in ir-

regular jiositions, as many as three or four Ijeing fre-

(piently found. They are extremely hard, almost quite

black, and ])erfectly airless, one of their most striking

characters being their sharp deuiarcation from the .'ur-

rounding lung tissue, whicli remains healthy and re-

tracts so as to allow the hard nodules to stand out

prominently. These are very constantly conical in

shape, the apex of the cone being directed towards the

root of the lung, and the base towards the surface,

where it shows as a circular knob. Their section is

finelv granular and even, the vessels in the concenter
it at its apex, and are always plugged with adherent
filirinous clots. The bronchi are empty, or contain

bloody mucus. The clinical history is often obscure
;

sudden local pain, witli dyspncea, followed, in a few
hmirs by more or less profuse hemorrhage, with the

the existence of old heart disease, are the chief indica-

tions that the infarction has taken jjlace.

Tlie area of condensation is commonly too small,

audits |)ositi(m too variable to produce any very char-

acteristic physical signs. The common explanation

given since the time of Laennec, was that the hemor-
rhage was due to rupture of the pulmonary capillaries

by means of an abnormally strong right heart. Yir-

chow showed that a free body or embolus in the circu-

lation must become im|)acted in some vessel, and there

set up changes which depend on the character of the
substance, the freedom of arterial anastomosis, and the
efticiency of the venous valves of the part.

Simple anlenia, inflammation, gangrene, abscess,

atrophy, and not uncommonly infarction, simple or
hemorrliagic, followed the occlusion of a vessel by
such a plug.

Cohnheim confirmed Virchow's theory, and de-
scribed the various steps in the process, as seen under
the microscope, to be successively dilatation of the ves-

sels ; to-and-fro movements in the blood ; oedema and
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emigration; hemorrliage ; and finally stasis. The em-
boli causing infarction in lieart disease are readily sup-

plied from the little clots so commonly formed
wliere tlie blood current is retarded among the trabe-

cul;e in a dilated right ventricle, or in tlie auricular

appendix. Dr. Yeo also mentioned disease of the pul-

monary vessels and liypertropliy of the right side of

the heart, as influencing the amount of hemorrhage.
The clianges in the right lieart are usually secondary
to disease in the left, and in the transmission of tlie

injury Ijack through the lungs tlie vessels must suffer.

One or lioth these are essential to the extensive hemor-
rhage wliich proves so often fatal. According to Dr.

Yeo, the probalile chronological sequence of events

miglit be thus enumerated : 1. Prolonged impediment
lo pulmonary circulation. 2. Injury to the ])ulmo-

nary vessels. 3. Dilatation and hypertrophy of riglit

lieart. 4. Production of cardiac tlirombi. .">. Separa-

tion of portion of clot. 6. Im|)action of emljolus in

pulmonary artery. 7. Infarction, with more or less

bleeding.

—

Irish IIosp. Gazette, March 1, 187.J.

Axioms on Litiiothity.—Dr. Ivancliieh, of Vienna,
has )iub!ished a list of 234 cases in wliich he has jirac-

tisect lithotrity, and he now lays down certain axioms
f(U- the guidance of tlie operator, thougli he states that

these axioms are merely repetitions of those that he
puljli.shed more than thirty yeai's ago, when his views
were based on only a few dozen cases. They may l)e

stated in In'ief as follows:

1. Litliotripsy liefore the twelfth year is only excep-

tionally and very rarely indicated. 2. Sex as sex is

no contraindication to it. He adds, tliat in gills

under twelve years, the operation offers ratlier l^etter

results than in boys. 3. From tlie twelftli year on to

old age the chances of a successful result increase

continuously until old age. In general, litliotripsy

has a decided advantage over lithotomy. Crushing
should always lie regarded as the general method, and
cutting the excejitional one. 4. While organic and
functional integrity of the genito-urinary organs gives

hopes of a successful issue in lithotripsy, yet a very

marked deviation from this condition is not an abso-

lute contraindication. Phymosis is relieved by divi-

sion or circumcision; strictures of the urethra by
appropriate preliminary ))rocedures ; hypertro[)hy of
the prostate, especially of its middle lobe, often pre-

sents a fatal barrier, Imtitisoften not insurmountable.
The spontaneous discharge of the fragments, which is

hindered by this latter condition or by jiaralysis of the

bladder, can be compensated for by their artitieial ex-

traction. Symptomatic or intensive catarrh of the

bladder, whether the urine be acid, alkaline, or neutral,

has of itself but little influence on the question of this

operation. On the other hand, increased seusiliility of
the urinary passages is a matter of great moment in

lithotripsy. The introduction of aniestheties has,

however, caused this latter condition to be no longer
a contraindication to the o])eration. Profound organic
lesions of the kidneys, ureters and bladder, when they
can be diagnosticated, are a bar to lithotrijisy, but
they also make the issue of lithotomy questionable.
•). Lithotrity is favoral sic for one or more stones, when
they are not larger than a walnut, and especially when
tlicy are not very hard. The chemical composition of
such stones has little to do with the question, even if

the stone be oxalate of lime. But stones the size of a

hen's egg, even when they are hard, are not always re-

fractory to lithotripsy. In this connection the author
alludes to case No. 20 in his list, where two uric acid
calculi, weighing together somewhat over four ounces.

English measure, were successfully removed at fifteen

sittings. Y^ct the size of the stone; especially when add-
ed to other complication.s, is often a contraindication to

the operation. Such cases will always give rise to the

most delicate questions, and the solution of them will

depend on the penetration of the surgeon. Stones

that rest in diverticles of the liladder, and those which
are lodged in the neck and cannot readily be iiushed
Ijack into the bladder, must be removed liy lithotomy,

as must all calculi that have voluminous non-fnable
bodies as nuclei, (i. In C(mclusion, it is stated that

invariable determinate indications and contraindica-

tions for lithotrity cannot lie laid down (m paper, and
that in douljtful cases it will depend on the prac-

tical tact of the surgeon to decide whether the oper-

ation is to be done at all, and which one. or whether
merely a jialliative procedure is to lie adojited. The
result of the operation will often be the cmly means of
deciding whether the indication has been rightly or

wrongly interpreted.

—

Allif. Mien. Med. Ztr/., 1, IST.j.

The Etiolooy of PuEnPEn.\i, Fever.— Dr. Hobeit
E. Huntley, of ,Tarrow-on-Tyne, in an interesting arti-

cle on the above subject, makes the following remarks.

It is of vital iiniiort that the obstetrician should re-

cognize at the very earliest stage the true character of

the malady ; and the points to which, in his opinion,

attention ought to be directed, are the various causes

from which puerperal fevers originate. These may be
divided into three classes.

1. Those originating in the patient, as general ill

health gi\'ing rise to inflammation of the uterine and
])eritoneal structures, or such as spring from intrauter-

ine causes, putrescence of the infant, or of the other

contents of the uterus.

2. Such as spring from atmospheric influences, and
give rise under ordinary circumstances to fevers, as

scarlatina, typhoid, and typhus.

3. That lamentalile and malignant form myste-

nously communieated by the accoucheur.

—

Uritish

Meihcid Jiniriinl, Feb. 27, 187.J.

.

The Endemic Feveuof .Ierus.vt.em. .\nd its Etiol-
ogy.—Dr. Loudon, during an eight years" stay in Pales-

tine, in a professional capacity, had a good opportuni-

ty of observing the diseases of that region. He states

that the jirevailing di.sease at all seasons of the year in

.lei-usalem is fever of the varieties intermittent, remit-

tent, and pernicious. He attributes their occurrence to

the cistern-water in common use. This is collected

priuci|)ally in the winter, and in the course of the sum-
mer becomes exceedingly foul and full of organic im-

jnirities from standing so long in the imjierfeet and
filthy cisterns. To fifty iiatients suffering from inter-

mittent, he gave quinine in large doses, Ijut at the same
time allowed them to drink the ordinary cistern-water.

To another fifty he gave no quinine, but simply took

pains to have them supplied ^\^th drinking-water

ill-ought from a well two miles distant from the city.

The latter jironiptly recovered from tlieir interinittent,

while the former fifty either did not get rid of it, or

had frequent relaiises. The cases of fever are much
less numerous during winter, when tlie water is fresh.

Dr. Loudon also believes, that the dysentery and
cholerine, which likewise jirevail. are referable largely

to the same cause. He found that these cases were

benefited by C(uinine.

—

RepoH nfthe Session or the Gesell.

ilev Aerzte za Wien, in AUg. Med. Cent.-Zeit., JIarch 13,

1875.

The SO-CALLED TniuD Dentition.— Dr. Scheff holds

the opinion that teeth of this class consist of those

that are delayed in their apjiearance from various

causes, which he enumerates as follows:—1. There

may be an abnormal formation of bone in the socket
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of the milk-t<wtli, thus preventing the extrusion of its heart; lie then oliserved that the );ancrcatic serretion

successor until au advanced period of life, -when the

alveola has become atrophied. 2. The tooth-<rerni

may l>c retarded in its development from insufficient

nutrition, a fact which he states may lie ijrovcd of

such teeth liy the microscope. 3. The growth of the

jaw necessary to afford room for tlie teeth may be pre-

vented, thus causing too short a dental arch.

These teeth, when extracted from patients in later

life, are always the eye-teeth, which is natural, as they

come last in the order of succession in second den-

tition, the first being the central incisors, the second

the lateral incisors, then the first molar, and finally, the

eye-teeth. The time at which all the teeth appear

thus in late life is only when tlicrc is a complete atro-

phy of the alveolar j^rocess, and the gum has retracted

more and more until it lies immediately ujjon the jaw.

It is noticeable that such teetli are defective, perhaps

carious, and never supply the lack of real teeth, but

give i-ise to annoyance and have to be extracted.

—

Rund-

schau, Feb., 1875.

AbL.\TION op nearly the whole Sri.EEN, WITH
Recovery.—The following case has some interest as

au additional instance of those rare cases where a large

portion of spleen has l)een successfully removed, and

as showing that the operation may be followed by no

apparent injury to the general health

:

It is reijorted by Dr. Elias that a young_ man of

eighteen, during a struggle with some companions, was

cut in the left hy|ioehondrium in such a way that the

spleen protruded through the wound. He ran a mile

to the ijolice station, and when received into the hos-

pital was so exhausted that no successful attempts at

reduction could be made for four days, and by this

time tlie organ was quite strangulated by the adhe-

sive inflammation which had been set up. Ho had a

pulse of 112 to 120, no appetite, a coated tongue, and

some headache. His skin was cool. There was no

pain exce|)t at the wound, the extent of which was ?,i,

by li inches. The hilus of the organ could be felt by

the finger in the wound. All other operative inter-

ference, although strongly indicated, was precluded l>y

the commencement of putrefaction, and a ligature was

put around the protruding part close to the thorax,

while disinfectants were applied to the injured parts.

At the end of three days, as there was fear of purulent

absorption, almost the whole organ was removed by

the knife, care being taken to avoid the large vessels.

A small portion remaining in the wound sloughed off

the next day. After suppuration, lasting for from 20

to 2.5 days," the wound cicatrized. The general con-

dition of the iiatient improved vastly during his stay

in the hos])ital, and he gained in color, strength, and

weight, while all his bodily functions appeared to be

well performed.

—

Onz. Med. d' Orient.—AUg. Med.

Central-Ztg., March 23, 1875.

Atropi.\ an Antaoonist of Jaborandi.—Drs. Syd-

ney Ringer and Gould having discovered that atropia

arrests the salivation and diaphoresis ])roduced by

jaborandi, a fact which Vulpian has also observed, the

latter has performed experiments to see if atropia has

also a similar effect on other secretions increased

by jaborandi. He first demonstrated in a very

clever manner by means of cannla' introduced into

the canal of Wirsung, ductus choledochus and the

ureter, in dogs that were curarizcd and subjecteel to

artificial respiration, that the pancreatic, Ijiliary and

urinary secretions were increased to a very notal)le de-

gree by the injection of an infusion of jaborandi

leaves into the crural vein in the direction towards the

was completely arrested a few minutes after tlie injec-

tion of one-third to one-half of a grain of atropia in an
aqueous solution.

The biliary and urinary secretions were diminished
considerably undci' the same conditions, but they did
not stop altogether. In one of his experiments,

where the stomach was opened before the injection of

jaborandi (an infusion of a little less than a drachm of

the leaves to the ounce of water) he saw a certain

quantity of fluid flow from the mucous membrane of
the stomach ; after observing the fact he .shortly after-

wards injected a similar infusion of jaborandi, l)ut

followed it by an injection of one-third to one-half a

grain of atropia, and the ap])earance already noted
did not then take place.

—

Gaz. Hehdom., 12, 1875.

Variations in the seat of Meta.'-tatic Abscess-
es IN Purulent Affections.—M. Desprfes jjre.sent-

ed his views on this subject before the Academy of'

Jledicine in Paris, at a recent meeting. He based his

conclusions on thirty- four cases whicli he had observed,

and in which there had been three cures and thirty

autojjsies. He stated that metastatic abscesses do not
occu])y the same organs with regularity. In ])ur\:lent

infection it is as in cimstitutional syphilis, the lesions

have points of predilection, and tlicse vary accoiding to

the temjierament and habits of the affected persons

;

he lays down the following three laws

:

1. Pulmonary metastasis is the normal law in acute
])nrulent infections in normal cases. Whenever the
inflammation or wound that causes infection affects the
vessels of the general circulation, metastatic abscesses

occupy the lung.

2. Py.tmia, following lesions that affect the venous
system of the liver, engenders, normally, metastatic

abscesses of the liver.

3. In patients who have suffered from disease ])rc-

viously, or are following a course of life tliat jjermits

of permanent changes in an organ, metastatic abscesses

will have their seat in this organ as well as in the lung.

Thus we see metastatic abscesses in the liver in persons

addicted to alcoholism, and in the spleen in those

who have had intennittent fever.— Gai. Med. de Park,
14, 1875.

A New Point in the Di.\gnosis of Ovarian Dis-

ease.—At the Pathological Society. March 16th, Mr.

Spencer Wells mentioned a very striking fact in illus-

tration of the practical use of the treatment and prog-
nosis of disease. He has long taught that single cysts

near the ovary may l>e truly ovarian (excessive grt)wth

of one Graafian follicle) or extra-ovarian (dilatation

and growth of part of the remnants of the Wolflinn

l)ody, or parovarium), and he has found that, while

the extra-ovarian cysts are often radically cured by a

single tapping, the cyst contracting and never refilling,

the true ovarian single cysts are almost certain to fill

again. He had also shown that the contents of the

parovarian cysts consisted of little more than ))ure

water, with scarcely any albumen, or only a little al-

Innninate of soda, the specific gravity seldom exceed-

ing 1.005. Mr. Thornton has recently discovered that

the fiuid in some single ovarian cysts contains little

grouiis of cells, which he believes are only formed
from the lining membrane of the Graafian follicle

;

and the presence of these cells, with the higher spe-

cific gravity and the alliumen or paralbumen in the

fluid, are sufficient to enable the surgeon to say after

tapping a single cyst, whether it is likely to be radi-

cally cured l)y tapping only, or whether it is almost

certain to refill and regain ovariotomy.
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THE CHEAPNESS OF MEDICAL CERTIFICATES.

It is often a matter of surprise to us to see how ready

medical men arc to ajjpend tlicir names to all sorts of

ceitificates. In the majority of instances this may be

explained by a desire to gratify a vanity which cer-

tain individuals have in being considered men of

reputation and influence, and is one of the ways of

covertly advertising themselves in that oapacity. In

other instances it is the want of the appreciation

of the true value of a good name. There are very

few of the pi'ofossion who are not numbered in one or

two of these classes. The consequence is, that tlitre

is hardly a contrivance cr medicinal preijaration of-

fered for sale the advertisement for which is not |)a-

raded with an ap|)endage of certificates of distinguished

men. But we do not stop here. If there is any new
washing apparatus, sewing machine, patent ventilator,

new whiskey, or, in fact, anything that may, directly

or indirectly, have any influence upon the health, the

l)arties interested have no difficulty in getting the sig-

natures of all the "eminent medical men" they may
Avant.

It is very much the same thing with certificates of

character. If a young medical man desires a position,

either in a hospital, health board, or dispensary, he
knows just the prominent medical men upon whom he
can call for a good recommendation, and he is never
disajjpointed. In fact, these certificate writers seem
to have a set form of indorsement, from which they

seldom, if ever, vary ; and while they say their best

for the meanest applicant, they can do no more for

the best. In the matter of recommendations for

nurses the same thing is done : a great many of the

gentlemen who give these certificates either know lit-

tle or nothing of the persons they indorse, or else they
look upon the affair as a matter of form, with which
they often stretch their consciences in complying. The
consequence is, that medical certificates have a very
indifferent value, as very few have any weight what-

ever. A prominent politician, in canvassing the re-

spective merits of a number of jjliysicians wlio applied
for a medico-political appointment, remarked, that of
twenty-five of these applicants, almost all liad the same
signatures to their appeals, certifying to first-class at-

tainment.s. He very properly remarked, that all the

gentlemen evidently stood so high in their profession

that it was impossible to make any choice. It is not
fair to assume that the habitual signers of medical
certificates are, in the main, actuated by any other than
good motives; Init we must, nevertheless, admit that

their names are fast liecoming such cheap commodities,
that they will ere long be quoted below even their

strictly market value.

Outsiders whose business it is to trade on other

men's good name, are not slow to take advantage of
this slate oi affairs. Assuming on general principles

that medical men are indifferent upon the subject,

they lose no opportunity of turning this indifference

to their account. We know of not a few good men
who have l)een inveigled into a tacit approval of some
invention or scheme, whose names have l)een paiaded
to the public in the most barefaced and defiant manner,

and that, too, with no power, seemingly, to prevent it.

It is ti-ue these gentlemen never dreamed tliat they were
doing anything more than writing a friendly note, in

acknowledgment of a present, perhaps, or in recom-
mending an inventor to a professional brotlier, or the

like
;

l)ut they have since learned that too much care

cannot I.-c exercised even in these apparently innocent

offices. We believe that these men are heartily sorry

for what they have done ; but this sorrow can hardly
counterbalance the reasonable inteqjretation of their

motives by their professional brethren. We know of

one gentleman, whose name, on the slight excuse of a

few lines of very equivocal indorsement of a new hy-

gienic scheme, has his name, with all his titles attached,

paraded in one of the most public of thoroughfares;

wliile auother had a letter of liis actually autographed
and published broadcast over the country. There are

very many similar instances which have come to our

knowledge, that prove not only that medical recom-
mendations are quite cheap, but that those who oljtain

them are by no means scrupulous in their use of them.

The conclusion to be drawn from this is, that too

much care cannot be exercised in signing anything

that may be presented to us, no matter who the indi-

vidual may be who asks for such a service. If our

names are to become the trade-marks for some enter-

prising manufactory, or some covert quack, we had
better sell ourselves out at once and retire.

Pursuing the subject still further, we find that it is

fast becoming the fashion to use the names of promi-
nent medical men to endorse nostrums, questionable

treatises, etc., without going thiough with the usual for-

mality of even asking permission. This is now so exten-

sively done to our personal knowledge that it is time to

call attention to the fact that, those of our brethren who
may not know how or why it is done should exercise
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a reasonable charity towards the victims. Not long

ago we had placed in our hands a pamphlet which, on
its face, was an advertisement for the most shameful

kind of quackery, upon tlie fly-leaves of which were

the names of some of the most prominent of our medi-

cal men as indorsers, not only to tlie outrageous doc-

trines therein contained, but to the preposterous method
of treatment advocated. It is absurd to suppose that

any of these gentlemen ever saw the writer, or ever

heard of his little l)ook. Still, tliis is done every lit-

tle while: but because the practice is carried on with-

out the knowledge of the parties interested in the mis-

representation, it should not the less be entitled to a

charitable interpretation by the profession.

l^cuifius niiti Uoticcs of Ooolis.

Cnoup IN ITS Relations to Tkaciieotomy. By J.

Soi.is Cohen. M. D. . Leccurer on Laryncroscopy and
Diseases of the Throat and Chest in Jefferson Medical
College. Philadelphia : Lindsay & Blakiston, 1874.

"Would that more such books were iniblishcd," was
our sincere wish on finishing the attentive perusal, we
may say study, of the work the title of which lieads

this article. It is a book of only 78 pages, and wliat
most people call not an original book

;
yet, in our de-

liberate judgment, tlie whole medical ])rofessi()n owe
Dr. Colien a delit of gratitude for it wliich can only
be paid by each memlicr doing liis part toward mak-
ing it known to every other meml)er. It contains a con-
scientious compihition and judicious a])preciation of all

that could l)e gathered by the author upon the subject
of which it treats; and, so far as knowledge of a prac-
tical subject can be acqiiired by reading, whoever
eliooses to make these comparatively few pages his own
will l)ecome thonnigldy posted.

If we liad had the making of the title, we would
have jnit it, Tracheotomy in its relations to Croup,
for the operation is the chief subject of the essay, but
this is perliaps hypercriticism ; at all events it is of
small importance, as the contents of the book respond
closely enough to the title it bears.

After a few introductory remarks, Dr. Cohen tells us
that tracheotomy for croup is generally regarded witli

much disfavor in Philadelphia. " Its results in Phila-
delphia have been less encouraging than almost any-
where else

;
prolial)ly because, as a rule, the operation

is postponed too long; possibly Ijecause our medicinal
treatment of croup cures a numVicr of cases which,
under less efficient management, would become subjects
for tracheotomy : but whatever tiie cause, the results,

in a comparatively few instances in which the o])era-

tion has lieeu |)erformed, have been so disheartening,
that many practitioners refuse to sanction tracheotomy
in croup uuder any circumstances. Tiiis radical feel-

ing is wrong. Not only should our individual experi-
ence be utilized in judgment, but the recorded e.vpe-

rience of others also. Early failures may be followed
liy ultimate successes."

Some statistics are given to illustrate the last point

;

and the author continues, " That tracheotomy saves
many croup- patients from deatli otherwise inevitaljle,

and tliat, too, even under favorable circumstances, there
has long been no reason to doubt. Tliere is little

douljt, either, that ijatients are occasionally tracheoto-

mized unnecessarily, but the proportionately small
number of such instances, wliether errors of judgment
or errors of prudence, is in all proljability insignificant

in comparison with the numljer of patients saved by
the operation from certain death—life l>eing pre-^
served in tlie one instance, while it is not sacrificed in

the other." ....
" But how are we to estimate the iiercentage of re-

coveries in desperate cases without tracheotomy ? how
estimate the itercentan'c that die for want of tracheo-
tomy ? how estimate the numbei- of awkward trache-

otomies ? how estimate the number of deaths due to

the operation itself, or to untoward circumstances
which follow it ? how estimate the number operated
upon when half dead, or in aiticulo mollis ? how
separate the causes of death after ti-acheotomy, whether
incident to the disease, to previous exhaustive treat-

mint. to the oiieration itself, to inefficient after-treat-

ment of til" wound or of the disease?"
Statistics of the operation—more than 5.000 cases—

^

are then given from French, Germanic, British, and
American sources. The author recognizes that the age
of the patient has an impoitant influence on the suc-

cess of tracheotomy foi' croup. Very few children
under two years are saved ; very few over eight or

nine, and adults seldom or never. Then, selecting the
best individual series of statistics from those already
given, a table of results is obtained in remarkable con-

trast with the entire list. Of this table Dr. Cohen
says: "Many fortuitous circumstances may have been
combined in these instances to favor better results than
have been obtained in other series of operations. A
favorable age in the patient, a good selection of cases,

a happy recognition of the proper moment for surgical

interference, skilful operation, and assiduous after-

treatment may have been the causes leading to such
excellent results. These are the elements of success

;

and it is, in a measure, to assist in a better ap])reciation

of these elements of success that the paper has been
compiled."
The following main topics are then discussed in

succession : I. The indications for the operation. II.

The points of importance in connection with the opera-

tion itself. III. The after-treatment of the disease and
of the surgical wound; and IV. The casualties which
prevent recovery. We cannot follow the author in the

detailed discussion of these to])ics, but trust that our
readers will jirocure his book and do so. We desire,

however, to call Dr. Cohen's attention to two or three

points that he might take into consideration when
preparing a second edition, which, we hope, will soon
lie called for. The directions he gives for making the

incision into the trachea leave nothing to be desired
;

but the jiossibility of one accident is not alluded to,

viz.. that of not including the mucous membrane of

the front wall in the incision. He cautions the opera-

tor against carrying the knife too far, so as to wound
the posterior wall, or make a ecmnter-opening into the

oesophagus. He also says: " Another untoward com-
plication may arise, in cases where false membrane is

])resent in the path of the knife, by inishing it over

against the posterior wall of the trachea ;
" and men-

tions that in a number of instances where false mem-
brane existed upon the front wall, the point of the

knife did not penetrate the false memlirane, but

merely loosened it and pressed it backward, occluding

the tube, and in this way rendering suffocation immi-
nent ; but a case has occurred under our own observa-

ticm in which the operator, supposing that he had
reached the interior of the trachea (especially as air

bulibled and whistled through the wound ), introduced

the canula, pushing uncut mucous nieml)ranc before
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it, and tearing it from its connection. Secondly,

neitlKT in speaking of the different kinds of canula,

nor in speakint; of tlie causes of lieni(inlia,i;e wliieli

may occur after the operation, does tlie author call

3 attention to tlie danger from fenestrated tubes. Dr.

' Sayre reported a case to tlie New York State Medical

Society in 1W04. in wiiich deatli was caused by slough-

ing of the wall of a vein lying on the sharp edges of

the openings ; and a numljcr of more or less similar

cases have occurred in which soft |)arts bulged into

Ijotli fenestra, and the intruding portion has been cut

off by the removal or reinsertion of the inner tube.

Thirdly, he omits mention of the valuable Roser after-

treatment canula, which is made on the principle of

the wire vaginal speculum for baths.

We reproduce the conclusions wliicli the author
himself draws at the end, viz. : I. Tliat tliere are no
insuijerable contraindications to tracheotomy in croup.

IL That the administration of an anaesthetic for the

pyrpo.se of controlling the child's movements is ad-
uiissilile in performing the operation; but that it

sliould be used with great caution. III. That a care-

ful dissection should be made down to the wiud|)ipe,

and hemorrhage be arrested before incising it, when-
ever there is at all time to do so. IV. That the inci-

sion should be made into the trachea as near the

cricoid cartilage as ])ossible, to avoid excessive he-

morrliage, and subseipient accidents which might
occasion emphysema. V. That a dilator slu)uld be
used, or a piec^ of the trachea lie excised, whenever
any ditiiculty is encountered in introducing tlie tube.

VI. That the tul>e should be dispensed with as soon
as possible, or altogetlier if the case will admit of it.

VII. That assiduous attention should be bestowed
u;)on tlie'aftsr-treatinent, especially that of the wound

;

and that a skilled attendant should Ije within a mo-
ment's call for the first twenty-four or forty-eight

hours immediately following the operation.

OUTLIKES OP THE SCIENCK AND Pr.\CTICE OF MEDI-
CINE. By \Vn,i,i.\M AiTKEN, M.D., F.R S. , Profes-

sor of Pathology in the Army Medical School ; corre-

sponding member of the Royal Imperial Society of

Physicians of Vienna, etc. .etc., etc. London: Charles
GrifEn and Company, 10 Stationers' Hall Court.
Philadelphia : J. B. Lippincott & Co. 1874.

Tills book contains .iSO pages of reading matter, and
is merely a compendium of the author's work upon
th? Science and Practice of Medicine. It simply em
braces what tlic author believes to be essential to make
it a book of reference for the general i)ractitioner, it

ho is disposed to consult such abridged works, but it

is more especially designed for the use of students.

The book, tlierefore, contains definitions, a method for

examining patients, a classification and general out-

line of a large number of diseases.

There is one very disagreealjle feature in the work,
and that is, the references to the author's treatise upon
the Science and Practice of Medicine are .so numerous
that, if the student desires to fully understand the
meaning of the writer', it becomes necessary to pur-
chase both. This grows out of the fact that when a

reference is made, it is, in many instances, in lieu of a
few words iu continuation of tlie subject under notice,

which would avoid the necessity for any reference

whatever.

For example, on p. 33 the writer says that " one of
the most important results of the existence of inflam-

mation is the material change that occurs in condi-
tions for healthy nutrition of tlie affected ])art ; and
for details refjardinri these, altered comUtions the reader
is referred to the Science and Practice of Medicine,"
etc.

It is the " details on the altered conditions " referred

to by the author that make up the essential and most
interesting part of tlie discussion, and just as the

reader is reaching forward in anticipation of something
that shall shed some new light, or at least let in the

light of the author's own ojiinion upon the question,

he is confronted by a reference to a jjonderous work
not at hand. In this resjiect, the book miglit be ma-
terially improved, and made more complete without
increasing its size to any great extent.

Notwithstanding this disagreeable feature, the book
contains much tliat will aid the student in the pursuit

of his studies. The second chapter is worthy of his

special attention, for in it is a key to success as a

medical practitioner. It is devoted to what the author

calls '• case-taking,"' and methodical examination of

patients.
" If," says the writer. " the attempts of a beginner

are watched, who sets about the examination of a pa-

tient witliout any definite method, it will be seen that

he wanders in bis inquiiies from one ]5art of the liody

to another. He asks pointless and fruitless questions,

and finally jumjjs at hasty conclusions, which are gen-

erally erroneous."

These remarks, however, need not be restricted to

the new beginner, for many a |)oor fellow, who claims

to be a worthy ])ractitioner, has found him.self in an
awkward ])osition, simply because he has not been

sufficiently thorough in examining his patient. Such
may learn that there is no safer method of making a

thorough examination than by closely adhering to some
•system in conducting it. In this resjject, therefore,

tiie book may be studied with profit by many who have

become graduates in medicine.

Erysipelas and CniLOBED Fever. By Tiios. C.

MiNou, M.D. Cincinnati : Robert Clarke & Co. 1874.

In this monograph of 130 pages the author first gives

an historical outline of erysipelas and childbed fever,

showing the opinions of various authors regarding the

connecti(m of the two diseases and their contagious

Ijroperties; followed by a study of both affections as

they prevailed sporadically in the L'nited States during

the" "census year, 1870;" and last of all, an account

of the diseases as they have appeared in Hamilton

county, for the past eight years, with the history of

a i)uer|)eral-fever epidemic observed in south-western

Ohio, in the winter of 1872.

The statistics of tlie mortality from erysipelas and
puerperal fever in the different States and Territories,

for the year 1870, are carefully arranged by the author

into tables, showng the numlier of fatal cases in each

State in every month ; the annual mean temperature

and rainfall is also noted, with the population of each

State.

Able generalizations are drawn from a minute and
careful study of these tables ; and in the ' recapitula-

tion," the author states that he has fully described

the 3, 102 fatal cases of erysipelas, and tlie 1,828 cases

of puerperal fever which occurred in the United States

in 1870. although no general epidemic of either disease

seems to have prevailed. The nativity of the dece-

dents from both diseases is given, and a table showing
that more men than women die of erysipelas ; and that

the months of greatest mortality from ei7sipelas were
JIareh and April, while the most deaths from puer-

])eral fever occurred in March. Under the head of
" The Relation of Climate to the two Diseases," Dr.

Minor concludes that altitude rather favors the devel-

o])ment of any erysipelatous tendency that may exist,

wliile it tends to diminish the tendency toward puer-

peral fever. Both diseases prevail also whether the
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senson is wot or dry. A tsibular statement givincr tlie

age of the decedents from erysipeliis shows that in-
fancy and old age are the periods of life when the hu-
man heing is most apt to become tlie victim of that
disease; while the most deaths from puerperal fever
are recorded between the ages of 20 and 25 years.
The author concludes his valuable collection of sta-
tistics of the two diseases by asking the question, " Is

there a connection between erysipelas and puerperal
fever ? "' wliich he attempts to answer in the following
propositions :—1. Erysipelas and puerperal fever seem
to prevail together throughout all the States. 2. Any
marked increase in one locality of one disease, seems
to be accompanied by a corresponding increase of the
other. 3. ^Vherc histories of ])ast epidemics of either
disease are obtainable from any of the States, the seem-
ing connection of the two diseases was noticed by
physicians at the time of such epidemics, and remarked
on. 4. For these reasons we are, I think, justified in
concluding that there is an intimate connection exist-

ing between puerperal fever and erysipelas. As a rule,

the book is written in a clear and concise way, al-

though we note several specimens of a florid style of
writing which we think unbecoming in a medical work,
of which the following, on page 53, is an e.\ami)le.
" Florida—that beautiful land, where the eternal kiss
of a summer's balmiest sunshine lingers on the lips of
a warm, tropical nature, scented with the breath of
incense-lireathing exotics, musical with the tintinnabu-
lations of richly-plum.<igcd warljlers. Land of lazy,
tremulous languors, wliere the weary invalid conva-
lesces while dreaming the time away in a delicious
' dolce far uieute ' state ! " etc.

tlc}jort0 of Societies.

NEW YORK PATHOLOGICAL SOCIETY.
Slated Meeting, March 24, 1875.

Du. F. Delafiei.d in the Cliair.

Dr. Janewat reported, on behalf of the Microsco-
pical Committee, that the specimen presented by Dr.
Kipp, at the last meeting, was one of carcinoma.

A VICTIM OF ABOHTION.

Dr. J'iNNELL presented the uterus and appendages
taken from a woman who had been the victim of
abortion. She was twenty-four years of age. After
missing two menstrual periods, and on the eve of the
third, she determined ui)on ha-s'ing an abortion pro-
duced. After the operation wiis performed she re-

turned to her residence, and the day following was
seized with a chill. She died in the course of ten
days afterwards with metro-peritonitis.

Dr. McWhinnie, deputy-coroner, made the post-
mortem. Dr. Finnell assisting. In the right ovary was
a corjjus lutcum three months old ; it was eight lines

in lengtli, four in breadth, and contained a character-

istic clot. The opposite ovary contained a cyst the
size of a small orange, in which was a quantity of
bloody serum. Tlie uterus itself was smooth, polished,
and unchanged in appearance. There was no redness
in the interior, save in the site of the detachment of
the placenta. A slight depression in the side of the
neck of the uterus, merely invoh'ing the mucous mem-
brane, showed that tlie instrument used was probably
a catheter or large-sized probe. The iieiitoneal cavity
contained over a pint of sero-purulent fluid.

UTERINE POLYPUS—PERSISTENT UTERINE HEMOR-
RHAGE.

Dr. Ski.l showed a small uterine polyjjus which
contained over a pint of sero-purulent fluid he had '

removed from a lady who. for three years previ-

ously, had been subject to jiersistent uterine hemor-
rhages. On digital examination the tumor was found
protruding through the cervix, was peiiunculatcd. and
was removed without trouble by torsion. The effects

following the o])eration were marked and decided,
the jiatient having had no more unnatural sanguine-
ous discharges.

MULTIPLE EXOSTOSIS.

Dr. CtIbney jiresented a living specimen, a boy
aged thirteen years, who was the subject of rather re-

markable exostoses. The patient came under Dr. G.'s

notice on the 15th of March last, to be examined for

hip-joint disease. On examination none of the symiJ-
toms of this disease were observed, but at the upper
end of each tiliia, at the jiroximal extremity of each
humerus, were well-marked exostoses ; also one around
the left index linger, very much in the form of a ling.

The ])atient had Ijeen healthy u]) to his sixth year,

when he had a severe attack of scarlet fever, with
attendant ne))hritis. Within a year afterwards he was
attacked with what seemed to lie acute rheumatism,
which confined him to his bed for a long time. Three
years ago he began to coni|)lain of pain in his right

liip. which symptom suljsided after two or three

weeks, to return within two or three months. He then

had perfect immunity from jiain until October, when
it reappeared in the hip, and a|)]ieai('d to be aggra-

vated after sitting a while. Dr. .laneway, who saw
the case, suggested that some of thos(^ bony growths
were also in the neighborhood of the hip-joint, giving

rise to the symptoms complained of.

Dr. .Iaseway remarked that he had recently seen a

case in a young man, aged eighteen years, but in

which the exostosis was a single one. and was situated

on the inner condyle of the right femur.
,

pott's disease op the spine causing reflected
irritation and disease ok genito-uuinaky ap-
paratus.

Dr. p. N. Otis ]>resented a specimen of caries of the

spine with the following history : A gentleman sent

for me to see him, four years ago last suninier, at Lake
George. He had been a subject of hip-joint disease

in his youth, and he was then forty years of age. For
the previous fifteen years he had been what might be
almost considered an athlete, having cultivated his

muscular power to a very remarkal^le extent notwith-

standing his lameness. He had been i-owing a certain

day, as was his custom, for several hours, when he
was somewhat suddenly taken with a desire to pass

water, and this continued at intervals of half an hour
to an hour for several days, at the end of which time

I was sent for. The urine was normal in aiijiearancc,

with no deposit, and there was some straining after

micturition. Upon examiuiition of the bladder
notliing was found to account for the sym])toins.

The difficulty of urinating continued without ces-

sation for two years, excejit when temporarily

relieved by the administration of narcotics. At
this latter time he had come to have a considerable

amount of catarrhal inflammation of the bladder,

which had come on very gradually. He had never
ji,

had any gonorrhoea, nor any other disease of the genito-

urinary apparatus. At the time referre<l to he was
seen in consultation by Dr. Markoe. The patient had
some occasional discharges of blood after micturition,

J
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after Tvhich discharges he would have relief from the
j

pain which preceded these attacks. Having consider- !

able catarrhal trouble, and some consideralile pus in
'

the urine, it was thought probable tliat he had stone

in the bladder. He was put under the iuttucnce of

ether, and e.vamincd for stone, l)ut with negative re-

suits. His difficulty then went on increasing, and hav-

ing found a very hirge quantity of calcareous matter.

the idea of calculous disease was confirmed, and the

supposition entertained that possilily the stone was en-

closed in a poucli of the bladder. The case went on
for another year witli very little change. He was
treated by different narcotics and sedatives in order

to relieve the great irritation, wliich not only was felt

in his frequent urination but which extended through-

out the urethral raual.
j

Al.)out the tliird year of liis trouble Dr. Van Bnren
saw him with me, and at first tlie doctor was of tlie

j

opinion that he had stone, Ijut this opinion was not .

confirmed, and still his symijfoms went on. Tlie

spasm at the neck of the bladder was then terrific, and
would occur as often as every ten minutes. His life

seemed to be one prolonged torture. Sometimes he

would have an interval of a half an hour of freedom
from ])ain, but these intervals were by no means fre-

quent.

Two years ago, three years after the commencement
of his trouble, making occasional examinations of the

urine I found that there was more or less e])ithelial

matter from the uretei-s and from the pelvis of the kid-

ney, and I urged an operation for the stone which I

supposed to be present. Believing this to be the only

method by which his life might be prolonged, Drs.

Van Buren, Gouley, and Markoe were called in con-

sultation, and it was decided, although there was veiy

great doubt as to the presence of stone, still it was ab-

solutely necessary that the irritation be stopped in

some way or grave and fatal kidney disease would
result. It was determined to relieve the cystitis in any

event by local treatment, and in order to do this he

was cut for stone. The median operation was accord-

ingly performed upon him by Dr. Gouley, in the pres-

enc; of Drs. Van Buren, Markoe, and myself. After

this operation he improved somewhat. I should say

no stone was found, much to our disai)pi)intmcnt.

Although he did well for several months, lie failed to

regain comfortable hi'alth. For aliout a year, not-

withstanding he went through what in any one else

might be considered great suffering, he was compara-

tively comfortable. He came down last autunni. and
on arriving at home I was sent for to see him. I found
him exceedingly comfortalile. He had complete re-

lief from his bladder trouble, and was only passing

his water once every three or four hours. This seemed
very strange to me. His wife mentioned at the time

in a very casual way that .she thought he had an extra

lump in his back. He assured me. however, that it

had existed for a very long time. I found, on exam-
ination, about the region of the seventh or eighth dor-

sal vertebra, a distinct projection, and it seemed to

me that it was evidently Pott's disease of the

spine. He had previously complained of a great deal

of pain in the back, but it had been loc^ited in the

region of the kidney, and was su|)posed to be con-

nected with his general trcjuljle. I sent at once for

Dr. Van Buren, and lie agreed with me fully in regard

to the presence of spinal trouble, and it was decided
to ])lace hiin under the care of Dr. Chas. F. Taylor.

Dr. Taylor then became connected with the case, and
was decidedly of the opinion that it was one for treat-

ment by his method of support, and applied an
instrument whicli he adapted to the spine. This treat-

ment was continued for some months ; but he be-

came very restless and uneasy, and his trouble in

urination came back. At the time this trouble left

him the pain which he ex[)erienced lower down
became localized just aliove the hips in a plane
with their top. He was finally put upon a water-
bed, but after a month more of trial witli the in-

strument it was found impos.sible to wear it. Just
about that time a diarrhcea came on, was very profuse
and oljstiuate for a week, and ceased apiiarently of its

own accord. Then his bladder troul)le increased
again and was attended with severe spasmodic jjains

during micturition, which pains were mo.stly situated

at the neck of the bladder and at the end of tlie penis.

Within two or three days before his death he very
accidentally ol>tained instant relief to the pains by the
application of snow to the end of the penis. He died
two weeks ago, a|)parently from a uramiic convulsion.
A post-mortem examination revealed first a half

pint of laudable-looking i)us in the cavity of the peri-

tonaum, which pus was found connected, nndenieath
the sheath of the ])soas muscle, with two abscesses
locatttl upon the left side of the spine, in the neigh-
borhood of the eighth dorsal vertebra, at which situa-

tion the posterior surface of the leftlung was adherent.
This condition explained a very disti'essing cough
from which he suffered during the last few months of
his life. The right kidney was found to l)e the seat of
a cystic degeneration. There was no dilatation of
the ureter between the kidney and bladder, and no

' obstruction in the ureter. The left kidney was three
or four times larger than the right, was the seat of

j

waxy degeneration, and the subject of ])yoneph;itis to

[

a very considerable extent. A large portion of the
kidney was involved in ulceration, and there was a
collection of purulent material which extended more
or less throughout the calices. The bladder was
thickened and contracted, but there was no evidence
of any ulcerative trouble. There was no stone in the
bladder, but there was an admirable cul de-sac to con-
ceal one. One testicle was atrophied, the other con-
siderably enlarged, and in its inferior portion was tho
seat of a disease the gross appearances of which were
quite characteristic of tuberculous disease.

Di'. (Jtis, in concluding his remarks ujion the case,

thought that he had good reasons for referring the

;

genito-urinary troubles to reflected irritation from the

j

disease in the spine.

Du. Del.vpield, to whom the kidneys and testicles

had l)ecn referred for examination, remarked that they
were classical representatives of tuberculous degenera-
tion.

SYPHILITIC BR.\IN LESIONS WITIIOrT .\ SYPHILITIC
HISTORY.

Dr. Del.\field then exhibited two microscopical
specimens. The patient to whom they belonged was
a Frenchman, a't. S(j, who was admitted to the

Roosevelt Hospital on the 1st of April, 1S74. He
strenuously denied liavinghad venereal disease. About
a year and a half Ijefore he was struck in theleft testi-

cle, and suffered from more or lessintlammation of the

part for six months. Since that time his urine had l)een

scanty and was frequently passed. When admitted,

his left scrotum was tilled with a small glandular
tumor. On the Gtli of .Vpril it was discovered that he
passed blood and pus in his urine, and by rectal exami-
nation it was likewise ascertained that the right side

of the prostate gland was enlarged. There was some
I difference of opinion in regard to the nature of the

tumor of the testicle, some of the .surgeons believing it

I to be syphilitic in character, and others scrofulous.
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On the 3d of June he was suddenly seized with
headiiche and a good deal of difficulty in speakinj^.

On tlie Oth of June he lost his speech altogether, and
on the 9tli of June he commenced to vomit, the follow-

ing day hecanie comatose, and on the 18tli of June he

died.

When the autopsy was made it was found that the

left kidney was enlarged and far advanced in tuber-

culous nephritis. The left seminal vesicle, prostate, and
left testicle were all in this same clieesy condition.

The bladder contained pus, and its mucous mcmlirane
was covered with tibrine. The lungs presented the

lesions- of chronic Ijronchitis. The lirain exhibited

very marked lesions. Wherever the dura mater was
removed tlie pifi mater was seen to have lost its natural

glistening appearance, and was of a very dry anil didl

appearance. There was a good deal of turl)id seriuii

beu;'atli it. B.^sides, upon the surface of the brain

there were numerous points of what seemed to be

gummy tumors, C(jllections of gelatinous material be-

neath the pia mater, and extending into the sub.stance

of the l>rain. Some of these growths were a little

cheesy, liut most of them were of a gelatinous api)ear-

ance. Tliey grew from underneath the jjia mater down
between the convolutions of the brain, and were com-
posed simply of coagulable filnine, a considerable

number of large rounded cells, as in inflammation of

the brain, and also small rounded cells such as found
in gummy tumors.

Dr. Delafield remarked that this was a case in which
there was no syphilitic history, no syphilitic symptoms,
and yet the lesions in the lirain were exactly those

which we are accu.stomed to Hnd in gummy tumors of

that organ. The question would therefore arise in this

case whether these tumors might not be of the same
nature as those found in tlie geuito-urinarj' organs.

The question was by no means an easy one to answer.

SUDDEN DE.\TII AFTER LABOR WITIIOrT APPARENT
LESIONS.

Dr. D. also related the case of a woman who was
confined in the Charity Hospital i)oat. She was de-

livered at half-past 3 on Tuesday morning. Tliere was
nothing abnormal aliout the lal)or. and everything pro-

gressed favorably, until suddenly, half an hou)- after

the birth of the child, her pulse began to sink, and de
spite every effort she died witliin two hours afterwards.

At the autopsy nothing alraormal was found, the case

resolving itself into one of sudden death without ap-

jjarent lesions.

The Society then went into Executive Session.

(Dbitiinru.

T. BLANCH SMITH, M.D.,

Nyack, N. Y.

Died at Nyack, Kockland Co., N. Y.. on Wednes-
day, April l-lth, T. Blanch Smith, :M.D. The doctor

V.MS born at Blauveltville in the same county, Xov.

2Tth, 183.^. He attended the district school there, until,

at the age of twelve, his parents having changed their

riaidence to New York, he entered the school of Mr. G.

P. Quackenbos in that city. In this grammar school he

remained until, having chosen for his life-work the

practice of medicine, he left the city, and entered the

office of Dr. JI. C. Hasbrouck, of Middletown, Koek
land Co., N. Y. In the year 1852 he attended lectures

at the Medical College at Geneva, N. Y., then entered

the College of Physicians and Surgeons, New York,
and after two full courses, graduated in 18.1.5. Im-
mediately upon graduation he succeeded Dr. Has-
brouck at Middletown, and continued to practice there

until June, 1S.58, when he removed to Tappan, N. Y.
He married Ellen C. Van Orden, of Spring Valley,

Dec. Sl.st, 18.').5. In tlie year 1870 he moved to Nyack.
He filled, successively, the offices of secretary, treasurer,

and jn-esident of the Rockland Co. Medical Society.

In Fel)., 1878, he was made a permanent member of
the INIedical Society of the State of New York. He
was elected President of the Village of Nyack, March,
1874, and re-elected March, 187.5.

Dr. Smith, from the beginning to the end of his

professional career, was an earnest student. He did
not fall into routine, or content himself with such
knowledge as he had easily acquired, but constantly

purchased and studied standard books, and sought, by
attendinir occasional lectures and clinics at the collegts

in New York, and l)y frequenting the meetings of

learned societies, to keep him.self thoroughly informed
of every discovery and of every real advance in the

science and art to which he was so enthusiastically de-

voted. It is not .saying too much to affirm that there

w.as probably not a more careful student of the indi-

cations for and the uses of drugs in the profession in

the State. He became a real master in the art of pre-

scribing, and all through the county, where he was best

known, this fact will be cheerfully attested by his

jjrofessional brethren. He was chivalrous in his

loyalty to his medical brethren, and did much to aid

them, in the society of his county, in the maintenance
of that confidence and good order upon which the

dignity and usefulness of the jjrofession so largely

depend.
The doctor was ajjprehensive that he would fall a

victim to pulmonary or cardiac disease, as there was a

marked tendency to the same in his family. Occasion-

ally, moreover, he would break down .suddenly in

health and then have a small hemoptysis. His worst

fears were finally realized in the character of his death.

On Monday morning early (April 12th) he was called

out suddenly by an alarm of fire in the village, was
greatly exposed to cold and wet ; was seized that

night witli severe pain in the chest ; had hemoptysis

;

suffered greatly through Tuesday, and on Wednesday,
April 14th, at 10.:!0 .\.M., suddenly died. For some
hours belore death, there had been dyspnu-a with

great cyanosis. As there was no autopsy, the immedi-

ate cause of death cannot be stated.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-

^ficf-rs of the Medical Dejiart^ne.nl United titates Army,
'from April 10th to April llth, 1875.

Edwards, L. A., Surgeon.—Granted leave of absence

for one month on surgeon's certificate of disal)ility.

S. O. 71, Mil. Division of the Atlantic, April 14, 1875.

Rose. Geo. S., Assistant Surgeon.—.Vssigned to tem-

|)orarv dutv at jNladison Barracks, N. Y. S. O. (J'J,

Mil. bivisi(in of the Atlantic, April 10, 1875.

Ei.nuEY, F. W., .\ssistant Surgeon.—To report in

person to the Commanding G.'ueral Department of the

Soutli for assignment to dutv. S. O. 03, A. G. O.,

April 10, 1875.

CiiERisoNNiER, A. V., Medical Store-keeper.—Grant-

ed leave of absence for one mouth. S. O. G3, c. s.,

A. G. O.
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illcbical itema onb Netoa.

Consanguineous J[akriac.es.—Mr. Geo. H. Darwin,
in an exhaustive pajjur on tlie niai'riages of first

cousins, and tlieir effects, sums up the results of his

investigations as follows: 1. Consanguinity of parents

is injurious to the offspring. 2. AVhere tlie children

seem to escape, the injury may show itself in the grand-
cliildren. 3, In many isolated cases, and even gronjis

of cases, no injurious result can be detected. 4. These
unions influence idiocy and iml)?cility more than the
forms of insanity acquired later in life. 5. Tlie fre-

quency of these unions in Scotland (although not so

great as supposed) somewhat increases the amount of
idiocy there.

Nursing in Norway.—Mr. John Campbell de-
scribes, in an English journal, tlie nursing system in

vogue in Norway, and commends its practical nature.
" Almost every Norwegian parish has its jorde-

moder, or professional nurse—a woman educated, as I

understand, at a hospital, and who acts under tlie

direction of tlie doctor of the district, l)eing qualified

to attend confinements (where in Norway a doctor is

sjldom tliought necessary), to cup, bleed, etc. On the
occasion of a sliglit contusion, received tlirougli a fall,

a few summers ago, tlie doctor whom I consulted ad-
vised cupping, and tliis was done at my inn by the

jordemoder."
He suggests that such a class of women would be

extremely servicealile among the poor, and says that

Sweden and Denmark liave organized systems of in-

struction and supervision of mid.wives.

The Inteunationai, Mbdicai. Congress at Brus-
sels.—The fourth session of tlie periodical Interna-

tional Congress of Medical Science will com'mence at

Bru.ssels on September I'Jth, 1S75, and will last a

week. It will l>e composed of tlio.se native and for-

eign medical men who send in their names to the
Committee, and wlio alone will have tlie right of tak
ing part in the discussions. Tiie only expense in-

curred by members will be 13-1- francs (§3.38) for a
copy of the Report of the Proceetlings of the Session.

A card of admission will be forwarded with the re-

ceipt for this subscription. Applications for admis-
sion are to be made on and after .Inly 1st; and mem-
bers' names will be forwarded and cards of mem-
bership distril)uted on the afternoon of September 18tli,

and the ino;-ning of the 19th. Jlembers must have
t'leir names put down in the section to whicli they de-
sire to belong. A memlier may l>elong to several sec-

tions. The Congress will meet twice daily ; in the
morning for the work of the sections, in the afternoon
for general meetings, which will be devoted to confer-
ences on questions of general medical interest not in-

cluded in the programme, and to reading the reports of
the sections and discussion of their contents. ^Members
wishing to read papers on any subject not included in
the programme must give notice to the Committee at

least a month before the opening of the Congress.
Nu one will be allowed to speak more than twenty
minutes

; this restriction, however, does not extend to
the sectional reporters. All papers read at the Con-
gress must be left at the Committe-room for publica-
tion at the discretion of the Committee. The pro-
ceedings will generally be conducted in the French
language, but foreign members will be allowed to
express themselves in their native tongue. If wished,
the sense of their discourse will be bnefiy interpreted
to 1\y^ meeting. Tlie Committee consists" of M. Vle-

niinckx, President; and MM. Deronliaix. Bellefroid,

and Crocq, niembere; with M. Warlmont, General
Secretary, to whom all comnuinications relating to the
Congress will be addressed. Tlie programme of the
Congress is as follows: 1. Medicine (comprising Pa-
thology, Pathological Anatomy, and Therapeutics)

;

the Pro[)hylaxis of Cholera; Alcohol in Tlierai)eutics;

the Inoculability of Tubercle. 2. Siir<jei-y (compris-
ing Military Surgery and Syphilograpliy) ; on Surgi-
cal Ana^stlicsia, and Dressing of Wounds after Oper-
ation, i. Ohstctrici (including Diseases of Women
and Children); Lying-in Hospitals. 4. Biolixjical Sci-

ence (comprising Anatomy, Physiology, Comparative
Medicine) ; the Vaso-niotor Nerves, and their mode of
Action ; the Value of Experiments based on .Vrtificial

Circulation, fi. Pnhlic Meilicine (comprising Hygiene,
Forensic Jledicine, Medical Statistics); the Means of
making Workshops in which Phosphorus may be ma-
nipulated without Detriment to Health ; the Organi-
zation of the Public- Health Service, the Manufacture
of Beer. G. Ophthidmolugy : Defects of Vision in re-

lation to the Military Service. 7. Otohnjy : the means
of Measuring Healing and Registering in an uniform
manner in ail Countries; Defects of Hearing in relation

to the Military Service. 8. Phirmacoloijij : Should he
Medical Employment of chemically defined Princi-

ples immediately be extended, and should the Prepa-
rations of them b.^' multiplied in the Pharmacopoeias '.

The Establishment of an Universal Pliainiacopoeia.

The New York Diet Kitchen.—At the recent
^

annual meeting of this charity, at 374 Second Avenue,
Mrs. William C. Whitney, Secretary of the Association,
read her re|)iirt. in wliicli she stated that thirty patients
were provided with jjroperly preiiared food daily.

The Board of Api)ortionnient had allowed the kitchen
$700, which had been applied to tlie equipment of an-
other kitchen at No. 438 West Thirty-sixth Street. Tlie
design of the managers is to extend the system, so as
to have a diet kitchen in every dispensary district, as
at first suggested by Dr. C. H. Atwater. the report of
the Treasurer, Jlrs. W. Langdon Ward, showed a bal
ance on hand of $1,843.83, the total receipts having
been $3,304.41.

A Prize for a Thesis on Insanity.—Some of the
descendants of William and Samuel Tuke have placed
at the disposal of tlie Medico Psychological Associa-
tion tlie sum of one hundred guineas, wliich the Asso-
ciation offers as a prize for "tlie best series of original
cases and commentary illustrative of the somatic etiol-

ogy of various forms of insanity, accompanied, when
possible, in fatal cases, by rejiorts of post-mortem ex-
aminations and microscopical preparations, their bear-
ing on the symptoms being pointed out.

•' Cases not seen by the writer may l)e cited, but
must be distinguished from those actually witnessed
Ijy himself."

The prize will be open to all, without restriction as
to country, profession, etc., but the right is reserved
to withhold it should there be no essay of sufficient

merit. Essays to be written in English, and not in the
author's handwriting; to be sent with a sealed enve-
lope, having the motto of the essay, and containing
the name of the writer, to W. Rhys Williams, Hon. Sec.
Bethlehem Royal Hospital, London.

Dr. Hor.\ce Do.-jei.l was lately the recipient of a
vote of thanks, handsomely illuminated on vellum, on
his retirement from the post of Physician to the Royal
Hosjiital for Diseases of the Chest, after sixteen years
of service. He lias also been elected consulting phy-
sician to the hospital.
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Some of the Effects Produced by Sewer-gas.—
Dr. Feigus, of Glasgow, at the meeting of the Bir-

miugliam Sanitary Conference, related the results of

e.xijeriinents as to the value of water-trajiping as a

means of preventing sewcr-gas from entering dwelling-

houses. The jjrincipal object Dr. F. had in view was
to show that the few inches of. water which, as a

rule, are placed as a liarrier lietwecu the sewers and the

interior of houses, and which are dignified with the

name of syphon-trap, afford, in reality, no protection

against sewer-poisoning. He exhibited at the confer-

ence a number of decayed and perforated soil-pipes,

the perforations being from within outwards, and
being so situated on the upper surface of the pipes

that the destruction of lead could not possibly have

been caused by any liquids that had passed through

them. The ])ipe which was most frequently so affected

was stated to be the cross one, leading from the closet

to the main descending soil-pipe; and if there were a

bend or arch in the pipe, the upper surface of the

bend or arch would become perforated.

Dr. Fergus says, unhesitatingly, that this result is

due to the action of sewer-gas, and he supports this

view by showing the increased rapidity with which

the destructive action takes place, when the soil-jjipes

are unventilated. In many houses in which diphtheria

and typhoid fever had existed, the inmates had com-

plained of offensive odors emanating from the water-

closets, and on examination he had found the soil-

pipes to be perforated. But what was most striking

Wiis the fact that these house soil-pipes were in each

case trapped before they entered the drains, and yet

the sewer-air was able to get through the trapping and

destroy the lead.

As experiments. Dr. Fergus had procured a series of

tubes, bent so as to resemble the ordinary so-called

syphon-traps, and in the lower curve of each of these

tubes water was placed to affect the trapping. Various

gases were then admitted without |)ressure into the

tubes. The first expenment was carried out with am-

monia, and it was found that in fifteen minutes it had
passed up. the tube through the water, and had dis-

charged the acid with which some litmus paper, sus-

pended over the upper surface of the water, had been

reddened. Very similar results were prod\iced with

other gases, quite irrespectively of their lieing lighter

or heavier than atmosphenc air; thus sulphurous

acid passed through the water in an hour, and car-

bonic acid gas and sulphuretted hydrogen in about

three hours. The same experiments were rei)eated

after an open pipe had been inserted into the bend of

the tube, so as to resemble the ventilating pipe of an

ordinary water-closet soil-pipe, and the same results

were obtained, although the reaction was longer in

each case in sliowing itself. The results ol)tained by

Dr. Fergus are interesting as pointing out strongly

how misijlaced is the confidence which the ])ublic have

been led to repose in the trai)S with which nearly

every house is provided, and how important it is not

onlytlioroughly to ventilate our house-drains, but also

to sul)ject our soil-pipes to periodical examination.

—

British Mediad Journal, February 27, 1875.

New York IxFinM.VRY for Women and Cmi.-

DREN.—A fair for the benefit of this in.stitution is to

be held on the 1st and 3d of May, from 10 a.m. to 10

P.M., at tlie new site occupied by the institution. No.

5 Livingston Place, Stuyvesant Square.

Garibvt.di's Heai.th is said to be suffering from

the amount of " interviewing "' to which he is sub-

jected in addition to his other duties.

Reception Hospitals for Lying-in Cases.—Tlio

Commissionersof Public Charities and Correctiim have
accepted the offer of the physicians of the Hou.se of

Reception to the New York Infant Asylum, to use that

institution in ca.«es of maternity at an emergency, so

as to prevent a repetition of such sad scenes as thoseV

which attended the death of Liziie Stern. For the

present, theiefore, the ambulance surgeons will leave

all cases found below Fourteenth Street at that insti-

tution, all aliove that line at Bellevue Hospital.

Dr. Alf.xander Goschen, the editor of the well-

known Denttsche Kliiiii; recently died quite suddenly at

Berlin, of inicumonia, in the sixty-second year of his

age. He founded the Lh'iitsi-hc KUnik twenty-six

years ago, and edited it to the time of his death, it be-

ing the first great medical weekly journal ever estal)-

lished in Germany.

The Medicai, Association of Virginia is to meet
at Richmond on the 20th of October.

Postural Treatment of Retroversion.—Dr Ave-

ling records, in the OhKMrical Journal, the following

anecdote: The postural treatment of retroversion con-

sists in lying or reclining upon the sides, or, still bet-

ter, upon the face. Prostration is also an admirable

attitude. A remarkable anecdote in support of this is

told of a lady suffering from retroversion, who made
her complaint the sul)ject of prayer, and was surprised

to find it answered only when she was upon her knees.

All pain ceased during the devotional act—that is,

when she unconsciously adopted the proper postural

treatment.

The Seventh Annual Meeting of the Presbyte-
rian Hospital was held on the 14th inst., when it was
reported that about three hundred patients had been

treated during the year. The pecuniary affaiis of the

hospital are said to be in a prosperous condition.

The Association of Medicvl Officers of C. S.

Army and Navy will hold its next meeting at Rich-

mond, Va., on the 19th of October next, instead of

.Inly, at 11 o'clock a.m.

LTniversity^ of Pennsyi,vania.—At the last meeting

of the tru.stees of this institution. Dr. .James Tyson was
elected Professor of Pathology, Dr. Louis A. Duhring,

Professor of Diseases of the Skin, and Dr. H. C. Wood,
Professor of Diseases of the Nervous System in the

University Hospital.

Von Luschka, Professor of Anatomy in Tubingen,
died on March 1st.

Another Centenari.vn.^—Baroness Schuhaj re-

cently died in Prag at the age of 118—having been

born in 1757.

Weekly Bulletin of Meetings of Societies.

Monday, April 26.—Medical Society of County of
'

New York :
" Conium ; and its uses in Diseases of the

;

Eye," by Edward Curtis, M.D.

Tuesday, April 27.—American Microscopical Soci- il

ety. Yorkville Medical Association.

Wednesday, April 28.—New York Pathological _So-

;

ciety.
;|.

Friday, April 30.—Medical Library and Journal

Assoc.
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©rigiital Cecturc.

A NEW METHOD OP ARRESTING HEM-
ORRHAGE.

A CLINICAL LECTUnE DELIVERED BEFORE THE MEDICAL
DEPARTMENT OF DNIVEKSITY OF WOOSTBR, CLEVE-
LAND, OHIO.

By GUSTAV C. E. WEBER, M.D.,

PROF. OF CLINICAL SUBGERT.

Gentlemen : Iluive selected this subject fordiscussion,

partly with a view of making those of you who, as

yet, are strangers to the various pliascs of the operating

room, familiar witli one of the most important tasks

of a surgeon
;
partly, in order to explain to those who

have witnessed similar operations, the differences in

the modo operandi which I shall employ, and which
they will readily detect—for I propose in this opera-

tion to employ the so-called '• bloodless method

"

of operating, as suggested by Esmarch—and, also, to

follow a plan devised by myself to secure permanent
closure of divided arteries.

The subject of hemorrhage, or rather of surgical

hemorrhage, is of vast importance. It should, at the

very beginning of the lectures on operative surgery,

receive on your part its full share of study and careful

consideration. Not until you understand it fully,

and are conscious of being al>le to master it imder any
circumstance, will you be able to undertake even an
inferior surgical operation with satisfaction to your-

self, with safety to your patient. The skill, dexterity,

and coolness, which mark tlie experienced surgeon
during the performance of the most difficult opera-

tion, spring from his consciousness that, let come what
will, he is master of any hemorrhage that may occur.

The division of any structure of the body neces-

sitated Ijy surgical therapeutics, is naturally accom-
panied by more or less bleeding. At nearly every step

of an operation hemorrhage presents itself to the

operator, cither in the character of capillary, paren-

chymatous, venous, or arterial. Knowing tliat tliere

exists a marked difference in the size of the vari-

ous vessels of the body, in the quantity of blood
they carry, in the structure of tlieir coats, in the in-

fluence of the "vis a tergo " upon the column of

Ijlood within them, in the various vascular territories

and, also, in the tissue surrounding them—it is appa-
rent, that those four varieties of hemorrhage differ in

practical significance. In fact, you will readily become
convinced, that under ordinary circumstances arterial

hemorrhage alone is the special object of a surgeon's

care and anxiety. Conditions exist, however—and
they are sometimes hereditary—which may lead to an
excessive, often dangerous, loss of blood from the di-

vision of even the tinest capillaries, where by changes
in the chemical and histological composition of the

blood, by a modification of the structure of the vessel,

and, proljably, of nerve power of the vaso-motor
nerve, a spontaneous arrest of the flow of blood is im-

possible. These conditions sometimes exist constitu-

tionally, and are described under the term of Haemo-
philia. Then again the surrounding tissue may
prevent the cliange in the divided capillaries which is

necessary for their spontaneous closure, and with which
I shall presently attempt to make you familiar. Thus
in tense and unyielding tissue, in the parencliyma of

some of the organs of the body, a division even of fine

and delicate vessels is followed by somewhat profuse

bleeding.

Ordinarily, capillary and parenchymatous as well as

venous bleedings are spontaneously arrested without

the least assistance on the part of the surgeon. And
you will even observe arteries of consideralile size cease

bleeding, without the application of any of the known
means for artificial arrest of hemorrhage. JIany of

the gentlemen will have wondered in coming from the

dissecting table, where they followed witli the scalpel

the numerous anastomoses of well-injected principal

arteries in an extremity, why in the operating room,

after all, only few of these vessels require the attention

of the operator. At this period in the investigation

of the subject, the questions naturally arise : How
does spontaneous arrest of hemorrhage take place in

the divided vessels? How does nature succeed in

closing, temporarily or permanently, the opening in

a divided vessel ?

In order to ai)preciate the therapeutical value of the

various means which we propose for the arrest of hem-
orrhage from any of the vessels, it will be necessary to

undeistand, as far as we can, the process nature makes
use of for that purpose. I am sorry to be compelled

to acknowledge my inability to present you with un-

disputed facts in the premises ; for it must be ad-

mitted by every one familiar with the results of the

investigation of those who have contributed to the elu-

cidation of this interesting subject, that its discussion

cannot be considered definitively and permanently

closed. Yet there is sufficient knowledge to explain

this natural process approximately, aud with it the

correctness of at least some of our therapeutic agents.

We shall have to premise a sliort sketch of the histolo-

gy of the blood-vessels, in order to understand what,

at the present day, is generally conceded to be the sum
and substance of this matter.

You will not expect me to enter into details; they

would lead me far beyond the limits of an occasion like

tlic one which has Ijrought us together here to-day. For

a more minute study of this subject let me refer you to

the elaborate article " On the Blood-vessels " in Striek-

er's Handbook of Histology, by C. J. Eberth ; and,

also, to the chapters " On the Tissues of the Body "

in the carefully written work entitled " The Histology

and Histochemistry of Man" of Prof. Frey of Zurich.

The vessels which carry blood in every direction

over the body, viz., the arteries, veins, and capillaries,

are membranous tubes of variable size and form, i)0s-

sessed of an extraordinary amount of elasticity and
contractility. These qualities vary greatly with the

size and the arrangement, quantity and quality, of the

tissue of which they are composed. Thus in the mi-

nute capillaries, composed simply of spindle-shaped

or polygonal cells, titted together so as to form the

finest of cellular membrane, we observe quite active,

vital contractility, which in the larger ones, and in the

arteries and veins, by the interposition of elastic con-

nective and muscular tissue in their walls, obtain a

degree of elasticity and contractility which intimate-

ly corresponds with the necessities of their function

in different regions of the body.

The membranes of which these vascular tubes are

constructed vary in thickness and number with the

different vessels. Thus, as we have already indicated,

the finest capillaries, of a diameter of not more than

0. 004.5-0. 00U8 mm., are composed of a very delicate

memljrane, which is perfectly transparent and apparent-

ly structureless until treated with a solution of nitrate

of silver, when its cellular character is proved. In

larger capillaries, which are situated near the arteries

or veins, this cellular membrane is strengthened by the
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addition of another delicate, and homogeneous mem-
brane; and in still larger ones, by an additional

covering of a layer of delicate connective tissue. As the

capillaries gradually merge into the ultimate termina-

tion of the arteries and veins, the thickness of their walls

is further increased by the fact, that between the two
internal membranes and the layer of connective tissue,

a thin layer of contractile fibrillary cells and distinct

nuclei (arranged circularly around the longitudinal axis

of the vessels) is interposed. All these layers observed
in the larger capillaries gradually grow thicker, and lie-

come more important, until in the arteries and veins

we recognize three distinct coats of the vessel, viz., an
external one or tunica nihentitia. composed of fibrous

and elastic tissue with its fibrillie and filaments sur-

rjunding it spirally, obliquely, and netlike; next, a

middle coat, or tuniea mfdia, this coat forming the main
tliickness of tlie arterial vessel. It has a yellowish color,

consists mainly of muscular and elastic tissue, and sur-

rounds the vessels for the most part circularly. The
third is the internal coat, or tunica interna, formed by
the original cellular membrane, as observed in the most
primitive form of capillaries. It consists of a homo-
geneous elastic basement membrane, and of layers of

clastic tissue, forming netted and fenestrated meshes
pursuing a longitudinal direcrion. To the external

coat th'j vessels mainly owe their tenacity ; to ths mid-
dle and internal, their elasticity and contractility. Veins
and arteries differ greatly as to the relative amount of
tissue in these three tunics, and in the arrangement of
fibrous and elastic as well as muscular structures. It

is this difference which furnishes the peculiar charac-

teristic features of each set of vessels. Thus in the

arteries of medium calibre, the middle tunic is the

thickest and gives the vessel its peculiar cylindrical

form, which enables us readily to distinguish an artery

from a vein ; whereas in veins the external coat is the

thickest, the thickness increasing with the calibre of the

vessel. In arteries, however, the middle coat, composed
to a great extent of unstriated muscular tissue, varies

inversely as the size of the vessel. Besides these three

tunics projjer which enter into the structure of ves.sels,

the latter are loosely surrounded liy a network of con-

nective tissue. Tliis helps to fix the tubes in the terri-

tories tlirough which they pass, and in the largest ar-

t3ries and veins it takes the character of an additional

coat, surrounding them slieath-like, being unquestion-

ably destined to maintain them in proper relation to

the surrounding tissues. The three coats are nourished
by the so-called vaso-vasorum vessels, which ramify
mainly upon the middle and external coats; and their

innervation is accomplished by the vaso-motor fila-

ments of the sympathetic and spinal nei-ves. .

The blood, gentlemen, which courses in these ves-

sels, is a most complicated fluid, and the centre of all

vegetative vital processes. According to calculations

of Welker, it makes up in the new-born child about
one-nineteenth, and in the adult one-thiiteenth, of the

entire weight of the body. Its various histological

and chemical elements are maintained in proper recip-

rocal relations so long as it is propelled through the

different channels of the vascular system with normal
Telocity, and according to the proper dynamic laws.

But whenever tliose relations vary materially, or cease

altogether, as when the blood escapes from its physio-

logical abode, the fluid condition is lost, and the blood
coagulates.

The coagulation of the blood is due to the solidifica-

tion of its fluid intercellular substance, brought about
by the formation of a body called fibrine. With our
incomplete knowledge of the protein Ixjdies of the

animal organism, the character of fibrine cannot be ac-

curately stated. Chemically, it varies from the albumen
of the blood, the chyle, and lymph, merely by a slightly

higher degree of oxidation
;

yet, in its coagulation, it

presents entirely different physical characters from
those of coagulated albumen. It has been supposed
that fibrine, as a distinct protein body, is held in solu-

tion in the blood-plasma, and that its physical features

are evolved only when it leaves the body or when ex-

posed to chemical and physical influences different

from those which prevail during jjhysiological posi-

tion and motion. Experiment and observation, how-
ever, favor the views expressed by A. Schmidt. He
maintains that blood and all fluids which yield fibrine

contain a fibrinogenous and a fil)rinoplastic substance.

We call the former also " meta-globulin," and the lat-

ter "para-globulin," and believe the former to be con-
tained in the 1)lood-plasma, in nearly all serous fluids

and fluids permeating muscular and connective tissue.

The latter is bound to the cellular element of the blood
and tlie structures, which contain the fibrinogenous sub-

stance. Tlie fibrinoplastic power is set in activity

whenever the filirinogenous substances become subject

to other than physiological influences. Xow, while
our understanding of the details concerning the co-

agulation of the blood is unquestionably rather limited,

the clinical fact is authentic, that coagulation takes

place, with somewhat variable rapidity, soon after the

blood has left its accustomed channels in the living

body, accidentally or otherwise ; that, in fact, already

on its way out, it congeals under ordinary circumstan-

ces, and forms props of coagula that reach often to a

considerable extent into the vessel from which the

blood was derived. These ordinary circumstances ex-

ist, whenever the opening into the vascular territory

is such that the blood-pressure is materially diminish-

ed in the province which funii.shes the blood, so

that the. fibrinopla-stic influence of the cellular ele-

ments of the blood can be fully exercised, and
that the opening can retract within the surround-

ing muscular or connective tissue, pregnant with this

same fibrinoplastic material. Experiment and clini-

cal observation have shown that whenever the blood
is expelled under almost normal blood-pressure, as

in longitudinal wounds, or by division of large ar-

terial trunks, the coagulation of the blood does not
begin in the vessel. This would go to demonstrate
that during the diminished pressure of the blood at the

instant of its escape from a vessel, is the brief moment
which calls out its filirinoplastic property. Besides these

general causes leading to the development of thrombus
in an open lilood-vessel, we can detect other conditions

which will facilitate it and assist in the spontaneous
arrest of hemorrhage. Thus the coagulability of the

blood greatly increases with the increase in the amount
of the loss of blood. Bruecke has demonstrated,
that the last four drops of blood coming from an ani-

mal dying from hemorrhage, almost instantaneously

coagulate, although under these circumstances the

blood is excessively poor in fibrine.

We must recognize, then, in the physiological

changes wrought by injury of a vessel, as well as in

those of the surrounding textures, a potent element
for or against the formation of clot. The various tis-

sues, divided accidentally or otherwise, and the ves-

sels, when severed, contract, both by their own vital

character and by nerve influence ; a mechanical act is

thus brought to bear upon the blood. In the first

place a certain amount of pressure will be exercised by
the contracted tissue upon the vessels ; and next the

contracted vessels will furnish an impediment to the

exit of blood, and assist in its coagulation. There can

be no doubt as to the fact, that to this jjeculiar power
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of coagulation of the blood, to the formation of a

clot of blood or thrombus under proper conditions, is

due the spontaneous arrest of heraonhage from open-

ings in the vascuhir tissue of the body. But in order

that that formation should be possible, the opening
evidently must be of a nature such as to cause the fib-

rinoplastic element of the blood and surrounding tis-

sue to exert its power.
During the performance of a surgical operation, this

is nearly always the case. Quite a number of blood-
vessels, large and small, are opened at once, and owing
to the collective escape of blood, the lateral blood-
pressure is greatly diminished. Then, the tissue, by
the application of the stimulant of the operation and
by their own ^ital contraclility, contract, press

upon the sides of the vessels, and impede the flow of
blood. Finally, the vessels themselves retract and
contract, so as not only to furnish an obstacle to the
flow of blood, but also to enable it at once to come in

contact with the tibrinoplastic suljstance contained in

the cellular elements of the surrounding tissue. If

you will recollect the ingenious arrangement of the

different layers of the coats of the vessels, and also

their histological character, you can appreciate the
quantity of retraction and contraction, and of im-
pediment, which will [be produced. You will then
readily understand why it is that in many operations

entailing quite extensive division of structures and
vessels of different size, unaided nature is generally

incompetent to prevent undue loss of blood. And
you will be able to explain also, wliy in cutting very
large vessels, we are compelled to interfere promptly,
to prevent the disastrous effects which would follow
uncontrolled hemorrhage.

In order, gentlemen, to make this subject still clearer

to you, let us for a moment consider the nature of the

changes which are observed to result from the inherent
contractility of the more important vessals when
divided. The typical form of these changes we can
study in an artery of small size, which, when severed,

presents the chamcteristic cylindrical form. The same
changes, variable only in degree, can unquestionably
be demonstrated in almost ad the different vessels.

The middle coat of a small-sized artery is the thickest

of the three coats, and possesses beside the elastic

fibres (arranged in circular and fenestrated network >

considerable muscular tissue which wiU contract, when
stimulated or deprived of the normal tension main-
tained by the presence of the blood. Tliis contraction
will be beyond the limit of the vital contraction of
the internal tunic, more especially of its cellular lining,

and must ciuse a folding up of this layer of the ves-

sels. In fact, we find that this takes place to a con-
siderable extent. The entire intima is fluted longi-

tudinally as distinctly as the ruffles of a lady"s garment,
and this must offer considerable impediment to anv
flow of blood from the open mouth of the vessel. It

is very probable, that this pleating of the intima is a
very active stimulant to the formation of the clot.

The middle coat in the larger arteries loses a great deal
of its muscular elements, and the chances of sponta-
neous arrest of bleeding from such vessels are mate-
rially lessened. It is to my mind a proper question,

w^hether this is due to the absence of the folding of
the intima, or merely to the fact that the vis a tergo is

increased so that a clot cannot resist it. If a clot can
be formed, it will be proportionate to the dimensions
of the vessel ; hence in a larger vessel the clot is as
competent to resist the impetus of the blood, as a
smaller clot in a narrower vessel.

The external coat of the artery, composed mainly of
longitudinal and oblique fibres, retracts the vessel after

division, so as frequently to conceal it within the sur-

rounding tissues. The overlappiugof these tissues also

impedes the exit of the blood. From what has been
said of all these physical changes in the injured vessel,

it would seem rational to suppose that they are linked
with the vital changes in the blood, and that thus the

object of the spontaneous arrest of hemorrhage is at-

tained.

The next question is of great interest and impor-
tance, on account of its bearing upon the various methods
of treatment required when nature fails. It is this

:

•' In what manner is the permanent closure of the vessel

effected i
" In former years, it was thought that inflam-

mation furnished plastic material, which organized
and filled up and obliterated the opening. Conse-
quently it was the surgeon's mission, whenever it be-

came necessary to employ artificial means for the tem-
porary arrest of bleeding, to apply them in a manner
such as would guarantee the supervention of inflam-

mation. Tlie surgeon was instructed to apply his liga-

ture in a manner such as to break the brittle internal

and middle coats, in the expectation that they would
roll up and come together in the line of their fracture,

and readily unite by adhesive inflammation. It was
believed that without this the process of permanent
closure could not be completed, and that secondary
hemorrhage would then naturally follow.

Virchow, Billroth, and C. O. Weber, however, have
endeavored to establish the fact that the final closure

was due not to inflammatory action, but to the organ-
ization of a clot. Of late, several contradictory state-

ments have been published. In 1809, Dr. Tschausoff
published an elaborate article in The Archive of Clinical

Surgery of Langcnbeck, ' On the Thromhu^ foUvicing

Ligat'ire," in which he tries to prove by a series of
carefully conducted experiments, that the thrombus
itself does not organize, but that it is only a temporary
formation ; and that the obliteration emanated from
the walls of the vesseL X'ow let us look into this mat-
ter more closely.

Whatever may be the exact process which definitely

repairs the damage done to the vessel, it is surely con-
ceded by every one, that it can be completed independ-
ently of inflammatory action, and that the supervention
of the latter may prove an obstacle to the completion
of the reparative process.

It would, therefore, be very desirable that all of
the measures which we may be called upon to emiJoy
be so used as not to .excite inflammatory action.

The method which proves the least irritating and
injurious will be the one most worthy of otir confidence.

Xow, if you criticaUy consider these various meth-
ods of treatment for the arrest of arterial hemorrhage,
you will readily admit, that every one adds to the in-

jury already done to the vessel by division. Their
action is entirely mechanical, having no regard to tlie

process nature employs for the spontaneous arrest of the

flow of blood. The ligature constricts the end of the
vessel, so as to entail the death of the little piece on
its distal side. It usually breaks the internal and mid-
dle coat, and must naturally be a source of irritation.

The views which we entertain with respect to the pos-
sibility of development of phlogogenous substances in

wounds, lead us to suppose that the ligature can readily

become the nidus of that destructive agent. The string

of silk and linen ordinarily used for ligature, wib,
seton-like, imbibe fluids of the wound; decomposition
of these, with development of minute animal and vege-
table organisms, will necessarily result, and a source
of local and general infection be produced. 3Ietallic

ligatures may not be open to this objection : but they
constrict, and lead also to the death of a small portion
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of the vessel, pufficient for disiutegiation and formation
of septic matter.

Torsion twists and tears the various coats of the ves-

S3l ; tliis must lead to modifications of nutrition, inrtam-

mation, and ])ossibly also to tlie destruction of a certain

amount of tissue. Tlie same results must follow tlie

use of the method of treating the artery l)y Tefouleinent,

miichures or npplritissemeiit. Tlie more modern im-

provements in tliese latter methods, as suggested by
Drs. Spier and Stearns, are not exem[)t from tliese ob-

jections. Perplication, the method of Dr. Stilling, is

very difficult of execution, and, for safety, too uncertain

in its action. Witli acupressure, the end of the vessel

is not injured, yet it lirings additional injury by the

jiassage of needles, and does not command the confi-

dence of tlie ojierator as regards safety.

The acurlausur of Schmitz may be objected to for

the same reasons.

It is unnecessary to detain you much longer with a

minute discussion of the various disadvantages of these

different methods of treatment known to our art.

Diefenbach in his operative surgery recouuted, over

thirty years ago, many of these objections, and cx-

])ressed the opinion that the ]3rofession was alive to the

importance of the subject, and striving to perfect this

part of surgical labor. He stated that some of the best

men had made efforts to suggest improvements, Ijut

that tlie ligature, with all acknowledged deficiencies,

had still maintained itself from the days of Ambrois
Pare down to tlie present time. If we study the recent

books and current periodical literature on the prac-

tice of surgery, we l>ecouie convinced that the senti-

ment of Dieffenbach still holds true, that the profession

still feels the necessity of continued effort to devise

means less liable to danger. I liave had the oppor-

tunity of giving this suliject considerable thought,

and am now certain that we cannot hope for a realiza-

tion of the object of these efforts, so long as any pro-

cseding suggested entails additional injury and dis-

regards the teachings of nature.

We should liave a process of treating the divided
vessel which would simply assist nature, not supplant
her, by mechanically acting principles. The failure of

nature to spontaneously arrest hemorrhage in larger-

sized arteries is unquestionably due to the fact that tliey

do not possess, for cogent physical reasons, sufficient

muscular and circularly arranged fil)res to bring aljout

the contraction and diminution of the short axis of the

vessel, and to effect longitudinal pleating, which we
believe important, botli for the evolution of the fibrino-

plastic agency and the security of the clot when formed.
It does not seem probable to me that, other things be-

ing equal, the greater force of the blood, on account
of the larger size of its column, should be the only
reason wliy the spontaneous arrest cannot take place

in a larger vessel.

We know that the muscular tissue of the middle
iCoat, the chief contractile material, is not commensu-
rate witli the size of the vessel, that, in fact, as remark-
ed before, it isositively diminishes with the size of the

yessel. Tliere must be a reason for this; it cannot be
accideijtal. It must find its explanation in the phy-
sical necessities of the circulation of tlie blood in large

vessels.

Now, if this be cori-esct, and if the want of sufficient

contractile force is the cause of tlje uou- arrest of Ijleed-

ing, can we not rectify matters by simply doijbling or

trebling the amount of the circularly-actiflg tisstie, by
turning the end of the vessel inside out, as we would
turn up the cuff of a sleeve ? By so doing, we would
oljtaiu double or treble the amount of qontractile

force, and also furnish an equivalent for retraction.

I conceived this idea of imitating nature in the arrest

of hemorrhage a number of years ago, and often ex-

pressed tlie same to former classes of students and to

my ])rivate pupils; but the question naturally arose,

whether it was mechanically pos.sible to accomplish
the process of turning over such small tubes as arte-

ries.

With a view to the solution of the question, I looked
around for some instrument to assist this mechanism.
3Iy first thought suggested a delicate-toothed forceps

with which to enter the vessel up to the point whence
the reflection should be made ; then to take hold with
it, and with auotlier forcejis to grasp the end of the

|

artery, so as to enable me to slip the piece intervening I

lietween the fir.st and second forceps over tlie fixed

jioint at the first forceps.

Then, again, I proposed to use a single or double
hook. Finally, in thinking over the various instru-

ments which might be applicable or constructed for

that ]jurpose, I hit upon a little instrument invented
by M. Liier, of Paris, and called by him fixateur a
gnine. Experiments on dogs soon taught me, that

what appeared at the first glance so very difficult was
quite easy. In fact, in ti-ying the instruments which
have been mentioned, I was astonished at the ease with
which that turning of the end of the vessel could be
accomplished. The experiments were ijerfornied with
the assistance of my friend and former jiujiil, Dr. D
B. Smith. But another difficulty presented itself which
then seemed an insurmountable obstacle to the real-

ization of the object of our investigation, viz., the fact,

that after the reflection was made, the alternating dis-j

tention and contraction of the vessel soon forced the!

reflection back to its origiual position. While, how-
ever, the reflection remained in sitt/, the quantity of'

blood oozing out was very small. We selected thej

iliac and the aorta abdominalis foi' these experiments,,

~ ^

Tl

FjG. 1 repLresents the derteriverter introduced np to the points whenl
the nrtecy i^ tft ))e ^uniecl, with the double liooks extendiug a little bel
.Yuntl the cylindjer,
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and found that iu the former it required about ten

beats of the pulse before the V( ssel was straightened out

again, while in the latter only about six were required.

We also found that the fixateur a gaine was the instru-

ment which accomplished the object most promptly
without lacerating or injuring the internal coats.

Since making these limited experiments, I have
made a number of attempts to test this principle of

treatment on the human sul>ject ; but on account of

the ])oor construction of the instrument 1 had to

abandon my endeavors in that direction. Of late,

however, the enthusiasm that I felt when first working
out what I think is an important princi])le in surgical

therapeutics has revived, especially since, wilh the

application of the method of Esmarch which I have
described to you, the possibility is given to make
these experiments on the living subject without
(endangering the life of the patient. That you may
understand fully the modii^ operandi of the method
(which I propose to test in the case of amputation
presently to be performed), I show you these illustra-

tions. If this proceeding of treating arteries suc-

ceeds, I propose to give it the name of crrtfrhirnio,

and the instrument the name of aerteriverter. My dis-

tinguished friend M. Luer will pardon me that I

make so free with an instrument of his invention.

Fia. 2 will give you an idea of the condition
of tlie artery at the moment the end is reflect-

ed prior to the removal of the instrument.

You can imagine that I enter upon this trial

with a considerable degree of trepidation,

remembering the difficulty previously ex-

perienced owing to the fact that the reflec-

tion would not remain in place, and that my
aerteriverter has not improved by occasional
use. I hope, however, to overcome the first

difficulty by making the reflection quite ex-

tensive, and, with a view of securing it in

place, notch the vessel at the point of reflec-

tion, so as to enlarge it there, and thus offer

an obstacle to its slipping back. If this

should not ])rove sufficient, I propose to in-

troduce innnediately behind the point of

yO reflection, a little delicate peg, made of the

^ end of a number 12 English sewing needle,

after the manner depicted in Fig 3.

Should the contraction, after the reflection

lias been accomplished aiud secured, fail to

instantaneously arrest the bleeding, I shall

do that which we have to do occasionally in

hemorrhage from capillaries and smaller

vessels, viz., for a short time apply a digital

compression to the end of the artery, while
at the same time I shall prevent the blood
from exerting its full force in the end of the

vcssi'l.

With this I expect to obtain a temporary
clot which will answer the purpose. Should we have

the good fortune of realizing that the pos.sibility

and practicability of this treatment will he de-

monstrated, there will then be amijle room and
occasion for further stud}'.

With these hasty remarks we will leave the

discussion and proceed to the performance of the

operation.

At this juncture the patient was brought in, and
^•* after being placed under the influence of ether the
operation was ])erformed in the manner above indi-
cated, the division of the muscular structures falling
in a line a little above the union of the upper third
with the middle. The bandage and elastic tourniquet
of Esmarch prevented any loss of l)lood save possibly

that of a dozen drops. Two muscular branches were
secured by ligature, but the femoral was treated in

the manner described. Although the instrument used
was poorly made, the little hooks not being placed in a

direction such as to enable them readily to be hooked
into the walls of the vessel at the |)oint of reflection,

yet the act of turning Wiis comparatively easy. After
the reflection had been nuide, the tourniquet was
loosened sufficiently to allow the jmlsation of the vessel

to be seen, when a fine spiral stream of blood escaped
from the a.vtevy per saHiiiii. I then notched the vessel,

by means of a pair of fine scissors, at each end of
a transverse diameter. The notch was made through
the two walls—the main wall and the reflected

—

and, commencing at the point of reflection, extended
about two lines in a longitudinal direction.

Owing to the contraction of the circular fibres after

division, a wedge-shaped gap was formed at each
notch, so that the circumference of the vessel at the

edge of reflection w-as increased. This caused the

reflected piece to appear to surround the end of the

vessel more closely, in fact to constrict it. These
steps of the experiment were made with the stump
almost extended. While in this position, an irregular

sjjurt of a small sjiiral stream of blood was observed
whenever the blood was allowed to be driven into the

artery by the full force of the circulation. When,
however, the stump was flexed at right angles with
the l)ody, no such spurting took jjlace. Fearing that

hemorrhage would not entirely cease, and appreciat-

ing the debilitated condition of the patient, I felt it

necessary to guard more thoroughly against any
sudden loss of blood. I therefore introduced, im-
mediately behind the points where the vessel had
been notched, two of the little pegs which I described

before. They were placed so as to cross each other

at right angles. On account of the remarkable retrac-

tion of the surrounding muscular ti.ssue, and owing
to the fact that it required considerable manipulation
to make the aerteriverter work, the vessel was quite

prominent, and not withdrawn into the surrounding
tissue. This enabled me and those present to become
convinced that the vessel, after the application of the

pegs, was hermetically sealed ; for notwithstanding
that the full force of blood was pumping against the

end, so as to raise and dc]iress it with every wave, not

a vestige of blood escaped. The wound was allowed

to remain open, in order to give an opportunity to study
the process of repair.

At the end of about half an hour, the patient having
been jjlaced in bed and the stumj) supijorted by com-
presses, one of the pegs was removed. For nearly

forty-eight hours the vessel moved with every pulsa-

tion
;

yet, on applying the sense of touch, no dilatation

could l)e felt wtliin over an inch from the end of the

artery, and I felt justified in supposing that the

artery was well closed by clot. Gradually the wound
became covered with granulations, which increased

until the stump of the vessel was completely removed
from view.
The jirocess of repair was tedious, as was to be

expected from a constitution like the one we had to

deal with. The patient finally recovered, however,

and at the present writing enjoys a fair degree of

health. I am unable to state what has become of that

little peg.

Since the jierformance of this operation I have had
the opportunity of employing this method in three

cases. The first was an amputation immediately
below the shoulder-joint. The brachial was treated

by simple reflection and one peg. The patient had
been an intemperate man ; and fearing tlie develop-
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ment of dileriuni tremens, I thought it best to apply
tlie peg in addition to the reflection, althougli this

alone closed the vessel. The patient died of septi-

caemia on the twelfth day, and upon making a post-

mortem examination, I found the entire wound in a
gangi-enous condition, and yet the artery nicely closed

by a thrombus of an inch and a half in length, pre-

senting its characteristic form, and having already
entered at several points into firm connection with the

tunica intima.

Tlie second case was an amputation of the leg

through the middle third, where the anterior and
posterior tibials were treated by simple reflection and
one peg. The peg, which was passed through the

anterior tibial, was removed within twenty minutes.

This patient recovered rajndly, without the slightest

untoward occurrence. Three days ago it was my
privilege to try this method again on the femoral,

after an amputation through the middle third by my
friend Professor Holliday, of the Cleveland Medical
College. The artery was reflected, one ])eg inserted,

and the bleeding instantly arrested. During all these

trials I laliored under the embarrassment and diffi-

culties naturally resulting from an insufficient instru-

ment. On account of the poor quality of the hooks,

the instrument failed to take hold readily. Repeated
attempts had to be made before I succeeded, and it is

reasonable to suppose that in these attempts the

various coats, more especially the brittle internal and
middle coats, were more or le.ss injured, so that their

.contractile power, by which the cross section of the

vessel could be diminished, was considerably lowered.
Whenever the hooks took hold properly, the mechan-
ism of turning the end of vessels, large or small, upon
itself, was quite easy. In fact, my experiments on
dogs have convinced me that that part of the method
wll be unobjectionalile. I have experimented with
very small arteries of dogs, and find that they can be
turned inside out as easily and as promi)tly as the

larger ones. I have the assurance of Mr. Stohlman,
senior partner of the firm of Geo. Tiemann & Co., that

the little instrument which seems to be best adapted
for the purpose of turning tlie vessel, can be con-

structed so as to promptly take hold at any point
desirable ; and at the present time he is constructing

a number of these instraments in pro])er sizes, to cor-

respond with the different calibres of the arteries which
have to be treated.

Judging from the experience that has been gathered
by me in regard to this subject, I feel justified in

expressing the opinion that this method of treating

arteries is a justifiable proceeding, and that it is

l)racticable in a large number of surgical operations.

I also entertain the hope that whenever the reflection

is easily and skilfully performed by the proper instru-

ment, the reflection alone will lie sufficient to arrest

hemorrhage, and that perhaps only in the largest

arteries it may be necessary to add one little peg.

The success of the trials which I have made seems to

me sufficient to justify my bringing this subject to the

attention of the profession.

I have taken the liberty to call this method new,
from the fact that the literature of the subject, as far

as accessible to me, does not mention a single idea

pointing to the principle involved in it. If it has

been my misfortune to overlook the labors of the past

and present in this direction, I shall be most happy to

give credit where it properly belongs, and renounce
all claims of priority. In either case, I beg leave to

urge upon the profession a careful investigation and
study of the subject.

87 Prospect St., April 15, 1S75.

•©rtginal Communications.

REMOVAL OF A PIN FROM THE DEEP
URETHRA.

By E. L. KEYES, M.D.,

NEW YORK,

In the Medic.\t, Record of March 6th, 1875, I com-
municated a case, with some remarks, on the removal
of rormded foreign liodies from the urethra, by means
of Thompson's diviilsor, and ventured to predict suc-

cess for the instrument in its wider application as a

forceps.

The following case is in point, and the brilliant re-

sult which attended the use of the same instrument in

extracting one of the longest and sharpest of the

foreign bodies apt to find its way into the male
urethra, justifies tlie ])ublication of a note upon the

suljject before the memory of tlie older case grows
cold.*****, a young man, was sent to me at

my office, on the moniing of April 16th, by a phy-

sician, with a note, stating that he (the patient)

believed he might have a pin in the urethra. The
doctor had found a stricture of large calibre at four

inches, and, with a steel instrument, felt something
gritty, which he believed might be a pin or a calculus,
" at five or six inches."

The patient's story was that he had been troubled in

voiding urine for some time pieviously, and on the

night of April l.'ith, while under the influence of

liquor, had found himself unable to pass water at all

;

that he had consequently introduced a pin, head-
foremost, into the urethra, and "thought it might
have dropped in ;

" that his retention was relieved

later in the evening by a jihysieian, who jjassed a

catheter, and that vn tlie following morning (April

1 6th) he had applied to the physician who sent him
to me.
Examination of the urethra externally failed to

detect anything feeling like a foreign body. Pressure

on the ])eriniT>um caused pain, but not a sharp pain, as

of pricking.

1 jiassed a long whalebone filiform guide, and
distinctly felt the grating against a foreign body in the

deep urethra. Uppn the guide, Thompson's divulsor

(tunnelled) glided smoothly into the bladder. The
blades were separated widely, and were then again
approximated, the entire instrument being rotated

over about a quarter of a circle back and forth while
the blades were approaching each other, as I believed
this manoeuvre well calculated to catch a pin.

On withdrawing the divulsor, closed, the pin was
found within it, at a point corresponding to 5-}

inches from the meatus. The pin was a stout brass

one, H inch long, and came out point foremost,
but lying snugly between the hollowed blades of
the divulsor, its point unable to catch the urethral

walls.

The gratification of the patient may be better

imagined than described.

An ordinary forceps would have encountered great

difficulty in catching this foreign body in such a

manner that the point would not have lacerated the

urethra on its way out. The pin could not be felt

from the periufeum or the rectum, so as to have its point
pushed through the integument, and then to be forcibly

extracted by Dieffenbach's* method ; and had it reached

* Ueber fremde in die miinnliclie Harnnilire eingedrungene KiTptr.
Casper's Wochuuschrift, 1. lt:'-lS.
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tlie bladder, a stone and subsequent lithotomy would
have been the least liad results—in short, it is hard to

conceive of a method l)etter adapted to such a case

than the one used, and therefore it is now justifiable

to extend the probable ajjplieability of the divulsor

as a forceps to the extraction of all foreign bodies

from the urethra, long and sliarp as well as rounded.

PERITYrHLITIC ABSCESS.

By p. B. PUMYEA, M.D.,

IMLAT8TOWN. N. J.

In tlie Medical Hecoud of April 17th, a case of i)eri-

typhlitic infiammation is reported, wliicli resulted in

suj)puratiou and, fortunately, in recovery.

My experience in tlie treatment of three cases, so

similar in symptoms, and so dissimilar in the prog-

ress and result of tlie inflammation, has been so dif-

ferent from Dr. Pooley's that I am induced to place an
abridged report upon record.

On Sept. 19, 1S73, a boy a;t. 13, previously and now
in good health, came to my office complaining of pain

in liis back, side, and right hip-joint, and with a tender
tumefaction in the right iliac fossa. This tumor was
disconnected witli the abdominal walls, as they were
freely movable over it.

The tumor continued to increase in size and the ten-

derness and constitutional symptoms to grow worse
until the 24th, when vesication was produced over the

site of the tumor.
On tlie 2fith, only the second day subsequent to the

application of the blister, I was equally surprised and
gratified to find the tenderness much diminished and
him mucli improved in appearance and feelings. From
that date, his convalescence anil the disappearance of
the tumor were continuous and rapid.

On July 1.5th, 1874, I was called to see a young
lady who had just had an attack of cholera morbus.
Although the jiain had subsided, the nausea and vom-
iting still continued, and subsequently the stomach
became so irritable that all medication and nourish-
ment had to be given per enema.
A few days after my first vi.sit, my attention was

directed to a jiain in her right side, and on examina-
tion, a perityphlitic tumor was discovered. A Ijlister

was immediately a])plied and, althoi-.gh the effect was
not so marked as in the other case, .still its efficiency

was very appreciable and significant. Owing to the

gastric irritability before mentioned, convalescence
was slow, but no suppuration ensued, and she made a
good recovery.

Again, on Feb. 10th, 187.5, I was called to see a boy
ret. 14, with a pain in his side. On my arrival, after

patiently listening to several volunteered diagnoses, I

found his abdomen swollen and tympanitic, and par-
ticularly tender in the riglit iliac region. By firm
jiressure and gentle percussion in that situation, I

found there a circumscribed solidification and made
the diagnosis of perityphlitic inflammation and conse-
quent peritonitis.

I ordered turpentine stupes and gave opium ; l)ut

no improvement was effected, until a Ijlister was ap-
plied, which again speedily estalilishcd convalescence
and confirmed my belief in the efficacy of vesication
in such cases.

During his sickness, I was informed tliat lie had had
an attack of the same kind before, and the doctor had
then told liis mother that, if she had given him a dose
of castor oil, before he was called, that he would not
have been so bad. Slie, acting upon that suggestion.

had given him two doses of ol. ricini before I was
sent for.

If I were asked to formularizo the treatment in such

cases, I slumld cmpliatically say «iwjV? cathartics, apply

a blister externally, and give opium p. r. n. internally.

progress of iHrtical Science.

Antiseptic Japanese Paper as a Dressing for
Wounds and Ulcers.—At a meeting of tlie Clinical

Society of London, held February 2G, Mr. Callender

presented some specimens of Jajianese paper tliat had
been prepared with antiseptic solutions in two ways.

The first method was with a solution of salicylic acid

and mastich. He took of salicylic acid forty grains

;

mastich, sixteen grains ; rectified spirit, one fluid ounce

;

he then dissolved the mastich in the spirit, added the

acid, and shook the whole until it was dissolved. The
second method was by a solution of carbolic acid and
mucilage. He took of carbolic acid one ounce ; mu-
cilage of acacia, one ounce ; water, twenty ounces

;

he dissolved the acid in the water, added the mucilage,

and mixed the wliole. The strengtli of tliis solution,

he thouglit, miglit be varied, but it was desirable to

prepare it of a greater strengtli for keeping than for

immediate use; first, to allow for the loss of carbolic

acid from evaporation; and secondly, to permit the

dipping of the prepared paper in water before it was
applied as a dressing, a process which necessitated

some furtlier dilution of the acid. The mastich and
the mucilage were added to increase the softness of

tlie paper. Two sheets of pai)er were placed together,

saturated willi citlier of tlie solutions; they were
then rapidly dried and preserved in tin boxes. They
might be applied, as ordinary lint, either wet or dry.

Ointments could be spread upon the jiaper, and Mr.

C. thouglit that it was well ada|)ted for use in various

skin affections where such medicaments are needed.
One advantage that it had was its cheapness as com-
pared with lint.

—

British Medical Journal, Jfarch 6,

1875.

Infection by Cadaveric Poisoning.—It is gener-

ally thought tliat infection by cadaveric poisoning

only takes place where there are lesions of the integu-

ment, and especially wlien these are recent. Some
authors, such as Keumann, Cohnheim, and llueter,

have, however, proved apparently that the introduc-

tion of putrid agents may take ))lace tlirough the

glands of the skin, in the same manner that certain

medicines externally applied find tlicir way to the in-

terior. The glands of the skin differ in this regard

and the sudoriporous glands have this property to a

nuicli less extent than the others.

The first ol)servations of M. Odenius were made some
time since; his attention was called to the subject by
the occurrence of several pustules on the Iiack of his

liand and wrist, two or tliree days after making a post-

mortem examination,when there had been no abrasion

of the skin. These pustules always had a hair in tlie

centre. Tlie cause was found to be the use of rancid

sweet oil for smearing liis liands before making the

examination. There were no pustules wlien he used no
oil. Subsequent analogous observations caused him
to suspect that cadaveric poisons might enter the sys-

tem in the same manner. This suspicion was confirm-

ed by an accident in 1871. Having made an autopsy

on a fresh subject, dead of pneumonia, a painful swel"-

iug appeared the next day on the volar surface of the
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forearm. There had not been the slightest lesion of

the surface, but durinLj tlie dissection a little matter

from tlie cadaver had run down upon tlie arm and
dried at the wrist. Tlie affection terminated by tlie

mortification of the diseased parts. Movements pf the

muscles of the hand and forearm caused chills, which
were attriliuted to the introduction into the veins of

pyogenic matter from the inflamed parts. The lym-
Ijhatic glands and vessels were not attacked, the ax-

illary glands alone excepted.

Similar plienomena were subseciuently observed by
the doctor under similar conditions in other persons.

He had also observed that the same accidents happen
to accoucheurs after pi'olonged obstetrical manipula-
tions.

—

Nord. Med. Arh., vi., 7.

Leptus Autcmn.\i.is.—In Thisted, a small village of

Denmark, an epidemic occurs every summer, which is

called by the inhabitants Avgustl-nudei; or, '• August-
liuds." The disease makes its a)jpearance regularly at

the end of Julj', and continues until the first of Septem-
ber. It is characterized by an exantliein, which usual-

ly apjjears on tlie forearms and neck, and is at first

papular, tlien vesicular and pustul.ar, and is character-

ized Iiy intense itching. It is most frequently observed
among i)ersons wlio work in gardens.

Di-. Ileilierg, suspecting the cause of the malady,
made a number of ineffectual researches, when at last

hL' had an opportunity of examining a patient whose
skin, in consequence of a cerelnal affection, was in an
almost anaesthetic condition, and she had not, therefore,

scratched the skin. In tlie centre of the ])apulc.s, he
discovered some red points which, examined under the

microscope, were recognized as the leptus ovtumna-
Us. Gudden distinguishes two forms of this larva

;

the larger one is yellowish, the smaller red. He thinks

the former is destined to become the female, and tlie

latter the male. All the insects discovered by Dr. H.
belonged to the second category. The develojmient of

the insect is still unknown. Kraemer has observed it on
two moles, a field mouse, and a liat. Dr. H. thinks its

presence was only accidental on these animals, as well as

in man, the larva? not finding there the conditions

favoralile for their ultimate transformations. It is

thought, however, that these neutral larvae need to live

on the body of .some warm-blooded animal in order to

accomplish their metamorphoses, and the author is of
the opinion that they usually attach themselves to birds,

tlie latter offering the most favorable conditions for

the further development of the insect.

This disease has also been observed in Versailles.

As a prophylactic, lotions of the alcoholic extract

of Pyrethrum caucasicura flowers are recommended.
Should the disease become developed, the same remedy
will also relieve the itching, and cause the exanthem to

disappear.

—

Nord. Med. Arkiv., vi.,2o.

Ndssbaum on Cancer.—Prof. Nussbaum of Munich
thus formulates his views on this subject: 1. Cancer
is a proliferation of the epithelium ; it extends rapidly

and displaces the connective tissue stroma, ulcerates

from slight causes, causes destruction locally, affects

the patient deeply by suppuratiim and hemorrhages,
and ultimately diffuses its particles through the whole
body, causing like proliferation and destruction in

various organs, and in this way death. 3. Advancing
age, grief and care are to be regarded as among its

causes, while all structures in which there is a dispro-

portion between the epitlielium and connective tissue,

such as warts, scars, glandular nodes, etc., predispose

to its formation. Such parts also are especially lialjle

to it which are often irritated but never acutely in-

flamed. Caucar is not congenital or inoculable. It is

at first a purely local disease and the general system is

involved l)y infection from the original focus. U.

The relapse of cancer after operation is either by con-

tinuity of cancerous elements which have been left be-

hind ; or from neighboring diseased tissues already pre-

disposed to cancer which liav'e been left l>eliind ; or a

relapse may occur from the transportation of cancer-

ous particles which have found their way into the cir-

culation and have been thus dis.seminated. 4. Cancer
can be radically cured by early and extensive opera-

tions. 5. According to full statistics, patients who
are operated on live decidedly longer than those who
have not submitted to treatment. C. All remedies

which act upon the tissues, the lilood or the nerves,

may deserve consideration. Early and thorinigh

operation, however, stands at the head of the list.

—

Aerzt. Lit.-Bl.~All>i. Med. Ccntr.-ZUj. Mar. 27, 1873.

Local Effect of Ice on Animal TEMrEii.\TURE.—
Schullze, of Heidelberg, in an article on this subject

in the Berliner Klin. Wochensehri/t. has tested the effect

of ice on the deep-lying organs by performing a series

of experiments on dogs. The hair was shaved from
the belly of the animal, and an ice-bladder, the size

of which was in proportion to the weight of tlie body,

was applied. A Haidenhain's thermometer was in-

serted through an incision into the abdominal cavity.

After reading off the diminution of temperature pro-

duced by a prolonged action of the ice, the animal

was killed by chloroform, and the relative dejith of

the mercurial cj'linder determined. It was found that

at its deeiiest jiosition a diminution of 2}° F. was the

maximum produced by the application of ice for one

hour, and a limit was "found to lliis diminution which

was not exceeded by a longer application.

Other experiments, in which several thermometers

were introduced to various depths, showed that the

diminution of temperature was lessened in proportion

to the distance from the surface.— Ve/eskriJ't f. Laeij.,

Nov., 1875.

Ret.uned Placenta.—In reference to some cases of

retained jilacenta that had been treated by forcible

removal, which he regards as a dangerous i)ractice,

Dr. Lineard, of Caen, calls attention to the fact that

many years ago he published a simple procedure,

which he has always found as effectual as it is safe

and easy, and which is also a very efficacious means

for the prevention of after-pains and uterine hemor-

rhage. It consists in the injection of the umbilical

vein with cold water. A clean section should first be

made, so as to bring the vessel plainly into view, and

also to shorten the cord, which should not be more

than from twenty to thirty centimetres in length.
^
A

syringe, containing at least 150 grammes, and having

a long fixed canula, should be employed. The colder

the water used, the less is the quantity that need lie

injected; so that while 150 grammes suffice at the

ordinary temperature of winter, twice or thrice as

much may be required in summer.

—

Gnz. des Hop.,

February 25.

Tincture op Iodine for Cloasma Uterina.—Dr.
Dubois recommends this method of treating the un-

sightly patches that so frequently disfigure the faces of

pregnant women. Every evening a coating of the

tincture is to be applied to the spots. The epidermis

exfoliates and the spots disappear. If this does not

follow the first application and some pain results, he

then suspends the use of the iodine and I'eplaccs

it with cold cream. Then, when the epidermis is

newly formed, he recommences the use of the iodine,

1
and this time the patch will disappear entirely.

—

Gaz. Ilehdoin.
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THE MEETING OP THE AMERICAN
MEDICAL ASSOCIATION.

The ne.xt meeting of tlie American Medical Associa-

tion will be held in Louisville, commencing the first

Tuesday in May. Tlie attendance will doubtless be

reasonably large, .and the sessions, it is to be hoped, will

bo profitable to all. The new plan of organization

which went into effect last year worked in a very satis-

factory manner to all interested in the welfare and

continued prosperity of the Association. The establish-

ment of a .Judicial Council, to which all vexed ques-

tions of an ethical character are to be referred, was a

very necessary step to be taken in view of the unenvi-

able notoriety which this Association had gained as a

quarrelsome body. During the session at Detroit

there was not a single circumstance which occurred

to Diar the harmony of the meeting, nor to create any

of those individual misunderstandings which are so

apt to take place in large and promiscuous gatherings.

From this last meeting, the Association takes a fresh

start towards extending the usefulness and enlarging

the influences which justly belong to such a represen-

tative body.

All the elements exist for making the coming meet-

ing a memorable one socially and scientifically. The
sections have been well provided with representative

men as chairmen, and there is no reason why the

meetings of these branch societies should notl)ej)rofit-

able to all concerned. In fact, as much care is now
taken in the selection of these chairmen as in the

choice of our President of the Association, for in re-

ality the officers are to be recruited from the ranks of

the former. And after all, the I'eal strength of the

Association should rest in its capability for doing scien-

tific work. This certainly tends to make it attract-

ive to the workers in the profession, and will do a

great deal towards bringing together a larger number
of first-class men.

At the last meeting the sections were better attended

than at any previous time within our recollection.

This was not only explained ))y the care exercised on

the part of the Committee of Arrangements, in having

rooms for the respective meetings conveniently ar-

ranged, but by a desire which the profession has for

scientific improvement, and by a disposition which it

always evinces to profit by opportunities whenever they

are offered. There was no lack of material for discus-

sion at the different sections, and in the main the ma-

terial was good. That there were exceiJtions to be

taken to some of the papers every one present at these

sessions is willing to admit. The fact that any pajier

of indifferent merit should have been allowed to come

before the sections is an argument in favor of the

adoption of any reasonable plan to prevent such a

thing in future. We have already a starting-point to

some proper regulation in this matter in the chairmen

of these Associations, whose duty it is to see that prop-

er papers only are presented, and who are empowered

to solicit contributions from representative men all

over the country. But such a plan followed out too

absolutely would be unfair to many who might not

be invited, but who might nevertheless have some

valuable information to contribute. That is to say,

those gentlemen who had been authoritatively invited

would have the preference over those who were not so

favored, and would inevitably crowd the latter out.

In view of this difficulty, it strikes us that it would be

eminently proper to vest the authority of the selection

of papers to be presented in a committee, whoso duty

it should also be to decide uixm the time to bo occu-

pied Ijy each author, so that all could have some sort

of a hearing. This is the work of a business commit-

tee of the Medical Society of this State, and has always

been performed to the satisfaction of every one who
has any subject; to present or any special communica-

tion to make. If each section could have such a l)usi-

ness committee all the really good papers could be

read, either as a whole or in abstract, and much valu-

able time saved by the rejection of all those articles

which have no practical bearing or scientific interest.

The regular publication each day of the rcpcrts of

the sections could not be made as promised at the

last meeting, but in its stead very accurate accounts

of the meeting were furnished by the Detroit press.

And after all, this is probably the only way that the

reports can be satisfactorily made, without saddling

the Committee of Arrangements with a more than

onerous task, and without incurring a good deal of

extra expense to the Association. "When the reports

appear in the daily papers they are always jirompt,

and readily accessible to aU the members. The only

improvement we would suggest would be, that one of

! the leading papers should be selected by the Committee

of Arrangements as the official organ, with the under-

standing that everything in the shape of a report of

the proceedings of the Association in the section

should first receive the sanction of said committee

before it should be published. This would remove
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any objections wliicli uiiglit be urged against indi-

vidual advertising.

The selection of a President of the Association for

the coming year -n-ill be upon a comparatively new
plan. In accordance with previous instructions, the
State Societies, in selecting their delegates, head
their list with the one who is to be member of the
Kominating Committee. The majority, if not all, of
the mem))crs of the Nominating Committee so
selected are good men, who will doubtless be pre-
pared to act independently. There is no doubt that
the selection of President will lie made from this

State—either fiom New York city or from Rochester.
Froni present appearances, and from what we know
of the desires of the majority of the delegation,
the gentleman from the latter city has the best
chance. lu any event, however, the choice will be a
good one.

And now, in conclusion, speaking of the social ele-

ment of the meeting, we cannot say too much in

prospective. The surroundings of Louisville are the
most beautiful in the country, and the inhabitants of
that city have a reputation for hospitality which is

unequalled anywhere. We have no doubt that social

entertainments will be abundant, Init of all that can
be promised, none can, in our opinion, equal in
interest and enjoyment a visit to the Mammoth Cave,
to which we understand the members of the Associa-
tion are to be invited by the Committee of Arrange-
ments.

tlcports of Soctctif0.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, April 15, 1875.

Dk. S. S. Purple, President, in the Cliair.

THE RELATION OF THE URINE TO DISEASES OF THE
SKIN.

Dr. L. D. Bulkley read a paper upon the above
subject, in wliich lie illustrated the application of
physiological chemistry and chemical pathology to the
study of diseases of the skin. Many of thcseare sup-
posed to be entirely local, others partly nervous, and
still others dependent upon dyscrasia. How far these
diseases are dependent upon deranged blood-current
it is impossible to say, but it is higlily )irobable that
such derangements, indicated by fever developments
during their continuance, greatly aggravate their
symptoms. His remarks were chiefly made upon ec-
zema, acne, ]5soriasis, urticaria, ichthyosis, and i)ur-
pura

; and with the view that the urine is an index of
the blood state. That skin diseases of this nature
are of constitutional origin is not a new matter; but
for a long time it has engaged the attention of ob-
servers, particularly of the French school, and it is to
them tliat we are indelited for knowledge upon what is

called the arthritic diathesis. The application of this
diat1\esis, however, has been too limited upon the one
hand and too positive upon the other.

The pliysiological relation between the skin and
kidneys lias been long recognized, such as the coexist-

ence of a dry, harsh skin with kidney disease, etc. ; and
we may well expect that tliere will be some changes of
the blood in diseases of xhe integuments, and tliat the

kidneys will show these relations in a definite manner
through the urine. His exjierience had verified such
conclusions, and had taught him that there is a close

relation between the kidneys, and secretions of the
body, and the state of tlie skin.

,,

With regard to the changes observed in the urine,

in the course of febrile affections, he was of the opinion
that our ])rescnt knowledge of the nature of fever is

too limited to enable us to decide whether the altera-

tions in the urine are the result of the febrile state or
not, and therefore he included the febrile exanthemata
in the ])resent consideration.

His analysis of the urinary secretions began in 1867,

and has included 535 examinations made of the urine

from 161 patients. A portion of these examinations
were made by his assistants, under his direction, but
]3ersonal observations were made and recoided in 253
analyses from 79 jiatients. Tliese were confined mostly
to diseases distributed as follows : eczema, 33 ; acne,

15; jisoriasis, 8 ; pruritis, 6; miscellaneous, 17. He
based the changes which are found in eczematous
patients upon 113 observations, and divided them
into two classes: 1. Tliose indicating acid dyspepsia,

with varying quantity and specific gravity of the

urine; there may be persistent, abnormal acidity, with
high specific gravity. 2. Those in wliicli there is a
uric or lithic acid diathesis ; when a chronic lithwmia
exists ; or wlien the urine is not only acid, but almost, if

not always, deposits urate, or free uric acid.

In acne his own observations alone were given, and
they were, that the urine in this affection is usually

acid ; average specific gravity, 1 023;}^ ; and the urinary

channfcs are more commonly tliose of dyspejisia, in-

cluding urates, uric acid, etc., and tlie presence of an
abnormal amount of phosphates. The observations

made and reported, in the main, corroliorated those

that have been given by Garrod, Bence Jones, Prout,

Fox, Wilson, Murchison, Bamlierger, Simon, Heller,

Martin, Johnson, Schlossljerger, Marcet and others.

He regarded the urine as a most important element in

the study of dermatology, for in not one of tlie .skin

diseases considered was the urine found normal, and
in many instances the jjathological changes were clear,

and immediately involved important considerations in

treatment.

The association of urinary derangement with dis-

eases of the skin was regarded as an indication of sys-

temic disturbance, and it is useless to use remedies
while these conditions are present. The results of

tlieraiieutics also indicated a close connection between
digestive derangements and skin diseases, hence he
could not subscribe to the doctrine that they are chiefly

of local origin, but that many of them are of consti-

tutional origin, and that our therapeutics should be
goveiTied accordingly.

Dr. W. H. Draper remarked at some length upon
the theories presented to the profession some twenty
years ago, by Bence Jones and Garrod, relativ^e to the

changes that take place in the carbonaceous and nitro-

genous elements which are introduced into the system
through the food, and thought that a careful consid-

eration of these should enter largely into our study
of tegumentary lesions and their manifestations.

He did not think that the urinary changes seen in

the course of the exanthematous fevers were anything
more tlian those de])endent upon tlie fever itself.

Dr. R. W. Taylor was of the opinion that lesions
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of the skin coukl not, in all cases, be explained by
the condition of the urinary secretion. lie regarded
the effect of the German teaching as beneficial in mod-
ifying tlic doctrines advanced by French observers

under tlie name of various diatheses, to which it was
supposed all skin diseases were due. He also regarded

these diatheses as summed up in " errors of assimila-

tion," referred to by Dr. Draper; also that English
and American physicians have gone still further and
placed this question upon a scientific basis ; and also,

that when we shall combine our observations in this

direction with those made by the Germans, we sliall

have arrived very nearly at the truth of the matter.

The urine will give therapeutical indications of value,

but these cannot with safety be regarded as the only
indications ; for the skin may, and is likely to under-
go inflammatory clianges without any diathesis at the

root of it. and hence it is that we should give credit to

the Germans for their observations in this direction.

It is not well, however, to carry this view to an ex-

treme, but we should take into consideration, while
studying these lesions, the fact that the skin has an
inherent ability to undergo inflammation independent
of any constitutional cause.

NEW YORK MEDICAL AND LIBRARY
JOURNAL ASSOCIATION.

Stated Meeting, April 23, 1 875.

Dr. E. R. Pe.vslee, President, in the Chair.

ON OPID.M POISONING.

The paper read by Dr. Andrew H. Smith upon this

subject was confined chiefly to the consideration of the

effects of the drug, which shorten the life of the pa-

tient or cause solicitude to the practitioner. In some
cases the symptoms of themselves are insuflicieut to

make an absolute diagnosis, yet they are generally so

distinctly marked and peculiar that, with the history,

if that can be obtained, they leave but little room for

error in this direction. The first effect of tlie drug is

to produce more or less stimulation or excitement,

which is followed by giddiness and a sense of oppres-

sion, and soon by extreme drowsiness. At this stage

nausea and vomiting may occur. If the ])atient is per-

mitted to slee]), it deepens into a jirofound uncon-
sciousness, the li|)s and face become more or less cyan-

osed, the breathing becomes stertorous—in short, the

patient falls into a condition indicating the advanced
stages of opium poisoning. Tlie pulse, which at first

may have been bounding, now becomes slow and full,

but later on small, feeble, and thready. The pupils

become closely contracted and insensible to light, de-

glutition ceases, mucus accumulates in the air-passages,

and death takes place fI'om asphyxia. Convulsions may
occur, especially in children. The intellect is usually

almost completely overpowered.
One of the most constant symptoms is contraction of

the pupil, and this is due to the effect of the drug
upon the nerve centres which govern its movements.

This symptom is of great v.alue. The contraction

is usually symmetrical, and in this respect differs from
that induced by irritation of the membranes of the

, brain, in which case the pupil seldom contracts equally.

It sometimes happens, however, that the jiupil contracts

unequally in opium poisoning, so this symptom
should not be relied upon too aljsolutely in making (Hit

a diagnosis, and should not be accepted as diagnostic

unless there are other symptoms to sustain it. It is to

1)0 borne in mind that in the last stage the pupils gen-

erally become widely dilated.

The respiration usually diminishes in frequency.

The general opinion is that opium destroys life by in-

terfering with this function, and it is the effect which
the drug has upon the respiration that has been held

as a criterion in deciding whether danger is present or

not while administering opium in the treatment of dis-

ease, esi)ecially peritonitis. The nile has been estab-

lished by Prof. Alonzo Clark, and has been followed
by the profession in general, that the opium is to be
continued until the respirations are brought down to

twelve to the minute, imless the important symptoms
of the case are relieved before this point is reached;

but when this point is reached in any case the remedy
is to be discontinued, except in such doses as are just

sufficient to hold the rcs|)iration.

It must be borne in mind, however, and this is a

point of great importance, that the most dangerous
narcotism may be present while respiration is going on
at or near the normal rate. The fact that such cases

can occur renders it absolutely necessary not to rely

upon the respiration alone as a criterion to guide us in

the administration of the drug.

The contraction of the pupil and the general condi-

tion of the patient should serve to place the practi-

tioner ui)on his guard, although the respirati(m may
be only slightly affected. The changes which occur

in the pulse are more tardy in making their ap])ear-

ance than are the corresponding changes in respira-

tion. Piint-mortem appearances after opium i)oisoning

are almost negative. If the opium has been taken in

a liquid form there are seldom any traces of it to be

found, l)ut if taken in a solid form the opium itself

may be seen. The alcohol in laudanum, if that is the

preparation used, may cause some hyperemia of the

mucous membrane of the stomach. The lungs are

sometimes found engorged, as well as the right side of

the heart.

Extravasations of blood in the brain are rare. There

are no specific lesions left by opium poisoning.

Diagnosis of opium poisoning from cqwplery is

sometimes diilieult, especially in those cases in which
the patient is found in a comatose condition, and no
history can be obtained. lu a large proportion of

cases the two conditions may be distinguished by
means of the following sym])toms : In apojilexy the

pupils are rarely contracted equally ; in opium i)oi-

soning almost always contracted equally. In apo-

plexy there is no possibility of arousing the patient,

lint you can usually induce reflex movements. In

opium poisoning the patient can generally be aroused

for a moment, liut reflex movements cannot ordinarily

bo induced. In apoplexy, if the patient is carefully

watched, and any movements occur, it will be seen

that tliey are restricted to one side of the body ; and

if no movements are made, there is present a con-

dition of relaxation affecting one side, which can

generally be easily recognized.

In apo[)lexy the breathing is commonly stertorous,

while in opium poisoning it is rarely stertorous. In

apoplexy ))ulsation in the carotids can be seen, while

in poisoning from opium these are not observed.

These are the more prominent symptoms by which the

two conditiors can be distinguished. In many cases

the opium can bo detected in the breath.

UrcFmic coma sometimes makes its ap])earance with-

out preceding dropsy, and may look like opium poi-

soning ; but it lacks the characteristic pupil, and the

urine will be found to contain albumen or casts, or

both.

Aleoholic intoriffiiion is a condition that must bo

separated fifom opium poisoning. In tills case tlie

pupils are not contracted, and the alcohol can gener-
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ally 1)3 recoprnizod in tlic breath. The drunken man,
v\'h:n aroused, begins to liabble incoherently, while the

man suffering from opium poisoning at once lapses

into liis sleep again. The two conditions may lie asso-

ciated, and then it becomes a case difficult of diag-

nosis. Prognosis is extremely favoralile if treatment

is properly employed. He had rescued one patient in

whom the respirations went as low as one in two min-

utes. Patients have been restored who have taken five,

si.v, and eight ounces of laudanum. While there is any
sign of life, efforts at resuscitation should not be re-

laxed. Opium is seldom administered with felonious

intent. It could scarcely be given without the knowl-
edge of the person on account of its bitter taste, and
its effects are so obvious that the fact would be at

once recognized liy the victim himself. A person in

severe ]iaiu, or laljoring under great cerel)ral excite-

ment, will bear a much larger amount of the drug
tliau when the system is in its normal condition ; but
when the pain and wakefulness are overcome, the sys-

tem is deprived of the protection thus afforded, and
now, if more of the drug is given, alarming and per-

haps fatal narcosis may be induced. It is in this way
that the sudden narcotism is to be explained which
occasionally .supervenes when only doses of ordinary

size are continued that have previously l^een tolerated

without the development of any alarming symptoms.
The system has lost its jiowcr of protection, and suc-

cumbs ra|iidly.

The treatment of opium poisoning consists in the

evacuation of the stomach, the administration of such

drugs as are supposed to have the power of modifying
the effect of the poison, and the use of various agents

to arouse the nervous system, the respiration, the cir-

culation, and the temi)erature.

As emetics, mustard, alum, sulphate of zinc, and
sulphate of copper may be used. Tartar emetic should

'

never be employed, and ipecac is too slow. When a

considerable degree of nausea exists sudden pressure

upon the epigastrium may induce vomiting. Emetics are

apt to fail when the narcotism is extreme, and then
!

the stomach-i)ump may be used. In absence of this in- 1

strument a piece of ordinary india-ruliber tubing may
be used, after the manner of a syphon. For arousing ^

the patient various measures may be resorted to al-

ready well known, but electricity is by far the most

serviceable when a battery is at hand. The faradic

current, and perhaps very jiowerful, should be em-

ployed, and it may be applied to all parts of the body. I

The weakest current should be used that will provoke

muscular contraction. Of the means for restoring

respiration, artificial respiration and electricity are the

most important. The electricity may be applied to

the phrenic nerves, an ins])iration induced, and this
j

repeated fifteen or sixteen times a minute. The nega-
|

five pole always excites a stronger action than the

positive, and metallic electrodes are much more effi-

cient than sponges. By means of this agent some
[

desperate cases have been saved when all other means
have failed. It must be borne in mind, however, that

muscular contraction can be exhausted by too free

application of the battery, and such exhaustion must
not be mistaken for symptoms of increasing narcotism.

Oxygen gas is a very efiicient agent. When the res-

piration is very slow artificial respiration must be kept

up at the same time the gas is administered, in order

to get sufficient amount into the lungs to act upon the

blood. It stimulates the capillary circulation and
thereby aids in relieving the right side of the heart.

AVe have no chemical antidote for opium: nor have

we any complete jjhysiological antidote, but we have

two agents which may be used with grtat benefit.

These are coffee and belladonna. It is only within the

last fifteen or twenty years that any practical results

have come from the use of belladonna, and regarding

its inrtuence, how it acts, when it is to be administered,

and when discontinued, etc., he quoted quite exten-

sively from the paper of Dr. Mary Putnam Jacobi,

published in The Medical Recokd in the year 1873, in

which she forestalled the report of a special commis-
.sion aiipointed in Great Britain, with Dr. Hughs Ben-

nett at its head. Attempts have been made to fix the

amount of atropine sufficient to counteract the effects

of the o|num, but for olivious reasons this cannot l)e

done. We must lie guided liy the degree of narcotism

present, and can only judge of the amount of atropine

to be given by continuing it in tentative doses until

the pupils begin to dilate. It is commonly used hy-

podcrmically in from /„ to /^ grain doses. The dan-

ger has not passed in a case of opium poisoning when
consciousness has been restored, but the lialiility to

relapse should make the physician watchful until

reaction is fully established, and circulation restored

to something near its normal steadiness and volume.

But even then there is ulterior danger from consecutive

pneumonia, consequently great care should be ex-

ercised and every precaution taken to prevent such a

sequel. Three cases were reported which illustrated

the fact that dangerous narcotism could be induced,

while the respiration remained nearly of normal fre-

quency.
In one case the respirations stood at twenty to the

minute, and yet the patient was dangerously narco-

tized. (It was not stated whether there was any evi-

dence of kidney disease or not in these cases.)

A third case was reported in which dangerous nar-

cotism was induced by applying a solution of mor-

l)hine to a wrist-joint which was the seat of synovitis.

The skin was intact. Several cases were reported in

which the symiitoms of danger were extreme, but the

patients had been restored by resorting to the means
already mentioned.

Dr. B-\ti,is reported a remarkable case in which the

patient, a gentleman 40 years of age, had snfTered from

two attacks of pleuritis. The general condition pro-

duced by these attacks was one of restricted lung ac-

tion and labored heart .action. Within three and a

half hours he took 150 TfL of Magendic's solution

(Squibb's), but was not overpowered until six and a

half hours after taking it. Profound somnolence con-

tinued for eighteen hours
;

partial somnolence be-

' tween two and a half and three and a half hours,

but he did not recover his mental faculties until

twenty-two or three hours after taking the drug.

AV'hen he did recover his mental faculties he was irri-

I table and cross, which was entirely contrary to his

' usual disposition. In this case there was pulsation of
' the carotids. The treatment consisted in the use of

atropine, electricity, oxygen gas, injections of beef-

I tea and brandy, guided with regard to frequency ac-

I cording to the condition of the pulse, external warmth,

rul)bing, etc., systematically and persistently continued.

;
His respirations were at one time three or four to the

j

minute, skin cold and bathed with perspiration, face

! cyanosed, etc. Recovery took place without subse-

1

quent accident.
' Dn. JO'Ei, Foster related a case in which a patient

of his, a young man, l)OUght twenty-five grains of sul-

phate of morphine, and, thinking to have a pleas.ant

time, made a pint of exceedingly strong decoction of

coffee, put all the morphine into it, and drank the

whole. He went to bed expecting soon to go to sleep,

but insitead of that he did not sleep at all, but became
very crazy. His face was flushed, and he did not be-



THE MEDICAL RECORD. 317

corns cyanosed. In about tweuty-four hours he was en-

tirely beyond the influence of tlie drug, and felt as

well as ordinary, except the debility, and is now liv-

ing. The dcjctor was of the opinion that the story of

the boy was true with regard .to the amount taken,

and also that it was a good article, for it came from a

relial)le drug-store. The case occurred about twenty
years ago.

Dr. Rogers wished some gentleman to explain tlie

cause of the mental perversion alluded to by Dr. Bay-
lis in his case.

Du. Smith replied that he thought it to be due to

the atropine; that it was the result of atropine poison-

ing rather than the opium poisoning.

Dr. SEr.i, referred to some cases in which very small

doses of opium have produced fatal results. These
cases are reported in the Physidnri and I'lKinnncevtist.

He opposed the use of opium iu any form in the treat-

ment of diseases of children.

Dr. Peaslee referred to a case where a young girl

had taken half a bottle of morjjhine; probalily thirty

grains, with suicidal intentions. This patient was
marched to and fro, flagellated, and liad aljout one
pint of strong coffee, and in about six hours, she l_)cgan

to manifest some consciousness. Her breathing was
stertorous, and withal it was a desperate case. It oc-

curred a good many years ago, and before the battery

and atropine had come into general use. "With re-

gard to the use of opium iu the treatment of children,

he always opposed the use of laudiinum or morphine,

before the child was, perhaps, one or two years old
;

but he did not exactly agree with Dr. Sell, that opium
should never be administered.

Dr. Blake remarked that he had already reported

a case of aconite poisoning in which a congested con-

dition of tlie kidney was found, and he was of tlie

opinion that it is not unreasonable to expect a similar

condition of the kidneys in opium poisoning. It has

lieen said of late that it is well to examine the urine

in every case. In a case of opium poisoning which lie

had reported, where recovery took place, all symptoms
of narcosis seemed to pass away, and then a state of

coma came on which was difficult for him to under-

stand. It seemed to he prolonged to beyond the

effect of the poison, and he now believes it was from
the effect of renal congestion. (It is a fact of which,
perhaps, every practitioner is cognizant, that a certain

number of patients, while coming under the influ-

ence of opium, for instance iu the treatment of peri-

tonitis, suffer from suppression of urine more or less

marked.

)

Dr. IIcbb.\rd referred to a case of opium poisoning

in which the alarming symptoms manifested them-
selves twelve hours after taking Tll_xx. of Magendie's
solution of morphine hypodermically at two doses, half

an hour apart.

The respirations were reduced to eight to the minute,

deglutition was impossible, the pupils were contracted,

and the sphincters relaxed, etc. As a result of consul-

tation, J of a grain of sulphate of atropia was ad-

ministered hypodermically, and in fifteen minutes the

pupils were widely dilated. Respiration soon began to

increase in frequency, and in about an hour he left

the patient doing very well, but never expected to see

him alive, supposing that the atropine would kill him.
The next day, however, at 11 o'clock, he found him
comparatively comfortalile. He died four or five

days after of j^leuro-pneumonia, but the doctor was
of the opinion that the influence of the opium had
entirely passed away, and could not be reckoned as

an immediate factor in producing the death of the

patient.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-

ficers of the Medical Deparbnent United States Army,
'from April 18, 1873, to April 24, 1875.

McCormick, Chas., Surgeon.—Granted leave of ab-

sence for four months, with permission to go beyond
sea. S. O. (!9, A. G. O, April 19, 1875.

Hammond, J. F., Surgeon.—Granted leave of absence
for one month on surgeon's certificate of disaliility.

S. O. 07, A. G. O., April 15, 1875.

Moore, Jno., Surgeon.—Assigned to duty as Medi-
cal Director of the De])artment. G. O. 5, Department
of Texas, April 13, 1875.

Jaquett, G. p.. Assistant Surgeon.—AssigTied to

teinpoiary duty with Geologist's escort to tlie Black
Hills. S. O. 44, Department of the Platte, April 13,

1875.

Kinsman, J. H., Assistant Surgeon.—Leave of ab-

sence extended one month. S. O. 63, Department of
Dakota, April 15, 1875.

AViiiTE, R. H., Assistant Surgeon.—Leave of alisence

extended six months, with permission to go beyond sea.

S. O. 07, c. s., A. G. O.

Elbrey, F. W., Assistant Surgeon.—Assigned to
duty at Lebanon, Ky. S. O. 52, Dejiartment of the

South, April 21, 1875.

HoFF, J. V. R., Assistant Surgeon.—Assig-ned to

temporary duty at Fort Sanders, during temporary ab-

sence of Dr. Jaquett. S. O. 44, c. s , Department of

the Platte.

Skinner, J. O., Assistant Surgeon.—Leave of al)-

sence extended one month. S. O. 09, A. G. O., April

19, 1875.

miebicol Items anb Ncros.

Centenarians.— The New TorJc Times oi Wxe 18th

inst. publishes an interesting table, compiled by Dr.

John T. Nagle, Deputy Registrar of Records of the

Health Department of this city, which gives the names
and conditions of ninety eight centenarians, whose
deaths have been reported to the Board of Health since

1804, and which we reproduce, since the question has

lately been raised whether authenticated cases exist of

persons who have attained the age of one hundred
years.

Mary Nixon, bom in Ireland in 1705, died in this

city, Aug. 20, 1873. She was attended in her last ill-

ness l>y Dr. John II. Wilson, who stated that she died

of softening of the brain, nervous exhaustion, and old

age, her memory and eyesight having completely

failed previous to her death.

Patrick White, born in Ireland in 1771, emigrated

to New York City in 1853, where he died, aged 102

years, July 25, 1873. Dr. J. R. MacGregor attended

him in his last illness. Jlr. White was married be-

tween the ages of forty-five and fifty. His occupation

in Ireland was that of a farmer, and his diet while

there consisted principally, according to his own state-

ment, of potatoes and milk, with an addition some-

times of fish and eggs. He did not eat meat more

than once or twice a week, and oftentimes not more

than once a montli. He drank liquor modnately, and

after his arrival in this country performed no hard

work.
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Thomas Gruig, horn in the County of Leitrim, Ire-

land, in 1771, came to the United States twenty-nine

years previous to his death. His occupation in Ire-

land was that of a wheelwright and carpenter, and in

this country lie became a porter. He was twice mar-
ried, but had no children. About a year previous to

liis death lie was injured by falling from a car, and
was more or less childish from tliat time until he ex-

pired, at over 100 years of age. His wife is .still alive,

and is aged eighty-three years.

Hannah Ruland, nee Wilson, born Ang. 29, 1774,

at Oyster Bay, Long Island, of Scotcli parents, died
in tliis city, October 2G, 187:i. She was married at

the age of si.xtecn years, and was the mother of ten

children. Her mother was married at the age of thir-

teen years and six months, and gave l)irth to sixteen
cliildren, eight girls and eight lioys, all of tliem dis-

tinguished for remarkal)le longevity and robust con-
stitutions. The youngest child was over fifty years

old wlien the first death occurred in tlie family, and
one of the male children nearly readied his one hun-
dredth year. Mrs. Ruland performed her household
duties witli punctuality, and her longevity was attri-

buted in a great degree to certain habits to which
she rigidly adhered during lifetime—one of tliem

being that of retiring to Ijed at sunset and rising with
the sun. She always insisted on having eight or nine
hours' sleep, and at regular hours; partook of plain
and substantial food, with tea and coffee. She never
wore corsets, or indulged in alcoholic liquoi-s, and
was robust and muscular. Her height was .5 feet 4^
inches.

Christopher Rush, colored, bom in Craven County,
North Carolina, in 1777, died in this city of senile

asthenia .July 10, 1873. He was brought to this city

a slave in 17'.18, and gained his freedom about the
year 1S12. He joined the African M. E. Churcli in

1803, and was licensed to preach in 181.5, ordained
in 1823, and elected Bisliop of the church in 1828.
He lost his eyesight in 18.59, and in 1808 became sub-
ject to fits at intervals of from one week to two
months, ^^llicll greatly impaired his memory, and con-
tinued until his death. Frugality in his earlier years
enabled him to save enough money to make him inde-
pendent, so that he lived comfortal)ly in his old age.
He was a hearty eater, very fond of coffee, of wliich
he drank a great deal, and was an inveterate toljacco
smoker. He was naturally robust and healthy, and
drank no lic^uor stronger tlian cider.

Alexander Scott, colored, born in Delaware in
177.5, died in this city of senile asthenia at the age of
100 years, at the Colored Home, to which he liad"been
admitted in Ootol)er, 1871. His father's death was
caused ljy the rupture of a blood-vessel, and his
mother died of old age.

John JlcUilmey, bom in Ireland in 1776, died in
this city, .Jan. 11, 1873, of pleurisy. He came to this
country in 1800, and was employed as a laborer, work-
ing occasionally until a few weeks before his death.
He was of temperate habits, and during his lifetime
his diet consisted of the humljlest fare. He wis mus-
cular and of medium stature, and enjoyed excellent
health until his last illness.

The Maximtoi Death-rate durixo the Day. In
a recent number of the PhUadelph la Mcdiml I'inms, Dr
Behrens presents some statistics relative to the proportion
of deaths at different hours of the day. These statistics
suggest a field of investigation tliat"hitherto has been
but little explored, but which is none the less an im-
portant one. Were it known that dissolutions were
more liable to take place at certain of these periods

tlian at others, the inference would be plain that when
our patients approach the extremity of disease our
efforts should be redoubled to carry them over the
critical periods.

Dr. Behrens lias compiled the suljjoined talile from
over a thousand mortal cases which occurred in the
Philadelphia Hospital in the course of fifteen month.s.

Therein is shown the proportion of deaths during each
period of one, two, three, four, six and twelve hours
in the twenty-four.

1 I
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ment or a few drops of stimulus might have averted

the impending danger.

—

Pldl. Med. Times, April 3,

1875.

Gastrotomy for Stricture of the ffisoPHAOUs

—

According to the Lancet of March 2Tth, there was at

that time in St. Thomas'.s Hospital a man upon whom
Mr. Sydney Jones had performed the ojjeration of gas-

trotomy. Three weeks had then elajised and the fis-

tulous o])ening was complete. All the sutures had
been removed and the patient was sitting U]). His

pulse was 80, temperature normal, and he showed no

bad symptoms so far as the gastrotomy was concerned.

Fuller details of the case are promised.

Dr. Alfred N. Beach, Jlember of Assembly from
New York city, has introduced in Assembly an act

to amend chapter four hundred and thirty-six of tlie

laws of 1ST4, entitled " An Act to Regulate the Practice

of Medicine and Surgery in the State of New York,"

passed May 11, 1ST4. Dr. Beach's amendment does

not differ very markedly from tiie one pulilislied l)y

us a short time since, being somewhat shorter liut hav-

ing the same general features.

Successful Cesarean Section in a Case of Ute-
rine Fibroids.—Dr. Cazin has had occasion to practise

the Ca^sarean operation in a case of uterine fibroids, and
has had the good fortune to save the mother and child.

He operated on a woman, aged thirty-nine, in whom,
towards the sixth month of pregnancy, fibroid tumors

were recognized iu the posterior and inferior wall of

the uterus. Lal)or set in the seventh month ; after

four days of i)aius the memliranes ruptured, and a hand
escaped, the child l)cing still alive ; but as it coidd

not l)e extracted, eitlier l)y forceps or l)y version, re-

course was had to the C;esarean o|)erati(m. The most

minute precautions were taken; there were hemorrhage

and syncope, inertia of the uterus, distention of the

belly to such a degree that it became necessary to

jjuneture tlie bowel to give exit to the gas ; tliere was

vesical paralysis, and an abscess formed l)etween tlie

uterus and tlie abdominal wall. In .spite of these com-

plications the patient got well, and the child, baptized

CiEsar, throve. It has since been ascertained that the

fibroids are diminishing in size.

—

Oaz. Med. de Parii.

New York St.vte Board of JIedical Examiners.

—The Eclectic Board of Medical Examiners, appointed

bv the Regents of the University, is as follows :—Dr.
.1." Edwin Danielson, of Little Falls; Dr. Alexander

Wilder, of New York ; Dr. Robert Hamilton, of Sara-

toga Springs; Dr. Hermann Beokowitz, of Brooklyn;

Dr. D. W. White, of Ithaca ; Dr. Robert S. Newton", of

New York, and Dr. Oriu Davis, of Attica.

Centennial ^Medical Commission, Piiiladelpiiia.

—Tlie Committee of fifteen of the Philadelphia County
Medical Society have selected the fulbnving officers to

take charge of the medical representation at the Cen-

tennial Celebration in 1876 :

—

President, Samuel D.

Gross. M.D., LL.D., D.C.L., Oxon. ; Viee-Peesidents,

W. S. W. Ruschenberger, M.D., U. S. N., Alfred

Stille, M.D. ; Secretnei/, William B. Atkinson, JI.D.

;

American Corresponding Secretary, Daniel G. Brinton,

M.D. ; Foreiiin Corresponding Secreturi/, Richard J.

Dunglison, M.D. ; Treasurer, Caspar Wister. M.D.
E.ricutive Committee.—AVashington L. Atlee, 51. D.;

D. Hayes Agnew, M.D. ; Robert Burns, 51. D. ; David
Burpee, M.D. ; Isaac L. Eshleman. M.D. ; Albert

Fricke, M.D. ; Nathan L. Hatfield, JI.D. ; H. Lenox
Hodge, M.D. ; Wra. H. Pancoast, M.D. ; Robert E.

Rogers, M.D. ; .1. G. Stellar, M.D. ; Laurence Turnbull,

M.b. ; Edward Wallace, M.D.

At the session of the Commission held April 19,

the following committees were apjiointed :

—

On Hall

—Drs. W. H. Ford, A. Fiicke, R. J. Dunglison, Levi

Cutis, Edward Wallace. On Correspondence—Drs. W.
B. Atkinson, D. G. Brinton, R. J. Dunglison. On
Fiwmce—Drs. Caspar AVister, J. G. Steller, D. Burpee.

On Museum—Drs. Joseph Leidy, J. Solis Cohen, T.

G. Mortou, Robert E. Rogers, Charles K. Mills. On
Arrangements, etc.—Drs. Wasliington L. Atlee, Robert
Burns, Win. Pepiier. AV. H. Pancoast, L. TurnliuU, J.

S. Eshleman, Emil Fischer. On Puhlication—Dr. F.

G. Smith, the three Secretaries and the Treasurer.

On Entertainment—To consist of the whole Execu-
tive Committee. On. Addresses and Business of Sec-

tions— Di-s. J. H. Packard, D. Hayes Agnew, H. Lenox
Hodge, N. L. Hatfield, A. C. Bourneville. It was
agreed that all American delegates to the International

Medical Congress shall pay five dollars on registering,

to aid in defraying the expenses of publication. That
a dinner shall be arranged for, and each delegate be

charged five dollars for a dinner ticket. Foreign gen-

tlemen in each case to be regarded as guests. The
following arraugeiuents were made for addresses : On
Medicine and Medical Progress in the United States—
Prof. Austin Flint, Sr., of New York. On Surgery—
Prof. Paul F. Eve, of Nashville, Tenn. On Ohstetrict

—Prof. Theophilus Parvin, of Indianapolis, Ind. On
Materia Medico and Therapeutics—Prof. Alfred Stille,

of Philadelphia. On Medical Jurisprudence and I'oxi-

cohigg—Prof. Stanford Chaille, of New Orleans, La.

On Hygiene and Social Science—Dr. Henry I. Bowditch,

of Boston, JIass. On Medical Biography—Dr. Joseph

M. Toner, of Washington, D. C. On Medical Educa-

tion and Medical In.ititutions—Prof. N. S. Davis, of

Chicago, 111. On Medical Literature—Prof. L. P. Yan-
dell, Sr., of Louisville, Ivy. On Mental Hygiene and
Medicine—Br. John P. Gray, of Utica. N. Y. On
Piiysiology—Prof. Leon S. Joynes, of Richmond, Ya.

On Medical Chemistry and Pharmacy—Dr. Wormley,
of Cincinnati, Ohio.

Reduced Fare to Louisville, Ky.—Delegates who
IM'opose to attend the next meeting of the American
Jledical Association, to be held in Louisville, are

offered reduced rates by the Erie, and Atlantic and
Great Western route, provided any number of tickets

exceeding fifteen can be purchased at one time. An
excursion ticket over this road can be procured at a

great reduction of the usual rate. Tlio.se who do not

pr fer to take advantage of a round trip ticket can

have a proportionate reduction for a single trip. This

road, as far as we are at present informed, is the only

one which is inclined to be liberal to the delegates

from New York attending the Louisville meeting. In

order to arrive at Louisville in time on Tuesday morn-
ing, it will be necessary to make the start not later

than Sunday evening at 7 o'clock. Tickets can be

purchased and sleeping cars procured on application

at the Erie R. R. office, 957 Broadway, cor. 'SAd street.

Weekly Bulletin op Meetings of Societies.

Monday, Jlay 3.—Medico-Cliirurgical Soc. ; Morris-

sania 5Ied. Sac. ; N. Y. Neurological Society ; Path.

Soc. of Brooklyn.
Tuesday. Jlay 4.—N. Y. Oljstetrical Society ; East

River Jledical Assoc. ; N. Y. Dermatological Soc.
;

District Jledical Society for the County of Hudson,
Jersey City. Facial Paralysis, by Dr. Lampson. Ameri-
can Medical Association at Louisville, Ky.

Thursday. May 6.—N. Y. Academy of Medicine.

Friday, Jlay 7.—Medical Library and Journal
Assoc.
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©riginal Commumcations.

ON SOME OF THE ELEMENTS OF DIAG
NOSIS IN THE DIFFERENT STAGES
OF DISEASES OF THE HIP JOINT.

FAYETTE TAYLOR, M.D.

( Read

By C.

BEFORE THE NEW YORK MEDICAL LIBRARY AND JOURNAL
Association, April Hi, 1^75.)

The importance of an early and correct diagnosis of

disease in the liip-joint must be apparent to all. But

diagnosis implies much more than a recognition of

existing disease. It embraces, or should eml>race, such

a earelul analysis of the existing facts, as to resolve

the condition into distinct and well-detined elements,

which are separately; comprehended, and which, Ijeiiig

correctly intej-preted' arc the indications to which our

treatment ought directly to respond.

Now, sucli a diagnosis is not to be evolved from

one's " inner consciousness," nor is it to be arrived at

through indefinite generalization. Of course there are

stages and degrees of this disease which advertise it to

the dullest comprehension and to the most careless ob-

server. But to wait for a disease of such gravity to

obtrude itself on one's notice is not the part of that

scientitic observation which seeks to anticipate disas-

ter by searching out the evidences which precede and
portend it. It these evidences are sometimes oliseurc

and inferential, there is all the UKire reason for dili-

gence and painstaking, and all the more honor for suc-

cessfully anticipating the graver conditions which are

sure to come.
An experience which has not been small, and an

observation wliich has been as careful as I could make
it, have brought me to these two general conclusions.

Lis di-

wholly, Init to a very large extent— the patient's own
impressions in reganl to himself, and to make my de-

ductions from evidences outside of his const'iousness.

I believe in the traumatic origin of disease of the hip-

joint as the ordinary cause. 1 do not deny tliat there

are cases of its idiopathic development.

Indeed, I feel confident tliat 1 have seen such eases.

But it is not necessary, for our present innposes, to dis-

cuss the etiology of this disease furtlier than to say that

statistics demonstrate the traumatic causation in the

large majority of cases, and we will confine our theme

to this majority. Now, there are accidents of suffi-

cient severity—l.>lows, falls, slips, strains—to cause im-

mediate paiii, or painfulness following after a certain

interval. But the mere fact of painfulness is nothing

unless it be accompanied by other and more impor-

tant signs. We may have muscular or hysterical liy-

pera;sthesia (1 use the word for want of a better;, or

painfulness quite as severe, with the patient quite as

reluctant to submit to handling, developed by an ac-

cident when there is no disease of the joint wliatever.

But tlie most important fact, in this connection, is that

we may have a dangerous amount of disease of the hip

in any stage, and especially in the early stage, witliout

any painfulness whatever. To wait for painfulness to

be developed in a case of suspected hip-joint disease,

where this symptom is absent, is simply to wait for

that combination of circumstances wliich develops

pain. This comliination of circumstances may occur

at any stage in the progress of the disease.

In "some rare instances it may be practically absent

during the entire course, from the lirst inception to

ankylosis. But what I more i)articularly insist on is,

that the fact of or the amount of painfulness is a very

imperfect indicafiim of the presence of or the extent

of disease in this joint. To me, in my experience, the

aljsence of pain, or, which is not always the same thing,

its denial Ijy the patient, indicates a graver condition

than the presence of acute suffering.

To point my remarks by an illustration, let me re-

te the history of the following case :

T. C, of Chicago, 111., aged five years, applied .lune

17th, 1872. The records are long and not all of them

viz. : 1st. Tlie symptoms generally relied upon
agnostic of disease of the hip-joint are worthless for all

1 late th

practical purpo.ses of either anticipating the graver

stages of the disease, or of affording indications for

treatment. They pertain, for tlie most part, to the l peitinent to our inquiry, and I only condense so nmch
fully developed disease, and are therefore observed 1 as relate to the suliject under consideration. The pa

too late f(U' the higher purposes of diagnosis ;
and 2d,

'

the symptoms of impending danger to this joint exist,

in the majority of cases, long l)efore the time of actual

danger has arrived, and it is possible—I might almost

say It is d/irai/s possible—to anticipate, by prompt and
effective treatment, and to prevent, l->y cutting .short

tile di.sease, the development of those spmptoms which,

at a later and less curable stage, are often relied on

for evidence of the disease itself

The

tient was found with the right liip fiexed at an angle

of about forty-five degrees, but walking liriskly, limp-

ing in consequence of the shortening, but denying all

pain.

I should here remark that by the absence of pain I

alvvaj's mean .cynsriows pain— the pain which the pa-

tient" on being questioned, will localize and admit.

But I do not include those involuntary and uncon-

scious evidences of general physical distress which

To be precise, let me say that I have no confidence
! almost always exist, and, taken together, furnish some

in the fact of pain as a symptom from or through of our best diagnostic signs.

whicli we may justly draw conclusions of any definite
|

in this case, though the child ran about, apparently

value whatever, at any period of disease pertaining to
| as freely as any child, and denied all painfuhiess

the hip-joint. To those whose observation has been

limited to painful stages of this disease, and who have

witnessed tlie terrible sufferings of these patients, the

above remark may excite surprise. But please remem-

either in walking or on being moderately handled,

yet the mother admitted that he would occasionally

"cry out in his sleep. She had called ;it my office one

year before to put the case in my hands for treatment

her that 1 am not denying the painfulness of this dis- ' for the existing deformity, but finding that I was ab-

ease—there is none more jiainful ; l->ut I do deny that 1 gpnt anil not li"kely to return soon, she had waited till

pain has any important diagnostic value. It is a ' ghe had heard that I was at home again,

syinptom which varies more tlian any other in different

individuals, and in different stages ot file disease in

the same individual. It does not always exist, and,

when it does exist, it indicates nothing which is not

better found out by more constant and more uniform
indications. Therefore, as a necessary conclusion, I

feel obliged to eliminate to a very largj extent—not

During all

of this time, according to her stol'y,. the symptoms

had remained unchanged; there had been no com-

plaint in running al)out. no limping from conscious

soreness in the joint or anything which, to her obser-

vation, required prompt measures of interference.

She was very much surprised when I told her that

the child was in a very dangerous situation, nnd 1 re-
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fused to have anything to do witli the case except
with the distinct understanding that, so far as suffer-

ing was concerned, the child woukl certainly be a

great deal worse. AVitliout treatment it was only a

question of time, for death of the bone, with its attend-

ing dangers, would occur ; and with treatment, in-

creased physical suffering was inevitable.

Now, what were my reasons for such an opinion ?

-Simply these:

There is not a very high sensibility in the tissues

pertaining to the liip-joint, unless developed by an
acute intiammaticm, or by the swelling of the cover-

ings of the articulations beyond the capacity of the

narrow space to contain them causing jjressure, or by
the ruliljing togetlier of diseased surfaces.

Now, we may have an inflammation of the articular

surfaces developed gradually by successive slight in-

juries—and indeed this is the way that the greater

nuraljer are developed; the inflammatory process may
be extending first to the cartilaginous investment, and
then to the bone itself, l)nt not at so rapid a I'ate as to

reach the stage of conscious pain ; or the swelling
may not be snflieient to fill the space, and cause ])ain-

ful pressure. In such a state of things as I have de-

scribed, the source of pain would be motion— tlie fric-

tion of inflamed surfaces. But if motion is estopped
by uniform muscular action, there will be no pain,

wlnle the conditions above mentioned are maintained.
But if the swelling and inflammation increase heyoiid

a certain point the pain will be developed. Or, if tlie

muscular contraction is not suflicient to prevent fric-

tion, or, if having been sufficient, it diminishes in

consequence of rest, and a receding of the inflamma-
tion in the joint, there will be conscious pain. In
other words, it is possiljle to have pain as a direct con-
sequence of a partial improvement in the patient.

Now it so happens tliat in cases characterized by a
diminished amount or entire absence of pain, during
a certain period, there is invariably a uniform degree
of muscular contraction sufficient for entire ariest of
motion during locomotion, and on examination also,

except with very delicate manipulation, or with a

hurtful amount of violence. But an amount of mus-
cular action sufficient to arrest motion in the joint

(with the present effect of jjreventing the painfuluess)
is a vei'y serious factor in the case.

The flrst effect of such .strong and long-continued
pressure is generally to deaden tlie sensibility, if there

is only a moderate amount of inflammation. But
such long-continued pressure must prove destructive

to the parts pressed upon. CVnigcstion, and Anally the
death of the bone, take place, with extensive suppu-
ration and all the usual phenomena attending such a

catastrophe. Jloreover, a uniform muscular contrac-
tion, sufficient in degree to permanently arrest motion,
is very often mistaken for ankylosis, and also is fre-

cpiently confounded with the muscular rigidity result-

ing from long- continued disuse. I shall refer to these

last-named conditions before the completion of this

essay. It is sufficient for my present i)ur|)ose to say
that that form of muscular rigidity which results from
the atrophy of non-use does not occur in the first years
of disease of the hip-joint, nor, in fact, do the muscles
ever lose entirely thi-ir mitaliility, contractility, and
elasticity during any period of inflammatory action.

Fibrous ankylosis, except in rare insiances, occurs
very late indeed—generally several years after the sub-
sidence of all diseased action ; and osseous ankylosis
is of sucli rare occurrence that it is not easy to meet
with a specimen in iiathological museums.
But to return to our case. It was a correct inference

that there could not have been continued jiressure in

the joint to the degree of arresting motion without
damage. I could easily detect in his countenance and
general appearance evidences of vital depression

\^'hich a progressive disease imparts. I considered it

a worse case than if there had l)een less muscular
action and more painfulncss during tlie preceding
months.

I need not narrate the case further than to say, that

on overcoming the muscular contraction through
effectual C(mnter-extension, painfulncss on motiou was
developed whicli lasted for considcralile time, but
which finally sulxsided as time was given for the in-

flammation to subside, and the case was cured, leaving
good motion at tlie joint.* 1 should say further that at

one time we removed by aspiration a small amount of pus
from close proximity to the joint. After diminishing the

force of the muscular action, Ijut before they were en-

tirely overcome, and before the inflammation had time
to subside, tliere was a period of spasmodic and varia-

ble muscular contractions, identical with what we see

in other cases, wliich have not had periods of the

uniform mu.scular action to which I am calling your
attention. It is the unequal muscular contraction

which is one of the greatest sources of painfulncss,

because we have variaijle pressure in the joint, accom-
panied with motion as the muscular action varies.

The kind of muscular action, whether uniform or

spasmodic, varies immensely with difference of tem-

perament, witli the amount of, and also with the dif-

ferent stages of, the disease.

A difference must be oliserved between that which
is purely of a reflex nature, as the direct consequence
of local irritation, and that which is the result of an
instinct—a physical instinct in contradistinction from
volition, though the latter may also participate.

Thinigh all these different sources of muscular irrita-

tion olten act together as factors in the production of

a given I'esult, they are nevertheless capable of prac-

tical analysis in any given case. As a matter of clin-

ical experience, I find that where a case comes to me
with a history of prolonged lameness, with intervals

of ajiparent exemption from such lameness ; the sub-

ject, as a general rule, having been treated for "rheu-
matism," or the mother told that it was a "habit"
which the child would " outgrow" in time, but deny-
ing pain in walking ; the cliild running about and,

jjerhaps, going to scliool like other children, but with
more oi' less uneasiness and occasionally crying out at

night in sleep, we invariably find a case, on examina-
tion, of unitonn tonic, muscular contraction, and an
immovable joint. Very frequently, however, we do
not see the child till after the prolonged muscular
compression in the joint, assisted, perhaps, by some
slight injury, has developed more active symptoms.
Now, during all this jjeriod of occasional so-called

"rheumatism" or "growing ])auis," but exemption
from those more acute synqitoms considered character-

istic of disease of the hip—and which do characterize

certain periods of that disease—we have had simply
the oijcration of the muscular instinct to pievent mo-
tion, because there was disease in the joint. If this

muscular effort to arrest motion was successful in tlie

temperaments, and under the circumstances calling it

fortfi, it does not follow that it will jjroduce the sjime

result in another temperament or under other circum-

stances. Hence, while in certain cases—notably those

of slow accession of the disease—the firet symptom

* Since this paper was prepared I have learned, by a letter from the
patient's mothci . that at her Jirst visit to New Yoi k, duringmy absence,

and u 3X'ar before the commencement oi his treatment, he was taken to

a surgeon here who examaied him under ether, and said there was no
disease of the joint.
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nliicli attracts attention is a slight sliortening of tbe

leg, and consequent limping ; the flexion not preceded
Ijy eversion and abduction, and apjjarent lengthening,

together with an absence of pain in locomotion, and
rigid and uniform muscular contraction rendering the

joint immovable, we have other cases which have Ijecn

incorrectly taken for types and stages, with limping
from pain, wlium we tind intolerant of, and fearing

motion, and on examination we find less muscular ac-

tion and more motion ; those are the cases which evert

the foot, with aliductiou of tbe leg. As a rule, I find

the class of cases first above mentioned—those tempo-
rarily without pain, or with so-called "rheumatic"
pains—to be the more serious of the two. But it

should be remembered and accepted as a cardinal

principle in the diagnosis of any disease of the hip-

joint, that the muscular instinct is mucli more quick,

and precedes l->y a relatively long period, the mental
consciousness. A very slight injury to the joint, the

merest trifle of inflammation resulting from such in-

jury, will cause an immediate resjjonse of muscular
action which can be appreciated by the examiner for

the purposes of diagnosis, wliile the disease must have
advanced to a considerable degree before the patient

becomes mentally conscious of anything wrong. Of
cour.se, I reject etherization as being utterly valueless

as a means to assist in diagnosis, and amsimply aniazeil

that it is ever used for that purpose. To relax the

muscles is to destroy the most tlelicate evidence of

susjjected disease. A case or two in illustration of the

foregoing views may help to fix them more firmly in

the mind.
D. W., aged seven years, in fair health and of healthy

parentage, was brought to me on the ISth of June,

iy74. A few hours Ijefore .she had complained of an ill-

defined pain in the right leg on rising in the morning,
and lim;)ed oljsjrvedly for the first time. Having an
older child who had had disease of the hip-joint, tlie

parents were alarmed and brought the child at once for

examination, though the pain was sosliglit tliat no no-

tice wouUl ordinarily have been taken of it. On close

questioning they remembered that a similar complaint
.—a mere passing allusion of an ache in tlie leg—had
been made about two weeks before.

On examination, I found all the muscles involved

in tlie movements of that thigh in a state of ex-

cessive tonic action. Unless tlie pelvis was firmly

held it would move as the leg was moved, but witb
slow and carefully applied force, the pelvis being
held, complete moti(ju could be made at the hip-

joint. But there was no consciousness of pain or

stirinking from it on such motion, tliougli there was
evident muscular irritability. As the child's parents

could not recall auother instance of previous lameness,

we deferred treatment, further than to order the recum-
bent position till the 20th, when, there being no change,

we applied extension and carried it to the complete re-

laxation of the muscles. Tliis required about six weeks
to accomplish, when there was no apparent difference

iu the two joints as indicated iiy any difference in tlie

condition or action of tlie muscles.

But we are not to assume that with the absence or

subsidence of pain there is no disease. Neither are

we to assume that with forcible relaxation of the mus-
cles and the subsidence of all .symptoms of active dis-

ease in the joint, the case is already cured. It requires

time, and sometimes a good deal of time, to complete
the rejjarative process.

It is evident that tire protection of the joint must
continue till the structures involved in the inflamma-
tion are fully restored to their former integrity. Iu
this case the relief was too prompt and thorough, and

the parents' anxiety was so entirely removed, that,

after a few months, they ceased their regular visits,

when, returning after a longer interval than usual. I

found that stiffening of the muscles had returned. On
searching for the cause, I found that, with the growth
of the child, whicli was very rapid at that time, and
the natural yielding of the instrument from wear, it

had l>ecome too short, or rather, the leg had become
too long, and instead of being supported l)y the in-

strument it was simply running tlnough it with the

heel resting on the bottom of tlie shoe. Thus the hip

was receiving the w-eight of the body once more.
The instrument was lengthened, and in a few weeks

all extra muscular tonicity had disappeared. The same
tiling has happened in many other cases under similar

circumstances, and several times through carelessness in

the same case. I relate this case, which is simple
enough in itself, because the watchfulness of the pa-

rents in the first instance, and their too great confi-

dence in the second place, gave me an opportunity of

observing certain phenomena at an unusually early

stage, which I am satisfied take place in a very large

nuniljer of cases, though we do not always see them
till after what was at first mere hypertonicity of the

muscles is gradually converted into uniform muscular
spasm \\-ith complete and constant arrest of motion,

and tliis condition, either by the natural progress of

the disease, accelerated by tiie constant, injurioas ef-

fects of the increased pressure caused by tlie muscular
action ; or, it may be, aggravated by an injury—amis-
step, a slip, or, perliaps, a fall—liut often so slight

that no symptoms would follow in a healthy joint,

[Kisses rapidly after a certain stage into that stage

wliich is accompanied by tlie excruciating suffering so

often witnessed.

It is my opinion that this is substantially the history

of most cases of disease of the hip-joint ; that there

are very few cases wliere the disease is developed as

the result of a single injury, though the injury imme-
diately preceding the accession of the painful stage

generally gets the credit of causing the disease. It

follows as a logical inference, from the preceding,

—

and this conclusion is borne out by the facts which
constantly come to notice,—that if there is danger in

waiting tor the development of the more distressing

symptoms in case of suspected disease of the hip-joint,

liefoie admitting its presence, there is still more danger
in abandoning any treatment which has been success-

ful in relieving the pain, or in Ijcing satisfied with
such treatment merely liecanse it has been successful

up to that point. Of course, any successful treatment

must of necessity bring relief to the patient's suffer-

ings, lint such relief from pain may be more or less

perfectly obtained by means which are cjuite incapable

of effecting a radical cure of the disease. And here

t think is the point where the inexperienced are liable

to make tlie most frequent and disastrous mistakes both
as regards modes of treatment, the lengtli of time
througli which it should be carried, and the real con-
dition of the patient. In many cases it seems to be
assumed, that if a patient has been free from pain for

a certain number of months, he is to be pronounced
cured. There could be no greater mistake. The fol-

lowing cases are selected, nitli special reference to

eniifliasizing the jninciples which I am insisting on.

K. G., between three anrl fViur years old, was sent from
Texas, with wliat was tlien called psoas al)scess. The
surgeons into whose hands he came at first C(msidered
it a di.sease of the hip-joint—rather Ijv inference, as one
of them informed me, tliau as having been made out

from symptoms which they considered positive—and
he was treated for such disease, at first Ijy counter-
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extension—various methods—the weight and pulley,

and " Sayre's " and Taylor's splints, etc., and during
several niontlis of the time liy the ijlaster-ot-Paris

bandage. Finally, after eighteen months or two years

of treatment, as there was an entire uVisence of what
they finally considered every indication of liip-joint

disease, tliey came to the conclusion that the joint

had not been diseased, but that there was a necrosis

in its vicinity wliich involved and disturl)ed the mus-
cular action, producing a certain amount of distor-

tion similar to that wliich accompanies hip-joint dis-

ease. But tliis distortion could be readily overcome
by the use of a little force, and the leg M'as easily

brouglit down to its proper position without auy pain
or apparent inconvenience to tlie patient.

But on removing tlie opposing force, the thigh
would assume its flexed and somewhat adducted po-

sition. At this jimeture, viz., in January, 1872, Dr.

Chrystie, in my al)sence, was called in consultation for

the purpose of seeing if the existing deformity could
not l)e removed by some mechanical means. On ex-

amining tlie child, he at once insisted that it was a

case of liip-joint disease, then in active progress, and
refused to treat it except for such active disease. A
few months later, an abscess was discovered over the

head of the femur, exploration revealed dead bone,

and the joint was subsequently resected by Dr. Sayre,

into whose hands tlie patient finally came. I liave

given this case, who.se his ory is so exactly like many
others, for the purpose of answering the questions

which one of tlie surgeons attending him at tlie time
Dr. Chrystie was called asked me not long ago. Tlie

first question was this. Saii.1 he :
" We considered that

there was an entire absence of any indicatitm of dis-

ease of tlte joint. Now, wliat reason, in any symptom
or conditicm of the patient, had Dr. Chrystie for

coming to the opposite conclusion {
''

My reply is, tiiat I")r. Chrystie says he was satisfied

that tliere was active disease going on in tlie joint the

moment he frit of the muscles. It is the condition of

the muscles wliich is the most constant and delicate

diagnostic indication of hip-joint disease. " i5ut,"

continued my interlocutor, " the muscles were in a
condition of contracture, technically so called. Now,
how are we to distinguish between this case, where
it is admitted there? was disease, and another case

in precisely the same condition which is actually

cured i
" My reply goes directly to tht bottom of the

whole matter. I deny that there are, or can be, two
cases with the same condition of the muscles, one of
which never has liad the disease, or has been complete-
ly cured, and anotlier who lias auy degree of joint

disease. The mistakes in diagnosis arise from con-
founding as identical two conditions which are en-

tirely different and wholly separable. A condition of

so-called contracture is a perniaueut shortening of the

muscles. It is characterized by increased rigidity and
diminished contractility. The diminished coiitraetilih/

and diminished irritability are important to be remem-
bered.

This condition of the muscles may result from vari-

ous causes. It is especially likely to be found after

long disease accompanied with the absence of all

direct or reflex nervous excitation to action ; as after

fibrous or bony ankylosis and disuse of the joint.

But this condition: of the muscles must not be con-
founded with nor mistaken for the constant, excessive,

unrelaxing, tonic contraction, in greater or less degree,

varied or not with spasm, but always present when
there is any disease whatever in the joint. Tlie latter

may exist so slightly as not to prevent the extremest
flexion and extension, or it may exist to such a degree

as to arrest all motion as completely as true ankylosis

;

but it can always be detected wlien we have a clear

conception of its distinguishing characteristics. In the

earliest stages of any injury to the joint, suppo.sing
such injury to be so slight as to iiroduce the least |)0s-

sible inflammatory action, there may be a mere stiiifen-

ing of the muscles, not enough perhaps to prevent
motion, but always enough, when one is looking for it,

for the educated touch to detect what I have named
a rehietance to relax. It is quite independent of the
patient's volition, tliough it often requires careful
management to prevent the voluntary efforts fi-om

mingling with and obscuring fliis condition, which is

independent of the will. It is the first feeble involun-
tary intimation of an effort to arrest motion, which,
further along, and after the disease lias increased, be-

comes palpable enough to the most ordinary observa-
tion. It is chiefly in the earlier and later stages when
mistakes of diagnosis are most likely to lie made. In
the beginning this symptom, being less pronounced,
may be overlooked ; and later, when it has increased
to its greatest degree, it may be mistaken for contrac-

ture or permanent shortening; and it is also often mis-
taken for ankylosis when it is sulhcient to arrest

motion. In the stage of its liighcr activity tliere are

two conditions ijy which muscular contraction—the
increased, constant, tonic contraction liere meant—may
be distinguished from so-called contracture, or the
muscular snorteuing for which it is so often mistaken.
There is increase ot irritability (independent of mus-
cular power), accompanied with what may be called

a relaxal)ility, while muscles in a state of contracture
or permanent shortening are characterized by want of
irritability and l)y inelasticity. The former re/ii.veg on
the apiilieation of force. The latter stretches by its

lihysical elasticity, or by the rupturing of inelastic

fibrous tissue.

The one is a physiological act, the other is a 2}hi/sical

effect. It is perfectly easy to distinguish between these

two conditions. One is a physiological and the other
is purely a physical condition. Now this physiological
condition does, and necessarily must, exist during the
continuance of any exciting cause, and it therefore be-

comes symptomatic of the cause which excites it. Not
only that, any degree of increased muscular tonicity

is not only symptomatic of the cause which excites it

and clearly demonstrates the existence of such exciting
cause, but it is of itself an important tilement in per-

petuating and increasing the very condition which
produces it. Anything more than the normal amount
of tonic muscular action is a constant menace to the
integrity of the joint on which its force is exerted.

We may save ourselves the trouble of going behind
the condition of the muscles. When the question re-

lates to the hip-joint it is not necessary to demonstrate
nicely the actual relative condition of the joint, fertile

indication for treatment exists when we have decided
that the muscles are acting in the least degree beyond
what is a usual and necessary functional tonicity. If

we may infer, in certain instances, that the exciting
cause is not probably within tlie joint, such muscular
action, if not overcome, is likely to affect the joint

sooner or hiter. In most cases it is only a question of

time. Our first duty is to protect the joint, and then
we may perhaps alford to wait, like Jlicawber, to see
" what will turn up."

I have already stated that it requires one (or more)
favoring circumstances to develop painfulness; that

this may liappeu at any stage of the disease when tlicjse

conditions are present, and that the mere fact of a cer-

tain degree of painfulness, all other things being equal,

is no true indication of the severity or extent of the
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disease. Very much depends on temperament and the

uniting of conditions f:ivoringthe production of pain-

fulness, iri'espective ot tlie stage or of the amount of

disease. The next case illustrates this aspect of the

suljject very well.

W. B., of Tennessee, thirteen years old, tall, well-

nourislied, l)ut inheritiuff a nervous temperament, ap-

plied .\pril 4, 1874, on recommendation of Dr. Agnew
and Dr. Cock. Fifteen months before, he fell from a

pony and hurt himself severely, but did not mention
it for fear he would liave to part with liis pony. Soon
aft(!r he Ijej^an to complain of indefmite pains in the

leg below tlie knee, which were called "growing
pains," and often without couiplaining of pain he was
seen to walk stifHy, oi' with a slight limp. Lately this

had increased, and when lie came to us his lameness
was increasing rapidly. Ahoiit the time his treatment

began, severe |)aro.\ysms of ])ain set in with very gi'eat

muscular contraction, so much so that the two well-

jjadded perineal strajis, which we use with our splint,

could not l)e endured with the extension we felt neces-

sary to give, and tlie weiglit and ])ulley were added to

relieve, in part, the excessive pressure against the pel-

vis. I do not intend in this paper to discuss the me-
chanical treatment of hip-joint disease ; but I will say
here that I follow one indication, viz., to overcome
com|)letely the muscular action. I use the counter-

extending force—not till the pain, if any exists, is re-

lieved, liut tiU thf muscles rrhtr.

In tliis case he had not only all the extension by the

instrument which his perinoBUm w(mld bear witliout

cutting, Init besides the instrument tlie weight at the

foot of his bed was increased till it reached fifty

pounds. Tlie equivalent of the instrument might have
been a hundred pounds more. We had no means of

estimating that. But itwascairied till the musjcles

relaxed, and continued with this force—the instru-

ment all lie could bear and fifty pounds by weiglit and
pulley additional—during six weeks, when the mus-
cles were relaxed and he was let up, wearing the in-

strument only. He wore first the one and then the

second instrument according to our method of jiroce-

dure, and during the last two months he has been
without anything. And now if any gentleman will

examine him and can tell wliich was the affected leg. 1

should be very much obliged to him. Notwithstanding
the violence of his symptoms, the disease inu.st have
been in its first stage or he could not have recovered

so quickly and so com]jletely. It should lie borne in

mind that I insist upon the fact of muscular action,

ratliiT tlian the degree of it.

Another case with a different history was a young
ladv, eighteen vears old, of a healthy family, to whom
I was called in" Sept., 1873.

Some four or five years before—the time was a little

indefinite in the remembrance of the f.imily—she had
slipped on the ice and had fallen in going to school.

No immediate effects seemed to follow, but the family

date a certain hitch or limp in her walk to about that

tim". There would lie " rheumatic "' pains from time

to time, though not easily loealiz'd. Init nothing to pre-

vent her from attending to her ordinary duties, going
bo school, etc., till within a few montlis or perhaps a

year before I saw her. Within that year she had
S3veral slips or slight accidents which aggravated her

condition, and her attending pliysiciiiU, a few months
before, had put her upon crutches, as a means of treat-

ment, lint not because she could not get about in toler-

able comfort without sucli aid. Tliree weeks before I

saw her, her crutches had slipped and s!ie had fallen

directly upon the affected hip. She was then put to

bed, where she remained when I was sent for. She re-

ported having considerable pain during the firet week
following the accident, but after that she had been en-

tirely comfortable. I found her exhibiting relatively

few signs of jdij-sical distress. With care, tlie leg

could Ije moved without moving the pelvis, and she

complained of no hurt during such movements of the

joint as I thought it necessary to make. At the time

I saw her there was a virtual absence of all those symp-
toms of itainfulness, rigid muscles, (lelvis moving as

the leg is moved, or ])ain in the knee, or muscular
spasm : and except for the jiroper inference derived

from the history of her case, the only indication wliich

I liad to Kuide me in making a tliagnosis was the jjitu-

Ihir qiKilili/ of muscular action aliout the suspected

joint. The educated touch could not be deceived, and
I gave the unhesitating opinion that the joiut was se-

riously affected.

I give a synopsis of the histoiT of this case more
es])ecially in order to introduce what follows. Several

months afterwards, though she had no pain in the

meantime, and the muscular contraction had been

overcome, there were several symptoms which attracted

my attention, the principal of which was a kind of

stinging sensation at or near the acetabulum, and I

made up my mind that there was pus in or about tlie

joint. I consequently determined to as])irate it. On
March 27, 1873, after taking the beanngs as careful-

ly as I could. I introduced the aspirating needle, in-

tending to strike the joint on the inferior margin of

the acetalnilnm. Whether I hit the point aimed at or

not T cann.it tell, for you must remember the thickness

of the tliigh of a young lady of ordinary size and
in good flesh ; Imt this I know that, on second trial, I

drew out about a drachm of very thick pus.

The subsequent history :if tliis case is interesting, es-

pecially in two ]3oints of view besides the want of

ordinary intensity of diagnostic symptoms : First, as

showing how extensive disease of the thigh may de-

pend on previous disea.se of the hip-joint : and secondly,

liow tlie former may go on while the latter is recovering.

One aspiration followed another whenever there was
anv suspicion of jnis, and several attempts were made
without finding any, and so soon as fluctuation could

be detected free incisions were made and every means
used to evacuate the pus wlienever and wherever it

could be detected. Notwithstanding all efforts, pus
was found as far down as just above the knee. Evi-

dently ]Kirtions of the fluid originating in the joint

had percolated along the femur, stripping it of its

periosteum and establishing points of independent

disease at different distances from the original affec-

tion. In the meantime the joint itself has done re-

niarkaiily well, and is now. to all ajipcarance, entirely

free from disease. It reciuired, after the first few-

months, but the smallest amount of extension, there

has been no pain, and the motion is perfect. In fact, I

consider the joint itself tj be -nell. But it should be

and will be protected till the last evidence of necrosis

of the femur, now fast improving, has disappeared.*

I may say. in this connection, th.at, as a rule, disea.se

of the hip-joint in adults is accompanied with less severe

syni|)toins tlian in children. Especially do we find a

markedly diminished muscular action as compared
with the same disease earlier in life. Tliis may be the

reason that I have found so many cases of disease of

tliis joint in adult life which made slow and nearly

painless progress through successive years, and arrived

* Several times during the course of the treatment of this ca.=e, in

order to test the fiict of origin of the disease fitill further, I tried the

experiment of letting up the e.vtension. In every instance, after a few

days there was observed a stiffening of the moscles, and once accoui

panied with soreness in the joint.
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at the stage of ankylosis almost without tlie patient

being aware that anything serious was the matter witli

him. Diminished vascularity, as age advances, may l)e

I'eason for diminished intensity of the inflammation in

adults when compared with eliildren.

I h(i|)e I have been successful in satisfying those who
have followed me so far, that it is nevei- safe to dismiss

a case as cured, no matter what may have been the

method of treatment employed, merely because the

pain has Ijeen relieved or that there is no hurt in loco-

motion.

I hope I have also made a sufficient impression to I

cause tliose who may ])lace any reliance on my state-

ments, to e.\amine further and more carefully before

concluding that want of mobility of the joint, without
^

violent force, indicates ankylosis. A case on this point i

may be impressive.

In May, 1873, F. F. was brought to me for examina-
tion and opinion. She was then eight years old, bright

and healthy, of excellent parentage, and had contracted

hip-joint disease al:iout five years l^efore. The follow-

ing items concerning the different stages of her case

were taken from her fathers statement : During the

summer of 1868, fell on waxed floor in Paris ; next

January (18691 she was ill with scarlet fever, and com-
plainccl of her knee and limiied. Treatment liegun

January, 1870. Weight and pulley six months. After-

wards "Sayre's" splint was worn till Oetoljer, 1870.

when it was taken off and the jiatient pronounced
cured. Summer of 1871 cjuite lame; electricity and
passive iiititiun (!) of leg twice a week. 1872, quite

comfortal)k' ; limjied a little. I saw her the first days
of May, 1 S7:l Tiie leg was a good deal flexed, some-
what adductcd, and the joint immovalJe from very

strong, steady, uniform muscular action. I was told

that tlie case had lieen pronounced cured l>y ankylosis.

The occasional dull pains were said to be "rheumatic,"
for which Wliite's rheumatic jiills, Vichy water, and
Russian Iniths, and various other things, were taken.

I gave my opinion in writing that the child had
active inflammation in the joint, and that it was only

a (juestion of time Ijefore serious symptoms would be

set up. The steady pressure of the head of the bone
into the socket by tlie powerful, uniform, muscular
action, was certainly increasing the mischief while they

were dwelling in fancied security. Jly opinion was
not acted on—it was prolialjly scouted—tlie deformity

must be overcome, and on the 0th of May, and again

on the 1.5th, tenotomy was resorted to, accompanied
with foieiljle extension, and the leg was brought
down. Kow, what was the condititm left after teno-

tomy ? Tliough temporarily diminishing the pressure

in the joint, tliis procedure had made it impossible to

prevent motion. A splint was worn for awhile, I be-

lieve, after getting up from the treatment connected
with the operation, and finally removed. Now, if the

thigli is extended on the pelvis, it only makes eacli step

a harder blow in the unprotected joint than it would
be if more flexed; and tliere is, in addition, the grind-

ing motion with the compression of the still acting

uncut muscles. The consequence in this case was, that

the child Ijegan to grow worse immediately after be-

ginning to walk about. I was again called ten months
afterwards, viz., on Jlarch 18tli, 1874, aud found her

lying witli the leg flexed at right angles with tlie pel-

vis and abducted to the fullest extent possil>le (the

adductors having been cut), and the little patient was
in tlie most excruciating agony.

Tills stage had occurred much sooner than I had
predicted, liecause the treatment had not been respon-

sive to the indications then present. For I have never

seen a case where the evidence of most powerful and

uniform muscular action indicated more clearly active

disease in tliis joint than in the case above described.

My object in relating this is Ijecause it emliraces so

many and so clear points bearing on diagnosis. I do
not wish it to Ijc inferred that because tenotomy, ac-

cording to my interpretation of symptoms, was not
res])onsive to indications in the case aliove related

that I condemn such a jjrocedure in other cases or

wlien it may be indicated. To cut tendons of muscles

in active contraction is what I object to. The utter

failure of tenotomy in this case was due to not dis-

tinguishing active, uniform, muscular contraction from
ankylosis aud the muscular contracture.

If the latter condition had existed it would have
implied a cessation of diseased action in the joint, and
the operation would have been probably successful.

The failure was explained to me by the attending sur-

geon on the theory that there was ankylosis. That
there could have been no union in the joint is proved
by the fact that she now has excellent motion.

I will now give another case of tenotomy. A. S.,

from Canada, a girl nine years old, doulile hi])-joint

disease with several discharging abscesses on each side.

This was a dispensary case. The girl was fir.st taken

(180!)) with the disease in the right hip, and during the

most jiaintul stage the .attending surgeon divided the

tendons of all the muscles, ap|)areiitly, which he could

reach. I never saw such extensive tenotomy practised.

To judge by the appearance left, and the almost utter

want of use of the legs, I sliould infer that they had
lieen nearly cut off. Immediate and complete relief

followed the operation. The child went to sleep and
slept through the night for the first time in many
weeks. Later on (1870) the left hip became diseased,

when tenotomy was again practised in the same man-
ner, with the same immediate relief from suffering.

This freedom from pain lasted from tliat day to the

time of examination.

But this heroic treatment, notwithstanding its first

effects, did not prevent the disease from )uogressing,

and both hips became subsequently involved in ex-

tensive ulcerations, and abounded in aliscesses ; be-

sides which, she had not sufficient muscular ijower

left to move her legs properly. Ankylosis of both

joints would have left a better result. I think that

such extensive division of the tendons, without at the

same time protecting the joint in locomotion (for only

the weight and pulley were used for a while), the effect

of which vi'as to ]jromote motion in a joint unprotected

by eflicient mechanical means and expo.sed to the in-

fluence of concussion and external pressure, afforded

less chance of recovery than if the joint liad remained
immovable though subjected to the increased pressure

of muscular contraction. The result in this case—the

disease going on to the death of bone a long time

aftei' the operation had relieved the painfulness—seems

to |)oint that way.
Jly opinion is frequently sought by medical men in

cases which seem to jjerjilex them on account of the

varialjleness of the symptoms ; not seeming to know
that variableness is almost a diagnostic characteristic

of this disease. The child gets lame, and, after a

time, gets apparently entirely over it. Then he is ob-

served to limp, but on being interrogated may deny it,

or for a time may have actual pain, especially at

night ; then he seems to be as well as ever. So it goes

on perhaps for one, two, or three years jjossiljly without

any treatment, or it may l^e with short seasons of little

dalis of treatment, first of one kind, tlien of another

;

but in every case, whatever is dime is abandoned so

soon as there is no more imiiifulness or the lameness

is improved. Of course, if I were writing on t/it; tirat^
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ment of hip-joiut disease, I should say that treatment

should have reference to certain conditions to be
changed, and is not to be infiuenced by temporary
alterations of symptoms. But this intermitting and
changealile character of the symptoms, which seems to

be the stuuibling-block totlie careless and inexperienc-

ed, is really an important diagnostic consideration. It

points directly to disease of tlie joint, and represents

the early history of the majority of cases. It is true,

however, that careful examination at any ])eriod in the

intervals of lameness, as well as at other times, would
almost always reveal a tension of the muscles and im-

paired motion at the joint, which would clearly estab-

lish the character of the troulile. Our records are

tilled witli cases like the following:

J. K. was injured by a fall in 1807; had no pain,

but was very lame. Treated by family physician by
recumljent position for eleven mouths; extension by
weight and pulley attached to aiikles ; "cured,^^ but
still limping. Then counter-irritants to joint were ap-

plied. This condition continued two years, during
which time the family traveled in Europe, and many
surgeons were consulted in regard to lameness,* very

few of whom, the father reports, suggested disease of

the hips. I saw her in 1870, and at once saw the

symptoms of progressive diseiise of the joint, and
warned tlie father of approaching disaster unless

timely aid was given. But he would not believe it. !

Slie had been pronounced eitlier cured or witliout dis-

ease too many times. During all this time both
parents and patient insisted that there had been no
l)ain or soreness, and they, with their medical adviser,

had rejected the idea of disease.

Rut the leg was somewhat flexed, which caused a

halting walk, and it was for this lameness that we were
j

applied to. However, as time passed, painfulness at

times l)egan to be manifested, though still refusing

treatment, till one night we were sent for in great

haste, and Dr. Clu'ystie responding, found her in great

agony with the interrupted muscular spasms, which
are so distressing a feature in certain conditions during
tliis disease. An aliscess afterwards developed, and
the case terminated in ankylosis.

The signiticance of sudden relief from a paroxysm
of pain is very often misunderstood. Wlien a patient

applies to me saying, that he has been in great suffer-

ing, but at such or sucli a time became suddenly
better—that is, was sudden!}' relieved of his pains,

more or less completely, and has been gaining since—
j

I am very apt to ))ut a different interpretation upon !

the circumstance than the patient. I am very apt to

make the jiarents understand that the sui)])osed im-

l)rovemeut is delusory ; that the sudden relief, in the

al)sence of other assignalile cause, was occasioned by
the escape of fluid from the joint, with freedom from
the internal pressure of such fluid, and that an abscess

within three, six, or nine niontlis is to be expected,
for such has been the rule in my experience. I have
intimated that for purposes of diagnosis the chief re-

liance is to be placed on the touch—-the educated
totfch. It is the quality of the motion, rather than the

amount of it, wliich we need to determine. It is the

character of the resistance which has diagnostic sig-

nificance. The leg may Ije moved with comparative
case in all directions, and to the fullest extent ; but it

that is the only fact observed, it signifies notliing and
determines nothing, in a large number of cases.

Striking (jn the heel or knee, or pi'essure over the joint

to see if it produces pain, is of still less value. Of

* I use the words " lame " or " lameness "' in this essay to describe
a Jauliu walking, and not to imply a painful walkij:g.

course there are plenty of cases where such a pro-

1
cedure would cause pain

; l>ut such ]jain or soreness

determines nothing, and there are many cases of active

disease when any reasonable force would not cause
sensible pain. It is also a manipulation which may
do harm, and ought to be rejected as utterly worthless
in a diagnostic point of view.

The following case will illustrate the importance of
api)reciating, by the touch, delicate qualities of mo-
tion.

Mrs. S., of Newark, N. J., was first seen !March 26,

1874. In October. 1872, seventeen months lie fore, .she

was very ill with typhoid fever which lasted for

twenty-one days. ^Yas very much prostrated for a
long time and unable to move head or hands, and it

was spring before she could be got into the upright
|)osition. Had a great deal of pain running from
knee to hip, and had never been able to liear weight
on the left leg. The muscles of both lower extremi-

ties were contracted and rigid, both thighs and legs

flexed, but the left much more than the right. Tlie

left was also strongly adducted across the pelvis.

The right hip we pronounced sound, liut the left joint

exhiljited unmistakable evidence of disease. There
were commencing adhesions in the joint ; in fact, in-

cipient ankylo.-iis existed, and we gave the lady and
her husband to undiastand that a stiff joint could not
be avoided. We would undertake to put the thigh,

which was badly flexed and adducted, in a better ])o-

sition if they would be satisfied with that ; but that

was all we could lead them to lio|)e for in regard to

the left leg. The contraction at the right knee and
hi]) could no doubt be wholly overcome and that leg

fully restored. With regard to the condition of the

left hip-joint I have no doulrt that the injury was due
to muscular compression while .she was in an impover-
ished state of health. Mu.scular spasm is not an un-
frequent occurrence, and I have known dislocations

and other injuries to the joint to arise from this cause

during severe typhoid attacks. The motion at the left

hip was restricted, but easy enough to make. Now,
that being the case, what caused me to think that ad-

hesions had commenced in that joint ?

This knowledge was gained purely by the sen.sation

imparted to the fingers while balancing the leg deli-

cately in the hand. A ponderous oaken door, swinging
on well-oiled hinges, imparts a sensation of smooth-
ness to the hand tliat moves it, quite independent of
and distinct from the resistance it offers; while a
light pine weather door, closed by a spring, though
yielding to a gentler touch, imparts a clear and true

sensation of a bending sulistance. So in this case,

with my hand at the knee I could feel the resistance

at the joint, and could determine that it was not mu.s-

cular, and tliat the resistance, though slight, was in the

joint. The result has j)roved the coi'rectness of my
diagnosis. There is now ankylosis in the left hip-

joint, as predicted.

You will find this case reported in the Medical
Record for May 1st, 1874, under the title of "a
Case of Muscular Contraction and Deformity Similat-

ing Hiji-Joint Disease." It was a clinical lecture by an
eminent surgeon, delivered in Bellevue Hospital, some
two weeks before this case applied to us.

But, though I believe the condition within the joint

may be much more readily determined through direct

sensation by delicate manipulations than by anything
approaching violent handling, it is still true that the

relative condition of the muscle affords the most sen-

sitive guide to indications for practical treatment.

If I dwell on this suliject at wearisome length, it is

because I would give the inexperienced the key to sue-
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cc'ssful diagnosis in this class of cases where failure in I

diagnosis is often so disastrous to the patient. Please

bear witli me viliile I introduce another case more in

illustration of this branch of our subject.

S. G.. of Mobile, Ala., eight years old, daughter of
[

a pliysician, a])plied May 20, 1874. She was what
j

might lie called a " good case." Her father, then at-

tending lectures in New York, had been written to

that his little daughter h.ad had various attacks of

"rheumatism" from time to time during tlic several

preceding months, and there was just a perceptible

lameness.

Tlic father divining the cause of the difficulty, had
her brought to New York, and jjlaced under our care.

At that time she complained of nothing whatever, and
it was difficult for the unpracticed eye to discern any
defect in walking.
Examination revealed the stiffening of the muscles,

which is so characteristic of inflammation in the hip-

joint, though ordinary motion was ])aiulcss and could
be carried to very nearly the natural extent. Treat-

ment was at once begun and pursued in the usual

way, with decided benefit from the tirst. That is, the

muscles relaxed and motion in the joint was less

obstructed than before, but I was troubled to account
for the fact that the muscular relaxation was not total,

and motion in the joint was not so completely free

as I had reason to expect in a esse taken in so good
season. Thus the case went on, for six months or

more, without one untoward symptom excejit the barely

detectable incompleteness of muscular relaxation be-

fore mentioned. Then an abscess was discovered di-

rectly above the trochanter major. Tlie child was
quite fleshy, and this aljscess had been burrowing be-

neath the muscles, where it had exerted a certain

amount of pressure within the joints. This internal

pressure, extension of the leg of course could not re-

move. Hence a certain ai-ount of stiffening or re-

luctance to relax remained in the muscles, notwith-
standing efficient counter-extension. The abscess was
prom])tly opened and complete relaxation followed
quickly after the discharge of the pent-up fluid. The
abscess soon liealed. There is now coni|)lete relaxa-

tion of the muscles and perfect motion in the joint.

In differentiating between muscular contracture and
persistent, uniform muscular contraction, no inference

can be safely drawn from the length of time during
which a condition has been maintained. AVe may ac-

cejjt it as the rule that while there is disease there will

be active muscular contraction, and while there is ac-

tive muscular contraction we may take that fact as a

sure indication of disease. Furthermore, while there

is motion in the joint, no matter how slight and rc-

strict.'d. there will never be comjilete loss of muscular
irritability and contractility. But, on the other hand,
so soon as motico in the joint is utteily prevented from
any cause, and tlie disease has subsided, so that there

is no direct or reflex irritation, the muscles jjass rapid-

ly into the passive mechanical condition called con-
tracture, irrespective of the length of time it has re-

quired to arrive at this stage. Almost the whole di-

agnostic art, then, in these cases resolves itself into the
aliilityto detect delicate shades of muscular conditions
and otherwise imperceptible amounts and qualities of
motion, which, when clearly made out, in kind, quality

and degree, carry altsolute conclusions regarding di-

agnosis, treatment, and prognosis.

It is surprising for how long a time a case may re-

main in the same relative condition, after a certain pe-

riod has been reached.

A young lady, eighteen years old, from 'Williams-

burgh, Miss P., had had doulile hip-joint disease, as she

said, all her life. For at least ten years, according to
the account, she had walked with the knees in forcible

contact, thighs flexed to an angle of 75 degrees or more,

body bent, hands resting on two sticks, and progres-

sion made entirely by movements at the knee ; and yet

the joint on one side was good, and after stretching the

muscles and restoring their action, she now stands up-

right and can take steps of almost the natural length,

moving at the hip. Of course, thc're may be necrosis

in the vicinity of the hip-joint, which may involve the

muscles of the thigh in th^-ir influence, and we may
have contractions which distort the |)o.sition .similar to

that produced by disease of the joint. Disease of the

lower dorsal and of the liuubar vertebrae, by causing

contraction of the ])soas muscle, will flex the kg, some-

times with adduction, and even be accompanied with a

sensitiveness to manipulation which might be mistaken

for evidence of disease of the hip-joint. But there

ought to be little difficulty in distiugnishing between
the action of the flexor muscles alone, as when the psoas

and iliacus muscles are irritated, and contractions

which involve all the muscles concerned in movements
of the femur.

Besides, the as])ects of the two cases are strikingly

dissimilar. When there is disease of the hip-joint the

forward curve in the lumbar spine is increased, while

in incipient spinal disease there is likely to be a

straightening of the lumbar curve. The flattening of

the natis on the affected side, and the conversion of

the fi.ssure between the nates from a vertical to a di-

agonal line may happen in both cases, and such
change being often wanting in true hip-joint disease,

and for other reasons. I regard it as of no imjjortance

as a means of diagnosis. Wlien it exists the case can
be made out perfectly well without that ap))car,ance.

Its unreliable character should lead us to reject it.

This essay would not be complete without a few
words U]ion the subject of so-called " hysterical

joint," and some of the principal means of differenti-

ating between the latter and true hi|)-joint di-sease.

Any one having much familiarity with joint dis-

eases must have'remarked the frequent recurrence of

j

cases with painful and sometimes distorted joints,

! simulating in some respects disease of the joints to the

inexperienced. • The term " hysterical " serves well

enough for the purpose of distinction, and was un-

doubtedly so called in consequence of its frequency in

hysterical women, But it would be a mistake to sup-

pose the painful joint without disease, to be confined

to women or to hysterical women, although most fre-

quently to be met with in unmarried women of a cer-

tain age.

But I have frequently met with it in children of

both sexes, and, tliough less frequently, in adult males.

There is a little girl in Brooklyn who has been

brought to me regularly several times a year to be
treated for hip-joint disease, to be as regularly sent

home with the assurance that there was no disease of
the joint wli.atever. She was a bright, nervou.s, delicate

child, aliout .seven years old. One day she saw a child

lame with ])aralysis, and she immediately began ,to

draw up her leg and to limp, and so she has continued
to do for five or six years ])ast. At one time she was
treated by weight and pulley and recumbent position,

for hip-joint disease. The leg was brought down
readily enough, and after three months' confinement
with the leg in the natural position the case was pro-

nounced cured.

The attending physician, who related the circum-
stances to me, said you may imagine my surprise,when,
after gathering the family to see the wonderful cure,

on letting her up to sec her start off on her feet, walk-
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ing exactly as she did before her confinement. We
liave a patient under treatment for anotlier disease, a

boy, ten years old, ulio has walked lame, witli his leg

drawn up similar to tlie position assumed in hip-joint

disease, for several years past, whereas there is no dis-

ease of the joint or nniseles. Any form of treatment
l)y directing tlie attention towards the part treated,

only aggravates sueh cases.

Both tlie above-menticmed cases are now nearly well,

and l>oth l)egan to im])rore not long after they were
left severely alone, so far as their joints were concerned.

But this is not so easy wlien a yoimg lady applies to

you with a painful joint—perha|is has come a long
distance with a letter of introduction from her family
]>hysician, ex])ecting you to put her into a splint and
make a brilliant cure of her ease. To tell her and her

friends that there is no joint disease, and that this

sym])tom depends on a general systemic condition,

even if you succeed in avoiding the use of the word
" hysteria," is very apt to be unsatisfactory, if it is not
positively offensive.

Tliis suljjeet is very attractive to me, but I can sto])

only to call .attention to the more prominent ])oints of

difference Ijetwcen an hysterical hip-joint and a true

hip-joint disease. Of course, this comparison can ap-

ply only to a diseased joint at an early stage where the

positive indications are more or less obscure.

In the first place, in hysterical joint there is general-

ly excessive sensibility to the first contact of touch,

rather than to motion, after the leg is fairly grasped.

There is varialiilily instead of general unitbrmity of

character and amount of lameness in the same day.
There is indefiniteness in regard to location of pain or

soreness on motion, and tliere fs the appearance and
general history of the patient.

But liere again, the best evidence of the nature of

the difticulty complained of, is to be obtained by the

sensation imparted to the hand of the experienced ex-

aminer. By a little nnmagenient and p.atience, and
perhaps several examinations, the subject's attention

may be diverted so that we can very readily perceive

that a large part of the muscular action is under the

control of the will, which, of course, is diagnostic of

the hysterical condition.

But there is another class of cases where I confess it

is not so easy to make out the exact condition, under
all circumstances. It is when we have real infiamma-
tiou of the joint in a highly nervous and hysterical

subject. "While one should be on his guard against

accepting appearances for realities, we nmst not, on
tlic other hand, run into the o])posite extreme by the

assumption that l)ecause the subject is evidently hys-

terical she cannot have hip-joint disease. As a clini-

cal fact we find a due proportion of cases of disease

(if the hip-joint ammig this class of subjects. And it

thus happens that an actual disease may act as the dis-

turbing element in the display of a large amount of
nervous |)henomena. Sueh cases are constantly occur-

ring, and they require tlie most careful management
and the exercise of judicial patience, in order to justly

discriminate between those symptoms which flow di-

rectly from the disease, and those geneially more de-

monstrative manifestations depending primarily on a

hysterical constitution, and only secondarily on the

local disease as an exciting cause. It is never safe to
" jump at conclusions," or to think we know our ca.se

whatever our first impres.sious may be, till after we
have fairly made it out by patient investigation.

ScnooT, Hygiene is being made the subject of a

formal inquiry in Davenport, Iowa.

SALICYLIC ACID AS A THERAPEUTIC
AGENT.

By a. mead EDWARDS, M.D.,

NEWAEK. N. J.

Ever since the attention of the medical fraternity has
been called to the subject of salicylic acid, I have
watched the journals for records of its use and success,

since many years ago. as a chemical student, I experi-

mented chemically with the sulistance. and always felt

that some day a useful ])ractieal application of this

hitlicrto neglected substance would before long be
found. It has remained for our German brofliers. as

usual, to point us a way, and I trust it will naturally

follow that we Americans will outstri]) our teachers.

As early as |)ossible I have |)ut salicylic acid on trial,

with the following results: On the evening of tlie 2.'jth

March. I exhiliited specimens of salicylic acid before

the Newark Scientific Association, and suggested to

the medical members present the desirability of trying

it in diphtheria, not being at that time aware of the

success attending its use in this disease abroad. Dr. G.

A. Van Wagenen took some, and the succeeding Satur-

day morning I received the following note from him,

dated the night before:

—

" De.\u DoC'TOK—When I received specimen of salicy-

lic acid I hardly thought an opi)ortunity would ])resont

so early to test its virtues. Before I left home yesterday

evening one of my patients came to the office for some of

the mixture of iodine, carljolie acid and glycerine, say-

ing that her sister had been suffering from sore throat

all day ; that her mother had painted her throat with

tinct, iodine; and, as it was no better, wi.shed to apply

what I had used in two other cases in the family. She
said she would let me know in the morning (that is

this A.M.) if there was no improvement, and if so would
like me to see it. The solution was used once last

night and once this morning; and about 10.30 I was
called, no improvement having taken place. On e.x-

amin.ation, glands at bifurcation of carotid enlarged

and tender, tonsils and pharynx swollen and reddened,

i\nth a delicate white menilirane distributed in patches

over whole ])harynx and soft palate, and coming for-

ward over the edge of the hard ])alate into the mouth
;

tongue deeply coated; teni]). 102.3° F., pulse 120;
face flushed, headache, pain in Ijones, and great pros-

tration, etc. I give the history in order that you may
know whether I made a mistake when I called this a

case of dii^htheria (non-malignant), and that you may
have an idea of the test to which the acid was put.

The delay had given time for the ease to get under
way, as the mother acknowledged herself. I suspended
2 grs. salicylic acid in 1 dr. glycerine fit would not

dissolve with the moderate heat I us<'d), and at 11 a.ji.

carefully painted over the whole throat, using l.") min-

ims of the glycerine Cgr. i ac. salicylic). Also dis-

solved .5 grs. of the acid in a ])int of water, to be used

as a gargle every twenty minutes or half an hour. At
l.iiO P.M. her mother examined the throat, and says

she could see no membrane. As soon as I finished

my calls I went back to see what effect had been
produced, and at .5.30 the pharynx and palate were
entirely cleaned, leaving a very bright red surface.

Only a very small patch remained on the back part of

the right tonsil, whicli I may not have thoroughly
reached. I reapplied the acid and continued the gar-

gle. Nothing else was used with, or in connection

with, the acid. I had hardly hoped for so early and
favoralile a report. I will send you the case in time."

Sul)sequently he told nie the lady recovered entirely

in a day or two.
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A few days after I was called to see a lady, who
complained of a severe sore throat, witti tlie followius^

symptoms: Pulse 100, temperature 99.4° F., tongue
very much coated, great prostration, with severe ])ains

in the back and down the arms, and especially in the

back of the hands, witli areat headache. The sense of
stiffness of the neck spoken of liy authors when treat-

ins of dijjhtheria was very iip).iarent, and was shown
in the erect position maintained l>y the patient as she
sat in her chair, and slie also characteristically ex-

pressed the fear that she had causjht a cold in her
neck. There was consideral)le difficulty in swallow-
incT, and an examination showi'd the tonsils to l)e

covered with large whitish patches of the characteris-

tic diphtheritic type. Tlie rest of the mucous merabi'ane,

far up into the hard palate, was of a deep red hue,
and considerably swollen. As the patient gave me a
history of malaria, eight grains of sulphate of quinine
in powder, followed l)y about twenty-five grains of
bromide of potassium, were at once administered, and a

gargle of a saturated solution of salicylic acid in water
given, to I)e used as often as convenient. She had
not slept the night l)efore, and the night after I saw
l\er she was kept awake almost until morning, during
which time the gargle was freely used. The next
morning I saw her, and all the white jiatches but one
were gone. A solution of salicylic acid in glycerine,

diluted with water, was given in a hand atomi/.er, and
directed to be used every hour during the day, and
the quinine and bromide to be re|)cated at night.

That evening when I saw her the throat was quite

clear, and the angry and swollen appearance of the

mucous membrane had very much subsided. The next
day she was Cfmvalescent. and two days after expressed
hereelf as feeling perfectly well.

Dr. Archil)ald Mercer, House Physician at St. Bar-
naVias Hospital, to whom I had given a samjjle of the

acid for experiment, reported as follows:
" My DR.ut DocTOU—Many thanks for your speci-

men of salicylic acid. I have used it in two cases

with most unhoped-for success. 1st, a fracture of the

tibia and filiula, comp. by the protrusion of tlie lower
fragment of the til)ia through the integuments. I en-

deavored to convert it into a simple fracture by the

free use of collodion and only partially succeeded. At
the end of tlie second week the opening began to sup-
purate and I was obliged to remove my collodion cover,

leaving a mass of granulations nearly an inch square.

In a few days an abscess formed under this mass, and
just after I had opened it I used your acid. I sprinkled
the dry powder over the mass of granulations, and the

next day I had a hard crust about one-quarter of the

size of tlie original mass. And since then I have given
it no attention. One a|)plication cured.

" 2d. Large granulating surface following sloughing
of toes from frost-bite. In this case the acid is most
rapidly diminishing the size of the surface, at the

same time nearly completely ])reventing su|)puration

and relieving jjarts com|iletely of all bad odor (there

being a slight necrosis of one of the jjlialanges).

" I have used it with very marked success in several

cases of uterine disease ; all f(ml odor present in the

discharges is removed at once, and so-called ulcera-

tions upon the OS have disappeared after the use of one
pad of cotton containing a grain or two of the acid

and steeped in glycerine. A case of vaginitis in a

woman of 68 was markedly improved, and a case of

eczema cupritis of great severity and long standing
seems to have changed for the better under its use."

I trust that the importance of the subject will lie suf-

ficient excuse for the disconnected character of this

communication, and that the profession at large will

give this new drug a fair trial and let us know what it

will do.

Dr. Clark, of Belleville, to whoui I gave a samjjle of
the acid, reports very favorably of its use in the form
of a powder in a severe case of bed-sores.

ZEISSL'S METHOD OF INTRODUCING
LIQUIDS INTO THE MALE BLADDER
WITHOUT THE USE OF THE CA-
THETER.

By a. rose, M.D.,

NEW YORK.

As the use of the catheter in injecting liquids into

the bladder does harm to the mucous membrane in

hemorrhage, a new method has Ijeen invented by Dr.

H. Zeissl, of Vienna { llVrt-c;' meiL Worhensehrift, 1874,
Nos. 51 & 52). He simply fits the point of an irri-

gator into the mouth of the urethra, while the patient

is placed on his liack, with raised nates, the penis
being stretched ahmg the abdominal walls.

I have employed this method on one of my patients

under the following circumstances: M K , 60
years old, having retired from active Imsiness and
leading a life of case, is the father of a healthy and
numerous family, having always been healtlij', with
the exce|)tion of a gonorrha>a contracted 40 years

ago, was seen by me, for the first time, on March 22d,
1875. The ])aticnt complains for two weeks of fre-

quent and painful micturition. The urine is turbid,

and contains a large quantity of muco-purulent sedi-

ment. He is feverish, has neither slee|) nor appetite.

I tried to enter the blHdder with a double catheter,

but did not succeed on account of strictures. I then
tried dilatation, lieginning with a No. 6 steel sound,
and finally succeeded in introducing No. 13. 'i'hc

first dilatations were painful, and followed by chills.

In spite of the acbninistration of quinine, and the
hypodermic use of moqiliine. the patient claimed to

have these chills still. He refused to let me make an
incision into the strictures. On April 8th I introduced
a double catheter. No. 10, which I connected with a
fountain syringe filled with tepid warer. Mucus and
blood coagula filled one canula to such an extent that,

while the water entered freely, it could return only
through one channel. During and after the introduc-

tion of the catheter there was great pain and fever.

I saw the patient again on April 12th. The urine was
clearer, and l)Ut little sediment was found. For in-

ternal use I had oidered the bicarbonate of soda, and
lime water with milk, and Vichy water, to be used
alternately. AVant of ajjpetite and sleep still existed.

Having iu the meantime I'ead of Zeis.sl's method, I

introduced a glass tube into the urethra, having first

connected it with the India-rubber tube of a fountain
syringe, which contained aliout eight ounces of a
tepid solution of tannin, which I allowed to pass into

the uretlira from a lieiglit of four feet. The patient

experiences, after half a minute, while the liquid
entered the bladder, a feeling of comfort, just as

described by Zeissl's patients. I removed the glass

tulie as soon as the liquid began flowing out of the

urethra alongside of the tube. The ])atient, feeling a
desire to pass the water, emptied a liquid containing
mucus and tannin.

April Kjth, there is a decided improvement in evei'y

respect; the urine is nearly clear, there being but a
very small quantity of sediment. The patient has been
al:)le to sleep a few hours.

Ajjril 14tli, renewed introduction of solution of
tannin into the bladder.
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April IRth, patient lias slept Ijettcr tlian ever since

he took sick; lias no fever; his ajipctite is returning;

and he feels altogether encouraged. Steel sound

No. 12 passed for the first time with ease and without

leaving any pain.

|)rofires0 of iHetiical Science.

Basti.^n on the Germ Theokt of Disease.—At
the meeting of the Pathological Society of London,
on April Otli, Dr. Bastian opened the discussion by an
address on tlie germ theory of disease ; viz., the

causal relation between certain virulent inflammations

or specific diseases, and the jiresenee of low organ-

isms in the affected tisi^ues. He alluded to the two
main theories in vogue ; the one which ascrilies the

origin of such diseases to certain ferments, or sul)-

stances allied to the ferments, which Pasteur had at

onetime lielieved and stated to be the cause of all fer-

mentative and jiutrefactive jiroces.ses ; the other, the

physico-chemical theory which Lieljig had advanced
more than twenty years ago, and which, as it may
be stated at the iiresent day, affirms that living organ-

isms, though they may act as ferments, act in this ca-

pacity merely by virtue of the chemical changes which
the carrying on of their growth necessitates; and that

other chemical changes taking place during the decay

of organic matter, may make fragments of it (in the

dead state) almost equally capable of initiating fermen-

tative changes in suitalile media ; while in either case

bacteria or allied organisms are prone to be engendered
as correlative products.

In regard to the special question, whether gonorrha^a,

purulent ophthalmia, erysipelas, lio.spital gangrene,

puerperal fever, jiyajmia, septicannia, and the like, are

due to the presence of low organisms, he states the fol-

lowing facts in opposition to such a view : 1 . Tlie ex-

periments of many investigators )irove that the alleged

causes of disease may lie actually introduced into the

blood-vessels of low animals by thousands without pro-

ducing any deleterious effects in a large majority of

the cases. 2. Bacteria, if not actually to be found with-

in the blood-vessels of healthy persons, do nevertheless

habitually exist in so many parts of the body in every

human being, .and in so many of the lower animals, as

to make it almost inconceivable that these organisms can
be causes of disease. In healthy persons they may be
found in myriads in and about the epithelium of the

whole alimentary tract from mouth to anus ; they

exist througliout the air-passages, and may be found
in mucus coining from the nasal cavities, as well as in

that from the minute bronc:hi ; they are absorbed in

immense numbers with the food; and lastly, m per-

sons with open wounds, bacteria are constantly to be
found in contact with such surfaces, especially if the

wounds are not well cai-ed for, though the injured per-

son does not necessarily suffer at all in general health.

3. The argument that the bacteria of such diseases

are different from those of health, has yet to be
proved, while, on the other hand, it has been shown
that the forms which these two organisms exhibit is

probably due to the peculiar conditions in which they
find themselves. 4. The virulence of certain contagi-

ous mixtures diminishes in direct proportion to the

increase of the bacteria in them, and again, fresh and
contagious menstrua lose hardly any of their virulence

by being subjected for a few minutes to a tem|)erature
of 213^ F., and after being boiled in alcohol, both of
which experiments, the author states, are known to be
destructive to all recognized forms of living matter.

The presence of bacteria in the fluids and tissues of

diseased iiersons. Dr. Bastian explains by the fact that

certain changes have previously taken )>lace in the

constitution and vitality of such fluids and tissues, and

that bacteria and allied'organisms have appeared there-

in as pathological products.

As to the question, whether the germ theory is ap-

jilicable to artificial tuberculosis, syphilis, typhoid,

tyijhus, relapsing fever, cholera, measles, scarlet fever,

small-pox, and other contagious fevers, the following

statements are made: l.'With two exceptions, no

definite germs or organisms are to be met with in the

blood of patients suffering from these diseases during

any stage of their progress. 2. The virus or contagion

of "some of these diseases, whatever it maybe, does not

exhibit the jiroperfies of living matter. 3. The virus

of most of these contagious diseases with which defi-

nite experiment has been made, is most potent in the

fresh state, while its pow-er diminishes in intensity as

organisms reveal themselves more alumdaiitly in it.

Reference is made to the facts mentiimed by Ober-

meier, that the blood of relapsing fever patients ex-

hibited spirilla, and to the statements of Klein, who
claims to have discovered certain peculiar bodies

among the lesions of typhoid fever. es))ecially in Pey-

er's liatches. while there are two diseases, tlieep-pox

or ovine small-]30x and splenic fever, a disease occa-

sionally communicated to persons from cattle, where

it is now said there are certain low organisms
_
in

the tissues that appear to have some causal relation

with the diseases. Our jiresent notion of zymotic or

ferment disease must, however, according to Dr. B., be

subjected to modification, if we regard such diseases

as due to the operation of low organisms in the sense

that Pasteur claimed fermentation was due to the

multiplication of such agents. The real fact is. that

Pasteur and his followers have modified these views

so consideralily. that it is now acknowledged that such

organisms are not essential factors An fermentation,

and, indeed, such processes may go on quite inde-

jjendently of them ; fermentative changes are produced

under the influence of altered chemical processes taking

place in unliealtby vegetal tissue.

Some such chemical action, it is suggested, may be

at work in these diseased ijrocesses, and sinne of the

complex compounds may be thrown off, and act as

contagious principles.

—

The Lancet, April 10, 1875.

Statistics op a Hundred Cases of Operations

FOR Stone.—Sir Henry Thompson has given a brief

record of his last hundred cases of operation on

the adiiJt, excluding all cases below 22 years of

age, of which there happened to be one. Tliere

are in the list Only four cases below 50, sixty-five

cases being above 60, and the mean age of the en-

tire list of cases Ijeing not less than 63+ years. The

first operation of this series was done shortly be-

fore Christmas of 1S72, and the record represents all

his work in this direction for two years and a quarter,

the case of the Emperor Napoleon being the third of

the series. Ninety-six were adult males, and four

were adult females. Of the ninety-six males eighty-

seven were operated on by lithotrity, and nine by late-

ral lithotomy.

The mean age of the eighty- seven operated on by

lithotrity was 63+ years, the oldest being 83, the young-

est 22, but only four were below 50 years.

The mean age of the nine operated on by lithotomy

was 63+ years also, their ages being also between 36

and 79. Among the eighty-seven operated on by

lithotrity were four deaths; the ages were 65, 65, 66,

and 81. Among the nine operated on by lithotomy
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were two deaths, viz., at 61 and 63. Thus it is ob-
served that there was a total of six deaths in ninety-
six patients, by the two operations, witli a mean age
of63i. In tliis series allusion is made to what may
be termed an extraordinary run of luck. It was a suc-
cession of fifty-one elderly ca.scs without a sinsrlc
death, these cases having a mean age of 64 years. The
author states that he hopes soon to publish his ex-
periences in an unbroken series of 500 cases in the
adult male, besides the cases of women and children.— The Lancet, April 3, 1875.

Addlson's Disease.—Dr. Greenhow, in his Oroonian
lectures at tlie Royal College of Physicians of London,
lias given us the results of a careful re^^sion of over
300 reported cases of this disease of the supra-renal
capsules. He found that the clinical phenomena
which Addison associated with the [jeculiar lesion of
the capsules were of very frequent occurrence, as
evidenced by ijost-mortems" in 228 of the cases. He
describes the constitutional sym|)toms as mainly those
of progressive asthenia, great languor, and indis|)osi-
tion for exertion, cardiac weakness, loss of appetite
and gastric irritability, pain in the loins, ei)igastriuni,
and one or hotli hy|)oeliondria, while there is no ema-
ciation, but often, on the other hand, a considerable ex-
ce.ss of fat

; the temperature is usually lielow the nor-
mal, the skin being cool, if not cold. " Tlie skin has a
dusky, smoky, or yellowish-brown hue, Init sometimes
it IS of an olive or green-brown color, or approaches
in parts to the tint of negro skin. The discoloration
IS never uniform, but commences earlier and becomes
deeper in tlie more exposed parts, and also in those
parts -where tliere is usually an excess of ingment.
Sometimes there ap])ear to be remissions and then
constitutional symptoms and the discoloration of the
skin disappear. Such alternations may take place
several times before the fatal paroxysm", Init on each
occasion the patient takes one downward step that
he never regains.*

In typical cases of the disease he generally found
the capsules enlarged, hard, and nodulated, though in
rare cases their size was normal, or even less Ihan
normal. On section they scarcely ever presented any
trace of the distinction between cortex and medulla.
In fresh specimens the cut surfaces had a mar1)led ap-
pearance, from the admixture of two materials of dif-
ferent consistence and color. One of these materials
had a grayish, semi-transparent apjiearance on being
freshly cut, lint a iiinkish hue at a later period. The
other material had an opaque-yellow, or cream color,
and existed generally in the form of irregular, rcnuid-
ish m.asses of a more or less frialile consistence, and
was imbedded in the translucent tissues, fi-om which,
in many cases, it could easily be enucleated. These
opaque, cheesy nodules were sometimes replaced by
cretaceous masses, and then thecaiisules were smallest.
Sometimes this material became fluid, m;iking it ap-
pear as if there were abscesses, and, in fact, some ob-
servers had described them as such. The relative
quantity of these two materials differed in different
cases, and depended solely on the duration and inten-
sity of the disease. The translucent material consisted
of a fibrillated stroma, containing numerous lymphoid
corpuscles ; tlie 0])a(iue, cheesy matter consisted of
amorphous, granular matter, with an admixture of
shrunken cells, nuclei, and oil. In his own cases the
capsule was thickened and was united by adhesion to
neighboring organs, such as the liver, pancreas, kid-
neys, stomach, while tlie nerves of the supra-renal
and solar jilexuses had a thick, fibrous investment. He
liad also observed changes in the lymphatic glands of
the neighborhood, and changes in the glands of the

intestines and stomach. He does not think that the
enlargement of the spleen was of constant occurrence.

Of all the.se cases 101 were regarded as ty]iical, be-

cause in them the train of constitutional .symptoms
and the peculiar change of color in tlie skin was ob-
served, and the disease was found in each instance, by
postmortem examination, to correspond with the par-
ticular lesion already described, and in ro one of
these cases was there any other organic disease of any
consequence. The author believes that a large meas-
ure of the doubt that has prevailed in regard to the
existence of this affection as a distinct di.sease has
arisen in part from the fact that Addison himself in-

cluded in his li.st of cases some that were not real

exam]3les of it, while cases of jiityriasis versicolor,

syphilis, etc., have sometimes been mistaken for
it ; and further, the results of post-mortem exami-
nations have not been correctly interpreted.— Tlte

Lancet, March and April, 1875.

Slowness of Pui.se.—At a recent meeting of the

Clinical Society of London, Mr. Thornton narrated the
history of a case in which the pulse was so infrequent

as at one time not to average more than sixteen lieats

per minute, while for several weeks together there

were never more tlian twenty-four lieats in the same
time. Tlie patient was a young married woman, upon
whom, in 1872, he had performed tracheotomy for

syphilitic laryngitis. Iler pulse at tlie time of the
oiieration was forty, and it was not until six weeks
after, when the tracheotomy tul)e was removed, that

the extraordinary slowness of the pul.se was noticed.

This infrequency had Ijcen accompanied by transient

attacks of an epileptiform character. It appeared that

she was first seized with tliese fits in the summer of

1870, the attacks happening daily for about two
months, and the iiiilse averaging about twenty-four
pulsations |)er minute. At the time of the narration

her pulse was constantly at forty-eight, and tlie woman
was in good health, except that at periodic intervals

she was obliged to take iodide of potassium to abort
an attack of laryngitis. Sir. T. offered noex|jlanation
of this curious plienomenon otlier than that the pneu-
mogastric might have been affected by the specific

poison. 3Ir. Callendcir stated that he had recently ob-

served a pulse of thirty-two in a very rolmst man under
his care. A case was alluded to which had liecn re-

])orted in an early number of the Midieo-C/iiruri/ical

Trarisaetionn, where a pulse was observed to liave

ranged laetween twenty-five and seven. At the post-

mortem examination it was found tliat the foramen
magnum was so small that it would liarely admit the

tip of the little finger, and there was hypertrophy of
the sujierior cervical ganglion of the sympathetic
nerve.— Tlie Doctor, April 1, 1875.

Mekcurt in SirPHiLis.—Dr. Drysdale. one of the
most active opponents of mercury in syphilis, has re-

cently had the courage to state th.at he has altered his

views, and now lielieves that in many cases of primary
and secondary lesions mercury may be used with bene-

fit. His own prolonged treatment of secondaries with
the iodide of potassium has taught him tliat the ap-

pearance of tertiaries is not mainly attributaljle to the
almse of mercury, but rather tliat it is apt to be in-

duced by dissolute haliits, constitutional vice, old age,

and the like. He agrees with Fournier tliat judicious

courses of mercury are very potent in warding off the
tertiary stage. In the treatment of these later forms
he believes that great reliance may be jilaced ujion the
iodide of ]jotassium, or the iodide of iron, which he
finds all-powerful agents, though at the same time he
infers that in rupiaand pustulo-crustaceous forms mer-
cury is of signal service.

—

The Doctor, April 1, 1875.
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MEDICAL LEGISLATION IN NEW
JERSEY.

Thk course of legislation in New .Jersey in reference

to matters of medical and sanitary interest has been

such the jjast winter as to require some attention on

the part of medical men. It was the intention of the

Sanitary Commission to oiler a bill to both Houses for

the establishment of a State Board of Health. When
the bill liail passed the Senate and came to the Judi-

ciary Committee of the House, the homoeopaths ap-

peared in full force to oppose the Ijill, unless at least

three of their school could be named upon it. In that

case they were ready to offer their own names on the

bill, and olijected either to leaving it to the Governor

or Supreme Court to appoint. It is well known that

these men embrace every opportunity to legislate

themselves into position.

The bill did not specify that any of the Board

should be i)hjsicians, and the Commission vei^ prop-

erly claimed that it was not a bill for legislating any

cla.-is of nun into position. Altliough physicians or

druggists, or persons who had served on Health Boards,

might tliereby be Ijetter fitted for service on such a

Board, yet there was no reason why the State should

recognize different sects of medicine in a bill for the

public health, or sjjccify the occupations of the Board.

It was evident, from the construction of the Committee

and the predilections of .the majority toward irregular

medicine, that if they reported the bill they would

force some such amendment. So the Commission pre-

ferred to let the State wait for proper sanitary legisla-

tion rather than to recognize a Board on such a basis.

It is not claimed that a homceopathic or botanic physi-

cian is l)y his vocation debarred from such a board, if

the Governor found in such a one a proper sanitary

officer, but it is claimed that no sect shall thus be

allowed to legislate itself into place, and that a bar-

gain, in whicli four of tlie old practice and throe spe-

cialists nominate themselves for place, is a kind of

coalition not productive of health interests. Hudson,

too, a year or two since, made some such arrangement,

whicli does not bring forth good fruit. Their highest

ambiticm seems to be to tax every coqjse twenty-five

cents for passing through the Count}', and to compile

vital statistics, which they well know, without a system

in the State, is of no practical value. Yet tliey have

succeeded in .spending several thousand dollars of the

public funds, and are not endorsed by the best physi-

cians of the County.

A general registry bill which was introduced also

had a strange history. After passing to a second read-

ing, it could not be found, until one day it made its

appearance on the floor behind the speaker's desk,

where it had been innocently mislaid, and was thus

discovered too late for passage.

In the meantime the E<-leciic school of medicine,

consisting of men and women, had a bill introduced

authorizing them to license and practise. With this the

regulars interfered but little. They took the ground
that as the old practice had several years since relin-

quished all special chartered rights, they had but little

interest in the method. On the other hand, t!ie homoeo-

paths, who had pi'ocured a charter some few years

since, seemed jealous of this sect of eclectics, which
is quite as respectable as the former, and secured the

defeat of their bill. The homoeopaths claimed that

they are very particular to have no one practise with-

out a diploma. How little this means we all are aware,

because we know how mvicli a Jijjloma from some col-

leges is worth.

In the meantime another bill coming from Hudson
County was introduced to appoint for the State a

Board of E.xamiuers with sole power to license, con-

sisting of homoeopaths and regulars, to constitute

a board, each examining its own sect. Under the

guide of the pliant Chairman of the Judiciary Com-
mittee of the House it was passed there, but was
quickly defeated in the Senate. The whole course of

legislature on medical matters in New .Jersey has been

I

quite instructive. The old profession of that State has

eminent respectable men ; is made up of many of the

, best graduates from New York and Philadelphia, and

is ever alive to the progress of the art of medicine. It

is in vain that the "mongrels" talk of it as old-fash-

\
ioned, and represent themselves as new and progressive.

The attempt to designate the regulars also as allopaths

is a failure. They claim to be antipaths, and adopt

this as their true title, because opposed to suffering,

I

and doing all they can to overcome it. They are not

;

practitioners of any system which asserts that contra-

ries are cured Ijy contraries. While homoeoisaths and
eclectics, of course, secure some practice, and now and
then one of them rides into style and wealtli, yet there

is a want felt of general respectaljility and recogni-

tion. This they propose to siipply by legislation, in-

.stead of showing by their contributions to science

their ability to entitle themselves to be classed as a

scientitic profession. Hence not even a sanitary matter
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can be brought forward unless in some TvaT they seek

through it professional recognition. We believe that

the joint interests of the pul)lic and of the profession

indicate that but little should at present be attempted

in the line of medical legislation. Our legislatures are

not sufficiently informed as to the merits of any par-

ticular system, nor are the people prepared to accept

any special State endorsement of any school. The

people must be left to find out in this as in other

departments where and how they can be best served,

and must make their own choice as to who shall at-

tend them in sickness.

But all this should not in anywise interfere with

sanitary legislation. The prevention of disease is far

more eminently and practically tlie care of the govern-

ment than is its treatment. There is no possible reason

why, when a bill relating to public health is intro-

duced, which does not even specify pliysicians, a host

of sects should staud and ask for special legislation

and recognition on their behalf. The readiness to

bargain sliows place-seeking, and the readiness to seek

defeat unless bargain can be made, shows how little

real interest such men have in sanitary mattere. Thus

sanitary legislation is delayed, and the people suffer.

The only seltish consolation is that we doctors have

more to do. If the people can staud it, we can. As

citizens and as philanthropists we are sorry. As phy-

sicians we are consoled, because it makes business

brisker, and we have better opportunities for the study

of pathology.

Uc;)ort3 of Societies.

NEW YORK MED1CA.L LIBRARY AND
JOURNAL ASSOCIATION.
Stated Meeting, April 16, 1875.

DISCUSSION OP DR. C. FAYETTE TATIjOR'S PAPER.

Dr. Gakrish asked l)r. Taylor if he recommended
tUe operation of e.xscction ot the hip-joint i

Dr. Taylor replied tliat he had been looking for a

case wliich would justily the operation, but hud nut

yet found one.

Dr. G-UIRISH asked if lie understood the doctor to

say that lie did not approve ot teuotumy

;

Dr. Taylor replied that he does not object to teno-

tomy, but that it is not necessary when the muscles
will relax; but in cases where eitlier cutting or teaiing

must hit resorted to in order to overcome muscular
action, lie preferred to tear rather than cut the mus-
cles and tendons.

With regard to exscction he further remarked that

he could do no better in answering Dr. Gairish's ques-

tion tliau to present some statistics made up from the

dispensary.

Ciises of hip-joint disease under treatment, 225.

Deatlis of persons under treatment lor hip-disease, ^7.

Causes of death in these cases

:

]

There were possibly four of these cases v.hicli died

from hip-joint disciuse ; Ijut whether tliey would liave

, been saved by essection he did not know. If any
! would have been saved by the operation, perliaps so

far he had neglected his duty ; but hip-joiut disease

is a very curable disease.

Dr. Pe.vslee asked Dr. Taylor whether, if he was
aware that the head of the femur is necrosed, he
would remove it or not i

j
Dr. Taylor replied that he did not object to its re-

moval, l:)ut that tliey had had such favorable results in

I

the treatment of sucli cases when it had not been re-

moved, and had found that sucli patients do not die

ijut get well, that the operation liad not been resorted

to. Either it so happened that they do not liave bad
cases, certainly do not see cases which would be im-

\

proved by the operation, or else tlie operation was
many times performed when it was unnecessary. That
exsection was carried too far he had no doubt, but
that there are cases in which the operation would be
justifialile he does not deny

;
yet he liad not seen

such cases. He had, however, seen cases of hip-joint

disease in whicli there was free discliarge of pus trom
the joint, together with pieces of bone, and yet the

patients have recovered with a good joint.

I Dr. Peaslee. Tlicn you have such cases?

I Dr. Taylor. Oh, yes, we are having such cases

constantly.

Dr. Garrish remarked that all the cases of hip-joint

disease lie liad seen had been the result of injury, and
he was of the opinion that we njver have tlie disease

occurring spontaneously.

j
Dr. Taylor remarked that he regarded it as of

I very infrequent occurrence excejjt as the result of in-

jury, but tliat it is possible for tiie disease to occur in-

dependent of ail injury, he is convinced, and believes

it is going too far to say that it never occurs from any
other cause.

Phthisis 1
Diphtheria 3
Erysipelas 1

Acute Hydrocephalu-s 4
Cholera Infantum , . 1

Meningitis 2
Typhoid pneumonia. 1

Septicemia .S

A Oscess and debility 1
Pneumonia 1

SmiiU-Po.\ 1

Ura-'uiia 1
Fatty Degeneration of Kidneys. 1

Causes not stated ti

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, April 14, 1875.

Dr. F. Delafield, President, in the Chair.

FATTY HE.VRT, WITH FEW SYMPTOMS DURING LIFE.

Dr. Satterthwaite presented a specimen of fatty de-
I generation of the heart, which was latlier interesting, in

cormection with a few prominent symptoms that the

patient had during life. The history was obtained from
i
the attending physician, and Dr. Satterthwaite was

j

preseut at tlie autopsy. Tlie patient was a gentleman
seventy-one yeai-s of age, who had led a very active

!
life, and had been in a very healtliy condition. The
only trouble tliat he had, so far as was known by his

family physician, was an attack of acute rheumatisui.

[

which, however, passed away rapidly, witliout lea\ing
1 any ill effects.

! Aliout one year ago he was travelling in California,

and in walking up and down the hills duiing his

short excui-sious, he noticed that he vias short-winded.

j

This inconvenience, as it was only temporary, did not

I give liim any anxiety. About seven -weeks ago lie

took a twenty-five niiJe sleigli-ride, and on returning

he felt very v.'eak. A little stimulus soon revived

him, and lie felt better. About tive weeks ago, while

riding up home in a horee-car, he partially lost con-

sciousness, but by the help of some one lie touud his

way home. His wife, finding him in a weak and con-

fused condition, administered some stimulants with a

good result.
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The family phrsician was then sent for and pro-

nounced the patient in a very wealv and ana'Uiic con-
dition. On examination the lieart was found to act

very feebly, the beat being scarcely apprecialile at the
apex. His jjulse could not be felt at all. His urine

was examined, but neither casts nor albumen were
found ; it was from 1002'^ to lOlS" in specific gravity.

His pulse could not be felt at all. Tonics and stiuni-

lants were administered, with, however, no effect, and
he gradually failed and died.

At the post-mortem examination the first noticeable

thing was the skin of the patient, which was of an un-
natural whiteness. The patient was well provided
with fat. Ou opening the thoracic cavity the lungs
were found to lie marked by oedemations. The pleuial

cavities were tilled with bloody serum, as was also tlie

case to a limited extent with the pericardium. The
heart itself was not specially enlarged, but was veiy
pale and tlaliby. There was no trouble aljout the

valves. The aorta was somewhat atheromatous.
It was very evident, in looking at the left ventricle,

that it was very fatty. In the right ventricle this con-
dition was not so much marked. A microscopical
examination confirmed tlie conclusion in regard to the

jjathological condition alluded to. On the inner side

of the left ventricle the markings of tlie muscular tis-

sue were entirely gone, but on the peripheiy of the
heart the muscular tissue was less fatty.

The liver was small, but not fatty, and the cells

were large and granular. The kidneys were remaik-
alily pale, fatty, and friable, ijartieularly the right,

tlie upper portion of which was particularly soft.

This latter condition was due to a iiarenehyinatous
degeneration of the tulies. It was hard to recognize
any cells whatever in the tubes of the lower portion of
the right kidney.

The interest of the case seemed to be connected with
the existence of latty degeneration of the lieart of a

well-marked character, and yet without any prominent
symptoms during life.

Dr. Delafield thought that it was ofttimes very
perplexing to determine how much degeneration of

the heart fibre was sufficient in a given case to cause
death. In some cases a very moderate amount of
degeneration was the only recognizable lesion, while
in others the heart was extremely fatty.

Dr. Loomis remarked that the size of the heart cavi-

ties had a great deal to do witli the cause of death.

When there was a great deal of dilatation, a very small
amount of attendant fatty degeneration might be a
sutlicient cause for death, and tke vern'i. Wherever
there was a feeble action of the heart, and indistinct

first sound, indistinct apex beat, with increased area

of dulness, the prognosis was ajjt to he unfavorable,
but wliere there were no evidences of dilatation, the

chances for living were good.
Dr. Delafiei.d remarked that dilatation always

attended fatty degeneiation, and one condition was
usually a mark of the other.

MISCELLAKEOU.S SPECIMENS.

Dr. Messenger presented specimens of interstitial

nephritis removed from a patient aged sixty-four,

with very obstinate rheumatic pains and persistent

ascites.

Dr. Burr-VL, liy invitation, presented a specimen of
congenital laryngismus, after which the Society went
into executive session.

CorrcsponliEncf.

L\ PiiARMACiE de Lyon is the title of a new phar-

maceutical journal whicli is Ijeing published at Lyons,
France, since the 1st of March.

CASES OF HIGH TEMPERATURE.
To THE Editor op The Memcai, REconD.

Sin .—In a previous issue is an excerpt from the Lancet,

of March (i, on •Kxtraordinary High Temperature."
Thinking a brief statement of two cases of Pneu-

monia, which I have still under treatment (though
now convalescent^ might interest your readers, as re-

gards temperature, I submit them. Tlie tirst case, a girl

aged 10 years, strong and full-blooded, had pneumo-
nia of the left lung. Temperature began rising up to

fifth day, when it stood, as carefully noted by a self-

registering thermometer, IOT'5. The sixth day it fell to

104^ by evening. The condition of tlie patient other-

wise showed no cause for alann as far as consultation

could decide. She is now about, and free from
cough, and gaining her strength fast.

Tiie second case was her brother Frank, aged 20 years.

He was seen twelve hours after he began to complain.

Pulse IGo, wiry. Slightly, delirious. Examination
reveals pneumonia of right lung. Temperature, very

caivfally taken thirty-four hours after I called, was
110^. I could not believe my eyes until I had re-

peated the experiment several times with the same le-

sult. Tlie expectoration was nearly pure blood for

forty-eiglit or fifty hours; cough harassing. !Now here

is a strange feature (to niej in this case ; the tempera-
ture was 110° at 5 p.m., and next morning at y.oliA.M.

it had fallen to 99, or rather iiy.OS. Treatuient ; potas.

iodid. and tr. aconite during the night. An intense

diaphorisis occurred which continued for twenty
hours.

Yours respectfully,

J. G. Bacon, M.D.
Saeatoga Springs.

ARM if J^EWS.

Official List of Changes of Stations and Duties of Of-
^ncers of tke Medical JJeiiart,nent United Utiites A.rmy,

frmii April 25</t to May \st, lb75.

Sloan, VVm. J., Surgeon.—When relieved by Sur-

geon Head, to repoit in person to the Commanding
General Department of Dakota for duty as Medical
Director. S. O. 73, A. G. O., April 23, 167.5.

Head, J. F., Surgeon.—To report in person to the

Commanding General Department of tUe South, for

duty as Jiledical Director. S. O. 73, c. s., A. G. O.

Byrne, C. C, Suigeon.—Transferred from Willet's

Point, N. y. H., to Department of Dakota. S. O. 73,

c. s., A. G. O.

B.\che, D., Surgeon.—Relieved from temjiorary duty
in Baltimore, and to resimie his duties atFoit Mcllenry,
Md. S. O. 76, A. G. O., April 2a, 187o.

Fr^yntz, .J. H., Surgeon.—Transferred from Depart-
ment of the South to Jlilitary Division of the Atlantic.

S. O. 73, c. s., A. G. O.

Weeds, Jas, F., Surgeon.—Transfened from Depart-

ment of Dakota to Department of the South. S. O.

75, A. G. O., April 27, 1«75.

WoLVERTON, W. D., Assistant Surgeon,—Transfer-

red from Department of the South to Department of

Dakota. S. O. 70, c. s., A. G. O.

Gibson, .1. R., Assistant Surgeon.—Transferred from
Department of the South to Department of the Platte.

S. O. 73, c. s., A. G. O.
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O'Reilly, R. JI., Assistant Surgeon.—Relieved from
duty iu Department of the Platte, to rejjort in person
to the President of the Army Medical Board, New
York City, for examination for promotion, and, upon
its' completion, by letter to the Surgeon-General. S.

O. T.S, c. s.. A. 6. O.

JIatthews, W., Assistant Surgeon. --Transferred
from JMilitary Division of the Atlantic to Department
of California, and piior to his departure, to report to

the President of the Army Medical Board, New York
City, for e.xamination for promotion. B. O. 73, c. s., A.
G. O.

JlnNN, C. E., Assistant Surgeon.—Transferred fi-om

Military Division of the Atlantic to Department of the

Platte. S. O. 73, c. s., A. G. O.

CowDREY, S. G., Assistant Surgeon.—-Relieved from
duty in Department of the Jlissouri, to rcixirt to the

President of the Army Medical Board, New York
City, for examination for promotion, .and, upon its

completion, by letter to the Surgeon General. S. O.

73, c. s., A. G. O.

FiNLEY, J. A., Assistant Surgeon.—Transferred from
Military Division of the Atlantic to Department of the
Missouri. S. O. 73, c. s., A. G. O.

Bed.vl, S. S., Assistant Surgeon.—Transferred from
Military Division of the Atlantic to Department of
Texas. S. O. 73, c. s., A. G. O.

II.\MrLTON, J. B., Assistant Surgeon.—Transferred
from St. Louis Barracks, Mo., to Department of the
Columbia. S. O. 73, c. s., A. G. O.

fllcMcal Stems qui) Kcvds.

Dn. E. G. Janew.\y has been appointed Kealtli

Conunissioner in place of Dr. S. Smitii, whose term of
service exi>ired. The appointment is an exceedingly
good one, and cannot fail to be satisfactory to the pro-
fession of tlie City.

TriE Asi30CI.4.TION OP A3IERIC.VN Medic.vl Editohs
held its annual meeting at tlie Gait House, Louisiville,

May 3d. The President, Dr. Edgar, editor of Tlu- tit.

JjDiiis Mfilicai am/ Unrtjkal Journal, delivered his an-

nual address on the subject of medical education. Tliis

gave rise to an interesting discussion, participated in by
Drs. Davis of Chicago, Parvin of Indianapolis, Bell of

New York. Cutlibertson of Cincinnati, and D. AV. Yan-
dell, of Louisville.

Tlie following otfieers were elected for the ensuing
year : President, Dr. Bell, editor of The Sanitarian, of

New York; Vice-President, Dr. H. C. Wood, .Jr., editor

Pkiladelpliia Medical Times ; Secretary, Dr. F. C. Davis,
editor V/iica'jo Medical Examiner.

Dr. D. W. CiiEEVEB has been appointed Professor

of Clinical Surgery in the Faculty of Medicine at

Harvard University.

Visiting Physici.vks to the" Presbyteki.\n Hos-
pital.—Drs. Samuel T. Hul;bard, G. M. Smith, P. A.
Burrall, aud V. S. Wooley have Ijeen a[)poiuted visit-

ing physicians to tlie Presbyterian Hospital.

New York Hospital.—Mr. .Jolin C. Green, Presi-

dent New York Hospital, and Mr. Wm. Deimistoun,
Treasurer, botli died of pneumonia within twenty-four
hours of each other. They were interred on the 3d
instant. eiisii'iiiii ,?i)V,

TuE New York Academy of Medicine will occupy
its new building, No. 12 West 31st street, on Thursday,
20th iust.

Transfuston.—According to the daily papers, Gen.

Frank P. Blair, of St. Louis, Mo., is paralytic and has

been the subject of transfusitm. Six ounces of lilofid

are reported to have been thrown into his veins with
favorable results.

The Jewish Hospital of Pliiladel[)hia is pro-

nounced by the Agent of the Pennsylvania State Board
of Charities to compare favorably with tlie best hospital

in the land, and recommends its adoption as a model
for hospitals of similar size and purpose.

Diphtheritic Membrane.—The jihysicians appoint-

ed l>y the Health Board of this city to make studies in

the patliology of diphtheria, have requested us to say

that they will esteem it a great favor if they can be

furnished with fresh s])ecimens of diplitheritic mem-
brane, or granted opportunities to attend post-mortems
in di]jhtlieria cases. Scraps of membrane can be wrap-

ped in a bit of moist wax, and this in gutta-percha

tissue or oiled silk, and forwarded liy mail to Dr. T.

E. Sattertliwaite, care of Allan Cummings, Esq., 443
Foui-th .\.venue, to which address also any communica-
tion may be sent.

German Diplomas in New Jersey.—A question

is now in abeyance lieforc the County Board of Health

of Jersey City with regard to the physicians practising

in the county. It appears that a great many have
di|.)lomas from foreign countries, in Germany chieHy,

and the Board have written to the various universities

at which the physicians have been graduated, to in

quire as to tlieir right to practise. Seventeen letters

have been written, but only twelve anssvers received,

aud these not at all satisfactory, as they assert that

the names of those that have been submitted have not

passed the State examination which enables them to

practise in their own country.

Pneumo-thohax, by Austin Flint, Sr., M.D. The
third of this series of American Clinical Lectures,

pulolished by G. P. Putnam's Sons, is at hand, aud
embraces some eighty-one pages. Tlie substance of the

lecture was given in clinics at Bellevue Hospitah-during

the Session of 1874 and 1875, and the suljject is arrang-

ed under the following heads ; I. Pueunio-thorax in

Cases of Empyema. II. Pneumo-thorax in Cases of

Interstitial Emphysema. HI. Pneumo-thorax in Cases

of Circumscribed Gangrene of Lung. IV. Pneumo-
thorax in Cases of Phthisis.

A Philadelphia School for Nurses.—W. H.
Hutt. M.D., has estalilished a school for nurses at 1017
Morris street, Philadelphia, which is designed to give

instruction to women in nursing, and also to prepare

and furnish food suitable for such sick persons as are

unable to procure necessary diet.

The Medical Department of H.^rvard Univer-
sity has establislied an examination for admission.

On and after September, 1877, all students seeking

admission to tlie Medical School must present a degree

in letters or science from a recognizL-d college or sci-

entific school, or pass an examination in the following

subjects

:

1. Latin. The translation of easy Latin prose.

French or German will be accejited, however, as a

substitute for Latin.

2. Physics. Candidates will he required to show
such a knowledge of tliis suljject as may be obtained

from Balfour Stewart's elementary works on Physics.

The examinations will be conducted in writing, aud
in judging the work of the candidates the spelling,

grammar, and construction will be considered.

Graduates in medicine will not lie required to pass

this examination on joining the school.
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©riginal Ccctuws.

THE GENERAL PHYSIOLOGY OF THE
MOVEMENTS IN THE BODY.

By J. W. a ARNOLD, M.D.,

; PnOF. OF PHYSIOLOGY, rNIVEnBlTY MEDICAL COLLEGE. N. T.

- Phonographically reported for The Medical Recohd.

Lecture II.

Gentlemen :—To-day we will continue the study of

muscular phenomena. If to a healthy muscle a piece

of red litmus paper be applied, it liecumes slightly

blue; tliat is to say, a muscle when, as far as possil)le,

in the normal condition gives an it/lalhw reaction.

This occurs when the muscle i.s at rest [experiment].

But if the nerve be irritated so as to produce a con-

tinued contraction or tetanic condition, then the Mue
test paper turns red as you see [experiment J, showing

that while the muscle was contiacting the reaction has

been changed from alkaline to acid. I place the

muscle in warm water, so as to kill it, and tlien touch

it with the test papers. After rigor mortis has been

fully developetl, the reaction is acid again [experi-

ment]. From these experiments we conclude.

A muscle at I'e/it and in a nurmal condition is alTcaVme.

The same muscle duiing contraction is acid, and is also

acid during riyor mortis.

A piece of perfectly fresh living muscle, viewed
under tlie microscope, is quite transparent. Kill the

same muscle and tlien examine it, and it is opaque.

How i.s the change produced ?

It is due to a coagulation that occurs in the muscle
of certain albuminoid substances. Tliis is the manner
in whicli rigor mortis is produced. The normal struc-

ture of a muscle consists of the sarcoleninia and its

contents, namely, the muscular tissue proper, permeated
by tlie muscular fluid. When the muscle dies, a coagu-
lation of tliis fluid takes place. It is on account of the

Coagulation of this fluid that tlie muscle becomes
stiffened and hardened soon after death occurs. After

a time, however, this coagulation liqueties and the

muscle again becomes soft. This is the ordinary flexi-

bility observed at aliout the time the body shotvs

the first signs of decomposition.
There is a peculiar sensihdily connected with muscle

wliich is characteristic. While a muscle is in a state

of spasm we perceive a peculiar sensation. When we
lift a weight, or tread upon certain substances, or
when we are i)ulling against a resisting force, the

peculiar sensation produced belongs to the muscles
and is called muscular mmsihilitij. There is but little

actual pain connected with destroying a muscle, but
there is a sensation peculiar to muscle and distinct. A
good illustration is that peculiar sensation of fatigue
felt iu the muscles, wliich we all have ai)preciated after

carrying a weight for a long time. I have already
told you that nuiscle jiossesses a property known as

irritahiUti/, by mean = of which it contracts wheu under
the influence of a stimulus. In order that this pro-
perty may unmifest i'sdf certain conditions must be
fulfilled, namely, tlie muscle must be anatomically and
chemically intact. That is to say, as soon as an altera-

tion takes place in the normal chemistry of the
muscle, this !rrital)ility ceases, and the same is observed
when its anatomical elements are destroyed. For
example, if we plunge a muscle into hot water and
coagulate certain siiljstanccs, which in a normal con-
dition are fluid, the muscle becomes changed chemi-

cally ; and on the other hand, if we cut, or tear, or

stretch a muscle beyond a certain point, we have in-

jured it anatomically. In either instance the muscle

ceases to respond to irritation.

A curious experiment has been performed by Brown-

S^quard upon muscle after rigor mortis has com-

menced. [We know that during the time of rigor

mortis it is impossible to olitain muscular contraction

in response to the action of astiniulus.J Biown-Sequard

injected into the arteries of a limb in this condition a

certain quantity of fresh defibrinated blood. Of
course this blood returned by the veins, and in this

manner a new quantity of nutritive material was
sent to the parts ; and when this had lieen continued

for a certain length of time, he found that contrac-

tions followed the application of an irritant. In other

words, he found that after rigor mortis liad been

estalilished. thi' sinqile injectiim of deflbiinated l>lood

caused irritahiiity to return. It has been shown, fur-

thermore, that when the alidoniinal aorta of the dog
is ligated, in the course of a minute or two all volun-

tary movements cease, and the muscles refuse to re-

spond to stimuli. But wlien tlie ligature is removed

and the circulation allowed to l)coome re-(stablishcd,

the muscles will be rest(jred to tlieir normal condition.

The foregoing proves that the muscle must Ije sup-

plied with a sufficient amount of nutriment, in order

to retain its irritability for any length of time.

I wish now to .show you a series of very curious

phenomena, namely, the ebctricnl cnrrmfx in muscles.

These currents were discovered a numlier of years

ago, and have been the sul)ject of a large amount of

experimentation. I will first exjilain the theory and
then show you, as well as |)o.ssiblc, the actual ex-

periments. The adjustments for these e.xpeiinients are

exceedingly delicate and are really more fitted for the

laboratory than the class-room.

Imagine a piece of muscle, with a longitudinal sur-

face eitlier natural or artificial, and a transverse surface,

either natural or artificial ; there are currents passing

from the longitudinal to the transverse portions,— be

tlie distance great the current will be more intense,

and vice versa.* This depends, according to Du Bois-

Reymond. upon tlie peculiar electrical condition of the

molecules of the muscle. He supposes that a muscular

fibre is made up of electrical molecules, called y ripolar

molecuics, and that each molecule has an equatorial belt

.showing positive electricity ; this positive belt is ])laced

between two polar regions of negative electricity (as

shown in figure).

Fie. 1.

In a transverse section the negative poles are liaro,

and consequently the current flows from the positive

longitudinal to the transverse section.

Tliis is what is called the reflecting galvanometer.f
which is very sensitive.^

For the purpose of experiment I use the gastrocne-

mius of the frog [preparation made], and place its

Illustrated by diagram.
+ The instrument used w.is n reflecting galvanometer on Sir W.

Thomson's principle, of 5.U00 Ohm's rcsistanoe. Instead of employing
the ordinarj- conloil lump, the calcium light was *-ubstitnted. thns , n-

fibling. by the projected reflection, all present in the kcture-ccom to

follow the deviation on the scale.

J Diagram and description of instrument fallowed.
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longitudinal surface on the cushion* of the galvano-

meter, its transversely cut surface I bring to the other

cushion.

Now watch the spot of light [at zero on the scale]

;

as the transverse surface touches the second cushion

you see the instant deflection shown liy the moving spot

of light. I place the muscle in the opjiosite position

on the cushions, and you perceive the deflection is in

the (>])posite direction.

Tluis, gentlemen, you see there are electrical currents

in ransele so long as it is in a living condition. Next,

suppose I kill this muscle by immersing it in hot

water, and then attempt to find these currents | experi-

ment madej. They cannot be found, which demon-
strates to us tliefact that during /t/is only these currents

e.\isted.

There are various other currents found in connection

with the living Ixidy.

Should a piece of nerve be placed between the elec-

trodes, or cushions, in the same manner as the muscle,

we shall find that while the nerve is living it will give

a variation which follows the same law as that which

was observed in the muscle.

If the nerve be killed by dipping it in hot water, it

loses its irritability, and the currents disappear. This

nerve-current is modified, as we shall see further on,

when certain constant electric currents are jjassed

through the nerve.

At the preceding lecture I told you that when a

muscle contracts a wave passes through it ; if the

muscle itself were stimulated, a wave passed that eiiuld

be appreciated, and when the nerve which supplied

tlic muscle was stimulated, a large number of waves

were develoiied, and in this manner the contraction be-

came very rapid.

Knowing the rapidity with which the cylinder re-

volves, ancl its diameter, it is very easy to calculate the

rapidity of the transmission of the wave,* which [ex-

periment] is about forty inclies in one second.

f;». i.

MDSCLE ST1MUI.ATED.

I propose to show you this morning, if jjossible, the

wave of muscular contraction following the stimula-

tion of the muscle itself. Before making the experi-

ment, wo wish to elimuiate all action of the nerve;

for the purpose 1 introduce into the body of this frog
a sufficient quantity of woorara to paralyze all the

motor nerves of the auimal. In this way we remove
all nerve influence from the muscle, leaving the muscu-
lar irritability.

Fig. 3.

NEHVE STIMULATED.

I now decapitate the animal [frog being completely
paralyzed], amputate tlie leg, and separate the gastroc-

nemius muscle. 1 next attach a ligature to the tendo
Achillis, to be used for stretching the muscle, separate

the remaining nmscle from the bone, leaving the gas-

trocnemius as free ss possible, and place another liga-

ture upon the bone, to lie usu'd also for the purpose of
holding tlie muscle tense, ancl lay the preparation in

this little trough.f

* Cushions are iion-polarizable etectroaes to prevent any extraneous
currents from forming, whicli produce en-ors.

t Tile trough, miule of hard rubber, ha^ a post at one end, to which
,
the bone is uirtUe la^t; at the other end the hgature. attached to the
tendo, pass.'s over a puUej' and is weighted to keep the muscle stretched.

Two levers lie across the muscle, one near the tendo, the other near the

PHTHISIS PULMONALIS.

By FR.VNCIS DELAFIELD, M.D.,

LECTURES ON PATHOLOGICAL ANATOMY AT THE COLLEGE OF PHT8I-

CIANS AND SURGEONS, NEW YORK CITY.

Gentlemen :—We will now pass to the study of those

lesions in the limgs which are usually classed together

under the names of pulmonary phthisis, tuberculosis,

or consumption. You are doulitless aware that umch
difference of opinion exists as to the real nature of

these lesions, and you may even have been discouraged

by reading the different views expressed in your text-

books concerning them.

It is my wish to try to lender the subject somewhat
plainer to you, by stating as definitely as possible

what the terms of the problem are W'hich we are called

upon to solva
One of the first points which strikes us in our study

of this question is that we have to deal with three dis-

tinct conditions—scrofula, tubercles, and inflamma-

tory ])roduets. Let us, tlierefore, consider these three

conditions sejiarately, and then try to see how they are

related to each other.

Of scrofula we see so little in this country that it is

difiicult for us to appreciate the prominent place it

holds in the minds of physicians in European coun-

tries. It is a condition which is hardly susceptible of a

definition, and yet it is not Iiard to understand wliat is

meant by the term. It means this : Wlien an individ-

ual acquires an inflammation of a mucous memliiane,

of the skin, of the joints, of tiic luuies, of tlie genito-

urinary apparatus, or of almost any part of the body,

such an inflammation usually runs an acute course,

and terminates in resolution, or in suppuration, or in

the formation of organized new tissue. But if the

inflammation, insteacl of doing this, simply reaches a

certain point and stays there, and then, instead of re-

solving, or of suppurating, merely goes through a suc-

cession of degenerative changes, such an infiainmation

is said to be scrofulous. The scrofulous inflammations

have several well-marked characteristics. They are

very slow in their progress; they are very rebellious to

treatment; they are accomjianied liy an extensive cel-

lular infiltration of the inflamed parts, .so that when
the degenerative changes ensue there is large destruc-

tion of tissue. The degeneration which occurs in the

products of such a scrofulous inflammation is peculiar

in its natiu'e ; it is commonly called cheesy degenera-

tion, and consists in the transformation of the pro-

ducts of inflammation into a dry, yellow mass com-
posed of amorphous granular matter. Examples of

this form of inflammation will at (mce occur to you.

Caries of the vertebra', hip-joint disease, white swell-

ing of the knee-joint, scrofulous orchitis, and enlarged

lymphatic glands are all of frequent occurrence. Of

hone, theMistance between being accurately measured. Both levers

are in counnunication with writing levers, arranged so as to record

exactly, one above the other, on the cylinder.
* The irritjition was accomplished by a single induction shock ap-

plied to the end of the muscle nearc-st the bone. As the various portions

of the muscle became thickened during contraction, lirst one lever re-

corded and then the other ; thus producing curves as in Fig. 2. Had
all parts of the muscle contracted at the s;ime nistant both tracings

would have been made at the same instant. Fig. .3. The cylinder was
revolving once in one second. Circumference of cylinder 42 centimetres.

By me ins of a recording tuning-foik the exact time can be most easily

obtained. In Fig. 2 the vibrations of the fork arc recorded just under
the lever tracings.



THE MEDICAL RECORD. 339

the scrofulous inflammations of the skin and mucous
membranes we see but little in New York.
You will see at once that such inflammations as

these, running this peculiar course, can be explained
in two ways. We may say that a certain number of
individuals are Ijorn with, or acquire the scrofulous
diathesis—that they are scrofulous persons—and when
any part of their bodies becomes inflamed, that incon-
sequence of this scrofulous diathesis, the inflammation
takes on the scrofulous character. Or we may hold
that, just as we find croupous, or catarrhal, or suppu-
rative inflammation occurrinijin different individuals,
or in tlie same individuals at different times, so we
may tiud the scrofulous inflammation ; and that it is

no more necessary to .suppose a scrofuUius diathesis

than a suppurative, or a catarrhal, or a croupous dia-

thesis.

Our views on this subject can hardly fail to be in-

fluenced by our surroundings. In Germany or in

France we see great numbers, of persons, especially

children, who at once strike us by their unhealthy ap-
pearance. We see that every inflammatory process set

up in tliem takes on the scrofulous character. We see

their faces scarred with scrofulous sores, their glands
swollen, their bones destroyed, and it seems natural to

class them all together as the victims of some constitu-

tional disease.

In this country, however, our experience is some-
what different. We see, indeed, a certain number of
such unhealthy persons, but we also see the same
scrofulous inflammations occurring in perscms other-

wise healthy. We see caries of the spine produced Ijy

injuries in healthy adults ; we see healthy children at-

tacki'd by hip-joint disease, recover from it, and go
through along life in perfect healtli ; we see lym-
phatic glands pass tlirough all the stagL'Sof scrofulous
inflammation and degeneration without any permanent
eff jct oa thj iK'alth of the patient. So here it is not
unnatural for us to think it possible that this form of
inflammation is merely one of the natural varieties of
that process.

Two other que.stions concerning scrofulous inflam-

mation are still to be considered : 1st. Are tubercles

present in scrofulous inflammation i 2d. Does the

cheesy degeneration which accompanies scrofulous in-

flammation give rise to tubercle.

1st. Are tuljercles present in all scrofulous inflam-

iiiati(ms i We flnd this question answered in four
ways. Some hold that a scrofulous inflammation is

really nothing but the infiltration of the affected part
with tuljcrcles. Some hold that there is first a forma-
tion of miliary tubercles, and that these become cheesy
and are accompanied by inflammatory changes. Some
hold that the process is simply an inflammation, suc-

ceeded by degeneration, and that uo tubercles are

present. Some hold that the process is an inflamma-
tory one of a peculiar nature, resulting in the forma-
tion of a cellular tissue of low vitality, and that this

process is identical in its nature with tuberculosis. It

is easier to point out the defects in these different

theories than it is to construct a better one. Probably
the entire truth in this matter has not yet been
reached.

2d. D.ies the cheesy degeneration which accom-
panies scrofulous inflammation give rise to tubercle?
This is a question which is now very generally answered
in the aliirmative—perhaps too hastily. Tliis opinion
lias been formed in great measure from the results of
experiments made on animals. We must therefore

consider here the artificial inoculation of tubercle.

Attempts to inoculate tubercle artificially were made
at quite an early period.

TOBERCLES—INOCULATION.

nistory.—Kortum, 1789, Paris, rubbed fluid matter
from a scrofulous ulcer into the neck of one boy, and
inoculated another boy with the same matter, in the
.same place, but without results.

Ilebreard, 1S02. inoculated three dogs with matter
from scrofulous ulcers, but without results.

Sal made, 1S0.5, inoculated a numlier of animals
with scrofulous matter, but without results.

Lepelletier, 1810, inoculated four guinea-pigs, but
without results.

Cruveilhier, 182(>. injected mercury into the trachea,

arteries, and veins of animahs, and produced multiple
abscesses, which he called tubercles.

Yilleniin, 18(i.i, read his flrst memoir, giving his ex-

periments with gray tubercles on rabbits, and con-
cluding that tuberculosis is a specific affection, like

syphilis, that it has its cause in an inoculable material,

and that it can l)e easily inoculated on ral>bits.

In 18(iij he published his second memoir, and in

1808 his book on the same subject. He inoculated
rabbits from men, from cows, and from other rabljits;

also guinea-pigs, dogs, cats, and sheep. In dogs and
cats he obtained no well-marked results, in sheep no
result. The matter which he used was gray tubercles

from the lungs and serous memljranes ; tlie cheesy in-

filtrated matter from lungs, and the cheesy gland.s,

sputa and blood of phthisical |)atients. With all

these matters he obtained positive results. In the

lungs, liver, spleen, and sei'ous meniljranes of the

animals inoculated he found numbers of small gray
tumors, identical in appearance with the gray miliary

tubercles of men.
In four cases lie produced yellow, infiltrated, jjartly

softened, cheesy lobules iu the lungs, and in one case

a cavity.

From these experiments he deduced the conclusion

that tuljerculosis is a specific, inoculable disease, like

syphilis
; that gray and yellow, isolated and infiltrated,

are all of the same nature; tliat they have no specific

anatomical elements, but that the proof of their nature

is their inoculability.

Lebert. 1806, repeated Villemin's experiments on
rabbits and guinea-pigs, and conflrmed his conclusions.

After this he went on to inoculate with miliary tuber-

cles, cheesy infiltrated tuliercles, cheesy lymphatic
glands, portions of cancer, mercury and charcoal.

From these experiments he concluded just the o])po-

.site. That tubercles are not specific uor inoculable.

That they are simi)ly the result of circumscribed in-

flammations; that they have no specific elements. In
one case, in a guinea-pig, inoculation of peritoneal

granulations gave rise to cavities in the lungs.

Hcraril, 1807, inoculated four ralibits, two with

gray granulations and two with cheesy infiltration.

The first two succeeded, the second two did not, from
which he concluded that gray tubercles and cheef^y

infiltration were different.

Colui, 1807-18G8, one of the commission appointed
liy the Paris Academy, made two rejjorts emljracing

experiments on forty-six animals, rabbits, gubiea-pigs,

dogs and sheep. He deduced the following conclu-

sions:

1. Inoculation of gray and yellow tubsrcular rant-

ter produces tubercles.

2. It is most probalile that the tumors produced by
inoculation are partly due to the material inoculated,

and partly to the suppuration produced around the in-

oculated material.

3. The extent of the lesions produced is in propor-

tion to the quantity of material inoculated.
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4. It is the tubercular material itself, and not any
^•irus, wliicli is taken up l)y the lymphatics and de-

posited in tlie different organs.

5. Tlie deposits in tlie lungs, when they are finn,

shining and semi-transparent, arc certainly tul>crrular;

when they are opaque and yellow, their nature is not
so certain.

Behier, Pidoux, Vulpian, and Empis inoculated
with various results.

Clark, of London, 1 867, produced gray tulierclcs in

rabbits by inoculation with gray tubercles, and in two
cases with non-tubercular mutter.

Saunderson, 18GS, protluced gray tubercles in

guinea-pigs, by inoculation with gray tubercles, pus,

non-tubercular proilucts, and by causing chronic sup-

puration with setons.

Wilson Fox, 18G8, inoculated 117 guinea-pigs, and
13 rabbits.

lie inoculated gray tubercles ; red, gray and cheesy
hepatization, pus, sloughs from wounds, waxy liver,

putrid muscle, and used setons. lie produced mil-

iary tubercles in tlie lungs, bronchial glaniLs, spleen,

liver, omentum, and intestines. Tliese tul)erclcs were
identical microscopically witli those in man. Of 117
pigs 58 became tul)ercular and 6 doubtful.

Verga, Bitii and Mantegazza. 18(i8, in Italy, inocu-

lated rabbits with the same results.

Waldenliurgb, 18(il), Berlin, inoculated seventy-one
rabbits and twenty-eight guinea-pigs. He inoculated

gray tubercles, clieesy glands extirpated during life,

clieesy pus. gray tul)ercles. and cliecsy glands preserved

in alcohol, anel catarrhal pharyngeal sputum treated

with permanganate of potash. He also injected gray
tu))ercles and inflamed glands rubbed up with aniline

blue, and found the aniline in the miliary tubercles

produced, in the white blood-gloljules and in some of
the tissues.

He also inoculated a goat nine times with fresh matter
and tissues preserved in alcoliol. The animal's health
was not affected. Ijut tuliei'cles were produced.
Most of the animals died of the disease. Tlie tuber-

cles produced were true gray miliary tul)ercles. They
were founil in tlie lungs, intestines, omentum, liver,

spleen, kidneys, lymphatic glands.

Out of 100 animals thirty-four became tuberculous.

He inferred that the tubercles were ])rodueed Ijy the

absorption of the hue particles of the inoculated matter,

the! circulation of these in tlie l)lood, tlieir deposit in

th'j different tissues, and their presence causing irrita-

tion and new growth.
Klet>s injected tubercular matter into the abdominal

cavity, and produced tul>ercles of the peritoneum and
other organs. He regards the tubercles as formed in

and propagated Ijy tlie lymphatics.

Cohnheim and Frankel (1S08) inoculated by intro-

ducing into the abdominal cavities of raljbits and
guinea-]iigs portions of tuljercle, of fresh and putrid

tissues of all varieties, also pieces of India-iubljer, of
paper, of lint, etc. Tlie result of these procedures was
always peritonitis. In many cases this killed the ani-

mals, in others the foreign body became encapsuled and
was found suriounded by cheesy pus. In these cases

miliary tuliercles were found throngliont the body.
Cohnheim inferred that cheesy pus was the excitant

of tuliercle, and in proof of this he found that such
cheesy pus, mixed with a solution of salt, tillered and
injected into thj Ijlood- vessels, produced tubercles in

dogs.

All these experiments, therefore, which seemed at

lirst to demonstiate that tubercles could be inoculated
like small-pi)x, resulted in this conclusion. In certain

animals—-guinea-pigs, rabbits and dogs—if we excite

inflammation by introducing under the skin or into the

peritoneum any foreign substance, the inflammation
thus produced will often assume the scrofulous charac-

ter. If it does so, there is usually a collection

of cheesy matter at the point where the inflammation
was excited; near this the lymphatic glands will be en-

larged, and in the lungs and other viscera we will find

miliary tubercles. It seems to be a natural conclusion

from this, that scrofulous inflammation with eheesy
degeneration produces foci of cheesy matter ; this cheesy

matter is absorbed, infects the entire body, and thus

produces miliary tubercles.

This doctrine was very soon applied to the tuberculosis

of man. It is now very generally believed that in many
cases miliary tubercles are the result of auto- inocula-

tion from a cheesy focns. Thus Niemeyer says that

patients with chronic cheesy pneumonia are always in

danger of infecting themselves and becoming tul.iercu-

lous. Rindfleisch says that tuberculosis in individuals

who are not scrofulous is a thing unknown. Ilneter

lays down the rule that if we flnd a cheesy lym|)hatic

gland in any part of the body, we must extirpate it at

once to prevent tubercular infection.

You will find, however, that in this country there

are some difficulties in the application of this doctrine.

These difficulties seem to depend on the fact already

mentioned that here scrofulous inflammations are less

frequent and less extensive. It is impossible to ignore

the fact that we meet with cases of general tuljerculosis

without cheesy foci ; and that we meet with extensive

cheesy deposits witliout tubercles. So that we may be
permitted to doubt whether the law of the production
of tubercles from self-inoculation with cheesy products
is as absolute a one as has been stated.

II. Our next ste]) must be to inquire what products
of chronic inflammation do we meet with in the lungs

i

These products are all comprised under two heads

—

products of inflammation within the air cells and bion-

chi, and products of inflammation between and out-

side of the air cells and bronchi. We have already

seen in studying pneumonia that there is a form of in-

flammation in which the air cells are filled with fibrine

and large, nucleated cells of e])ithelial character, while
the tjronchi are filled with pus cells. This is one of
the forms of pneumonia which we meet with in phthi-

sis. We have also seen that there is another variety of
inflammation nfEecting the interstitial connective tis-

sue of the lungs, and called interstitial pneumonia.
All the inflaramatory products found in phthisis are

due to the existence of one or both <jf these varieties of
pneumonia.
What lesions do we find then in the lungs which are

undoubtedly the results of inflammation '! The intra-

alveolar pneumonia fills the air cells with fibrine and
epithelium, and the l>ronclii with fibrine and pus.

Wherever this takes place the lung becomes solid—he-

patized. This hepatization is at first sometimes red,

sometimes of a gelatinous, gray color. The absence
of a first stage of red hepatization in some cases is due
to the fact that the inflammation is from the com-
mencement a clironic one, that it has no acute stage in

which the blood-vessels are congested and the lilood

escapes. The products of inflammation thus form-
ed frequently degenerate, then the hepatized lobules

are of a more opaque gray color, or whiter, or

yellow and cheesy. They may remain cheesy for

an indefinite period, or they may calcify, or the
walls of the air vesicles may be so compressed that
they lose their vitality, become necrotic, soften,

break down and form cavities. The same degenera-
tive changes take iilace in the pus and fibrine which
fill the small bronchia
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The extnialvt'dlar or interstitial pneumonia results

in the production of new fil>rous tissue. Tliis new
tissue is sometimes di^nse anil hard, composed of iibril-

lated connective tissue witli few cells, sometimes is

softer and looser, sometimes is composed of reticulated

connective tissue. It reseml>les closely the new fibrous

tisiiue which is produced in other parts of the body by
chronic iuHamniation. This new tissue is found thick-

ening the pulmonary pleura, surroundinj; the bronchi

and blood-vessels, traversing the lung in broad bands,

mottling it with large patches or with minute nodules.

It is either white, gray, or black in color.

When in the same lung both the intra-alveolar and
the extra-alveolar forms of |)ueumonia continue as a

chronic disease for years, the inflammatory ])roducts

which result modify each other and give rise to a

great variety of lesions. It is these complicated lesions

which it is so difficult to distingui-sh from tvfberclcs.

©rtginal Communication©.

COMMINUTED FRACTURE OP FEMUR
IN A PATIENT .-ET. 83 YEARS; PLAS-
TER^OF-PARIS DRESSING; RECOVERY.

By R. W. GIBBBS, M.D.,

OP COHT5tBIA, S.C.

Mr, .1. 11. W. (a>tat 83, S feet 7 inches high, weight
about 10.5 pounds, of remarkable physique and ac-

tivity, then the regular mail-carrier between the differ-

ent railroad depots and the Oolumljia post-otflce, a

soldier in the war of 1812) fell over his jiiazza railing

(about 18 feet) on the night of January 2, 1873;
th(mght he struck on his right hip ; he managed to

raise himself up, and was discovered standing and
holding to a firm post which happened to be just at

hand.
I found him a few minutes after (9| p.m.) in bed,

with right foot everted and a consideraljle shortening

of the limb, and had no difficulty in detecting an
oblique fracture below the trochanters. I readily re-

duced it, and left him with an opiate. After a

necessary delay of about fifteen hours, with the effi-

cient aid of my friend Dr. B. W. Taylor, and several

of the younger members of the profession, the plaster-

of-Paris dressing was satisfactorily applied, after the

well-known method in vogue for several year.s past in

BcUevue Hospital ; my venerable patient being kept
for some time suspended above the table and fully

under chloroform, etc., etc.

On tlie Otii we had him on crutches, and assisted

him in making a fi;w steps, but as he had no desire to

try himself again, it was not until .lanuary 21 that

he hagan to walk around his room daily. On Febru-
ary 14th (forty-three days after the accident) the a))-

paratus was removed, and a simple roller applied for

a few days.

Firm union took place with apparently a very mod-
erate amount of provisional callus, and he soon walk-
ed well with his crutches up and down stairs, being
disposed to abandcm them even when in the house.

After three or four months, careful and accurate

measurements of the limb were taken, and the short-

ening found to l)e just three-fourtlis of an inch.

On the 2!)th of .lune following Mr. W. died of apo-
plexy, and I was kindly permitted to remove and pre-

serve t\io bime.

The specimen presents, as far as I know, a unique

form of fracture. It shows almost the ordinary sim-

ple oblique fracture immediately Ijclow the trochanters,

complicated—or rather, as 1 think we may say, ivlieeed

—by another line of fracture, by wiiich the le.s.ser

trochanter and a fiagment of the posterior portion of

the shaft are separated, thus nuiking three distinct

pieces. The separation of the middle fragment with
the trochanter minor is to be i-egarded us a ha|)py cir-

cumstance, as it no doubt conduced to the good results

of the treatment, b_v at least preventing angular de-

formity. The inferior line of fractnie commences at the

lowest point of the anterior inter-trochanteric line, and
extends ol>liquely, downwards and outwards, to a point

immediately external to the linea aspera, and four inches

below the lesser trochanter. This separated the shaft

from the neck and trochantei"s. The supenor line be-

gins from the inferior line, at a |)oint al)out three-

fourths of an inch from and on a level with the tro-

chanter minor ; arching upwards, it pa.sses over that

prominence, crosses the posterior inter-trochanteric

line at right angles, and then descends outwardly
nearly parallel with the inferior line. This separated
the troclianter minor, along with a wedge-shaped por-

tion of the shaft, as is seen m Fig. 1, exhibiting the

specimen from behind. The three fragments. A, B,
and C, brought under the influence of tlie muscles and
the weight of the limb, were considerably disjilaced.

The middle one (B) was drawn inward superiorly
by the psoas, while its sharp inferior extremity was
removed about half an inch out from the shaft by the
aetion prob.ably of the ijhitiiiK maxiini/n, since on this

fragment is located the whole of the "gluteal ridge;''

thus the small trochanter is made to assume a |)ositiou

three-fourths of an inch nearer the head of the bone
than it occupies in tlie normal state, whil.st happily
the middle and inferior fragments are held closely ap-
plied to each other, except at their extremities. By
the action of the gluteus medius and minimus, as well
;is of the pyriformis, gemelli, and obturators, the sn-

jjerior fragment was made to undergo a change in

position, not unlike that induced in the michlle one,

its inferior point being tilted outwards, while the
head is drawn in and the wedge-shaped middle frag-

ment is held tightly between the other two, the shaft

or lower one being pulled up until it struck the arch
and could shorten no more.

At all points where the fragments were in cnntact,

firm bony union has occurred, and, indeed, it is very
difficult to trace the superior line of fracture wliere it

arches around the trochanter minor. From t'lie poste-

rior edge and external point of the upper fragment
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there aie growtlis id, d) of new bone—the first one
reaching and bcconiiiig firmly attached to the middle
fragment only—another below and more extensive,

binding together strongly all three fragments.

The cancellous structure of the bone is much ex-

panded, the cells being very large, and they contained

au aliundance of fat.

Note.—Prof. F. 11. Hamilton, to whom the case

was sent, has written us the following note bearing

upon the same

:

"Dk. Shrady.—My dear Sir: I have sent you the

above very interesting case, by request of Dr. Gibbes ;

who has asked me, also, to add any comments I may
sec tit to make.

" In addition to tlie fact that the accident, as describ-

ed and as illustrated in the .specimen now before me, is

quite unique, and in addition to the other points of

interest noticed hy Dr. Gibbes, I wish to call attention

to one more very ])ractical jjoint. namely, that the

api)aratus, although it performed all. ])erhaps. that any
other ajjparatus could liave performed, yet it did not

prevent shortening— tliat, in truth, the femur shortened

until it was arrested by the contact of the upper end
of the lower fr.agment with the neck.

' My impression is, that it is shortened much more
than three-quarters of an inch, but this is not ma-
terial ; witliin that limit the apparatus was unable to

prevent shortening. Fn.\XK II. Hamilton."

progress of ittctiicnl Science.

HEjrP COMMITED WITH PlASTEK-OF-PaRIS FOR
8rLi.sT.s.—Dr. Beely reports from the clinic of Prof.

Schonborn, of Konigsljerg, that for about a year they

have been using a comliination of hemp with plaster-

of-Paris in place of any similar apparatus, and he
recommends it very highly both for its cheapness and
various other good qualities. They have now tried it

in about fifty cases, comprising the following injuries

or operations : simple and compound fractures,

affections of the joints, wounds of tendons, in deep
wounds of the soft parts of the extremities, resec-

tions, in rachitic curvatures and in clul)-foot. The
materials emiiloyed are the ordinary plaster-of-Paris

used l)y surgeons, and hackled hemp, the fibres of

which must lie as parallel as possible. The hemp is

made into little loose bundles about an inch to an
inch and a half wide, a third of an inch thick, and
fifteen to twenty inches long. Four or five such
bundles suffice to make a dorsal splint for the leg and
foot of an adult. Having oiled tlie skin the bundles
of hemp are dipped into the thin ])aste of plaster and
water, the excess squeezed out l)y drawing them be-

tween the fingers and then laid directly upon the skin

so as to be parallel with the axis of tlie limb and
sliglitly overlap each other until the required size and
thickness has been obtained, and it should be from a

third to a half an inch. Keinforcements can be added
where needed, and tiiese will adhere firmly even if ap-

jilied several days after the original apparatus. Ad-
ditional plaster may be rubbed on to give a smooth
an I finished appearance. The apiiaratus becomes firm

alter five or ten minutes, and may Ije rendered water-

proof after drying by applying an alcoholic solution

of shellac. If desired, a flannel bandage may be
carried around outside of the i)laster ajiparatus and
SD incorporated with it. The linil) so incased may be
suspended by incorporating into the splint some little

wire loops or eyes, in the ordinary way. Dr. Beely pro-

poses at some future time to give more details of
cases treated in this way. Among other recommenda-
tions of the method are the cheapness of the material,

the readiness with which it adapts itself to the form
of the body, is porousness, the durability of the splint

so made, and the facility of its aiiplication.

—

Berl.

Klin. Woch, April 5, 1875.

The Bi.ood and Spleen in Pt.bmia.—Birch-

Hirschfeld has found the average weight of the .spleen

to Ije about twice as great in cases of pyaemia with
large metastases as in those phlegmonous cases in con-
nection with surgical injuries which ended fatally

without considerable deposits in remote organs. In
the latter its weight was but little aliove the normal.

He therefore regards the swelling of the spleen in

jiys'inia as a reaction of the organ again.st the infec-

tious material in the blood. Examining the blood in

such cases, he is now inclined to believe that for-

merly he over-estimated the number of free organisms
present ; for after taking the lilood, with suitable pre-

cautions, from a recent corpse, he finds that free bac-

teria are not constantly present, and their actual num-
ber is small. He believes, however, that the fine granu-
lation of the white blood-corpuscles in pyaemia is

jiartly due to sphero-bacteria. In such cells chains of

three or four links are often seen, and they differ from
fat in optical characters, while they also remain con-

nected together when the white blood-corpuscles are

destroyed. The degree of this granulation varies ex-

ceedingly, sometimes involving all the white blood-
corpuscles, and these latter are often found in as high
proportion as .i to 100. These intracellular s))hero-

bacteria, he believes, are also found in the pus cells of
puerperal jicritonitis, as mentioned by Waldeyer.
Though maintaining the o])inion that sphero-bacteria

are found in the blood of i)ya>niia, he is not willing to

declare them to have a causal connection with the

disease. It is suggested that the histological changes of

the cells of the substance of the spleen are conqjletely

analogous to those of the white blood-corpuscles.

—

lifport of tlw Session of the Veysammlung DeuUdwr
KiiUirforscher vnd Aerzte zu £reslau in Allg. Med.
Cent.'Zeit., April 7, 1875.

INOR.A.FTING OF TENDONS.—M. Tillaux has prac-

tised this operation in a patient who had laceration of

the extensor tendons of the ring and little fingers.

The operarions were done a month after the accident

and when cicatrization was complete. The digital

extremities were easily found, but not so the superior

extremities. Accordingly the operator incised the

tendon of the common extensor, and refreshing the

superior ends of the broken tendons of the ring and
little fingers, slid them into the jilace prepared for

them, thus grafting them in. The ojieration was suc-

cessful, and the patient recovered tlie use of his fingers.—Jonrn. de Med. et de Chir., March, 1875.

ADt'LTEKATiON OF Hops.—A number of samples of
beer and porter were examined at tlie chemical labo-

ratory of the Upsala University, and in addition to

the lupuline, such foreign sulistances as absyntliine,

j

quassine, and menyauthine were found. The Ijrewere

from whom the specimens were ol)tained denied hav-
ing used any bitter substaiK* but hops. A nunil>er of

specimens of hops, coming from Germany, wei'e tlien

examined by Di-. Alnifn, and it was found that some
of them contained tincture of absinthe, etc. It is

probable that hops which have become old, damaged,
or otherwise unsalable, are freshened up ))y the addi-

tion of the tincture, and thus the brewer unconscious-

ly jirepares adulterated beer and malt extracts.

—

Vpsala Liikarcj'ijr. Fiirhandl., X., 5.
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because some of the States, either not being aware of

the regulation regarding the election of tlie members

of tlie Nominating Committee, or not caring to lie too

l)articular to place the best man at the head of the

list, did not fairly represent tlieir influences.

The attendance on the meeting was quite large, but

as is generally the case the delegates ware largely re-

cruited from the more immediate vicinity ot tlie place

of meeting. It is impo.ssible to expect it otherwise.

While there are always a few who will l^e present at

every meeting the great majoiity of members are entire

strangers. We have already alluded to the disad-

vantage of this state of affairs to the genei-al welfare

of the Association, more especially in regard to medi-

cal legislation. But even this is in a measure removed

by the appointment of the Judicial Council, to whom
all matters bearing upon medical politics are referred.

THE MEETING AT LOUISVILLE.

Again we have occasion to witness the wisdom of

the change in the plan of organization of the Ameri-

can Medical Association in regard to the settlement of

purely ethical questions. The meeting just held in

Louisville is the second one since the Judicial Council

has had an existence, and already we begin to see the

Association taking a stride towards respectability

and usefulness, wliich it has not done for many years

past.

The new arrangement of the Sections is another

item which must not be lost sight of in the estimation

of the benefits of the Association, not only to its indi-

vidual members, Ijut to the profession at large. The

appointment of representative men as presiding officers

of these liodies has been attended with the best of

results in securing first-class contributions to the

transacti(nis and in stimulating interesting and profita-

ble discussions. On the whole, the meeting was a

success. Very many questions of great importance were

brought up, and very prudently disposed of. A
reference to our report in another place will give our

readers a better idea of the extent and character of

these topics than any general remarks which we may
offer upon them.

The nomination of officers under the new plan of

selection of State delegates was attended with less of

that caucusing and wire-pulling which have character-

ized the working of the committee heretofore. There

is no doul)t tl'at the selection of memliers of the Nom-
inating Committee by the different State Societies is

calculated to correct a great abuse on the part of cer-

tain delegates, who always managed to get the most

influential positions when they were farthest away
from those who knew them. Under the present ar-

rangement, however, those who have the best reputations

at home have the best opportunities for exercising

their influences in the central body. The system

deserves a more extended trial. We say extended,

A IIO.MCEOPATniC MEDICAI, DEPARTMENT AT .\NN

ARBOR, MICH.

The Legislature of Michigan have just passed the fol-

lowing bill, authorizing the regents of the University

to establish a houucopathic medical college as a de-

partment of the State University, and appropriating

$6,000 per annum for its support:

Section I.—The people of the State of Michigan

enact : The Board of Regents of the University of

Michigan are hereby authorized to establish a homceo-

pathie medical college as a branch or department of

said University, which shall be located at Ann Arl)or.

Section II.—The Treasurer of the State of Michi-

gan sliall, on the first day of .lanuary, 187G, pay out of

the general fund, to the order of the Treasurer of tlie

Board of Regents, the sum of six thousand dollars,

and the same amount on the fiist day of January of

each year thereafter, which moneys shall lie used by

said regents exclusively for the benefit of said depart-

ment.

It is entirely premature to say what will Ijc the ac-

tion of the now-existing medical department, but it

will be seen that the homoeopathic school is to be

a separate college. The regents have not met since

the ])assage of the bill, so that we cannot even say

whether they will accept the grant. Twice previously

they have refused to obey the legislature in this mat-

ter, but on both those occasions the homoeojiathic de-

partment was made a branch of the existing medical

school, thus mixing those two systems of teaching and

practice. As this olijectionable feature is removed in

the present bill, we can surmise that the regents will

now accept the grant, and establish a new college.

The present medical department is almost self-sus-

taining, the expenses over and above students' fees

being about $1,200 to $1,500 per annum.

medical society of new jersey.

The Sledical Society of the State of New Jersey will

shortly hold its ona hundred and ninth annual meet-

ing. It is needless to say that the attendance will lie

good. This is always the case. One of the oldest
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Societies of its kind in this country, it commands an

influence over the profession of its State second to none

of the kind anywhere. Tlie meetings are always inter-

esting, and we doubt not thathhe fortlicoming one

will l>e a model of its sort. By reference to the arrange-

ments for the next meeting, which we publish in another

column, it will be seen that every effort is made by

the comu)ittee to make the meeting wortliy the expec-

tations of the most sanguine. We shall endeavor to

find room for an abstract report of the proceedings of

the association in a future number.

TUE NEW BUILDING FOU THE NEW YORK ACADEMY OF

MEDICINE.

The next stated meeting of the Academy will be held

in its newly acquired hall, 13 West Thirty-first Street,

on Thursday evening. May 20, 187.5, at eight o'clock

precisely, when the Committee on Ways and Means

will pass tlie property to the custody of the Trustees,

and present tlie results of their laljor tlms far in carry-

ing into effect some of the original intentions of the or-

ganization. It is confidently expected that the exercises

on that evening will be conducive to the good of the

profession. That this Imilding will prove sufficient

for temporary purposes only is quite certain ; for in

this great city the wants of tlie medical profession in-

crease with its numerical growth, and tlie time must

soon come when more commodious quarters will be re-

quired even by the Academy.

Ecports of Societies.

AMERICAN MEDICAL ASSOCIATION.
TWENTV-SIXTH ANNUAL MEETING, HELD AT LOUISVILLE,

Kt., may 4, 5, 6, AND 7.

Tuesday, May 4—First Day.

The Association was c^alled to order by Dr. E. Richard-
son, the Chairman of the Committee of Arrangements,
after wliicli prayer was offered liy the Rev. Dr. Lamar.
Dr. Ti-ner, of Washington, D. C, then introduced
Dr. W. K. Bowling, of Nashville, Tenn., the Presi-
dent elect, who called for the report of the Committee
of Arraugcments. The Chairman of tlie Committee
of Arrangements, after welcoming tlie members in an
approjiriate address, made a detailed rejjort of the
plan for the general meetings of tlie Association and
of the different Sections, the former occupying the
morning session from 9.80 to 1 p.m., the latter the
afternoon session, commencing at 3 o'clock. Dr. N.
S. Davis, of Chicago, announced the presence of Dr.
Botsford, the President of the Canadian Sledical As-
sociation, and moved that lie be invited to take a seat
on the platform. Dr. Botsford made a few remarks
in resjjonse to the compliment, afterwhich

the president's annual address.
The President, Dr. W. K. Bowling, delivered his

annual address. After sketching the history of the
Association from its foundation'to tlie present, and
noting the radical clianges which have from time to
time been effected in its plan of organization, he re-
marked that it was now in a condition to exercise its

influence in the direction of shaping the educational

interests of the jirofession.
" Let it be solemnly resolved by this meeting," said

he, " tliat it shall be regarded as derogatory to the

character of any physician, in any part of the United
States, to take under his care as a student of medicine

any one who cannot exhibit evidence of having taken

a degree in a regulaily chartered college, or a ci'rtificate

of qualifications necessary to become a student of

medicine, from a board of examiners ai)pointed for

that purpose by the American Medical Association.

This will do the work.
Territories and new States, in a country like onrs,

in a formative state, will provide themselves with med-
ical helps in the mode we have described, which, ex-

isting outside of tliis body, and independent of it,

will occasion it no concern whatever. Nor would the

schools suffer pecuniary loss under this rule. Whea
it was generally known, as it would soon be, young
men desiring to enter the jjrofession would earnestly

devote themseves to the duties of preparation, nor re-

lax their efforts till possessed of the degree or the cer-

tificate.

Again, many educated young men, under tliis rule,

would turn their atteuti<m to medicine, whose vota-

ries were to consist of tlieii- peers, who, under the

existing rule, would not risk its levelling influences.

Let the doctorate imply something more than "two
full courses of lectures, the last of which in this in-

stitution." Beside-s, it would give the college an
ample excuse for not receiving every uneducated,

lazy dolt who desired to make a living under false

pretences.

There is nothing really binding in the rule suggest-

ed. The only power in the matter is the great moral
weight of the Association. It enacts nothing, but
simjily asserts what every memljer of it knows to be
right. After a few years such a certificate of the Ex-
amining Board, or evidence of a college degree,

might be declared necessary in order to enable an ap-

plicant for membership in this body to secure admis-
sion; for surely it is the common privilege of all

organizations to judge of the qualifications of their

own members; then will the certificate of membership
here pass the holder anywhere as a gentleman and
scholar.

It is precisely in this way that the medical depart-

ment of the army and navy are purified . The adop-
tion of this addition to the code of etjjies would
furnish medical gentlemen an excuse for getting rid

of applicants for office study whose preliminary edu-
cation they know to be defective, and whose relations

they would dislike to offend by saying so.

Referring to the general progress of medicine during
the ])ast century, he said :

During the p.ast year, a "scientist." whatever that
means, having the supervision of a dcjiartment of a
widely-circulated political newspaper, ])ulilishcd therein
that the medical profession had not advanced a step

in seventy years ; and this cry, from many quarters, so

prolonged and persisting, has established a jiojmlar

belief. "To enlighten and direct public opinion," it

is pro])er to state that a member of this body, our late

lamented lexicographer, among the chiefs of learning
and industry in his generation, and alike an oniameut
to his piofession and to human nature, " to meet," as
he writes, "the progress of medical science," in the
sixth and seventh editions of his dictionary, added
nine thousand terms and subject.s and in the eighth
edition, twenty years ago, the same jirogress required
four thousand more terms and sulqccts. and tlie edi-

tion of 1805, to the same end, required sixty-five pages
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of new terras and subjects. That a profession, station-

ary, or in an active retrojjrade movement from some

fancied licitclit, should require all these new terms and
sut)jects during its decline, is simjjly ridiculous, and
those amonjT us who lielievc this, and who liavc aided

in fixing this belief upon the pul)lic, have, for the

time, but yielded to the flattering and seductive in-

fluences of a generous imagination.

Old politicians, being crowded out, very naturally

conclude, that the new ones are but imitating Phfeton's

drive to destruction, and that the country, \nider tlieir

guidance, must inevitably go to pieces. Old men
always have tlieir lines cast in degenerate times, and
the only consolation remaining to them is the reflec-

tion that tlieir degenerate days will lie tlie grand old

time of iiatriotism, honor, and manliood of their de-

scendants. One need no Ijetter authority than all the

editions of Dunglison's Dictionary to assure him that,

during this century, particularly, the progress of medi-
cine, in all the countries of civilization, has been

onward—right on—receiving not the slightest check
from internal commotions nor outward pressure, but,

like tlie tread of a mammoth, literallj' crushing out

whatever accident or design placed upon its jiathway.

That our own country has. during this period, con-

triljut^'d as much to this develo])ment as any other, no
unprejudiced observer will dispute. During tlie last

generation, especially, it has figured conspicuously on
the frontier of medical progress ; and that this A.ssocia-

tion lias accelerated the movement is equally beyond
controversy. A.s the iron-shod steed, speeding along
the night-shrouded turn])ike, illumines his way by
the fire his own progress strikes frcnn the resisting

rocks, so this body, in doubt and darkness, often,

when scoriiers smited and good friends hesitated,

caught fire from the very friction of oppt sing circum-
stances, and emerged, self-gloritied, on its march to

triumph.
At the conclusion a vote of thanks was passed, and

the addi'ess was referred to the Committee on Publica-
tion.

On motion, Dr. S. D. Gross, of Phil.adeliihia, was
granted a portion of the morning session of Wednes-
day for the delivery of an address on "Venesection as

a lost art."'

After the transaction of some nii.scellaneous busi-

ness, the Association adjouiued until Wednesday, May
5th. at 9.30 A. M.

Wednesday, May .5

—

Second Day.

The Association was called to order by the President,
after which the following delegates were proijoscd for

permanent memljership : Drs. C. J. Walton, of Mans-
field, Kv. ; W. S. O'Neal, Berlin, Ky. ; E. D. Force
and S. il. Horner, of Louisville ; W. C. Hall, Frank-
lin, Ind. ; R. D. Huley. Elizabetlitown, Ky. ; C. J.

Reufro, Pleasureville, Ky. ; and W. 0. Tucker, Dan-
ville, Ky.
The announcement of additional delegates was

then made, and also the following members by in-

itiation : Drs. AV. B. Rodman, of Frankfort, Ky., and
E. Poynter, of Midway, Ky. ; J. H. Rock, of Cliic-igo,

and Drs. R. Boiling and S. O. Wetherbee.

KOMIN.\TING COMMITTEE.

After a recess of fifteen minutes tlie following Nom-
inating Committee was reported : Alabama, W. 0.
Baldwin ; Arkaasas, D. A. Linthicum ; Connecticut,
L. Williams ; Colorado. C. Denison ; District of Co-
lumbia. .J. Eliot; Florida, E. T. Sabal ; Georgia, T.
J. Curtsy; Illinois, H. A. Johnson ; Indiana, W. Lo-
max ; Iowa, .J. Williamson ; Kentucky, Joseph W.
Thompson ; Maryland, J. Morris ; JIassachusetts, Na-

than Allen; Michigan, J. H. Beach; Maine, S. H.

Weeks; Minnesota, E. C. Cross; Mi.'^souri, T. Km-
nard; Mis.sissippi, B. F. Whitehead; New York, J.

R. Wood; New Jersey, T.B. Flavier; North Carolina,

N. J. Rittman; Ohio, W. AV. Dawson: Pennsylvania,

E. A. Wood ; Rhode Island ; South Carolina ;
Texas,

E. T. E;i,slv; Tennessee, T A. Atkinson; Virginia, J.

E. Chancellor ; Wisconsin, E. P. Russell ; AVcst Vir-

ginia, John C. Happ; United States Army, J. R-

Smith; United States Navy, Jas. Wilson.

an appeal from the CANADIAN MEDICAL ASSOCIA-

TION.

The following communication from the Canada Jledi-

cal Association was read and received

:

MoNTiiEAL, April 19, 1875.

W. B. Atkinson, JExq., M.D., Secretary Ameriain Medi-

cal Association :

Deau Sir—As the time is approaching for the

meeting of the American Medical Association, I have

much pleasure in forwarding a copy of a resolution

unanimously adopted at tlic last meeting of the

Canada Medical Association, held at Niagara Falls on

the oth and Gth of Augu.st, 1HT4, and request that you

will kindly bring it to the notice of your Association.

The Canada Medical Association will meet this year at

Halifax, Nova Scotia, on the first Wednesday in

August, and would be much plea.sed at seeing, as

heretofore, delegates from your Association, and^ I

think it more than probable that our A.^sociation will

lie r(^])resented at your meeting Ijy at least two of our

members, one of whom will be our president, Dr. LeB.

Botsford, of St. Johns, New Brunswick.
I am, dear sir, yours very trulv,

A. H. Daud, M'.D., D.Cl.,

General Secretary Canadian Medical Association.

The resolution referred to in the foregoing letter

was as follows

:

' It was moved by Dr. Grant and seconded by Dr.

Caniff

:

' That, in consideration of the best interests of medi-

cal science, it is desirable that a medical conference

should take place between the American and Canada
Jledical Associations, at some cential point to be

determined upon, and that the Anieric-an Medical

Association be advised as to the desiraliility of thus

becoming more intimately acquainted, and affording

an opportunity for the discussion of medical and sur-

gical subjects on a common basis.
' The motion was carried unanimously, when Dr.

Kingston, seconded by Dr. Botsford, moved

:

"That in the event of such conference being deter-

mined upon, it would be desirable that the secretary

of the Canada Medical Association notify the various

local medical societies, so that our Dominion might
take part in a manner wartliy of the occasion and in

keeping with the interests of medical science."

AN INTERNATION.\I. CONFERENCE.

The following communication from Dr. E. Seguin,

of New York, urging this .\s,sociation to send delegates

to Eurojje to confer with foreign medical associations

in regard to the uni^rmization of clinical obseiwations,

instruments, scales, etc., was received and placed on
file:—

To the American Medical Association :

Mr. President and Gentle.men—Y'ou have twice

sent delegates to the British Medical Association, ai d
kindred European societies, to invite them to consent

to a plan of uniformity of methods, instruments, scales,

and records of clinical observation. The proposition
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has become more opportune since the meeting in Paris

of the convention for tlie adoption of uniform weights
and measures by all nations, in which convention Pro-
fessors Henry and Hilyard represent tlie United States,

but in which the special wants of unity of measures of

our profession are not represented. This proposition

was approved by Sir AVm. Jenncr, MM. Reynolds,
Gibson, Stewart. Squire, Sydney, Ringer, Wilson, and
Tilbury Fox in England ; on "tlie continent by MM.
Marej', Charcot, Lorain, Potain, Lepine, Oilier, and

|

Cliaveau—all ready to open a commission in Paris and i

a subcommission in Lyons, in order to concert in your
j

plan of uniform observation. This plan embraces the
unity of clinical thermometers, and of fhermometric
scales, charts, etc. ; a uniform graduation of the sijhyg-
mograph, myograph, s|)yrograph. a?sthesiomcter, dyna-
mometer, globulimeter, oi)hthahuoscope, and other in- 1

struments of precision used in diagnosis, a uniform i

method of measuring and registering the hearing, and :

velocity of other sensory impressions, the regularity

of co-ordinate movements, as the walk, and a uni-
j

form registration of all clinical cases according to '

their kind. Of tliis plan the International Medical
Congress, meeting at Brussels, the 19th of Septem)icr,

proposes to carry out only one ]>art, the uniform
measurement and record of hearing liy all nations. It

is, therefore, important tliat the American Medical As-
sociation be represented tliis year at Brussels, in order
to represent there the original ])lan of uniformization
of clinical observations in its integrity and entirety.

Therefore the American Medical .\ssociation resolves
to nominate new delegates, commissioned to again ad-
vocate in Europe the unity of clinical o)>servations,

and cliarges theni to report progress in brief at the
meeting in 1876. E. Seguin.

VENESECTION ONE OP THE LOST ARTS.

Dr. S. D. Gross, of Pliiladelphia, read an elaborate
paper with the above caption, the tenor of which was
to prove that extremes are dangerous, and that the time
was not far distant wlien the " lost art" would enjoy
a reactionary favoritism. He thought it was really

saying too much, with our present extreme prejudices
against venesection, that we should assume to be so
much wiser than our fathers, who had lent their ap-
proval to a custom that had been sanctioned by ages
of experience. Might we not, in going to the oppo-
site extreme, do violence to a principle tliat was really

conservative in its nature ? It was the extreme view
taken either way that was likely to occasion untoward
results. It was the fasliion of the jircsent day to decry
this kind of practice, and, like many otlier fashions,

it was founded upon ideas that would not stand the
test of reasoning investigation. Even disease itself,

in some form or otlier, had often become fashionaljle.

An instance in point was cited in reference to Louis
XIV. of France, who was afflicted with a loathsome
disease, with which the ])eople of his court soon be-

came fashionalily indicted, and which many of the
higher classes affected. There was as mucli tyranny
exercised by the opinion of an eminent authority
(eminent because it was foreign) in support of im-
proliable or questionable medical views, as there was
in tlie mandates of the queen of'fashion, foremost
among whom in her time was the Em|)ress Eu-
genie, and to which every woman felt herself com-
pelled to yield, or else forego her influence and
standing in the fashionable world. So with a major-
ity of the medical professicm, who abandoned volun-
tarily—or felt C()m;)elled so to do—old and once
cherished opinions, in order that, liy following new
theories, they might not render themselves conspicu-

ous by an adherence to the ancient rfginie. It was
simply the fashion of the day. The speaker said that,

tliough he was no prophet, nor the son of a jirophet,

the time was fast coming, if it were not already at

hand, when a reaction would ensue in favor of the

therapeutical effect of lilood-letting, and the idle lan-

cet Ijc again resorted to as one of the main reliances in

the treatment of many forms of disease, particularly

in the acute stages ; for, continued he, history is con-
stantly repeating itself, and knowledge runs in a cir-

cle. There were times to Ijleed and times not to bleed,

and these distinctions, wherein our fathers erred, we
of this day and time are enabled to recognize readily

and turn to valual)le account. Whenweliad acquired

a more accurate knowledge of diseases, the tendency
to run into extremes would be less characteristic of
the profession if not avoided altogether.

The substitute for the lancet nowadays consisted

in the administraticm of medicines that liad a tendency
to reduce the fulness, frequency, and power of the

heart's action, and the extreme use of these was more
dangerous than the one decried. Women in child-bed

had often lost immense quantities of blood, more
than an old-time |)hysician could ever think he had
occasion to draw, hemorrliages from various causes,

and the continued and immoderate use of the lancet,

in many recorded cases, in which no more Ijlood came
away Ijecause there was too little left to run, could be
cited, and yet recovery followed, and the life-current

was speedily introduced under a nourishing and sus-

taining after-treatment.

Cases of acute diseases, and those in other stages of
develoiiment, were cited to prove the efficacy of a
timely abstraction of blood from a vein, and individual

cases were likewise produced, in which this feature of
pi'actice was proven to be the only one which insured

a further lease of life or ultimate recovery.

ARMY STAFF RANK.

Dr. J. M. ToNHR, of Washington, Chairman of the
Committee to Memoralize Congress on the Rank of the
Medical Staff of the Array, offered the following,

which was adopted

:

Tlie C'Jiumittee (of one from each State) on the

Rank of the Medical Department of the Army respect-

fully report : That, as soon as possible after the
adjournment of the Detroit meeting of this Associa-

tion, a form of petition to Congress was agreed ujjon,

in whicli the unsatisfactory position of the medical
corps was briefly stated, and the nature of tlie relief

asked for indicated. This petition was circulated

among the physicians of the several States by the
members of the coinmittce, and was very extensively

signed. In connection with the i)etition. an explan-
atory ])ainphlet was widely distiibuted. It contained a
'• brief statement of tlie facts" connected witli the sub-
ject, and a draft of a bill, thejiassage of which would
have ])laced tlie medical corps on a satisfactory footing
in the matter of rank. A copy of the pamplilet is here-

with submitted. The lull, which was jirepared after

consultatiim witli the Surgeon-General, and a numljer
of the other medical officers of the army, did not
propose to alter the number of medical officers now
allowed by law, but merely provided that after thirteen

years' service, medical officers should have the rank of
major ; after twenty-three years' service, the rank of lieu-

tenant-colonel, and, after thirty years, the rank of col-

onel. Immediately after Congress convened la.->t Decem-
ber, this Ijill was duly introduced in liotli houses, and
in each read twice and referred to the 3Iilitary Commit-
tee. During the rest of the session-every effort was made
to secure its favorable consideration. Three petitions
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froi' till' several States were duly presented; copies of

the explanatory pamphlet were sent to each Senator, and
members were personally conferred with. These efforts

were so far successful that before the month of De-

cemljer, the Military t'ommitteeof the House of Re])re-

sentatives agreed to report the lull to the favorable

consideration of the House ; but the [jress of other meas-

ures of greater ]iolitical interest caused this to be ))Ost-

poned from time to time, until the session came to a close,

without any action having been taken. It is believed,

however, that the fnedical profession of the United
States will not be satisfied with this inaction. Your
committee have certainly found a gratifying unanimity
of sentiment on the subject among the ]jhysicians of all

])arts of the country, and have been led to believe that

it is their earnest desire that this Association .shall con-

tinue to urge the claims of their brethren of the

medical .staff of the army upon Congress until such a

law is enacted as will secure to them the share of rank
we believe they ought to enjoy.

It is hoped that the matter may be pressed at the

next .session of Congress with a chance of better suc-

cess than it had at the last session. Much assistance

will djubtle.ss be rendered by those physicians who are

personally acquainted with members of Congress by
explaining tlie merits of the appeal made, but this As-
sociation certainly ought also to continue its efforts;

and the passage of the following resolutions is there-

fore recommended

:

Ii<'xiih'fi!, That this Association learns with regret

that no aeticni was taken by the last Congress upon its

recomni(>ndation in behalf of the medical department
of the United States army, and that we respectfully

renew our |ietition, that Congress will enact such a bill

for tlie benefit of the medical department of the army
as will secure to its officers that share of rank and ])ro-

motion to which we consider they are entitled, and
which should l)e at least fully equal to that enjoyed by
any other staff corjjs, or by the medical corps of the

army.
Rfnohed, That a committee of five be appointed to

call the attention of Congress to this subject, and the
petitions which were forwarded to the last Congress by
the physicians of the United States.

ADRRESS ON PnACTICVL MEDICINE.

PnOF. Austin Fli:^, of New York. Chairman of the

Section on Practical Medicine, next made his report

on the discoveries during the last year, discussing the
subjects of alcoholism, motor centres, new remedial
agents, transfusion, and concluding with remarks on
the natural history of crime. The changes of alcohol
in the sy.stem, and its medicinal uses were dwelt upon
at some length. Some held that alcohol passes into
blood and is cxijelled thnmgh the emunctories un-
changed, while others denied this and held that it

was appropriated b}' the animal economy. Well-con-
ducted experiments, however, went to prove that
when alcohol was thus taken into the system, the pro-
portion excreted by the kidneys, lungs, and skin is ex-
ceedingly small, the greater part being destroyed in

the bod}'. What becomes of it? This remains to be
answered by farther cx|jei-imcntal researches. Six
hundred grains of absolute alcohol can be disposed of
without injury to the bodily functions of a healthy
adult. It is accordingly employed in the treatment
of many conditions of disease, though its use is not
based u[)on any ascertained facts concerning its elim-
ination.

In regard to the subject of transfusion, he remarked
that, wliile there were many experiments performed in

the transfusion of the blood of one animal into the

veins of another of unlike genus, and of the blood of

a lamb into the veins of a man. himself a ])hysiciau, in

one instance, there were certain curious residts noticed,

but nothing positive had been elaborated that would
justify the jiositive advocacy of any reliable feature or

theory of practice. The subject was not witliont in-

terest or promise, however, and afforded an ample

field for any one whose zeal for the advancement of

medical knowledge in that direction was equal to the

task of an investigation, and which could hardly fail,

eventually, to be of .signal advantage to the profession.

The closing feature of the paper had reference to

the natural history of crime, in which the query was
announced concerning the possible C(uinection of in-

dividual tendencies to the commission of crime with

corresp<mding diseased conditions of the organization.

It was very ingeniously and elaborately put forth, to-

gether with the possibility, finally, of medical treat-

ment for such conditions, under sjK'cific cla.ssifications,

as in the case of real disea.ses. This, of course, im-

plied a discussion of the responsibility for criminal

acts, which should, however, offer no hindrance to

enlightened investigation.

Tlie report was adopted and referred to the Publish-

ing Committee.

international conference again.

Dr. J. JI. Toner made a report suggesting the organi-

zation of an International Medical Association, in which

the profession of America should be represented at the

meeting in Brussels. The report was referred to the

Committee on Nominations.

On motion, the morning of the following day was
apportioned as follows : Lecture on Surgery, by E. M.
Moore, of New York, at 11 o'clock; on Obstetrics, at

11.40, by Prof. Byford, of Chicago; and on Hygiene,

by Dr.Bowditeh, of Boston, at 12.20.

the association med.m..

The committee appointed by the Association, at its

meeting last year, to select a medal to be presented to

each member, reported that it had selected a die with

the vignette of Dr. N. S. Davis, the founder of the

Association, on the obverse side, and with the name
and date of said Society upon the reverse; and that it

had arranged for the manufacture of the medal, in

bronze, at the mint in Pliiladeliihia, at a cost of $1.12

each, the twelve cents being for postage. The report

was received, and the committee instructed to order

200 of the medals.

A resolution of sympathy for Dr. John B. Jackson,

of Lexington, who was ill at his hotel, was passed,

when the Association adjourned until 9.30 on Thui'3-

day morning.

Thursday, May fi

—

Third Day.

The Association was called to order by the Presi-

dent, Dr. W. K. Bowling. In accordance with the

request ))reviously made by Dr. Segnin the following
gentlemen were appointed delegates to the Medical
Convention at Brussels: Drs. J. A. Adrian, J. C.

Hutchinson, J. C. Huff, E. C. Ilarwood, II. D. Ilulton,

and H. R. Warner.

a new prize.

Dr. Seelye, of Alaliama, offered a prize of one
hundred dollars for the best essay on Bright's disease.

Report accepted and referred.

THE CANADA MEDICAL A.SSOCIATION.

Dr. Wood offered the following :

Wh/Tfrm, the Canada Medical Association has

adopted and forwarded to this Association the above
resolution, be it

lienolved, that a committee of thirteen be appointed
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by this Association, whose duty it shall be to confer
with a like cnmraittce of the Canada >[edical Associa-
tion, at such time and place as agreed upon by the

joint committee of the Association.

The following gentlemen were appointed the com-
mittee :

Dr. S. D. Gross, Pennsylvania ; Dr. John T. Hodgen,
Missouri; Dr. Austin Flint, New York ; Dr. Willough-
by Walling, Kentucky ; Dr. T. C. Lane, California;

Dr. Wirt Johnson, Jlississijjpi ; Dr. Wm. Brodie,

Michigan ; Dr. .J. M. Toner, Washington ; Dr. T. D.

Cuuningliam, Virginia ; Dr. E. Andrews. Illinois ; Dr.

AVui, A. Atkinson, Pennsylvania; Dr. H. I. Bowditch,
Massachusetts ; Dr. Roljcrts Bartliolow, Ohio.

Dn. Flint offered a resolution of sympatliy for Dr.

Lewis Rogers, of Louisville, prefacing it witli appro-
priate and eulogistic remarks.
The following gentlemen were made members by

invitation :

Drs. C. J. Walton, Kentucky ; E. A. Wagner, Ken-
tucky; Tucker, Kentucky; C. .1. Renfro, Kentucky;
O'Neal, Kentucky ; Sweenev, Kentucky ; N. J. Leak,
Kentucky; K. D". Ilawley. Indiana ; W. C. Hall, In-

diana ; Fred. Pointer, Indiana; W. W. Ilall, Missis-

sippi ; F. Pointer, Tennessee.
A memorial of Dr. E. j\I. Curtis was received from

the Sacramento Medical iSociety, and was placed on file.

Tlie treasurer's report showed a cash balance of

$30,022.41.

THE m'dOWBLL MEMOni.\L FUND.

Dr. J. Sfarion Sims, of New York, as Cliairaian of
the Special Committee appointed to devise ])lans for

the establisliment of the McDowell Memorial Fund,
offered the following:

Wherfds, it is universally acknowledged that the

late Ephraim McDowell, of Kentucky, was tlie origin-

ator of the operation of ovariotomy ; and,
Wftfi-cas, we believe that proper measures should

be instituted to connneniorate this great achievement
and do ap|)ro])riate honor to its author ; therefoi'e,

JifSfih'i'd, That tliis Association recommend to each
of its members and to the profession generally to con-
triliute annually such sums as they may think proper,

until the amount of $10,000 sliall be accumulated,
which shall l)e known as the McDowell Jlemorial Fund,
the interest of which shall he devoted to the payment
of prizes for the ))est essays relating to the diseases and
sui'gery of the ovaries.

liisuhed, That this Fund .shall be invested by trus-

tees, to be appointed by the Association, and subject

to such regulations as it may desire.

Besohed, That the Association shall elect a l:)oard of
three trustees, whose duty it shall be to carry out the

object of these resolutions and whose term of office

shall continue five years.

Resohed, That this Association will leave to the

State of Kentucky the grateful privilege of providing
a local memorial to the memory of Dr. JIcDowell.

Respectfully submitted, J. Marion Sims, New York;
Washington L. Atlee, Pennsylvania ; W. T. Byford,
Illinois ; J. M. Keller, Kentucky.

Dr. Gross made some remarks concerning the justice

of the claims of Dr. McDowell to the origination of

the operation in question, after which he subscribed

one hundred dollars to the Fund.

CENTENNIAL CONFERENCE.

Dr. Gross, as chairman of the Centennial Medical
Commission of Pliiladelphia, announced that it was
designed to hold an International Medical Conference

in Philadelpliia during the Centennial celebration.

He then read from a circular the purport and plan of

the movement. The Pliiladelphia County Medical
Society, eml:)racing nearly two hundred members, many
of them of high professional distinction, animated by
a just spirit of i)atriotism, and an earnest desire to

unite with its fellow-citizens in celebrating the cen-

tennial birthday of American Independence, have pro-

jected an International Sledical Conference. Arrange-
ments have been perfected to hold the session during
September, 1876. Addresses will be then read illustrat-

ing the advance in the profes.sion during the pa.st one
hundred years. Invitations have been sent all over
tlie world. The hospitalities of Philadeli)hia are

proffered. Delegates will be expected from the As-
sociation and fi'oin State Societies.

THE report of TUE JODICr.\I, COUNCIL.

Dr. S. W. Benii.\m, of the Judicial Council, made
the following report:

The Judicial Council of the American Medical As-
sociation would respectfully report as follows:

In reference to the difficulties existing between the
Allen County Medical Society, of Indiana, and the

Fort Wayne >Iedical .\ssociation, of Indiana, we would
respectfully refer the whole suliject to tlie State Medi-
cal Society of Indiana for adjudication. In reference

to the .Arkansas Slate Medical Association, the follow-

ing resolution was adopted, to wit : That the delegates

of the said State Medical Association should be ad-

mitted to proper registratiou at this meeting of the

American Jleclical Association ; also that the protest

of the local societies of Arkansas be referred to the

State Society for adjudication.

Tlie name of Dr. Sweeney, as a delegate from the

State Jledical Society of Kentucky, was rejected, for

the simple reason that that State had already sent its

full coniplenient of delegates to this Association.

The following resolution in regard to delegates from
the College of Physicians and Surgeons of Louisville

was passed

:

That the list of delegates appointed by the society

known as the College of Physicians and Surgeons of

Louisville, Kv., consisting of Drs. Turner Anderson,
Wm. Bailey, I). W. Yandell, Lewis Rogers, and G. W.
Holland, are the lawful and ])roper delegates from
that society, and that the Committee of Arrangements
should correct the registry of members for tliis meet-

ing of the Association in conformity thereto.

Also, in reference to the A(Siclemy of Medicine

of Loui.sville, that the action of the Committee
of Arrangements, in declining to receive and regis-

ter the names of all the delegates appointed l)y the so-

ciety known as the Louisville Academy of Medicine, is

approved as correct, simply because it is believed that

the Association had already received from the State

Medical Society of Kentucky, and the local societies

in Louisville having a prior active existence, the full

number of delegates to which the profession of Louis-

ville are entitled under the present constitution of this

Association.

ON TR.\NSPUSION.

Prof. E. til. Moore, of Rochester, N. Y., read a ijaper

on the above suliject, of which the following is au ab-

stiact

:

Various methods of jiroceeding have been proffered

by the disciples of transfusion. When first success-

fully performed it excited the highest hopes of friends,

and attracted the attention of the great, who wei-e in-

terested speet.ators of the operation, and who ])redietcd

for it great therapeutic value. They indulged them-

selves in visions of life transmitted to the moribund
liatient from the superabundant supply of friends who
would interpose a timely supply of healthy blood, and
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thcj, in their new-found zeal, almost imagined tliat

death had lieen practically vanquislicd, and that youth
by this means would be insured to the aged and de-

crepit. But tlie practice in this early day did n<jt ful-

fil the expectations ])redicted of it, and. after a time,

it ceased to l)e regarded as having any practical sig-

nificance. In more recent times the sulgeet had Ijeen

revived, and the attention of the profession fixed upon
it liy a jjublishcd article from a celeljrated physician in

Geneva, who described the operation as practised in

St. Petersburg, which liad not only l)een attended with
marked success, but had enlisted the attention of
royalty itself, together witli that of the most distin-

guished pliysicians of the Russian empire. Tlie opera-

tion was designed for the relief of those losing Ijlood

in l)attle, liut soon became of more extended applica-

tion, and old hopes soon Ijccamo revived in modern
science. Yet, as the speaker remarked, it must be con-

fessed tliat our knowledge, even to the present time,

concerning the therapeutic value of blood transfusion

is decidedly limited.

Tliis operation, with all the wonderful advantages
claimed for it, was not a sudden discovery, but
grew out of the experiments of Dr. CInistopher Wren,
in injecting medicinal suljstances into the veins; while
this, in turn, grew out of Harvey's discovery of tlie

circulation of the blood, in the early part of the .seven-

teenth century. In IGGo, two continental phy.sicians

prosecuted a series of experiments U|)on the lower ani-

mals, in respect to blood transfusion, Ijut without any
notable degree of success. Laner, another physician,

took up tliis line of investigation in tlie same year. lie

connected the carotid artery of one dog with tlie

jugular vein of another, and varied the ojieiation at

different times in respect to others; and, though not
remarkably successful in these experiments, he thought,
upon the whole, that he detected some results which
wei'e favorable to the theory.

Anotlier experimenter passed the Iilood of a calf

int(j tlio veins of a dog, but such being an infringe-

ment upon tlie laws of nature, the result proved a
failure. The first operation of transfusion in the case

of a human being occurred in Paris. A young man
sixteen years old, who had been suffering two montlis
from an obstinate fever, had introduced into his veins
eight ounces of arterial blood from a lanili, and, not-
withstanding tlie shock to his system, all unfavorable
symiJtoms passed away, and he finally recovered. The
case of a man aged forty- five years was cited, into

whose veins were introduced ten ounces of the arterial

blood of a lamb. He was not at all incommoded by
the operation, and even went the next day to have the
operation repeated. Another man, reduced by dys-
euteiy, was transfused with the blootl of a calf, and re-

vived in twenty-four hours, but when it was found
necessary to repeat the process, such proved of no
avail. Another case cited referred to that of an in-

sane man, into whcse veins were introduced, at one
time, ten ounces of the arterial blood of a calf, and
at another six ounces more. He seemed somewhat
better, in|Consequenee, and a third transfusion was
made, in which a larger quantity of blood was in-

jected, and finally, upon recovering liis reason, was
sup])osed cured, but in a few days thereafter gave up
the ghost.

Such fatal exiicriences at length checked inquiry
and enthusiasm in this direction, and as late as the
year 1808 interest in transfusion had almost entirely
disappeared.

In recounting the later experiments of transfusion,
reference was made to the variety of i)roeedurein such
investigation, in which arterial blood was introduced

into the vein.s, venous l)lood into the arteries, and each
kind of fiuid, with its fellow, as introduced from ani-

mals into the human .systein, and from one human Ije-

ing to another. Instances were also given in which
defibrinated blood was injected into both arteries and
veins. In the experiments tlius enumerated, reference

was also made to the direct admixture of the blood of
one animal of different species or genus with that of
anotlwr, as, for instance, the blood of biids with that

of quadrupeds, quadrupeds with birds, that of cold-

blooded animals with the warm-blooded, and eke
versa; but only in those nearest of kin or allied in

species were the results proved to be favorable, in

which the vital functions were restored, and the new
forces re-established.

The danger attending the original experiments was
the accidental introduction of air into the veins, the

result of which, in all eases, is imnudiate death.
There was also another drawback to the success of
this operation at that time, which was the coagulation
of blood before it could be speedily introduced from
the veins of the donor to those of the recipient's. And
accordingly the minds of those engaged in the prose-

cution of this matter were taxed to invent instruments
and appliances by means of which these ditfieulties

could be overcome. Improvements in this direction

had gone on until at present the apparatus in use was
f<mntl to answer all practical purposes, and all liabil-

ity to the accidental ingress of air into the veins was
avoided, while it insured such a speedy transfer of
blood from the donor to the recijjient as effectually

prevented any tendency to thickening or coagulation
thereof. Engravings of the several kinds of instru-

ments used for this purpose were exhibited and ex-

plained.

To give some idea of the manner of using the instru-

ment preferred by the speaker two boys were seated

on the stage, close together, one representing the donor,
from whom tlie blood was to be taken, antl the other
the recipient of the life-giving fiuid. The latter, how-
ever, as the speaker ol.)served. must always occupy the

recumbent position, and the former that of the sitting.

1 The arms of both were extended and made to ap];rox-

1 imate to each other, the operator standing I eliind them

I

in order to demonstrate, and which position, he re-

marked, was the position the surgeon should assume
in this operation. First, the skin over the cephalic

vein of the recipient must be clipped, to lay bare that

vessel, which was to be further isolated from adhering
tissues in order to be gotten at successfully. That of
the donor was to be held in ready juxtaposition for

the operation. The instrument consisted of a small
silver tube four or five inches long, with a small gutta-

percha bag adjusted to an attachment at its centre.

When one end of this instrument was introduced into

the vein of the donor, the S])eedy filling of which was
to be insured by a ligature above the bend of the arm,
the bag would soon be filled with blood. The connec-
tion of this with the vein was then to l>e severed, and
the contents of the bag introduced gently through the

otlier end of the iiLstrument, which, in the meantime,
was to be inserted into the bared vein of the recipient.

The consideration of this sul)ject seemed to be ex-

hausted, so far as the present state of knowledge upon
the matter is concerned, which yet affords a wide, in-

teresting, and useful field for investigation.

UTERINE FIBROIDS,

by Db. Byford, of Illinois, occupied the remainder
of the session. It was also well received and referred

i for publication.

]

The Association then adjourned until 9.30 o'clock

on Friday morning.
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Friday, May 7

—

Fouuth Day.

The Association was called to order at 9.30 p.m.

President AV. K. Bowling in tlie chair. Dr. Keller, of

Ky., offered the following, which was adopted :

liesohvil, Tliat all motions involving tlie authoriza-

tion of expenditure of funds, except the expenses of
the committee on pnlilication and salary of the secre-

tary, shall lie referred to the judicial council for rec-

ommendation Ijefore tinal action be taken upon them
by the Association.

DELEGATES TO THE CANADIAN CONVENTION.

The follo-.ving gentlemen were ajipointed delegates
to the Canadian Medical Convention:

Dr. S. D. Gross, Pennsylvania ; Dr. Turner Ander-
son, Kentucky; Dr. Willoughlty Walling, Kentucky;
Dr. Wm. B. Atkinson, Pennsylvania; Dr. Wni. Brodie,
Michigan ; Dr. E. T. Easley, Texas.

TnUSTEES OF THE MCDOWELL MEMORIAL.

Tlie following gentlemen were chosen members of
the JIcDowell memorial.

Dr. W. L. Atlee, Philadelphia ; Dr. W. H. Byford,
Chicago; Dr. J. D. .Jackson, Danville, Ky. ; Di-. J. M.
Keller, Louisville ; Dr. J. JIarion Sims, the president,

ex-officio chairman.

OFFICERS FOR THE ENSUING TEAK.

Dr. .James K. Wood, diairman of the Nominating
Conunittee, made the following report

:

President—Dr. 3. Alarion Sims, of New York.
Vice Presidents—First, Dr. .John D. .Jackson, of

Kentucky; second. Dr. Samuel IJlly, of New .Jersey;

third. Dr. N. Pinknev, of United States Ai-my ; fourth.

Dr. S. D. Seeley, of Alabama.
Treasurer— l3i-. Casjier Wister, of Pennsylvania.
Librarian—Dr. William Lee, of District of Colum-

bia.

Committee on Library—Dr. Johnson Eliot, of Dis-

trict of Columbia.
Assistant Secretary—Dr. liichard J. Dunglison, of

Pennsylvania.
Committee on Arrangements—Drs. William Pe])i)er,

Chairman ; Frank JIaury, Albert Fricke. A. llewsun,

S. W. Gross, William Goodsell and Drysdale.

Committee on l-'ublication—Dr. F. G. Smith,

Drysdale, Albert Fricke, and Wm. B. Atkinson, all of
Philadelphia.

OFFICERS~OF SECTIONS.

Practice of Medicine, Materia Medica .and Physiolo-

gy—Dr. F. G. Smith, Pennsylvania, chairman; Dr. B.

A. Vaughn, of Mississippi, secretary.

Obstetrics and Diseases of Women—Dr. Samuel C.

Busey, of District of Columbia, chairman ; Dr. It.

Battey, of Georgia, secretary.

Surgery and Anatomy—Dr. Alonzo Garcelon, of
Maine, cliairman ; Dr. E. T. Easley, of Texas, secre-

tary.

Medical .Jurisprudence, Cliemistry. and Physiology
—JJr. E. L. Howard, of iMaryland, chairman ; Dr. Ji.

L. Ilurlburt, of Illinois, secretary.

State Medicine and Public Hygiene: Dr. R. C. I\:ed-

zie, of Slichigan, chairman ; Dr. Ezra M. Hunt, of

New .Jersey, secretary.

The following were appointed representatives in

this section from their respective States: .J. B. Gaston,
Alabama; D. A. Linthicum, Arkansas; T. Jl. Logan,
Colorado; B. H. Cattlin, Connecticut; L. B. Bush,
Delaware; F. Howard, District Columbia; AV. A.
Love, Georgia; H. A. Johnson, Illinois; Geo. Sulton,

Indiana; A. J. Fields, Iowa; D. G. Jlottram, Kansas;
Turner Anderson, Kentucky ; S. M. Berniss, Louisiana

;

S. n. AVeeks, Maine; James A. Stuart, Maryland;
H. J. Bowditch, Massachusetts; A. B. Stuart, Minne-
sota; Armi.-^tead, Mississippi; Frank G. Porter,

JMissouri ; J. H. Peabody, Nebraska; J. AV. Parsons,

New Hampshire ; E. il. Hunt, New Jeraey ; A. N. Bell,

New York ; T. J. (.Juinn, (jhio ; H. Bcttinger. Oregon;
AVm. F. Knox, Pennsylvania; E. M. Snow. Rhode Is-

land ; R. A. Kinlock, South Carolina; J. II. Vandi-
man, Tennessee; J. M. Fort, Texas; J. L. Caball, Vir-

ginia; A. T. AVoodward, Vermont; H. P. Strong,

AVisconsin ; John Frissell, AVest Virginia ; AA'm. A. B.

Norcom, North Carolina; John S. Billings, IT. S.

Army ; Joseph AVilson, U. S. Navy.
The following is the Committee on Necrology

:

S. O. Chinn, Maryland, Cliairman ; B. II. Jones, Ala-
bama; A. H. Seott, Arkansas; Henry Gibbon, Jr.,

California; G. AV. Rus.sell, Connecticut; L. P. Bush,
Delaware; W. AA\ Johnson, District of Columbia;
A. J. Kii'ksey, Georgia; AV. M. Chambers, Illinois;

Thad. M. Stevens, Indiana ; J. W. Baker, Iowa; D.
AA''. Stormant, Kansas; L. P. Yandell, Sr., Kentucky;
Alonzo Gar'cton, Maine; A. Sayer, Jlichigan ; A. AV.

Stinchticld, Minnesota; Wm. M. Compton, Mississippi;

A. J. Steele, Missouri ; J. H. Peabody, Nebraska ; J.

H. Wheeler, New Hampshire ; John I51ain, New
Jersey; AV. II. Bailey, New York; George Mitchell,

Ohio ; AA'. C. AVarriner, Oregon ; Horatio C. AVood,
Pennsylvania ; C. AA'. Parsons, Rhode Island ; A. N.
Talley, South Carolina ; John H. Callender, Tennes.see;

S. D. Thurston. Texas; Levin S. Jaynes, A'irginia;

R. AV. Hazlett, West Virginia ; N. M. Dobson, Wis-
consin : J. J. AVoodward, U. S. Army ; S. F. AVilson,

U. S. Navy; O. J. O'lleagan, North Carolina;

Bronson, Massachusetts.

JUDICIAL COUNCIL.

The terms of a portion of the Judicial Council ex-
piring at this meeting, the following were appointed
to take their places :

Dr. Louis S. Jaynes, of A'irginia ; Dr. R. N. Todd,
of Indiana ; Dr. Robert Battey, of Geo:'gia ; Dr.

James E. Alorgan. District of Columbia ; Dr. Thomas
B. Flaylor, of New Jersey ; Dr. Silas N. Bentram, of
Pennsylvania ; Dr. A. Dunlap, of Ohio.

PRIZE ESSAYS.

The following is the Committee on the Determina-
tion of Prize Essays

:

Dr. Samuel D. Gross, Pennsylvania ; Dr. F. G. Smith,
Pennsylvania ; Dr. Alford Stiltz, Pennsylvania ; Dr.

E. AA'allace, Pennsylvania ; Dr. H. C. AVood, Pennsyl-
vania.

CLIM.4.TIC INFLUENCES.

Dr. Franklin Staples, of Minnesota, w.as appointed
to report on the influence of the Minnesota climate on
pulmonary diseases; Dr. Charles Dennison, of Color-

ado, to re|)ort on the same in Colorado ; and Dr. E.
T. Saljal, of Florida, to report on the same in Florida.

.\ NATIONAL COUNCIL OF HEALTH.

Dr. Bowditch, of Boston, made some extended re-

marks upon the jiracticalMlity of estaljlishing a Na-
tional Council of Health. After stating the results of

his inquries from the Secretaries of Health A.ssocia-

tions in the different States, and giving their gener-

ally favorable view of the project, he remarked that

State medical boards should be composed of both
professional and lay members. In that of his own
(Massachusetts), the board consisted of three physi-

cians and four laymen, the latter being citizens eminent
for their intelligence and public spirit, one of whom
was a civil engineer, who stood at the head of his j)ro-
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fession ; another was a noted historical writer, while a

third was a wholesale leather-dealer, who was valuable

by liis ability to win over the belligerent l)utehers,

who generally fought against sanitary supervisions.

Concerning the practical advantages to be derived from
the delilierations and tlie authority of a National

Council of Health, the speaker proceeded to specify

son\e of tiiese in tlie way of general utility to tlie whole
country. In the broad zone of territory extending

from JIaine to Florida, and from ocean to ocean, there

are fertile [)rairies, vast morasses, lagoons, swamps, etc.,

and all those portions of our territory must l)e brought
under scientitic manipulation in order to tit them for

liealthy aliode. In tlie past, as at the present time,

there are hecatombs of men sacrificed from ignorance

of hygenic laws, and to eual^le the Government to

bring all this under the supervision of a sanitary

board is not the work of a moment. He thought
that there should be a department of hygiene
created by the Government, wliich should be

represented in the Presidential Cabinet. This
would embrace tlie oversight of hospitals, insane asy-

lums, forts, camps, liarracks, medical storehouses, etc.,

to say notliing of the general supervision of that de-

partment over its ramified interests throughout the

land, in whicli would l)e emiiraced the study and ob-

servation of health, diseases, epidemics, climatology,

meteorology, etc. In the event of the cstalilishment

of this great enterprise, every State should have a

counsellor, and all l)e present at any meeting; some
at least would lie alile men. Each counsellor should
hold office for live years, and be re-elected if such
should be thought desirable. In addition, the speaker
suggested that this association should have the riglit

to select, every five years, four men as counsellors at

large for the nation, to be chosen from four divisions

of the country, cacli man to serve five years. And
finally, the National Government should be repre-

sented in the council l)y the health secretary, surgeon-
general, and signal officer, that tliey may lie able to

answer cpiestions ])ertaining to their several fields of
lal)or. Tliis would take from this association some
right of nominating in the national council, liut the
association would still stand higher in having four
representatives. The fact of the constaut change of
the place of meeting must compel the association to

be more or less sectional in its action, however much
it may claim to l)e a national body. Tliis health as-

sociation, composed of one from the medical organ-
ization of each State, would be of national sig-

nificance, and as a national body, transacting ])uljlic

business, its members should have reasonalile compen-
sation and mileage granted them. But tlie great ob-

ject now was to begin to educate tlie jieople up to a

knowledge of their wants in this direction, and to this

end the following resolutions a[)pended to the paper
read by the speaker:

liesokvil, Tliat each year, until otherwise ordered,
the president-elect and the permanent secretary be di-

rected to appeal, in the name of this association, to the

authorities of each State where no State Board of
Health exists, urging them to estaljlish such l)oards.

liesoheijj Tliat the permanent secretary is hereljy

directed annually to report the names of the States

where lioards of healtli exist, and also of those which
decline to establish them ; said report to form a part
of the annual proceedings of the association.

PRIZE ESSAYS.

The Committee on Prize Essays was not prepared to

make a report.

OZONE .\ND THE SIGNAL SERVICE.

The chief of the United States Signal Service was
requested, if it is within his jjower, to note in his daily

weather reports the quantity of ozone in the atmos-

phere in different sections of the country.

SALARY OF AR.MY PHYSICIANS.

On motion of Dr. Westmorland, the Association

unanimously adopted a resolution recommending to

Congress that the salaries of the physicians of the army
be increased.

PROP. JAMES M'NAUGnXON, OF ALB.ANY, N. Y.

Dr. N. S. Davis moved the following :

lifsvlved. That in the death of the late Dr. James
M'Xaughton, of Albany, N. Y., we recognize the loss

of one of the earliest, oldest, and most distinguished

nieuabers of this Association ; one who for more than
half a century had been a nol)le exani]jle of the up-

right citizen, the untiring physician, tlie enthusiastic

teacher, and the true Christian gentleman.

lifsolved, That a copy of the foregoing resolution be
communicated to the family of the deceased.

Dr. Gross, having in a few rtmaiks ttstified to the

virtues of the deceased, the resolutions were pa.ssed by
a rising vote.

The time for adjournment having ari'ived, several

complimentary speeches were made, and the usual re-

solutions of thanks passed.

The Association adjourned, to meet in Philadelphia

the first Tuesday in June, 1876.

ARMY NEWS.
Official List of Changes of Stations and Duties of Of-
ficers of the Medical Di'parti-ient United States Army,
from May 2d to May 8t//, 1875.

Head J. F., Surgeon.—Announced as Medical Di-

rector of the Department. G. O. 3. De2)artment of the

South, April 30, 1875.

Weisel, D., Assistant Surgeon.—Granted leave of

absence for one month. S. O. 56, Department of the

South, May 1, t875.

Semig, B. G., Assistant Surgeon.—Assigned to duty
at Fort Yuma. California. S. O. 25, Department of

Arizona, April 12, 1875.

The Fifty-fourth Annual Report of the New
Y'oKK Eve and Ear Infirmary is a pamphlet of sixty-

four pages. 7,464 cases of diseases of the eye, 2,439

of diseases of the ear, and 583 of diseases of the

throat have been treated during 1874; a total of

10,486, or 185,903 which have been treated since the
founding of the infirmary in 1820. 1,131 operations

were ijerformed during- the year. The report contains a

list of fifty cases of disease of the eye, ear, face,and throat

which had lieen treated by electricity, of which twenty-
two received decided benefit, tliirteen no benefit, while
in fifteen cases the remedy did not have a fair trial. Dr.

Derby's report of the results in thirty-eight o])erations

for cataract performed at the infirmary, is included in

the pamphlet, and analytical reports are made of the

different departments. It is mentioned that notwith-
standiug the widespread prevalence of epidemic diph-
theria in the city, especially among the poorer popu-
lation, only a single case of pharyngeal diphtheria and
two of diphtheritic paralysis of the velum palati are to

be found among the cases treated in the throat de-

partment.
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liHciiical items anb Ncims.

UNiVEnsiTT Medical College, New York.—Prof.

Alfred C. Post has resigned the chair of surgery in tlie

medical de[)artineut of the University of New York,

and has been elected Emeritus Professor of Clinical

Surgery. Prof. John T. Darby, formerly professor of

anatomy and surgery in the medical department of the

University of South Carolina, has been elected to fill

the vacancy.

N. Y. Eye Infirmart.—A suit for damages to the

amount of $100,000 has been commenced against tlie

New York Eve Infirmary and R. H. Derby, one of

the surgeons, for alleged improper treatment of a pa-

tient's eyes, wliereby it is claimed lilinduess resulted.

It is fair to presume that the iustitutiou and the sur-

geons are entirely safe.

A Mistake in Diagnosis.—Two prominent physi-

cians of Kingston, Ulster Co., N. Y., have been in-

dicted by tlie (rrand Jury of that city for mistaking a

case of small-pox for chicken-pox, thus causing the

spread of the former disease.

Susan Dimock, M.D., the talented female physi-

cian of Boston, was one of the victims of the Schiller

wreck. For a long time she was the resident pliy-

sician of the New England Hospital for Women and
Children.

Joseph Mather Smith, M.D.—It is the intention of

Dr. Gouverneur M. Smith to present a line portrait of

his father to the Academy of Medicine, on the ocoa-

si( n of the inauguration of the new building, on the

20th. Dr. J. M. Smith was one of the founders of

the Academy and was its President in 18.54.

PiioF. S. D. Gross, of Philadelpliia, on the eve of

his departure from Louisville, after attending the

meeting of the American Medical Association, was
the recipient of a handsome team of Kentucky thor-

oughlireds, the impromptu gift of liis medical friends

and citizens of Louisville. The idea was suggested

by a visit to the famous stock-faiin of Col. McFerran.

and a subscription for the purpose was quietly started

on the spot. Dr. Gross for many years was professor

of surgery in the Louisville University, and during

that time made host of friends among his medical

brethren and the citizens. The team is valned at I

$800.

Death during Inhalation of Ether.— TTie Lnncet

of April 17 mentions tliat a lad of sixteen, when
about to undergo a slight surgical ojicration in tlie

Manchester workhouse, expired soon after the inliala-

tion of ether liad been commenced. Twice before

liad chloroform been used, but it had worked so bad-

ly that on this occasion ether was substituted. The
verdict rendered at the inquest was, " Died of syn-

cope."

College op Physicians and Surgeons.—At a

quarterly meeting of Trustees of College of Physicians

and Surgeons, on 11th inst., Alouzo Clark, M.D., was
unanimously elected President of the College. Thos.

F. Cock, M.D., was elected Trustee in place of Ed-
ward Dtlafield, >[.D., deceased. Frauds Delafleld,

M.D., was appointed adjunct Professor of Pathology

and Practical Medicine.

Daniel Hakbury, F.R.S., long and well known as

a writer and investigator on pharmacological subjects,

and associate author of the " Pharmacogi-aphia," died

at his residence in London, on the twenty-fourth of

March, in the fiftieth year of his age.

The Population of Germany is about the same as

that of the United States—forty millions. Last year

Germany graduated six hundred and sixty physicians,

and the United St.ites three thousand, and yet some
think it strange that it takes a young physician so long
to become established.

Dr. AVERNien, primit-docuet in Berlin, has lieen ap-

pointed by the Japanese Government teacher of Clini-

cal Medicine in the Medico-Chirurgical School at

Jeddo.

The North-Western Ohio Medical Association.

—Tlie meeting of this Association has been postponed

I

to May 19 and 20. owing to the meeting of the Ameri-
I can Medical Association on the 4th, and will take

I

place, as appointed, at St. Mary's.

Medical Society of New Jersey.—The next annual
meeting of tlie Medical Society of New Jersey will be
held in Congress Hall, at Atlantic City, Tuesday and
Wednesday, May 2.5tli and 26th, 1875, commencing at

at 7.30 P.M. on Tuesday. Delegates are requested to

jircsent their credentials at that time. At 8 o'clock pre-

cisely, the Annual Address by the President, Dr. Laii-

son, will be delivered. After the address, the President

will announce the committees, etc.

On Wednesday, after the transaction of the usual

routine business, essays will be read by Dr. H. R.

Baldwin, of New Brunswick ; Dr. J. W. Ward, of

Trenton, "The Causes of Insanity;"' R. 31. Bateman,
of Cedarville, " Legislative Protection," wliicli will be

foUowed by voluntary communications and reports of

interesting cases.

After the adjournment on Tuesday evening, there

will Ije a banquet in Congress Hull, given to tlie mem-
liers of the Camden Medical Society. A special train

of cars have been secured to convey the delegates and
members [delegates from corresponding societies are

includedj from Camden to Atlantic City with free

passes. The train will leave Camden at o.40 o'clock,

r..M. ; Vine Street Ferry, Philadeljihia, at 3.30. This
train will run through in two hours. Arraugements
have been effected with the Penn. R. R. for orders for

commutation tickets. Members desiring orders for

commutation should apply for them to llie Secretary

(Dr. Pierson) before the 22d inst. Congress Hall will

open two weeks earlier than usual for the special

accommodation of the Society. The hotel will ac<;om-

modate live hundred guests. J. V. Schenck, T. F.

CuUen, I. W. Snowden, H. G. Taylor, J. R. Stevenson,

Committee of Arrangements.

Erratum.—In tlie iirst lecture of Dr. Arnold, No.
233. 290, 14th line from bottom, for "one-tenth" read
" three-tenths."

Weekly Bulletin op JIeetings op SIedic.^l Socie-
ties.

Monday, May 17.—Obstet. Sec. of the Acad, of Med.,
at house of Dr. Isaac E. Taylor; Medico-C!hirurgical

Society; N. Y. Society of Electrology and Neurology
;

Pathological Societv of Brooklvn.
Tuesday, Jlay 18.—N. Y. Olistetrical Soc. : N. Y.

Derniatological Society ; Med. Soc. of the County of
Kings ; Newark Medical Association.

Thursday, May 20.—N. Y. Academy of Medicine
(first meeting in the rooms at 12 West 31st Street)

;

Med. Assoc, of the Eastern Dist. of Brooklyn.
Friday, May 21.—Medical Library and Journal As-

sociation : Anchylosis of the Temporo-Maxillary Ai-
ticulatiou of long Standing; Displacement, Fracture,
Atrophy of the Muscles, Treatment by Dr. D. H. Good-
willie.
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©riginal Communicattons.

("ONIUM: AND IT« USE IN DISEASES OF
THE EYE.

Bt EDWARD CURTIS, A.M., M.D.,

PROPEiiSOR OP MATERIA MEDICA AND THERAPEUTICS, COLLEGE OP
PHYSICIANS AND SURGEONS. NEW YORK ; SUROEON TO THE NEW

YORK EYE AND EAR INFIR.MABY.

[Head before the New York Couuty Meaical Society, April 26, 1875.]

Part I.

Pkrhaps none of the old-time drugs has such a curious

liistory as cunium. Known from antiquity as a uiiglity

poison, it was yet but little used as an internal niedi-

i-ine, until aljout a hundred years ago. Then, through

the treatise of Stoerck, it mounted to the pinnacle of

fashion, only to fall, after many years, into almost

roinpU'te disuse. From this comparative oblivion it

has lately been rescued, and is now again on trial for

its life, with strong foreshadowings that the jury will

disagree.

The key to tliis strange history lies in two facts,

which cannot be too widely made known. Tliese are,

tii-st, that the active principle of the hemlock is so vola-

tih; that it may easily be entirely driven off in the very

making of medicinal preparations : and, secondly, that

the leaf of the plant, which has been and still is a

good deal used by tlie pharmaei.st, contains at best

but a very small percentage of the alkaloid, and may
lose even this in the mere drying. Hence the curi-

ous circumstance lias happened, that in this case the

skill of modern pharmacy during long years only re-

sulted in supplanting the crude, but poisonous juice

of antiquity, by preparations which, from their inno-

cence, might as well be made from cabbage-heads as

from the deadly spotted hemlock. And even to-day

the shelves ot the druggist teem with preparations

bearing the nanje of coniuin, which are nearly, and of-

ten even wholly inert. Some are so because the Phar-

macopoeia persists in authorizing processes that can

give no other result : but also, it is well to know,
even the one good preparation— the new fluid extract

of the green fi-uit—does not always escai)e emascula-

tion at the hands of its maker. Thus I have given at

a dose sixty, and even one hundred minims of samples

o f this extract, made by responsible large manufac-
turers and wholesale druggists, with no more effect

than if the potion had been so much water. And that,

too, where the same patient, the same day, was stretched

out in twenty minutes, perfectly limp and unalile to

stand, by sixty minims of a more carefully made prcpa-

ratiou.

VV^ith these facts before us, it is easy to understand
both the past and present uucertainty concerning the

true status of hemlock as a medicine ; and it is plain

that whether in experimenting for ourselves, or in

judging the results of others, it is an indispensable pre-

requisite that the individual preparation used in eacli

case shall have been shown by pliysiological testing to

possess full activity. All evidence pro or con concern-

ing hemlock, where this precaution has been omitted,

is worthless.

I )ur real knowledge of the effects and uses of the drug
in medicinal doses is of comparatively recent date. To
the laboratories of the GermarLs we are principally in-

debted for a thorough physiological analysis of the

action of hemlock, and mainly to Dr. John Ilarley, of

Kngland, for a bold testing of the effects on man, and
tor a discriminating use of the remedy in disease.

Conium has thus been shown to belong to the small

but exceedingly interesting group of |)oisons contain-

ing the Calabar bean, yellow jasmine, and curare, of

vviiicli the i)roduction of simple motor palsy is the

characteristic physiological effect. The seat of this

paralyzing influence is the same with conium as with

curare; namelj', in moderate grades th(^ terminal nerve-

endings only, while in full poisoning the motor trunks

are also involved, and jiossibly, in fatal dosing, the

spinal cord as well. In medicinal doses, then, hemlock

can be considered to cause the paresis simi)ly by inter-

fering in some unknown way with the conducting

power of the motor nerve-endings in the muscles.

Conium, furthermore, like many other i)aralyzers. shows
a special predilection for certain individual nerves, af-

fecting them earlier and more severely than others.

This curious favoritism, although not .so strongly

marked with hemlock as with other agents, is yet quite

distinctly a|)preciable, and the specially obnoxious

nerves in this case are the cranial pairs supplying the

muscular ajiparatus of the eyeball. These nerves

always seem to lie affected by hemlock slightly in ad-

vance of all others, and with somewhat greater intensity.

Upon the sensory nerves it is possiljje that hemlock

may have effect, for its local application is claimed to

have relieved the pains of cancer, and a cut surface or

exposed nerve brought into contact with the alkaloid

is said to lose sensibility. But when the drug is given

internally, even in full medicinal dose, there is practi-

cally no effect on sensation—certainly nothing at all

comparable to the i)alsy of motion. Thus a patient of

mine, while profoundly affected in his motor function,

yet showed no failure in the sharpness of the sense of

touch when carefully tested with the iEsthesiometer.

And animals fully poisoned by hemlock, so long as

they retain any motor power by which to express it,

always give signs of the perception of pain.

Upon the central nervous system conium has little

if any i)rimary effect. The intellect is absolutely un-

impaired, and such drowsiness as sometimes follows a

full dose, is no more than would naturally result from

tlie recumbent ])Osture and muscular rest which the

semi-paralysis enforces, especially when, as often hap-

pens in therapeutics, the jxitient has been previously

worn out by want of sleep through some painful spas-

modic affection which the hemlock temporarily relieves

.

A very grave question is, whether conium includes

the heart among its victims for paralysis. The weight

of evidence has hitherto been that, like curare, it does

jnot; and this supposed iminunity of the heart is

1 considered to give conium a great medicinal prefer-

\ ence over Calal>ar bean, which notoriously affects the

i same organ most profoundly. The grounds for the

belief are, in the flrst place, the fact that patients

may be stretched out by hemlock utterly limp and
powerless, while yet the i)ulse is firm and regular and
there is no faintness ; and in the second place, that in

animals killed by the poison the heart will be found
to beat many minutes after death. But yet, in the re-

cent case of fatal poisoning in man, paralysis of the

heart has, I believe, been inferred by some to have been

the mode of deatli. I am not in ])osition to argue

this question, as all my iuformation in regard to tlie

case is the newspaper reports. But I may say that the

alleged suddenness of deatli in this instance does not

seem to me to necessarily point to the heart a.s the seat

of the death-blow. For in animals fatally poisoned,

as I have myself carefully verified, tliey will lie awliile

flaccid and motionless, breathing slowly but regularly,

when all of a sudden they will stop breathing alto-

gether, and with a Inief trembling of the limbs will

immediately die. But iu such case, on quickly open-
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ing the chest, there is tlie heart quietly pumping away,
and it will continue to do so, even in niamnials, for

fifteen minutes or more.
As regards minor disturbances, conium is, for a

powerful drug, unusually devoid of effect. There are

generally giddiness and nausea, but thsse symptoms,
as I shall shortly explain, are in great part mere con-

sequences of the palsy, and can to a consideral)le ex-

tent he avoided. Tlie Ijowels are scarci-ly affected,

and there are no dis'agreeable aftei'-cffects whatever.

Hemlock, for a deadly po'son, is then wonderfully
simple in its inttiicnce on the economy. Practically it

operates as a i)ure motor |)aralyzer, and its modern use

in medicine is sim|)ly to procure certain degrees of

paresis for therapeutic ends. The chnical symptoms
attending its use are therefore im])ortant to know,
but as tliey have been elsewhere abundantly and gra-

phically describ.'d of lute, it is unnecessary to take up
time with their narration. Suffice it to say that the

volatile alkaloid of the drug is very quickly al)Sorl>ed

by an rmptystomiich, and eliminated with equal speed.

Hence, one striking feature of the licmlock action is

the quick onset of the symptoms, tlieir rapid increase

to full intensity, their short duration at their height,

and, after they once begin to aljate, their speedy and
complete disappearance. Thus in my own person,

after taking thirty minims of Squil>b's fluid extract,

the hemlock influence began to declare itself in ten

minutes: in Hfteen more it had attained its height:

twenty more and the effects were distinctly subsid-

ing, and in another quarter of an hour had wholly

disappeared, all but a little flatulent distention and
squeamishness of tlic stomach. And in another hour
even these feelings had vanished. Of course with

larger doses the effect will last longer, but even
after taking a fluid drachm of Squilib's extract, the

highest single dose I have personally given, three or

at most four hours finds the jiatient wholly ' in statu

quo ante " conium.

As i-egards intensity of effect, it is necessary to

bear in mind the fact [lointi d out l)y Harley, that

the degree of palsy is related not so much to the

age, weight, or muscular development of the sub-

ject as to his habit of motor activity. Thus an

active, restless child will bear more hemlock in pro-

portion, and perhaps even absolutely, than an in-

dolent or languid adult. And even the same indivi-

dual will be affected to a different degree Ijy the

same dose, according to whether he take it in the

morning when feeling l>risk and buoyant, or in the

evening when fatigued by a hard day's work. Ful-

ness or emptiness of the stomacli also ini'uences the

effect of a dose. For th_> poison is so quickly gotten

rid of, after entrance into the l)lood, that if taken on

a full stomach, when alsiirpt'ton is perforce compaia-

tively slow, it may get out of the system almost as

fast as it gets in. Hence the full dose may never be

present in the blood at any one tim^, and of course

the effects will be correspondingly feeble. The liear-

ing of tliese facts on the therapeutic use of full doses

of conium is so ol)vious as not to need remark.

In kind, the symptoms are mainly those of pro-

gressive i)aralysis, beginning in the ocular muscles.

But there is a corollary, so to speak, of tliis condi-

tion of partial palsy, which is so interesting as a

matter of physiology, that I must ask pardon for

spending a few minutes in its discussion. I refer

to the giddiness and nausea which so generally ac-

company th3 operation of hemlock. Possibly, after

a large close, some of this disturbance may be primary,

Imt much of it is in all cases purely a consequenc:: of

tlie paresis, and is, I believe, identical in its etiology,

as it plainly is in character, with ordiuarj' sea-sickness.

And I think an analysis of the determining causes of
the sickness in the two seemingly utterly dissimilar

circumstances of hemlock-poisoning and "life on the

ocean wave "' will ha founfl to throw much light on
the etiology of the disorder.

Now I am personally exceedingly susceptible to sea-

sickness, but when on the water I have always found
that so long as I lie flat and utterly relaxed.—abstain

from any movement involving the balance of tlie l)ody,

and either keep the eyes shut or stare fixedly upwards
so as not to see the ocean,—then I am wholly free from
any disagreeable feeling whatever. But let me violate-

these conditions in the lea.st. or let the roll of the ves-

sel be so great that a muscular effort is needed to hold
the body in place even when flat on the liack, and at

once I Ijegin to suffer. Here then tlie determining
cause of sickness is either the attempt to Ijalance the

l)ody, in whole or part, on a swaying foothold, or the

turning the ejes on a fleld of view where nothing is

fixed in position.

Now let us turn to conium. One aftemoon, while
linsily occupied in writing, I took half a drachm of
Squibb's fluid cstrnct, and continued my task. No
imniediate effect following I soon forgot all about the

dose. But after al)out ten minutes, having occasion to

recharge my pen with ink, I of course raised my eyes

quickly from the luanuscriiit upon which tliey had lieen

steadily fixed, towards the inkstand, some little dis-

tance away. But in so doing I instantly experienced
a slight difficulty in accurately sighting that object

—

tile eyes did not strike exactly where they were aimed
—and simultaneously a faint but di.stiuct thrill of the

peculiar swimming feeling that I know so well as the

beginning of sea-sickness, swept through the brain.

Plainly the subtle influence of the poison had been
creeping over me while ab.soiiied in writing, but could
not declare itself by symiitom until a quick and decid-

ed movement of the already paretic ocular muscles
was attempted. Then, however, it was instantly made
manifest by the trouble in promptly sighting a given
ol)ject, and, what is the point, then at once but not till

then, was the least giddiness experienced. As the

palsy of the ocular muscles advanced, soon the slight-

est movement of the eyes produced a curious and very

disagreealilc apparent flickering of the field of view,

and was always accompanied by a sudden rush of gid-

diness. But so long as the eyes were kept motionless,

then, as long ag(} pointed out by Harley, there was no
giddiness. For experiment, however, I did try the

eyes in various ways, seeking to find, among other

things, how th(; focalizing power on near objects was
affected : and the consequence was that I quickly be-

came not only very giddy but also decidedly nauseated.

—in fact veritably sea-sick, the sensations l)eing the same
as those felt at sea. Fearing I should vomit, I got u])

to cross the room to the wash-stand. But at once the

floor sjenied to rock and waver and I staggered against

a table. Not Ijeing conscious, however, of any real

weakness of the legs, it immediately struck me that

the unc.i'rtainty of step was purely liecause the eyes

were playing false as guides for tlie feet. If so, I

argueil, walking ought to be steadier with the eyes

sliut than open. Accordingly, after getting the proper

bearings, I sliut the eyes, and sure enough found at

once that I could now walk straight and steady, and,

what was more, without any feeling of giddiness. Se-

curing a Ijasin I repeated the little experiment cm the

return trip to the desk, and with precisely the same r<'-

sult—giddiness, transient uausea and staggering gait

on trying to walk with eyes ojien,—freedom frfun all

trouble with them shut. This oUservatiou I havi'



THE MEDICAL RECORD. 355

further verified t\itli patients taking the drug medici-

nally. Shortly atter tliis, the paresis, whicli had hither-

to Ijeen mainly confined to the ocular muscles, became
general, and then 1 found that, even with eyes shut,

any movement involving tlie balance of the body was
attended with a singular uncertainty and falling short

of the desired efEiCt, and this was again invariably ac-

companied Ijy a fresh rush of sea-sick feeling. I ac-

cordingly now settled back in my arm-chair, shut my
eyes, and for some ten minutes kept absolutely still,

with every muscle completely relaxed. The sea-sick-

ness then speedily disappeared, and I became wholly
unconscious of any infiuenceof the poison whatsoever.

Indeed I had to open my eyes at last and expeiinieu-

tally look aljout, in order to know whether the enemy
was still with me at all or not.

Now comparing the sickness thus occurring in my
own person when at sea, and when under the influence

of hemlock, we notice that in both cases the exciting

cause is either tlie use of the eyes or the attemjjt

—

whether voluntary or forced—to balance the body.

And the same very simple and obvious explanation

seems to me to apply to all these varied cii'cunistances.

First as I'egards the ])art played l>y the eyesight.

Seeing, as an intellectual process, is Ijy no means a

simple one. Its elements are a jjerception of the retinal

image by the part of the brain endowed with that

faculty, and a simultaneous appreciation of the direc-

tion of the eyes and of any movement of the same,

obtained througli the muscular sense and the conscious

exercise of motor volition. From these elements then

the intellect calculates tlie actual relations in space of

the olijects viewed. In other words, seeing, in the

broad sense of the term, is an intellectual translation

of the associated sensory and motor impressions expei'i-

enced in the use of the eyes. Yet this faculty is not

intuitive; it is wholly an acquired art, and it is simply
long practice that makes its exercise so easy and cer-

tain as to seem automatic. We have, then, in what we
call seeing, really a process of reasoning upon the sim-

ultaneous presentment of certain impressions through
the visual and muscular senses, and conscious exer-

cise of muscular movemjut. But for this process to

develop into an unerring habit, it is obvious that there

must be a fixed order of association between the sev-

eral impressions thus correlated as the data to be

reasoned upon. And this again can only occur where
there is, as a matter of fact, a fixed relation between
position and motion of the eyes themselves and posi-

tion and motion of the visual image on the plane

of the retina. And now how is it, in truth, in this

regard ? Why exactly such, a state of things exists.

In the ordinary experience of life there is a definite

relation and a very simple one between the motor
status respectively of the eye and the visual iniige.

Fixity of the one means fixity of the other, and change
of direction of the one is attended by an exactly |iro-

portionate shifting of position of the other. This

relation then of course determines a definite habit of

seusori-motor association in using the eyes, and the

one being invarial>le the other lieconies so likewise.

Tiie reasoning faculty, then, learning this invarial)ility

by experience, accepts it as a final fact, and educating

itself wholly on that basis, develops by jjractice the

art of instant and unending translation of these various

correlated percptions into ideas of actual distance,

direction and motion. But suppose now this custom-

ary association, just described, be from any cause sud-

denly broken up, and a different one established. Of
course the old rules for interpretation become worse

than useless, and the seeing faculty, unable at once to

calculate correctly according to tiie changed condi-

tions, becomes confused and led into error by instinc-

tively falling l)ack into its old habits. And certainly

it is not unnatural to imagine that such a state of

mental confusion might provoke in sensitive organiza-

tions profound functional nervous disorder.

Now then wliat hajipens when a landsman looks

down on the water from a rolling deck—notoriously

the rashest thing he can do i Why exactly such a

l)reak-up in the customary sensori-motor association as

just supposed, now occurs, for'the simple reason that

the jjhysical relation between status of eyes and visual

image, by which such association is brought about,

is n<iw entirely changed. Koio though the eyes be

fixed in a steady stare, the ^^snal image is Uft, but, in

the first ])lace, as a whole it sways up and down and
rocks to and fro over tlie retina, from the motion im-

])arted to eyes, head and body by the rolling of the

ship ; and in the second place in its several parts it

))resents nothing Init a field of confuse dly moving ob-

jects. Hence the landsman's In-ain, accustomed to

judge of the lay of the i)eri)endicular and horizontal

by the experience of a stable framework to the retinal

picture when the eyes are fixed, must now suddenly

give U|) that association of perceptions, and adopt a

new one of an oscillating and—if I may Ije allowed

to coin a word—an intrr-icriggling \hual image under

the same conditions. Some In-ains can readily do this,

and the co-ordinating centre arranges about the '-sea-

legs " at once. Otlieis cannot, and with such the

least attempt to use the eyesight under the changed

conditions produces cerebral confusion, with the symp-

toms of a swimming in th" head, sinking at the sto-

mach, and if circumstances do not change, nausea and
vomiting. In other wcu'ds sea-sickness is the penalty

of using the eyes when the customary sensori-motor

association involved no longer obtains.

As regards the sickness produced liy any effort to

balance the body on a rolling deck, tlie rationale is

exactly the same. In keeping our balance, gener-

ally, we have muscular action through the co-ordinat-

ing centre, guided l)y information gotten through

sight and the muscular sense. Here again, then, we
have sensori-motor association, and again a fixed haliit

of the same springs naturally from the experience of

a fixed relation between moveuient or quiescence of

the body on theonj hand, and the accompanying state

of balance on the other. But on shipboard this rela-

tion, again, no longer obtains, for instead of the sta-

ble foothold to which thi body is accustomed, an irre-

gularly swaying and heaving one is now presented.

Hence foUows confusion on attempting to make any

movement invohnng bodily balance, and this is again

attended by giddiness and nausea.

(Tu be continued.

)

The Massachusetts Gknekai, Hoshtai, publishes

its report for 1874, and announces that sixteen hun-

dred and thirty-nine patients were treated during tli--

year, at an average cost of two dollars and eighteen

cents jier week for each patient. The average number

of patients for the year has ))een one hundred and

forty-nine. Of the total ir.imljer seven hundred and

forty-nine were medical, and tlie balance surgical cases.

The proportion of deaths to the whole number of re-

sults was 7.09 per cent. The average time in hospital

of paying patients was 2.73 weeks; and that of fi-ee

patients .5.64 weeks. A new one-story pavilion, called

the --Bigelow Pavilion," had at the time of the report

nearly reached completion. It was calculated for the

accouimodation of sixteen patients, and was expected

to cost twenty-seven thousand dollars.
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OASES OF PARALYSIS ACCOMrANYING
STRICTURE OF THE URETHRA.

EXTRACTS FEOM A PAPER ON " UNIQUE CASES, MEDICAL
AND SURGICAI,," READ BKPOliE TIIEN.Y. MED. LIBRA-

RY AND .JOURNAL ASSOCIATION, FEB. 17tH, IHT-").

By EDWARD BRADLEY. M.D.,

NEW VOUK.

The following case was that of a gentleman who
came to lue a year ago (after having been exjjO.sed

to the cold for some time) suiferiug from acute

prostatitis, which had come on after what he had
supposed to be an attack of gonorrhni-a. His symj)-

toms were slight muco-purulent discharge from the

urethra, prostate glaud enlarged and tender, incon-

tinence of urine, with great vesical tenesmus, high
temperature, with excessive nervous irrital)ility

;
fol-

lowing later was cystitis with complete paralysis

i)f the bladder, urine loaded with mucus and pus.

Kidneys painful, Ijut free from disease ; urethra

along its whole tract highly .sensitive, with the mea-
tus contracted, so that the pas.sage of a l(i French
l)ulb was very difficult; stricture three inches from
the meatus defined by a 20 French, about one-

half of an inch in lengtli ; his nervous prostration was
very alarming, and at times he presented 'ymptoms
of paraly.sis of the lower extremities ; bowels exceed-

ingly constipated, lie continued in this state with

slight improvement for nearly two montlis, and for

the first three weeks of his illness I had to draw off

his water daily. After a long course of treatment

with a long list of remedies internally, conil)ined with

washing out the bladder, with medicated solutions

varied in their nature, tlie use of electricity, oxygen

gas, etc., and after repeated and earnest solieitaticn, I

succeeded in educating liim u|i to the proper treatment

for the permanent relief of all his trouble, which was to

divide all his strictures, and make the urethra its nor-

mal calibre. His penis measured lif inclies in circum-

ference. Ether was administered, and I cut the meatus

up to the ao French liullious instrument, and divided

the stricture freely ; with Ih: Bumstead's instrument,

passed 30 F. into the bladder. The improvement
was rapid, marked, and gratifying. He was only con- i

titled to his room two (lays, all symptoms of cystitis

rapidly subsided, the swelling in tlie jjiostate gland

disappeared, and in tlnee montlis he gaineil 35 i)ounds. '

This patient was thirty-two years old, and had had
gonorrhroa once eight years previous. The second !

case was that of a gentleman forty-five years of age,
;

who came under my care two months since, with the
|

following history : gonurrha'a three times in ten years, i

and always accompanied with gunorrhanil rheumatism.
!

Three years ago he had a severe attack, and was on
;

his bed eight months, under the care of homoeopaths,
'

who were treating him for all kinds of troubles.

His condition when coining under my care was
pitiable in the extreme; he looked like a Ijroken-down

old war horse ; he was all drawn up, his neck was stiff,

muscles all sore and painful : joints putfy, red and
X)ainful; pains in the shuulder.s, back, hips, knees, legs

and feet ; inal^ility to raise his hands to his head, to

lie on his sides, violent sjjasms of the whole body if

he attempted to use any muscle ;
incontinence of urine,

,

vesical tenesmus, accouipanied l)y a terrific neuralgia

of the bladder, etc.
;
penis constantly moist with a

thick creamy pus, with the meatus refusing to admit

No. 16 F., and with another tight .stricture two and I

a half inches from the meatus. His penis measured !

three and one-half inches in circumference. On the
j

4th of this mouth I cut the meatus up to 34 F., divided
'

I the stricture also, using Dr. Otis's last cutting and
: dilating instrument; passed a 34 F. into the bladder

j

freely. The patient, on coming out from under the in-

fluence of ether, was able to raise both hands to his

, head, and the following night he had no difficulty in

turning on either side. It is now fifteen days since

the operation, and all the swelling has left the joints.

He holds his water, and passes a splendid stream. Is

sitting up most of the time. Has gained perceptibly

in ilesli, and feels, as he expresses himself, "like a new
man."' I can now pass a 33 F. into the bladder, or

rather to the bulbo-memliranous junction, freely. At
this date. May Gth {'S months since the operation;, the

patient is enjoying good health, has gained in flesh

and strength, and is tree from all symptoms of rheu-

matism, and passes water freely.

CASE OP STRICTURE OF THE nRETnR.\ FOLI,OWED BY
PARALYSIS.

I am indebted to my friend Dr. Chns. E. Simmons
for the following interesting case. During the sum-
mer of 1873, a gentleman, forty-five years of age, had
been complaining for some weeks and had suffered

from severe attacks of cholera morbus, when he was
suddenly taken with paralysis of bath upper and lower

extremities. He had been to Long Branch on busi-

ness, and while there he ft)und himself unable to raise

his feet except with difficulty, and while walking on
an uneven surface he lost his l.>alance ;ind fell several

times. After stumbling through the village he returned

to New York, and on arriving here was unable to

stand or walk, and was carried home. Dr. S. found
him unable to raise himself out of the bed;
without muscular control of the extremities or of the

head. He liad no pain. On ([uestioning him closely

he stated that only the day l)efore he felt weakness in

the lower extremities. The doctor learned that he had
been suffering for twenty years with stricture of the

urethra, and on examination found a tight stricture,

some three inches from the meatus. The stricture had
caused him no particular troul>le until within the 2>ast

fifteen months. From that time the passage had grown
very small, and he had passed water with great diffi-

culty ; oftentimes he would be three-fourths of an
hour emptying the bladder sufficiently to give him re-

lief, and for the past six months he had considerable

pain in the lumljar region. His general health had
failed rapidly. Upon examining his urethra it was
with great difficulty the doctor could introduce the

guide to Dr. Gouley's instrument. The doctor's diag-

nosis was reflex paralysis from stricture, and his ])rog-

uosis was favorable. The treatment required was re-

moval of the cause. A consulting physician, standing

high in the profession, was called in, who pronounced
it a case of incipient myelitis, and gave a very un-

favorable prognosis, Ijasing his opinion on the fact (as

he stated) that there was numbness with partial paral-

ysis of lioth upper extremities, which, as lie remarked,
could not he the case in reflex paralysis from stricture.

Dr. S. was allowed to go on with the case. He ac-

cordingly oi)erated, using Dr. Gouley's instrument,

dilating the urethra so as to admit a No. 13 catheter.

On removing the instrument two inches of the mucous
membrane was torn out. Tlie catheter was intro-

duced, and allowed to remain in several days. Im-
jnovement was marked the niH day after the operation

in all the symptoms. In one week all paralysis had
disappeared, and in three weeks he had entirely recov-

ered; sailed for Europe, spending three months there,

and more than eighteen months have since passed, and
he has had no return of his trouble.

1 W. 24th Stbeet.
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A CASE OF CONGENITAL ANAL OCCLU-
SION OF AN UNUSUAL KIND.

By SUSAN DIMOCK, M.D.,

BESIDENT PHYSICIAN TO THE N. E. HOSPITAL FOB WOMEN AND
CHILPBEN.

WITH AN OBITUARY OF THE AUTHOR,

By MARY PUTNAM-JACOBI, M.D.,

NoKA N , a mulatto cliild of 11 years, was brought
to mc in summer for examination, with a view to an
operation for incontinenee of faeces. From the ratlier

imperfect history given by the aunt of tlie little pa-

tient it aijpeared that at birth the anus was imi)erforate,

with, however, a fistulous ojjening in the perineum.
Within the first week after Ijirth, she was operated upon
at the JIassaehusetts General Hospital by I)r. S. (^•^b()t,

with whose kind permission I insert the record of the

case. While there '" a diagnosis was made of congenital
constriction nf anus, the passage being pervious, admit-
ting a full-sized probe. A small sponge tent was in-

troduced and retained in place by adhesive strips.

Next day a No. XII. bougie was introduced. The
opening was then considered large enough, and the

l^atient was discliarged. Was readn)itted to the Hos-
pital a short tim;- after, on account of the opening
being insufficient for the demands of nature, and an
operation was now deemed necessary. Upon further
examination the case was decided to be one of con-
genital occlusion of the anus. The place where the

true anus should be was marked by a depression and
discoloration of the skin, but no opening existed there.

One inch in front was the fistulous opening enlarg-

ed I)y Dr. Cabot, through which the f.-eces were dis-

charged. A large silver probe was introduced into

the false anus, and carried back as far as the centre of
tile depression in the direction of the true anus. With
the ])robe for a guide a + incision was made through
the skin. The mucous membrane exposed by the inci-

sion was th -u uuit.'d to tlie edire of the wound
by means of three sutures. A small roll of cloth, well
oiled, was introduced into the anus and left for a short
time. Fa-ces continued to pass through both ojienings,

when the patient was discharged."
Tlie passage of fteces has always been involuntary,

and the action of the bowels very irregular, there

being sometimes no movement for a week, and at

other times as many as twenty-four discharges in a day,
while, whether constijiated or otherwise, there is no
voluntary control over the passage. '

Upon examinati(m. I found two openings into the
rectum, one (the artificial opening) where the anus is

normally found, large encmgh to admit a gooscquill,
the otlier opening tiiniugh the jjerineum about three-

quartei's of an ineli in front of the first, and large
enough to admit the fourth finger. The child being
very nervous, very sensitive, poorly nouiished, and
slightly feverish (the temperature ranged from 99" F.
to 100" during several evenings when it was oljserved),

all operation was deferred, and nourishing diet and
out-of-door ]jlay recommended during the summer.

In Se|)tember the patient entered the New England
Hospital for Women and Children, and upon the liith

was etherized for thorough examination and such opera-
tion as should show itself advisalile. I had hoped that
the contraction of the artificial anus might be owing
to the sphincter, and might lie overcome under the in-

fluL'Uceof ether, in which case a closure of the congen-
i tal fistulous opening would remedy tlie evil, but I

found that the anus remained impervious to the finger,

a tense cicatricial ring ])reventing the least dilatation,

while water injected flowed constantly from both

openings, showing the entire absence of any sphincter

action.

Under these circumstauces. the best thing seemed to

be the division of the bridge between the two aper-

tures, and I hoped that the one large opening thus

formed might become small through cicatrization of

the cut surfaces, and that even jxrhaps later a tolera-

ble sphincter might develop itself through use, as is

often the case. I therefore divided the liridge of the

perineum without much bleeding, the tissue cutting

like cicatrix, and the cut surfaces, which were half an

inch in diameter, retractingimmediately to a line. The
opening thus formed was lai'ge enough to admit with

ease four fingers, but to my surprise and great pleasure

began to contract visibly and take on the folded aj)-

pearance of a normal anus, so that after the lapse of

ten minutes a quart of water l)eing injected was. retain-

ed perfectly, and only ejected with the use of a Sims"

speculum. The after hist(U-y of tlie case confirmed

the most favorable antici])atioiis; the wounded sur-

faces healed rapidly, theie was no fever again, and
not the least involuntary defecation.^ During the first

week the bowels were moved liy enemata, but after-

wards naturally, and by the 21st of September the

child was discharged well.

The question naturally arises as to the exact nature of

the malformalion. It seems to me that we can ex-

clude hei'c the usual atresias of the rectum caused by
deficient development of the anal end. which, as em-
bryonic investigations show, starts from the skin and
stretches upward toward the rectum. For in such case

the sphincter, which shares to some extent in the defi-

cient development, could not have attained so perfect

an action in so short a time. Neither can the anterior

oiiening have been of the fistulous nature which is

usual in many cases of ajjroctia, for even after opening
tlie true anus the f;eces continue to discharge involun-

tarily through the fistula, which is of course without
sphincter. But in our case the anterior opening, the

artificial anus, and the divided surface s all contracted

regularly and alike into one round aperture with

sphincter action everywhere. Are we not, then, justi-

fied in considering tliis case one of embryonic ulcera-

tion and adhesion of the nates near the anal opening,

an adh"sion complete jiosteriorly. but leaving anterior-

ly a canal between the liiidge tlius formecl and the

perineum, which canal passed liackward into the anus?
With this view of the case, the mechanism by which
the sphincter was ke|)t poweiless for so many years is

easily explained. Draw together as illustration the

commissures of the mouth, and the action of the or-

bicularis oris will be so far ])revented that at least no
liquid can be retained in tlie mouth. The adherence
of the skin at the margin of the anus drew together

the sphincter laterally, and rendered its circular action

impossible. When this strain was taken off by the divi-

sion of the bridge, the sphincter naturally assumed its

normal action.

THE OBITUARY OF THE AUTHOR.
To THE Editor of The Medical Hecobd.

Sir :—The accom])anjing article was entrusted to

me for publication by Dr. Susan Dimock, just before

her departures fur Europe in the ill-fated Schiller. I

had not yet fulfilled her commission when the news of

her death reached us. Tliis news is terrible, not only

to Dr. Dimock's personal friends, but to that still

wider circle who had recognized her fine talents, aud
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her £[reat value therefore in the difficult enterprise of

hewing out for Avonian an equal jjlaee in the medical

profession. Dr. Diniock graduated with honors at

Zurich after the i)rescril)ed four years-' term of study.

Her thesis was written on the cases of puerjjeral fever

she had had an opportunity of ol>serving in the

wards of the hospital. She has been practising medi-

cine in Boston a little over two years, but in this short

time has already won foi- herself a deserved reputation

among some of the Ijest surgeons in the city. As resi-

dent physician at the New England Ilosjutal, she has

already performed many important surgical opei'ations.

A case of vcsico-vaginal fistula was imblished in your

columns some months ago. The brief note that I

have again the honor of sending to you relates a suc-

cessful opiM'atiou on a child, on whom so distinguished

11 surgeon as Dr. Cabot had already operated in vain.

Last fall, while on a visit to Boston. Dr. Dimock
showed me tlie jjliotographs of anotlier hospital pa-

tient, from whose neck she had removed a large sar-

comatous tumor. The operation had been performed

in the presence of the students of the hospital and of

Dr. Caliot, consulting surgeon. After reading the re-

cord of the case, I mentioned a precisely similar oper-

ation that I had seen jierformed l)y Uirhet in the

Cliuique at Paris, and the lecture, in which he de-

scribed the great difficnltids of removing a tumor
deeply iml)edded in so dangerous a locality. The
Professor had seemed not a little proud of liis own
success in cojiing with these difliculties, .and had taken

care that a numerous auditorium should witness his

triumph. .Vt this Dr. Dimock laughed, and said. " I

was asked why I IituI issued no invitations, but I had
forgotten all .about them." Slie added, " Indeed I

have too little personal ambition to care who sees,

when I am una assured my work is well done." The
remark was characteristic of the modesty and sim-

plicity that distinguished the young surgeon. She

was as fresh aiul girlisli as if such qualities had never

been pronounced l)y competent authorities to be in-

compatible with medical attainments. Shehad indeed

a certain tlower-like beauty, a softness and elegance

of appearance and manner such as is abundantly lack-

ing in the women most eager to denounce surgical ac-

complishments as outrageously unfemininc. I have
wondered wluther slie ilid not resemble Angelica

Kaufman. Underneatli this softness, however, lay a

decision of purpose, a Puritan austerity of character,
!

that made itself felt, though unseen. " She ruled her

hospital like a little Napoleon," said a lady who had
been there under her care. The ideal steadfastness,

which is only possiljle in charactei's of this kind, was
shown to me at my first interview with her, when
she came—a girl scarcely out of her teens—to Paris,

on her way to Zurich. We urged her to spend a few
days in the capital, for the sake of the recreation to

which American students usually consider themselves

entitled l.iefore they settle down to their studies. Miss

Dimock alone refused, for the reason, wliich she gave
with the utnu)st frankness, that she had been obliged

to borrow money in order to prosecute her studies,

and should not feel justified in spending a cent of it

for amusement or sight-seeing. She put forward all

amusements into tlie future, until she sliould have won
her university degree, and should have fulfilled a

pledge of hospital service in Boston. Towards this

liorrible voyage of April, 187.5, converged the pleasur-

alile anticipations of nearly seven years. Among all

the bright lives that have been engulfed in this

dreadful shipwreck, none is more valnalile than hers.

Perhaps no woman's life of equal social value lias

met this tragic fate since the body of JIargaret Fuller

was washed ashore on the western coast of the Atlan-

tic. For the success of the social enterprise of secur-

ing for women a place in the medical jirofession final-

ly depends upon Imt one condition, the demonstra-
tion, namely. l)y repeated indu1iital)le practical evi-

dence, of their real fitness for each liranch of its work.
None are fitted f(n- all. and both the surgical talents

and surgical training of Dr. Dimock are ceitainly, at

the ])resent date, e.\ce|)tional among women. It is

on this account that her loss is literally irreparable,

for at this moment there seems to be no one to take
her place, llany liattles have l^ecn lost from such a
cause. But although oui-s be ultimately won. we
would not. if we could, grieve less loyally for this

girl, so brilliant and so gentle, so single of ])urpo.se,

and so wide of aim. whose life has been thus ruthless-

ly uprooted and thrown uiion the waves at the very
moment it touched upon fruition.

I^fAliY PrTN.\M-jACOBI.

CHLOROFORM AND NITRITE OF AMYL.
By F. a. BURRALL, M.D.,

OF NEW YORK.

Ix the MMirnl Times and Gaz-tte of Dec. 12th. 1874,
is an account of some experiments by Dr. ScliCiller,

made for the purpose of determining the action of cer-

tain drugs upon the vessels of the |)ia mater. It is

stated that ' after the inhalation of chloroform the

veins and arteries of the pia mater at first contract,

but they very soon become relaxed, and considerable
venous congestion follows. Dr. Schuller has made
the interesting oliservation that nitrite of amyl not
only ciuickly removes the effects of chloroform on the
vessels of tlie pia mater, but in cases of advanced nar-

cotism from the latter drug, it rajndly relieves the dysp-
na^a and lal)ored resiiiration, and renews the strengtli

of the pulse, while at the same time it restores the
animal's refiex excitability in an astonishingly short

space of time.'' The author of the communication to

the Mfdiciil Times rind liiiii'tte then adds :
"' We are

not aware whether nitrite of amyl has been tried in

cases of danger from chloroform in man. but the

above observation is wortli rememiiering by those en-

gaged in its administration, and it may possibly )je the

means of saving valual)le lives."

Those who have struggled with sturdy patients

through the maudlin ineliriety which usually jirecedes

the ansTesthe-sia jiroduced by ether, would fain jwefer

the brief excitement and calm sluiiil)er which are in-

duced 1)5' chloroform. But chloroform has fallen into

disfavor since so many deaths have attended its use.

Children and jjarturient women have been found to

bear it exceptionally well, and itis regarded as a com-
paratively safe anaesthetic for the field. But the mor-
tality among others has been, as compared with similar

agents, very large. Hence the inconveniences incident

to the emjiloyinent of ether do not counterbalance the

risks of cliloroform. and ether is preferred for general

use. Perhaps Dr. Scluiller's experiments will enlarge

the field for the safe administration of chloroform.
Whether nitrite of amyl has l>een used to avert the

dangers from chloroform in man 1 do not know, luit

it has long seemed to me, from </ priori reasoning, to

be indicated under such circuiiistance.s, and in a short

paper on the nitrite of amyl wliich I sent to the New
York Mrilinil dittettj' oi June 11th. 1870, I recommend-
ed its use in the following words: "/< waiihl seem
irorthy nf a trinl in the threatened syncnjyefrom rhloro-

I jorni ; since thi inhalation of hut afew drops isfollowed
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hy marhed, acceleration of the heiiH and flushing of the

fiuxy III my own practice I have never had an o|)|)or-

tunity of making- the tiial. liut witli this stronger light

of recent investigations should consider it more than
ever a duty to do so.

Evidently, with these exiieiiments of Dr. SchiUler
before us, science now demands that iBhenever cliloro-

fonn is adntinistereil, the nitrite of amyl should lie at
hand as one of the aijents to he employed in, case of im-
pending danger.

prodres© of ifletiical Science.

• The Titerapeutic Value op the Balsam Copai-
UA.—Dr. Hall, Surgi^on in the Array Medical Depart-
ment, calls the attention of tlie profession to the value
of the balsam in other cases than in those in whicli it

is generally employed. After referring to the value
of the balsam as a diuretic, as set forth by Dr. Di.xon

in The Practitioner for February last, he says that we
know it is given almost exclusively in gonorrhtea, so

much so that persons for whom it is prescribed arc

usually suspected of suffering from that disease. The
followmg staten\ents, however, show that the doctor
believes it to be a valualile remedy in other cases. In
inflammations of the eye, he reports an instance of severe
iritis in a soldier, whom he saw in consultation with
tlie regimental surgeon. He found the right eye highly
inflamed, the whole of the anterior chamber being
rtlled with pus. Vision was entirely lost. The man
had suffered from sy]jhilis, and had lieen treated with
various remedies, but with no l)eneficial result. He
thought that the eye was destroyed beyond redemption,
but suggested a trial of the drug, as he had seen the
good effects of the balsam before, in cases of iritis.

Two drachms, in mucilage, were therefore ordered
three times a day. Two days after, the pain had sul)-

sided, and daily the pus could be seen to lie gradually
disappearing. In ten days he could see the length of
the ward, and after twenty days the eye was quite
well. An account of the case is given in the Indiitu

Medical Gaztte for September, 1872, by Dr. Tothill,

who wrote that the balsam had acted like a charm,
and all who saw the man were convinced that l)Ut for
it the ej'e would liave been destroyed. For some years
past, in India, Dr. Hall has been in the habit of giving
it in all cases of iritis and sclerotitis, and he found it

far preferable to turpentine, .-is it does not produce
strangury. Tl\e i)ain of sclerotitis he has often found
to subside, and the inflammation disapjjear after four
or five large doses of the l)alsam. In 1873 he liad at one
time under his care more than thirty cliildreu suffering
from purulent ophthalmia, and he treated them all liy

simply painting the lower eyelids, upper part of the
cheeks and the temples, with the ])ure Imlsam, and they
all quickly recovered witliout damage to the eyes.

In threatened mammary aliscess. Mr. Hall thinks the
di'Ug may often be employed witli success. He at-

tended at the confinement of a delicate woman, who
had previously suffered from a mammary al)scess,

which had been treated by leeches and an antiphlogis-
tic regimen.

In the confinement to which he referred the other
breast became inflamed, and she felt convinced, judg- 1

ing from her former sensations, that an aliscss would
|

forju. Tlie breast was hard and ])ainful, and she was
j

obliged to give up nur.sing her infant. He ordered a
full diet, with porter and port wine; and every morn-
ing, for a week, painted the whole surface of the
breast with the pure balsam, covering it with flannel

and oiled silk. Whether the copaiiia prevented the
formation of the abscess he is not willing to aflirni.

but no suppuration occurred. As a rule, he thinks that

it is in the weak and ana-mic that these abscesses form,

and probably the nourishing diet did her most good.
But he has emjiloyed the balsam in other inflammations,

locall}', with advantage.

Mr. Hall refers to its use in chronic rheumatism,
especially in old people, and he also mentions its bene-

ficial effects to some skin diseases and in its local ap-

])lication to old indolent ulcers of the legs.— Tlie Prac-

titioner, April, 1875.

Bicarbonate op Soda in the Truat.ment op
TooTH.vCHE.— Dr. Duckworth, of St. Bartholomew's
Ht)spital, has related a case of severe toothache which
was almost immediately relieved by the u.se of bicar-

bonate of soda, after various other remedies had failed.

The patient was a boy. suffering from caries of one of

the molar teeth. Chloroform was rubbed outside the

cheek, and some on cotton wool was placed inside the

auditory meatus. These means failing, a plug of
cotton saturated with chlorofoini was inserted in the

cavity of the tooth. This was also unsuccessful. Next,
pure carbolic acid on cotton was placed in the cavity,

liut no im])rovenient followed, and chloroform was
then again tried without success. As a last resource,

a sohition of bicarljonate of s<ida, of a strength of

about half a drachm to an ounce of water, was tried

with the above happy result. He says that a mouth-
ful of cold water will sometimes relieve the pain of

toothache, but he cannot remember whether he tried

that plan l.iefore using the solution of soda. It stiuck

him as noteworthy, that a feeble alkaline .solution

should jH'oduce such a decided effect after the ap))!!-

cation to the sensitive dentine of a powerful agent like

carbolic acid. If the toothache be excited by un-
healthy (acid) saliva, or buccal secretion, it l)ecomes

intelligible that an alkaline solution should rectify

this. He suggests that it would be well to test the

reaction of the saliva and of the buccal mucus in cases

of toothache, with a view to asceitain their possible

influence upon the surfaces of carious teeth, and he
believes that the saliva will be found to give an acid

reaction more often than is geneially believed or

tauglit. He also suggests the use of a warm solution

of the bicarbonate, so as to be more sure of the effect

of the remedy employed.

—

Tlie Practitioner, Apnl,
1875.

Experiments on the Effects produced by Liga-
ture OF THE Ductus Cholbdociius. and on the
Condition op the Blood in IMalignant Icterus.—
It is stated in a note to the French Academie des Sci-

ences, that MM. Feltz and liitter ha%e ligatured this

duct in nine instances, and have sliown by their ex-

periments that the l)lood absoibs the biliary salts and
retains them for a longer or shorter time, and is in

consequence more or less altered. The blo(jd globules

become diffluent ; the hemaglobin transudes and even
crystallizes ; the fatty granules, in considerable quan-
tity, and the crystals of cholesterine, accumulate in the

serum. This alteration in the blood varies with the

quantity of biliary acids which are present. The
jaundiced appearance does not depend on the biliary

salts or their products, but on the retention of the

coloring matter.

The absorption of biliary salts has a limit, for the

biliary secretion itself diminishes when once the dila-

tation of the biliary passages is considerable, and
when the epithelium of the passages undergoes fatty

degeneration, as it docs under the influence of the

great mcrcase in the intra-canalicular pressure.
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This modification of tlip secretion is said to cxijlain

tlie rarity of nervous or liemorrliagic complications in

icterus tine to retention. In this respect there is a

great difference between icterus due to alcoholism or

the icterus of liyper-sccretion of bile. In a single in-

stance the experimenters succeeded by artificial reten-

tion of the bile, in producing the grave symptoms of

malignant icterus, and in this case they found that

the blood contained a quantity of biliary salts, about

or a little exceeding one per cent. So far as the

clinical value of these experiments is concerned, it is

thought that a comparison between real diseases char-

acterized by icterus and those produced artificially,

sliows that the severe symptoms are in a great measiu'e

due to the absorption of the biliary salts into the

blood.

As a general conclusion, they lielieve that intoxica-

tion of the blood is the characteristic of all so called

bilious conditions, whatever they are. The morpho-
logical and cliemical changes in the blood are there-

foi'e the principal lesions of such diseases.

—

La Trihvne

Mid, April 18. 1875.

Recent Views on the Monohkomide of Cxm-
PHOR.—Dr. I^awson, of London, who contributed an

article to the Practitioiici- some mouths ago on Cam-
phor and its monobromide, found at that time that the

conclusions he had reached were, in a measure, confirm-

atory of those recorded by Dr. Bourneville, of Paris.

More recently, however, he has made a long series of

experiments on various animals, the i- suits showing tliat

the drug possess-s, as shown by IJourneville. marked
hypnotic and calmative propertus, while on the other

hand, it has manj' objeetionabl features which stand

in the way of its employment in jjractical medicine.

These latter are principally its insolubility and the

gastric irritation which is apt to follow its use. Dr. L.

states that a glance at the substances which are ac-

cepted as ind\ibitably jjo.ssessing the therapeutic fea-

tures claimed for this medicine, will show how far it

falls slK)rt of tlie ])otency and fitness posse,ssed by the

former. Opium, chloral, cannalns indica. bromide of
potassium, belladonna, hyoscyamus, conium. ergot of

rye, valerian, assafn>tida. and all diffusible stimulants

poss-'ss many of the medicinal functions ascribed to

the new drug.

Tlie author states that he will not deny that by virtue

of its hypnotic properties monol>romid(' of camphor
may, when administered in sufficient quantities, pro-

duce .sleep in insomnia, sulidue emotional, sen.sory, and
motor irritations in hysteiia, control convulsions, and
even overcome the excitement of delirium tremens,

yet it is evident that the drug cannot oi)erato with the

certainty and safety of other well known remedies.

Monobromide of caniphi r is .an agent distinguished on
tlie one hand by the absence of any independent or

special ther.a^jcutic , aluc. and on the other by the

presence of sivcr d faults from which many analogous
and more potent substances are altogether exempt.

M. Trasbot, of Alfort. has been even more unsuccess-

ful in obtaining the results clainiod by M. Bounieville.

He observes that neither somnolence, slackening of

the pulse, nor diminution of the temperature followed
its employment, but the patient had attacks somewhat
resembling tetanic convulsions.

M. Paul has tried it in one case of convulsive hys-

teria; M. Dujardin-Bjaunietz in thirty cases of hysteria,

epilepsy, or troubles of the genito-uriuary organs. The
results were unsatisfactory in epih'psy ; in hysteria the

change was slight; inspermatorrlnea, however, the drug
was very effectual, but the action was duj rather to

the camphor than to its bromide. M. Gubler employed

it unsuccessfully in four cases of hysterical vomiting.

The patients complained of heat over the epigastrium,

and they had fever with general excitement, but the

vomiting continued.

—

Pi-nctitionei; April, 1875, and
Trih. Mid., April 18, 1875.

Nitrite of Amyl in Epilepsy.—We are indebted

to Dr. James H. McBride, of the ITo5])ital for the In-

sane at Oshkosh, Wisconsin, for some valuable obser-

vations on the action <and use of nitrite of amyl in

epilepsy. It is stated that epilepsy depends upon a con-

dition of cerebral anscmia induced by siiasmodic con-

traction of the arteries of the brain. The action of

amyl is directly antagonistic to this. It causes disten-

sion of the cerebral blood-vessels and congestion of

the brain. The action of the drug was very prettily

demonstrated in some experiments which were made
by McBride and Kempster. A portion of the skull of

a live full-grown rabbit was removed, so as to expose

a considerable surface of the cerebr.al membrane.
After the effects of the anaesthetic used during the

operation had pa.ssed away, the nitrite of amyl was
administered, and its action on the brain observed

through the aperture in the cranium, with the aid of a

strong lens. In a few moments the vessels of the

pia mater became engorged with lilood, so that vessels

could br^ seen distinctly which were before invisible t(j

the naked eye; the brain became dark and congested,

and so swollen as to protrude through the artificial

opening. At the sanv tiui • the external vessels of the

ear were distended with blood. The inhalation being-

stopped, all these symptoms soon disap|)eared, and re-

turned as soon as the amyl was administered again.

A second experiment of like character yielded precisely

the same results.

JleBride details .several instances in which the nitrite

of amyl has been employed under his observation for

the treatment of epilepsy. The results were remarkably
favorable. The effect of the remedy was immediate,

and its efficacy in warding off imminent attacks was
particularly striking. The good effect does not ajj-

pear to have remained, however, after discontinuance

of the remedy. The mode of administration consists

in dropping ten to fifteen dro])supon apiece of cotton,

and the vapor is then inhaled.

Particularly favorable results are promised in tliosi-

cases where the aura is very decidedly marked. A
caution is given against employing the nitrite of amyl
in certain spurious forms of epilepsy, convulsions

which are dependent upon congestions of the brain,

where the drug might have a decidedly pernicious

effect, through simjily aggravating the existing dis-

turbance.— ChieiK/o Jdurnal of Nereous and Mental Dis-

eases, April, 1875.

PnYsioLOGic.vi. Action of Tiiki!-\in.—Dr. J. Ott re-

ports some experiments made with the ol>ject of de-

termining the action of thebain—one of the most
deadly toxicants amongst the alkaloids of opium

—

upon the animal economy. The results of his inves-

tigations are given in the following risiniii :

" 1. Thebain is a tetanoid agent, and pigeons have
no special immunity against it.

"2. The tetanus is not cerebral, but spinal in ori-

gin.
" 3. The motor and sensory nerves and the striated

muscles are not affected by it.

"4. It increases the pulse and blood-pressure by an

action on the vaso-motor ci'ntre and the heart itself.

" 5. The refiex aeticm of the depressor nerve is in

no way interfered with."

—

Host. Med. and Surg. Jour..

Aprils, 1875.
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WHAT CONSTITUTES ADVERTISING?

"We would be dislipartpnrcl in so frequently referring

to newspaper adverti.siug if we were not interested in

the solution of the question by the (irofession. If it

is not wrong to advertise, to publish our medical

papers in the daily press, and to be heralded to the

gaping multitude as leaders in medical thought, as ex-

pounders of new doctiines and the like, then we might

as well all turn quacks at once. It is pretty certain

that the line must be drawn somewhere. Every little

while the necessity for some conclusion in regard to

this matter is forced upon us hy some of the profes-

sional advertisere.

We liear a great deal of talk by the societies a})0ut

the dignity of tlie profession and the enforcement of

the Code, but when any positive decision is required,

when any discipline is needed, there is a strange

and unaccountable silence. Most, if not all, of the

])rogressive gentlemen who believe it is right to adver-

tise as tliey do are memljers of respectable societies,

and many of them not only hold ofHcial positions

tlierein, but are the very priests at the altar, meml)ers

of the committee of ethics, the least of whose duty it

should be to show an example to some of those who
have lesser responsiVjilities. The various county so-

cieties i>retend to interpret the Code, and yet, except in

the case of some poor, oljscure, and friendless trans-

gressor, when do they ever discharge their obligations

to the profession?

In view of the acknowledged necessity of educat-

ing the public in medical matters, a very interesting-

question comes up—how can this be done with pro-

priety, how can tlie profession accomplish good in tliis

direction without danger of violations of the Code {

The Kings County Medical Society has attempted a

solution of tlie difficulty, in the organization of a

department of pulilic instruction, who.se duty it sliall

l)e to select and publisli such material as shall l)e of

benefit to the public. Tlie details of their plan of

operation may be o|)en to many objections, but the

principle of censoi-ship sought to be established by

this connnittee, is a good one, and worthy of all imi-

tation. This takes the rcs])onsibility of the publica-

tion of medical |)apei-s out of the hands of the authors,

and is, in our opinion, one of the ])rincipal means of

securing a desiral)le end.

The time has passed to declare that it is wrong to

puljlish any medical matter in the daily papers. There

is some inforniaticm which we can impart and to

whicli tlie public are entitled, and it is just as much

our duty to furnish such information, ns it is to dis-

charge any otlier jirofcssional oliligation. These

duties are thus defined by the Code of Medical Ethics:

"As good citizens, it is the duty of physicians to be

ever vigilant for the welfare of the community, and to

bear their part in sustaining its in.stitutions and bur-

dens ; tliey sliould also be ever ready to give counsel

to the pulilic in relation to matters especially apper-

taining to their profession, as on subjects of medical

police, public hygiene, and legal medicine. It is

their province to enlighten tlie public in regard to

quarantine regulations—the location, arrangement,

and dietaries of hospitals, asylums, schools, prisons,

and similar institutions—in relation to the medical

police of towns, or drainage, ventilation, etc,—and in

regard to measures for the prevention of epidemic and

contagious diseases : and when pestilence prevails, it is

their duty to face the danger and to continue their

lal)ors for the alleviation of the suffering, even to tlie

jeopardy of their own lives."

In following out the letter and spirit of this injunc-

tion, it is clearly seen that an abundance of latitude is

given for not only benefiting the public directly, but for

elevating the profession indirectly. Herein are stated

all the sul)jects concerning which the pulilic really

liave any concern ; and information about any one of

them does not necessarily imply the possession of any

knowledge not shared by the profession at large. On
these matters we speak as a profession, but not as indi-

viduals. The greatest credit which any expounder of

medical truth should claim of the public he instructs,

is that of being well grcfunded in the fundamental

truths of his art ; if he goes beyond this and claims

to possess a special knowledge of the sul)ject for

whicli. as an individual, he expects to l)cnefit, he at

once becomes a cjuack. And here we think the line

should be drawn between the public benefactor and

the professional advertiser.

Our duties to the public refer entirely to the preven-

tion of disease, and not to its cure. A general knowl-

edge is sufficient to appreciate the truths of the former,

but a special education is absolutely necessai-y to un-

derstand the latter. On sanitary matters the general

public is well calculated to judge, and is prepared to

receive instniction. For instance, in matters of drain-

age, cleanliness, ventilation, and other hygienic mea-

sures, they are well enougli informed to appreciate

what is new and useful, and to apply the truths accord-
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ingly. In so far as pure sanitary science is concerned,

the profession may be considered as speaking to a well

educated, appreciative, and discriminative audience. On
special i^rofossional subjects, however, the case is so en-

tirely different as to admit of no comparison whatever.
The public need no such information, are not prepared

to receive it, and have no possible means of judging of

its value. Generally what is really worth nothing as a

contribution to medical science proper is believed to be
of the greatest value by outsiders. The author of such
a paper generally appears as a great expounder of

some new doctrine, and not unfrequently conveys the

impression that he is the centre around which the

whole science of medicine revolves. The more ab-

struse his statements, and the more unintelligible he
makes himself 1iy the use of technical terms, the greater

idea the people have of his profundity. And liow is

the pu]jlic benefited by papers on jiathological anat-

omy, tlie origin of the nerve centres, and the like?

There is no question in the mind of every professional

man what is the motive for the pu1)licatiou of such
material. It is a fiim.'y excuse for the transgressors of
the Code to plead a desire to educate the masses. If

they are guided by their consciences to do such a thing,

the Code very distinctly points out the way for them.
There is enough of accepted truth in medicine, a
knowledge of which is not only necessary but useful

to the public, to employ all the time and energies of
t]ie ambitious educators. But tliis is not the way to

l)e benefited and get practice. It is necessary to make
some discovery, and every little wliile startle the public

with the idea tliat tlie medical ])rofession, and science

in general, could do nothing without them. If such
persons can prove to the puljlic that their professional

brethren know nothing and that they know everything,

it is sufficient to insure a large business. This is the

only motive for this kind of advertising, and it is

ti-ansparcnt enough for the most stupid oljserver. As
we have before remarked, it is the duty of the different

societies to settle where the boundary line sliould be.

It is very easy to enforce discipline if tliey dare do it.

The Medical Society of the County has raemljcrs who
openly, persistently, and defitmtly advertise, and its ob-

vious duty is to punish the wrong-doers. The Medico-
Historical Society has a duty to perform in this matter

in erasing from the list of honorable medical men the

names of these advertisers. Whether this association

dare do this is a very serious question to propound,
notwithstanding at the head of their list of names are

extracts of the Code bearing particularly upon the sin

of advertising. If this cannot be done with the Medi-

Cfil Register it must cease to be authority for the pro-

fession at large. We wait with no little anxiety to see

if, in the next volume of tliis annual, so soon to appear,

the society is ready to liack a i)rinciple at all hazards,

or disgrace itself by trinmiing to an expediency.

Association, the question concerning second-handed

papers came up for a decision. It has been the fash-

ion from time immemorial for certain authors of pa-

pers to jjeddle them from one society meeting to

another, and make all the capital they can before

strange audiences. Not unfrequently these articles

have been read over five or six different times as origi-

nal ones, and lastly are ])resented before one of the

sections of the Association, and appear in the trans-

actions. The practice has indeed been carried on to

such an extent that it has been looked upon as one of

the recognized means of cheap advertising. Such

papers frequently make their first appearance befoqp

some county society, and in a large city go the rounds

of all the greater and lesser associations, imtil the

annual meeting of the State Society, when they are

read again, and if by that time they are not published,

the chances are good for some of the sections referred

to. The same thing is done with some remarkal)le

case, tlie relator jiresenting it before eveiy association

of which he is a member, until it is known by all so-

ciety-goers as a very old story.

The committee who have had charge of the selec-

tion of jxipcrs to be read before the sections have

taken a very commendable stand in this matter by

i
ruling out everything which is not entirely new. In

si)ite, however, of their determination to be radical in

this respect, it seemed impossible to prevent the pre-

sentation of some pajjers which were not only read

before, but alistracts of which have already been

widely published. Kow, however, that the proper

initiation has been taken, we shall hope for better

things in the future. Let the other societies follow

the example.

SECOXD-IIANDED PAPERS BEFORE SOCIKTIES.

During the recent meeting of the American Medical

THE SUIT FOR MALPRACTICE.

i The suit for damages against the N. Y. Eye Infirmary,

I

and Dr. Derljy, one of the surgeons of that institution,

I has terminated by the acquittal of the defendants.

This was a case in wliich an attempt was made to

show carelessness on the part of the surgeon in using a

brush not properly cleansed, for the application of

nitrate of silver to the eye of the plaintiff. It was

claimed that the said brush contained pus from an in-

fected eye, and that in consequence a destructive in-

flammation of both the eyes of the plaintiff ensued.

The defence claimed that the brush was thoroughly

cleansed, that every ordinary precaution was taken to

guard against bad results, and that the patient not

only voluntarily absented himself from the institution,

but placed himself under the care of his family physi-

cian, who, for some reason not explained, departed

from the usually accepted treatment of such cases by

apijlying hop poultices.

A number of distinguished oculists testified on be-

half of the defendants, and the jury had no hesitation

in bringing in a verdict.

The result was as was expected, and reflects credit

upon the trustees of the institution for care in its man-
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ugemeiil, wliile it detracts iiotliing from the well-

known skill of the surgeon who had the charge of tlie

case in question.

Medical legislation in texnessee.

At a recent meeting of the Knox County Jledical

Society, a committee whicli was apjiointed to make
suggestions regarding a Iiill for the regulation of the

luactice of medicine, pending before the Legislature of

Tennessee, offered the following :

•' That the less the medical jirofession, as a profes-

sion, has to do in identifying itself with legislative

enactments, and the more its memijers are left each to

l)e his own cicerone Ijefore the ])ul)lic, and answerable

to public o])iiiion and the laws as they are for any

damage he may commit, the more respect will be given

to the whole profession."

The following resolution, after cousideral)le discus-

sion, was also adopted

:

' SesolveJ, Tliat the secretary be instructed to re-

quest Senator Ellis to place a clause in his bill, making
it a misdemeanor for any one to claim to have gradu-

ated in a Medical College, or taken the degree of

M.D., when such is not the case."

This is an evidence of the growth of medical .senti-

ment ia regard to special legislation which is certainly

very encouraging.

Eeport0 of Societies.

AMERICAN MEDICAL ASSOCIATION.
REPORT OF SECTIONS.

Section on Pk.^ctical Medicine, PnYsioLOGV, and
M.vrEuiA Medica.

Dr. Austin Flint, of Xew York, Chairman.
Dk- Bartlett, of Wisconsin, Secretary.

Tuesday, May 4

—

Fiu.st Day^.

The first jiaper read l)efore the Section was a report
liy Dr. N. S. Davis, of Chicago, upon

the necessity op co-incident clinical and meteo-
rological records in the study of meteorologi-
c.\L influences and atmospheric conditions in
THE DEVELOP.MENT OF BOWEL AFFECTIONS OF CHIL-
DIIEN.

This re])ort was made in conformity to a sugges-
tion offered at tlie last meeting of the Association, with
reference to pursuing definite lines of investigation for
attaining definite data concerning the beginning of
diseases.

Tlie author claimed that wlien we come to study tliis

question of etiology, we are met with difficulties not
easily overcome, and chief among tliese is tlie alisence
of continuous and carefully recorded facts witli regard
to appreeial)le conditions or qualities of atmospliere,
and tl>e date of the initial symptoms of tlie disease.

We have at our command meteorological observa-
tions such as relate to the extremes of heat and cold,
velocity of the winds, quantity of ozone jn-csent in tlie

atmospliere, etc., but, on the other hand, the data with

reference to the commencement of disease are almost
entirely al)sent.

To stud}' satisfactorily the cause of acute diseases,

there is need of three distinct series of oliservationsand

records, made simultaneously and continued through
a .series of years. One of tliese should consist of a

complete register of atmospherical conditions, includ-

ing electricity and ozone.

Another is observations made by active jiractitioners

of medicine with reference to the conimencemeiit of

the active symptoms of acute diseases coming under
their observation, and the date of recurrence, wheusucli
occurs.

The third series of oljservations should be mi<To-

scopical. and made with reference to the atmosphere
and liquids taken into the body.

If this series of observations can be made, there

will be a basis established for olj.servation and de-

duction, and we shall be enabled to trace the relation

between attacks of acute diseases and their causes.

The report was accepted, and the resolution, recom-
mending the renewal of the special committee whose
duty it shall be to ino.secute the woik and report

progress at the next meeting of the Association, was
ado])ted.

A lengthy discussion followed, which was partici-

jiated in by Drs. Edgar, of St. Louis; Wood, of Phila-

delphia; Davi.s, of Chicago; Woodruff, of Indiana;
Bai tlKilow, of Cincinnati ; fiaillard, of Louisville ; Ul-
ricli, of Pa. ; and .Johnson, of Jlissouri.

Tlie rejiort was referred to the Committee on Publi-

cation.

The second paper was read by Dr. Clark, of Bos-
ton, on

THE SIGNIFICANCE OF DOSES IN MEDICINE; OR, DOSES,

THEIR PHYSIOLOGICAL AND THERAPEUTIC.VL IMPORT.

Of doses there are the single, the continued, the
frequent, and the toxicologic.al. The first and the last

are those given in treatises upon materia medica.

The continued and frequent doses were specially

considered.

The continued dose is the administration of a drug
in such a manner that elimination of one do.se does
not take place completely befin-e the absor|.)tion of the
following dose is commenced. In this manner the
blood is kept constantly charged with the drug.
The sinule dose may charge the lilood witli the drug,

but elimination is permitted to take place before ab-

sorption of the seccmd dose is begun. The physio-
logical and therapeutical diff<'rence between tliese doses
is important. Ammonia, gallic acid, liromide of po-
tassium, alcohol, etc., were referred to as remedies
readily absorlied, and rapidly eliminated ; and if the
lihysician desires to obtain the best effect from those
drugs, or a prolonged effect, he mu.st give them in

such a manner that elimination of one dose will not
lie com])leted before alisorption of another will have
been begun.
The man who takes an eye-opener in the morning,

wine for dinner, a digester for supper, and a nightcap
for tlie night, is constantly under the influence of
alcohol.

The frequent dose is giving of medicine so as to im-
l^art to the organism some one or more of its acticms
in rapid succes.siou. For instance, aconite may be
given in five-drop doses of the tincture, but one-'half-

drop doses rejieated every half hour for ten times, or
drop doses re])eated every hour for five hours, have a
far different jihysiological and therapeutical effect than
wlien the entire five drops of the drug are given at

once.
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Tlie special point in the paper insisted npon hy the
author was, that c<intinuation of doses svas not neres-

sarily a continuous dose : but in order to administer
a continuous dose the ratio between absorption and
elimination nnist always be kept in mind.

Till- |ia)ier a'ave rise to considerable d'scussion and
conipliuientarv remarks. It was referred to the Com-
mittee on Publication.

Wednesday, JIat 5

—

Second Day.

biometry in its relation to the practice op
medicine.

The first naper of to-dav's session was read npon
the aliove suln'eet by Dr. "Morean Morris, of New York.
The (laner will be published in full in a sub.sequent

number of this ionrual.

It was rcferi-ed to the Committee on Publication.

Dr. Bartholow, of Cincinnati, presented some prac-
tical observations upon

EXOPHTnAT.JirC GOtTRE AND ITS TREATMENT.

The essontial features of the disease were considered,
the relation which thev sustained to each other, vnth
reference to priority of development, and the fact that
in some cases all tlie svmiitoms niav be absent except
the excessive action of the heart and lack of co-ordi-

nation of the n'mer eyelid, first described by De
G''nfF<..

All the cases which he rei)orted were treated by
galvanization of th-i •in-umocrastric and sympathetic
nerves, and with [food success.

Dr. Davis, of Chicaafo, mention vl the fact that
under his ol>servation a few cases had done remarkably
well unon a rather protracted treatment, eonsistinw
of carefully re<jnlatin<j the diet, careful exercise in the
open air daily, and the internal use of the co. svr. of
the hvpophosphites. taken after meals, and disitalis

jinshed at first sufficient to produce positive slowintr

of the pulse, and subsequently to keep the i)atient

under an appreciable desroe of influence 'n-ithout get-

tiuT the cumulativn effects of thn druff.

If tonics ar" used thev should be selected witli refer-

ence to avoidinsr excitation of the nervous system;
j

and if any other form of tonic is used it should he a,s-
,

sociated with some sedative which will answer the
purnose of keepincj doM-n the peculiar excitability

which maybe produced bv the tonic used. Tli" paper
was further discus.sed V)y Drs. Keyt. Flint, Oeterloney,
and then referred to Committee on Publication.

Tlie report of tlie Chairman of the Section, read
before the .'Association in weniTal session, was next
taken up and referred to the Committee on Publica-
tion.

CYSTIC DEGENERATION OF THE KIDNEYS

Was the title of tin next paper, which was read by
Dr. Oeterloney, of Louisville.

It was referred to tlie Committee on Publication.

TiinRSDAY. May 6

—

Third Day.

TREATMENT OP ACUTE PNEUMONIA.

Dr. Irwin, of JIansfield, O., read a paper u]i<in the
above subiect, in which he set forth his views relative

to the action of alcohol in the treatment of pneumonia,
and reported 147 cases. His averaixe attendance upon
the patients was five days. Not a siiv/le death oc-

curred.

His stateni'>nts were as follows : Ah-ohol is as dis-

tinctly specific in the treatment of acute pneumonia as

quinine is in the treatment of intermittent fever.

There are two processes constantly going on in the sys-

tem—the constructive and the destructive. If de-

structive changes are retarded the demand for construc-

tive assimilation will be jiroportionately diminished.

If nutrition is deprived by one-half of its normal supply
of oxygen by inipennealiility of the respiratory meiii-

brane, and if the process of disintegration of tissue can
be proportionately diminished, the suiiply of oxygen
will still be equal to the demand, hence asphyxia
cannot result. His position was that death occurs in

pneumonia liy asphyxia, dependent upon an impermea-
ble condition of the res|)iratory memlirane. Oxygen
is prevented from being admitted, and if now disin-

tegration of tissue, which results in the (iroduetion of

carlionic acid gas, can be retarded sufficiently to

dimini,sh the demand for oxygen in the .same propor-

tion, it is the thing desired and indicated. Alcohol is

undoubtedly an asji'iit which possesses such iiower.

hence its applical)ility in the treatment of this disease,

which so materially interferes with the respiratory

function, therefore the proper ratio between the con-

structive and destructive processes which exists in the

system when it is in the normal condition.

Dr. Eastman, of Indiana, thought that there should
have lieen more evidence ])resented in the paper, such
as derived by iihysical ex]iloration of the chest, than
was given, in order that the members of the Section

I

miijht have been prepared to judge with regard to the

reliability of diagnosis.

Dr. D.vvu, of Chicago, regarded the diagnosis as

being exceedingly suspicious, taken in connection T.ith

the fact that not a single death occuired out of tlie

147 cases rejiorted.

Dr. Yandei.i,, of Louisville, remarked that the success

obtained in the treatment of these 147 cases sui-passed

all his iiowers of belief.

Dr. Flint, of New York, sustained the criticisms

relative to accuracy in diagnosis.

Dr. Irwix remarked that the exact symptoms of a

certain stage of thi' disease were not necessary to lie

considered according to his theory. The theory wliich

he brought forward was that the impediment in tlie

respiratory uvmb-nne is the difficulty which is at tlu'

bottom of all tlie troul)le, and it does not matter just

exactly as to the stage of the disease so tliat tliat con-

dition still obtains. He remarked that he was not

at all surprised that the professi(ni is altogether

astounded with tlie results of the treatment. With re-

gard to the critieisni upon correctness of diagnosis.

mistakes are hardly presumaljle in these days, where a

man sees that number of cases, and it is nothing nnrr^a-

sonable to suppose that an active practitioner may see

such a number of cases within twelve years.

Tlie paper was referred back to the author foi fui-

tlier iuvestigatiiHi.

NOTICE OP THE BIOPLASSON DOCTRINE—BY DK. I..

EI.SBERO, OP NEW YORK.

In this paper Dn Ei.sberg brought to the notice of

the Section a new biological doctrine, intended to

take the place of the cell doctrine. He explained tin-

cell theory as represented by Virchow and others, and
showed that the ideas originally connected therewith

had undergone a gradual change with the advance of

micioscopical and histological knowledge. He showed
that the word " cell." to designate the oi'ganic form-
clement, had long been a misnomer, and claimed
that, since the discoveries in histology and pathology
of Dr. Charles lleitzmann, formerly of Vienna, now of
New York, it would be not only erroneous in fact,

but also misleading and mischievous in practical con-

sequences, to continue to adhere to the cell doctrine.

He exhibited and explained half a dozen diagrams.
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showing first the structure of the lowest form of ani-

mal lite, the so-called ama'lja, found in organic infu-

-ions, in salt and freshwater, etc., and then the struc-

ture of colorless Itlood-curjjuscles of man, as seeu

U|»on the heated stage of the mieroscope under vary-

ing circumstances, and with a magnifying power of
from SOO to 1,000 diameters, lie took up tlie ex-

amination of a numljer of tissues, sueli as cartilage,

nmscle, nerve, and epitlielial tissue, and showed tluit,

tliroughout, there e.xi.sted, instead of separate isolated

cells, accumulations of living matter connected by a
network of living matter. Just as the ama?ba, which
has been supposed to consist of a homogeneous struc-

tureless lump of jelly-like living matter, called pro-

toplasm, containing granules supposed to be foreign

ingredients, consists of a m;iss of living matter ar-

langed into a network, the points of intersection of
the threads of wliich are thickened and constitute

granules, and in the meshes of which is contained the

non-contractile not-living tluid,—so the whole animal
body, it was claimed, represents a nuiss of living mat-
ter, the denser accumulations of which, the formerly
so-called " cells," are comiected by more delicate pro-

ci'sses or threads of the same, in the meshes of the

network of which fluid or not-li\ing matter is con-
tained and in the vacuoles of which float corpuscles
such as the blood-corpuscles, jngnieut granules, etc. Dr.
Klsberg showed that for the purpose of designating
the living formative matter in its simplest form, as

iiecxssitated by the \'iews he liad developed, the word
••protoplasm" is etymologically incorrect, and has,

also, already been used by some authors with a ditfer-

ent meaning. He therefore jjrefers the word •' bioplas-

son."

in conclusion. Dr. Elsberg spoke of the significance

of the bioplasson doctrine and its connection with the
ifuestions of physiology and pathology. Practical
l)eneflts sometimes flow unexpectedly from investiga-

tions jjurely theoretical, and he showed how such
liiological researches might bring us a step nearer to

the attainment of tlie highest aim of the physician

—

not only the cure, but the prevention of disease.

.\ .NIOW SPHYGMOGR.^PH—ELASTIC MEMBKANE AND
I.ICJUIDS FOK TRANSMITTING THE PULSATIONS OF THE
AUTEKY—BV DR. A. D. KBYT, OF CINCINNATI, O.

The following is an abstract of the paper presented

:

The instrument is constructed upon the principle of
utilizing elastic membrane and liquid, as water or al-

cohol, to receive and transmit to the writing lever the
movements of the pulsating artery, instead ot the steel

spring and rigid bar employed for the purpose in the
instruments already known to the profession. Klastic
iiirmbrane and liquid are so closely allied in physical
properties to the arterial coats and blood as to render
them very natural media for the purpose indicated.
The former, in its trueness and delicacy of response
to distending forces and certainty ot instantaneous re-

turn to its original state when the force is removed, is

nicely adaptetl to receive the impressions of arterial

movements; and the latter, in its lightness and incom-
j)rc.s.sibility yet facility of movement in the direction
of least resistance, is like'wise nicely adapted to re-

ceive and transmit these movements. If now a piece
of rubber cloth be placed flat and made adherent to
tile under edge of a metal or other rigid rim of jJroper

shape and size, and then pressed clown sutfleieutly

ujion a supei-fleial artery, as the radial, it accurately
closes over and fits the vessel as a sheath. The mem-
brane thus embracing the artery is affected by the
movements. It rises and expands with the diastole,

tails and contracts with the systole, and receives the

' exact impression of all tlie inner arterial changes. If

.
now with this membrane in hUu as a base, wc fit to

its rim a receptacle tapering upwards in the form
of a flattened cone with a small circular opening in

the top, and, filling the receptacle with water, fix

over the opening a lliin rubber nunibiaiie air-tight,

the movements descilbed as taking place in the lower
membrane will be communicated to the liquid, and by
it conveyed and transmitted to the small upper mem-
brane, which will be distinctly seen rising and falling

•\^'itli the pulsations. If, next, a needle be placed witli

its flattened base fixed to the centre of a disk, and
! point impinging against the lower side of a delicate

j

lever, the motions may be amplified to the requisite
I extent. It only remains, in order to get true and sat-

isfactory motions in the tracing lever, that some device
be resorted to for keeping the upper membrane al-

ways in equilibrium, standing, as it were, on the cen-
tre, ready to move up and down in strict obedience

!
with the undulations in the liquid ; for otherwise
change of pressure ujion the artery would throw the
disk out ot line of true and easy motion, and the re-

sult be nil or imperfect.

' These principles were illustrated in the instrument
exhil)ited.

To one of the lateral arms of the instrument is at

taehed a glass tube, which can be placed in either the
upright or horizontal position. When the instru-

ment is in operation the tube occupies the upright po-
sition, and has three main uses ; First, it attords a

' convenient receptacle lor the di.splac^d liquid which
rises in the tube from the central cup as tlie instru-

I

ment is pressed down upon the artery, and falls again

I

into the cup when the uistrument is raised otf the ar-

tery. This provision allows the elastic membrane to
closely embrace and press upon the artery and develop

i

its jjroper tension—conditions requisite lor the success-
ful reflection ot the pulsations.

1 The work exhibited consisted of miscellaneous
tracings; tracings of the same subject in juxtaposition

j

with ttiose by j\larey"s instrument ; tracings ot dilfer-

j

ent arteries, including the carotid and doi-sal ot the
[foot; tracings under regular gradations ot pressure;
tracings of young ehikuen

; and tracings ot heart
disease, including one of the heart itself.

The Doctor in his remarks referred to his instru-

ment as a new one, ami believed that designation
to be appropriate and just. He had taken some
pains to inform himselt as to the instruments em-
ployed in the study and illustration of the circulation,
but had not found any which bear essential likeness
to his own. It is true, he remarked, that the tambour
polygraph and mercurial kymograph have points of
suggestiveness, yet there is sucU a ditlerence between
these instruments and his own—difference in princi-
ple, in construction, in operation, and in results—that
he did not hesitate to speak of the instrument which
he presented as a new and distinct invention.

!
I'he last business before the Section was the refer-

ence of certain papers to Dr. N. S. Davis as a com-
mittee to report upon their value for the volume oi
Transaction.s, his action becoming the action ot the
Section.

i The Section in each session was largely attended,
and the rule was enforced relative to admitting
papers which had already been read before medical
societies, or published in whole or in abstract iumedi-

) cal journals.

Section on Surgery.

Dr. E. M. Moore, of 2s'ew York, Chairman.
Di(. S. VV. Benha-M, of Pennsylvania, Secretary,
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Tuesday, Mat 4

—

First Day.

Tliis Section \vas well attended, and some papers
were Ijroiiyiit before it that gave rise to considerable
discussion. Tlie first paper was ujjon " Some Results
of Operative Surgery in the Lake States, Ditfering
Somewhat from Results Obtained Elsewliert," by Dr.
Andrews, of Chicago.

Dr. Lewis A. Sayke, of New York, read a paper en-

titled, ''Partial Paralysis and Want of Co-ordination
Dependent upon Genital Lritatiou,"

The title of the tliird paper read was, "Operation
for Extropliy of tlie Bladder," Ijy Dr. Cyrus B. King,
of P^nn^ylvanla.

Wednesday, May 5

—

Second Day.

(ESOPIIAOKAL AUSCri.TATION.

Dk. L. Ei.sbeko, of New York, presented a paper on
this sulijeet, wliich was referred to the Committee on
Pul)lication.

HYBUO-NEPIiniTIS CAUSED BY TUE FORMATION OF
STONE IN THE PELVIS OF TIIE KIDNEY AND URETER.

Dr. Leon J. Willein, of Terre Haute, Ind., read a
paper upon this subject, wliicli consisted mainly in the
recital of facts concerning a single case, of wliieh the
following is a conden.sed st,-itenient

:

History of Gam'.—A male patient, ajt. 26 yeai-s, who
could give no family liistory ; was in the army two
years in a cavalry regiment. Towards tlu' latter part
of his term of service he was thrown from his liorse,

anil tlie hor.se fell on liim witii full weiglit. lie recov-
ered from Ids injury entirely, with the e.\cej)tion of a
dull, deep pain in the lumlnir region, and slight ha?ma-
turia at times; thj latter disappearing entirely for four
years previous to his death. In 180t) he commenced
peddling, without complaining of soreness in the side,

or suffering any special inconvenience from a gradual
enlargement of the abdomen whicli was then present.

Li July, 1H74, he received a severe nnitusiou of the
back and left side, which caused much pain, and a
few minutes after he discharged considerable blood
witli his urine ; tlu discharge of blood was repeated
occasionally for two weeks. About that time he felt a
tumor in th_! left side, very painful upon pressure, and
about tlie size of a goose-egg, and more or less mova-
ble. On the 20th of February, laTo, lie received
another injury, and when called to see him the follow-
ing facts were elucidated: Al)domeu greatly distend-
ed, especially upon left side, wliere a tumor could lu
distinctly seen, and was easily marked out by ]):ilpation

and jjercussion. The shape of the tumor was similar
to that of the kidney, and extended from the pulns
to the sixth intercostal space, measuring 1.") in. Trans-
verse diameter at lower portion, 104 in. ; u|)per trans-

verse diameter, "li in. Cystic degeneration of the kidney
was suspected and coincided in by Dr. J. D. .Mitchell",

and puncture was projiosed. Tlie operation was per-

formed with a trocarte, and the cyst grailn.iUy emptied.
The puncture was made about two iucIk's to tin.- right
of the crest of the ilium. The amount of tluid removed
was eight pints of a chocolate color, rather thin, in-

odorous, alkaline, depositing a bloody apjiearing
sediment. After a few days tlie sack rehlled. On the
lOtli of March a second puncture was made, near the
same spot w'here the first one was made, and after
about three quarts of thin fluid had been removed,
there followed a thick, grumous, gelatinous substance,
aliout a pint in quantity. On the Ittth another punc-
ture was made, and about one quart of blood and pus
was discharged. Symptoms of circumscribed perito-

nitis were developed, and the patient died March 22d.

Autopsy, 24 hours after death. Great emaciation;

skin yellow. On opening the al:)dominal cavity, a

tumor was found, as already described, situated in the

right side, extending from the ileo-pectineal eminence

upwards to the sixth and seventh intercostal spaces. It

proved to be an enormous kidney with a portion of

the ureter, and it had acquired such a volume on ac-

count of the formation of a large stone in the pelvis

of the kidney, and a small one, obstructing the flow

of urine to the liladder, near its cystic connection with

the ureter. The larger stone weighed over one ounce

;

the smaller about three drachms.

Tlie tuuior had formed adhesion over its entire sur-

face. The ureter was greatly dilated, as well as tlie

renal artery and veins. The glandular ])ortion of the

kidney was almost entirely destroyed. The right kid-

ney was very much increased in size, but was quite

healthy in apjicarance.

The points of interest in the case were :

I.—The reticence of the patient tor so many years,

without ever suffering from any irritation of the blad-

der or calculous nephritis.

II.—The perseverance at work, with healthy diges-

tive organs, until four weeks before his death.

III.—The little evidence of intlammation until the

two last weeks of his life.

THE TIIERMOSCOPE.

This instrument, devised by Dr. Edward Sbguin.
of New York, for the purpose of determining a very

slight degree of heat, was brought before the Section

by a delegate, in behalf of Dr. Sayre, who had the

instrument in care.

Du. J. JIakion Sims, of New York, exhibited and
described the " Self-Acting Blowjiipe," to be used in

heating irons for the actual cautery.

Thursday, JIay 6

—

Third Day.

REPORT upon syphilis.

The reijort upon Syphilis, read before the Associa-

tion at Detroit, last year, by Dr. S. D. Gross, of Pliila-

deliihia, was brought up for discussion in the Surgi-

cal Section at the present session. The discussion was
quite animated, and jjaiticipated in hy Drs. Andrews,
of Chicago; Kennard and Hodgen, of St. Louis;
Garcelon, of JIaine; Brousou, of Jlassachusetts ; IMor-

ris, of New York; and Gross, of Philadelphia.

It turned upon the cpiestion of national legislation

with reference to this disease, and upon motion th-

Committee of the Section was instructed to elabjrate

and re))ort, for consideration at the session of the Asso-

ciation for next year, a draft of a national law. The
recommendation of tlie Section relative to this ques-

tion was sustained liy the Association in general ses-

sion.

circular AMPUT.ITIOX—CUP-SHAPED STU.MP—STUMP
TREATED -VS AN OPEN WOUND.

A paper upon this subject was ijresented and read

by Prof. Link, of Indiana. The advantages clahneil

for this mode of operation and subsequent treatment

of the stump consisted in freedom from suppuration,

absence of pain, and a comparatively short period for

the healing process to be completed.

Section- on Obstetrics.

Dr. W. W. Byfoud, of Chicago, Cliainnan.

Dr. S. C. Bosev, of Washington, Secretary.

The following papers were read before this Section :

On Pessaries. By Dr. John Morris, of Baltimore.
Retroversion of the Uterus during Preguancv. Bv

Dr. A. S. 'leaton.
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Phlebitis following the Hypodermic Injection of
Ergot in the Treatment of a Fibrous Tumor of the

Uterus. By Dr. Allen, of Massachusetts.

Three Cases of Jtyo-Fibrumata treated with Ergot.
I5y Dr. J. H. Thonip.son, of Washington, D. C.

Normal Standard of Women for Propagation. By
Dr. Allen, of Massachusetts.

On a Peculiar Disease of Infancy called Pigmenta-
tion. By Dr. Wright, of (Jhio.

Congenital Occlusion and Dilatation of Lymph
Channels. By Dr. S. C. Busey, of Washington. D. C.

Report of the C'liairman of the Section on Fil)roid

Tumors, read l)efore the Association in general session.

The report was discussed at some length by Drs.

Sims, Atlee, Byford, and others.

Of the above papers the last two were referred

to the Committee on Pulilication. Tlie remainder
were referred back to their authors. Several papers
were presented which were not jjermitted to he read.

The Section was upon the alert with reference to papers
which came before it as second-hand matter.

Section on St.vte Medicine and Public Hygiene.

Dr. H. I. BowDiTCn, of Boston, Mass., Chainnan.
Dr. H. B. B.\KEii, of Lansing, Mich.. Secretary.

Tlie following papers were read before this Section :

Floating Hospitals. By Dr. Wm. F. Thorns, New
York.
Hemlock Poisoning. By Dr. A N. Bell. Brooklyn.
Report upon the Climatology and Disea.ses of Ne-

braska. By Dr. James H. Peal)ody, of Omaha.
Diseases of Jlinncsota and the Northwest. By Dr.

P. W. Hand, of St. Paul.

Dr. Bowditch exhiliited and exi)lained diagrams
illustrating tlie apparent influence of cloudy days
upon the proportion of deaths from consumption,
during a series of years from 1810 to 1807, inclusive.

Report of certain Papers and Correspondence of the

Chairman, relative to th^ Work of the Section, and the
Estalilishment of a National Board of Health. Bv
Dr. H. B. Baker, Michigan.
A Partial Rjport upon Ventilation.

Climatologv and Sanitarv Pieport of Florida. Bv
Dr. John P. Wall, Tampa, Fla.

CorrcapoiiDfiue.

ERIE COUNTY MEDICAL SOCIETY AND
I'KELIiM INARY EDUCATION.
To THE Editor of the Medical Recoed.

D-E.iR Sir:—Your editorial of April 17th on Prelimi-
nary E location sejms well timed and suggestive.

You will be glad to hear that tho inertia of our pro-
fession in regard to this important n)atter is not quite

as profound as you suppose—tiiat the earnest efforts

of the reformers in our National Association and State
Society have not been fruitless.

For four years there has been a systematic and sus-

tained effort in our Erie County Medical Society to

faithfully execute our by-laws in tliis matter, and we
can now claim " the preliminary examination of stu-

dents of medicine " in our Society to Ije a fact.

The obstacles we have had to overcome were those
you would surmise—lethargy of the many, and covert
opposition of tlie few. The move which finally aroused
the Society from its indifference and convinced the
few of the inexpediency of furtljer opposition, was
taken at our annual meeting in .January last, when

the Primary Board i)refeircd charges of knowinw, re-
peated, and wilful violation of our bylaws against a
prominent member of our faculty anil Society^ in the
admission of students to his office at various times dur-
ing the last three years without the primary examina-
tion.

The discussion which grew out of this brought tlie
subject in all its bearings thoi'oughly Ix-fore the Sociev.
and although the resolution introduced by another
member of the faculty, and adopted by tlie Society,
was one of diplomatic indefiniteness as a" resolution of
censure, and a good example of the difference between
principle and policy, yet it plainly committed the So-
ciety to the enforcement of tliis preliminary examina-
tion.

In conclusion, allow me to suggest a thoun-ht in thi.-

connection.

The laws regulating the practice of medicine, and
the charters of our various medical schools, all recog-
nize that the study of medicine lias a definite conT-
mencement, a prescribed course, and a fixed termina-
tion

;
that to become a legally practising phvsician. one

must liegin the study of medicine by receiving tlie
preliminary certificate of the censors, "continue It for
three years with a legally practising jihysician, oradu-
ate from an incorporated medicarscliool. and" unite
with an incorporated county medical societv.
You will observe that three out of four "of these le-

gal steps are under the control of our county societies.
For the last three yeare the only students" who have

legally begun the study of medicine in this State are
those who have Ijcen certified by the State or Countv
Censor, and as the power to grant the degree of Doctor
of Medicine which is bestowed upon'^our medical
sc'iools is not alisolute, but always conditional, and
as one of these conditions is, " tiiat applicants shall
have studied medicine for three years with a legallv
practising physician," it follows that degrees granted
to students who liave studied in an illegal way who
began the study of medicine in this Sta?e during th<-
last three years, without the preliminary examination
have been granted contrary to law, and" do not entitle
the holders to '• all the rights and privile"-es of the
practice of jihysic and surgery." fc not thislin impor-
tant matter ?

And is not the day near at hand w hen applicants
for admission to county societies will Ijc obli<'ed to
show that they have legally begun, conducted, and
ended the study of medicine.

In general terms, the college will supjily as poor ma-
terial as the county societies will admit.

Let the societies unite in the declaration that thev
will accept of nothing that falls short of tlie leo-al re-
quirements, and tli.j colleges will find it expeditint to
comply with the demand. H. !{. Hopkins, M.D.
BrFFALO, M. Y.

THE VALUE OF SPECTRAL ANALYSIS.
To the Editor of the Medical Recoiid.

Sir:—Sickness has prevented me from noticinr^ Dr
Piffard's parting assertions in The Record, Aiiril :i

187.5, •• that I have systematically and persistently mis-
quoted him, myself, and the authorities to whoni'l had
referred in .suppoit of my views."
The readers of The Record will have no difficulty

to satisfy themselves that these assertions are utteri'v
reckless and absolutely without foundation.

In my original lecture, see Record. October 1.5
1875, which Dr. P. undertook to criticise, I stated
"that sun-lines ijivisible under ordinary circumstances
can be made ecidrxl at. both the red and violet parts of
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the spectrum." Dr. P. copied the word " evident "

ill his tirst criticism, November lU, 1874. lie must there-
j

lure been aware of the precise word used. In my
reply January 30, 1875, in quoting the above sentence,

l)y a typographical error, the word '• evidently " was
printed.

Tlie favorable notice in Virchow's Jar/iivshericht,

wherein tlie correctness and completeness of my views
ou spectral analysis in pathology and physiology are
honorably recognized, is a tiibnte to an American
xtudcnt which loses none of its importance on ac-

count of Br. P.'s attempt to treat it disrespectfully.

S. Waterm.^nn.

AEMY NEWS.
Official List of Changes of Stations and Duties of Of-
jicers of the Medical Departinent United States Army,
from May 'Jth tu May liith, 1875.

Keeney, C. C, Surgeon. —During absence of the

Medical Director of the Department to perform his

duties. S. O. 40, Department of California, April 29,

1S75.

Frantz, J. H., Surgeon.—Relieved from duty at

(-'otumbia, S. C, and to comply with S. O. 7;!, c. s., A.
(i. O. S. O.. 59, c. s., Dci)aitmcut of the South.

Gibson, J. K., Assistant Sui'gcon.—When relieved

by Assistant Surgeon DeVVitt, to comply witli S. O. 78,

c. S., A. G. O. IS. U. 59, c. s., Depaitment of the

South.

B.ULY, J. C, Surgeon.—Assigned to duty at Post of
Columbia, S. C. S. O. 59, Departmeut of the South,
May 6, 1875.

Heizm.vnn, C. L., Assistant Surgeon.—Leave of ab-

seiice extended 3 months. S. O. 89, A. G. O., May 12,

1875.

DeWitt, C, Assistant Surgeon.—Assigned to duty
at Charleston, S. C. S. O. 59, c. s.. Department of the

South.

Paulding, H. O., Assistant Surgeon.—Assigned to

duty at Fort Abraham Lincoln, D. T. S. U. 78, De-
])artment of Dakota, May (i, 1875.

FiNLEY, J. A., Assistant Surgeon.—Assigned to

duty at Cantonment on the Nui th Fork of the lied

Jtiver, Texas. S. O. 67, Department of the Missouri,

May 5, 1875.

DeLoffue, a. a., Assistant Surgeon.—When re-

lieved by Assistant Surgeon Finley, assigned to duty
at Fort Lamed, Kansas. S. O. ()7. c. s., Department of
tlie Missouri.

Macs, L. M., Assistant Surgeon.—Assigned to duty
at Frankfort, Kentucky. S. O. 59, c. s.. Department of

the South.

ftttbical Mtms anb ^eraa.

Leeuwenhoek.—A committee has been formed at

Delft, in Holland, to make arrangements for the cele-

bration, on September 8th, of the second centenary an-

uivereary of the discovery of microsco2jic animals by
Leeuwenhoek, a native of the town. It is intended to

render the occasion especially interesting by the cxlii-

l)ition of the microscopes which the distinguished

naturalist made, and of letters and memorials of him.
The committee are also endeavoring to raise a fund for

tlie purpose of founding a gold medal, to be awarded
under the name of the Leeuwenhoek medal, every
tenth year, to the Dutchman or foreigner who shall

have done most for the advancement of microscopical

science. The award is to be inacle by the Uoyal
Academy of Sciences at Amsterdam.

U. S. Makine Hospital Service.— Dr. J. M. Wood-
worth, Supervising Surgeon-General, U. S. Marine
Hospital Service, has gone to San Francisco, Cal., to

formally opeu the new pavilion hospital at that port.

The following changes in the assignment to duty of
ofhcers in this service, have been made:

Surgeon F. W. Reilly, transferred from Philadelphia
and Baltimore to Cincinnati, Ohio.

Sui-geon Orsamus Smith, transferred from New Or-
leans to Louisville, Ky.

Surgeon P. H. Bailhache, transferred from Louis-

ville, Ky., to the Supervising Suigeon-General's office

at Washington.
Surgeon John Vansaut (passed the Board of Exam-

ining Surgeons April 30, 1875, ami appointed into the

jNIedical Corps of the Service May 8), assigned to duty
at Ne^v' Orleans.

Assistant-Surgeon Samuel Houston, assigned to duty
at Baltimore, and Georgetown, D. C.

Assistant-Surgeon Henry E. Muhlenberg, Jr., trans-

ferred from New York for tempoiary duty at Boston.

Assistant-Surgeon W. H. Hutton (pa.ssett the Board
of Examining Niirgeons April 30, 1875, and appointed
into the Medical Corps of the Service Jlay 8;, assigned

to iluty at New York.

Dk. AL4.RY Puts.vm-Jacobi has lately received from
the Medical Faculty of Paris, a bronze medal (second
class) for her inaugural thesis on " Neutral Fat and
Fatty Acids." The members ol the committee making
the award for the session of 1870-71 ^ which was the

time when the thesis was written) were Mil. Wurtz,
Tardieu, Depaul, Sappey, Dolbeau, Vulpiaii, Yerneuil,

Axenfeld, Gubler, and Dareniberg.

Of three hundred others, thirty-eight were entitled

to a special examination for medals. Of these seven

received the silver medal, fourteen the bronze, while

the remainder were lionoral)ly mentioned.

The Fifth Annual Report of Saint Mary's Free
Hospital for Children, at 407 West Thirty-fourth

street, shows that ninety-four patients were treated for

one hundred and four diseases, at an average cost per

patient of about .f07, exclusive of donations, and a

mortality of twelve and oue-half per cut. The sup-

porters of the institution are making an effort to jiur-

cliase the property at ijresent occupied l:>y them.

Dr. Bouchut, of Paris, has brought down upou
himself the maledictions of the Parisian clergy, who
declare that his recently published articles on liypiio-

tism contain heretical sentiments. Their further pub-
lication in the Jourmd Orficicl has been, in conse-

quence, suspended.

The Baiion db Waldeck, of Paris, well known for

his studies of Central American antiquities, celebrated

his one hundred and ninth birthday in March last.

W'eekly Bulletin of Meetings of Societies.

Monday, May 24.—Medical Society of the County of

New York.
Tuisiiay. May 25.—American Microscopical Society

;

Yorkville Medical Association.

Wednesday, May 3(5.—New York Pathological So-

ciety.

I

Thursday, May 27.—New York Medico-Legal Socie-

j

ty ; Brooklyn Pathological Section ; Jersey City Patho-
logical Society.

Friday, May 28.—Medical Library and Journal A.s-

I
sociation. Report on Dermatology : Dr. Geo. H. Fox.
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©rigtnal Communications.

CONIUM: AND ITS USE IN DISEASES OF
THE EYE.

By EDWARD CURTIS, A.M., M.D.,

PROFESSOR OF MATERIA MEDICA AND THERAPEUTICB, COLLEGE OP
PUVSICLANU AND SUmiEONS. NEW YORK ; BUttQEON TO THE NEW

YORK EYE AND EAR INFIRMAUY.

[Read before the New York County Medical Society, April 2C, 1875.]

Paut II.

Now as to the cause of sea-sickness in hemlock-poi-

soning. As regards tlie part played by the eyes, tliere

is not now, of cour.se, any distuiljanee of the custom-

ary pliysieal rehition between the actual status of

eyeballs and visual image, such as occurs when look-

ing at tlie heaving sea. Hence, under lieuilock, there

should, unlike uiiat obtains on tile ocean, bn no con-

fusion whatever ulien the eyes are fixed. And such,

it will be reinenibered, is e.\actly the clinical fact.

But sup[)Ose the poisoned individual rashly looks

about, tlius calling into action the half paralyzed

ocular muscles, Tliere is still, it is true, no change in

the usual correlation between the shifting of the re-

tinal image and the actual movement of the eyes, but,

what comes to the same thing in its effect on the

brain, is that there in a disturbance now as between
the status of the image and the inU:iid<:il or anticipatid

ocular movement ; and this for tlie simiile reason that

novv the inlciided and the actual motion impai'ted to

the eyeballs, on attempting lo turn them, no longer

correspond. For when such attempt is made during

the poisoning of hemlock, though the necessaiy

motor urder is issued in due form by the co-ordinating

centre, yet from the poisoned state of the nerve-end-

ings in the muscles, such order does not reach the

muscular tissue in its lull intensity. Hence the mus-
cles, executing bliiuily only such instruetions as they

actually get, carry the eyes in the proper direction it

is true, but not to the intended extent. In other

words, the eye when turned, or rallier ordered to be

turned so as to bear on a given object, does not do so,

but stops opposite a point a little siiort of it, as is fully

realized by the exiierimenter. But that means, that

now a coiiseious order for a definite movement of the

eyeballs, iloes iwl produce the hitherto accustomed
change of position of the retinal image. In other

words the habitual seusori-motor association, once
more, between the consciousness of a motor command
and the perception of the visual result, is now as much
chang<:d, though by a different agency, as in looking
abroad Iroiii the tleek of a rolling ship. In both

cases the physiological trouble is that visual impres-

sions are now incousisteiit, according to the teaching

of past experience, with the conscious or intend, tl

state of motion or rest of the eyeballs. But in the

one case it is because the heaving sea shifts the retinal

image directly in an unexpected way, while in the

other case this hapjieus hidinxthj through failure of

the ocular mu cles to execute in full a projected

movement. In the one case the diliiculty is an unnat-

ural mobility of tlie objects viewed, in the other an
undue ininiobility on the part of the eyes themselves.

Hence at sea, where the cause of the disturbance is

extraneous and always present, looking at the moving
water should develop sickness whetlier the eyes are

fixed or moved over the field, and so it does. But in

hemlock-poisoning, where the cause is internal and
has solely toido with the motor function, all confusion

should be absent when the eyes are held steady, and
appear only when they are moved: and such again is

the observed tact.

When the hemlock paresis becomes -general, giddi-

ness follows any attempt to walk or make almost any •

decided muscular effort, even if the eyes l)e shut ; and

the explanation is again the same. The conscious

orders from the volitional centre and the receipts of

results through the muscular sense no longer bear the

customary relation, liecause the muscles do not execute

the command exactly as originally issued. An order

to the leg to step forward twenty-four inches may be

followed by a stiide of only eigliteen ; and one to the

muscles of the trunk to bear up against a ttn-pound

side-lurch of the whole frame, results in a resistance

to only eight pounds pressure, whence of eouise tlie

body totters. This curious failure of the muscles to

execute in full a givm order is no fancy pictuie, but

one that can be experimentally verititd, 'lliuswliile

under the infiuence of hemlock, as already detcribed,

I went to attach a gummed hibel to the little vial fiom

which I had partaken. Picking up the label, I with-

out any thought made the usual motion to carry it to

my tongue lor the purpose of moistening it, but in-

stead of accomplishing that intention the hand actually

made the movement required in mid-air, some three

inches short of its mark, and I was then obliged to do
what seemed subjectively equivalent to willing the

hand to go as far as half way down the throat, in

order to, actually, bring the fingers to the tongue. Pro-

ceeding then to the nuiiia'uvre of sticking the label

upon the bottle, precisely the same ciicumstance hap-

pened over again.

Comparing now this matter of keeping the balance

when under hemlock and when on ship, the difference

ill the cause of the trouble in the two cases is just this:

The landlubber, walking on a rolling deck, goes to

plant his foot on a given spot, and lo ! the spot is not

there,—it has swayed out ot place; while, when the

hemlock-experimenter attempts the same, lo now it is

the/(.«t that is not there, lor it has been erroneously

set down somewhere else than on the spot intended.

The physiological resultant is obviously the same, and
the same cerebral confusion provoking sea-sickness

occurs in both cases for a common reason.

Turning now to the therapeutics of hemlock, the

obvious use of the drug is to neutralize spami or en-

force muscular rest by establishing a ceitaiii degree of

temporary paresis, and thus, secondarily, to remove
morbid symptoms due to spasm or great motor rest-

lessness. The field of action for such theraptusis is

plainly a wide one, and, as is well known, coniuni has

been a good deal used of late tor such purposes. But
it is not my intention to discuss all the applications of

the remedy, and 1 will only say, on the general subject

of henilock-theiapeutics, that to do any good the diug
must be given so as to pioduce some degree of its

peculiar physioh)gical eflects. One would expect,

considering the short duration of the infiuence, that

the relief obtained through the medicine would be

correspondingly brief. But though this is very often

the case, the lule is not invarialjle. For it is a well-

known therapeutic fact that a morbid symptiiui, v.lun

forcibly crushed, as it were, by some nturotic, dots

not always immediately recur, after the ding has let

up its grip. And just this thing may lia|)i)en, as I

have myself observed, in the uiettieinal use of hem-
lock. A sijasm quenched by conium-paresis has re-

mained relieved many hours after all other conscious

influence of the drug had vanished.

But my sole ol>ject in this part of the ))aper ia to

call attention to a particular use of hemlock which I
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do not think is accorded the importance it would
sacm to deserve. I refer to its eni])io_vment iis a means
of combating the distressing " Ijh'pharospasm " tliat

iiccomijanies many acute intiammations ot tlie cornea,
conjunctiva, and sometimes the iris. Of course there
is no need to discuss the affection itself ; it is coinmon
enough, and all know that though itself a mere conse-
quence of the inflammation, it jet reacts on tlie main
disease, aggravating its intensity and prolonging its

duration. Here, then, is one of the instances wliere a
tlierapeutic attack on what is purely .a secondary dis-

turbance, will indirectly, if successful, avail towards
th3 cure of tlie primary disease. Now this blepharo-
spasm is not, as its name would se?m to import, simply
a spasm of tlie orbiculaiis muscle. The third cranial
nerve is evidently involved in the cretliism, as is

shown liy tlie contracted pupil, the unnatural resist-

ance of llie iris to the action of atropine, even when
not itself inflamed, and the uncontrollable rolling of
the eyeball upwards on the least attem|)t to separate
the lids. It is probable, 1 think, that all the ocular
muscles may l)e involved, but there is no way of
proving this.

This blejiharospasm is well known to be often ex-
ceedingly obstinate in yielding to treatment, and there
is, therefore, here a genuine field for trial of new reme-
dies. And hi'inlock naturally suggests itself in this

connection ; hist, from the fact that it is a powerful
and at the same time simple motor paralyzer in gen-
eral, and secondly, because the ocular muscles, which
arc to a considerable extent concerned in the disorder
under consideration, hapjien at the same time to be
specially suliject to the pliysiological influence of this

drug. It is, therefore, not surprising tliat so shrewd
an observer as Harley should early point out this ap-
plication of coniuui; and in his Ijook on the "Old
Vegetable Neurotics" he records a very considerable
success with it in the blepharospasm depending on
ophthahnic inflaniniations. I accordingly determined
to try it myself, but not wishing to bias my judgment
by inconclusive experiments, I waited till I should '

meet a ease, severe and prt)ti'aeted in itself, occurring
|

in an adult who could intelligently record his own
sensations, and who could be taken into liospital, so
as to be treated with full doses under the control and

;

observation of the resident surgeon. Such a case pre-

sented itself last .lanuary, in my service at the Eye In-

tirmary.

A young man, of twenty-three years, an old sufferer

from chronic conjunctivitis, was struck on the left eye
by a bit of ice last September. Violent inflammation
followed, lasting some weeks. He completely re-

covered, !is he states, but after prolonged exposure to

cold, one day in Januai'y, a sudden rela|)se occurred,

and a week later the patient presented himself at the
clinic for the first time. His was then a typi-

cal case of the highest grade of blepharosiiasm. Both
eyes were spasmodically held shut, and not only could
\\\' patient not separate the lids in the least by any
voluntary effort, but it was next to impossible for the
surgeon to do the same by anything short of extreme
\noleuoe. As usual in such cases tiiere were also ex-
cessive intolerance of light and constant .severe pain,

tile latter almost wholly depriving the sufferer of sleep.

An examination of tlie alfected eye, made with ex-
treme ditticulty, showed a sharp iritis, with the free

edge of the iris already glued fast to the lens at al-

most all points, and a large focus of diffuse inflamma-
tion of the cornea near its centre. The man was at

once admitted as a hou.se-patient with a view to try-

ing the hemlock. But as I did not feel justified in

withholding atropine from a case of iritis, I waited

awhile before beginning with coniuui, in order to

eliminate the effects due to atropine and the other

usual measures, from the intendetl ob.servation. Ac-
cordingly, the patient was at first treated in the cus-

tomary way by local instillations ot a strong atropia

solution, warm applications, rest in bed in a dark
chamber, and such general measures as were ajipiopri-

ate, includmg hypodermics of morphine to relieve, if

jiossible, the pain and spasm and pioeure sleep. But
five daj's of this treatment resulted in no benefit what-

I

ever. The persistent spasm and pain remained as bad
as ever, morphine giving no relief ; the inflammatory
process showed no sign of abating, nor did the ad-
hesions between the ins and lens yield in the least to

atropine. There was here then a good foundation for

a reliable observation on wliat lieniloek might do.

1 Accordingly, at the end of the five day.s, I requested
our resident suigeon. Dr. W. O. Moore, while continu-

ing the previous treatment, to give the patient daily

one or two full doses of Squibb's fluid extract of con-

ium fruit, which I had i^reviously tested on my own
\
person to be an active preparation. The initial dose

I

was to be forty minims by measure, and subsequent

i
doses were to be regulated by the effects, the drug to

be pushed if necessary to its lull physiological limits.

!
The object of giving isolated large doses, instead of

keeping up a steady influence by Irequent small ones,

was so that the same day might offer for comparison

I

the state of things when the system was under hem-
lock and when wholly free fiom its influence. Dr.

Moore entered into the undertaking with interest, and
I wish to express my acknowledgments to him for his

skill in carrying out the general idea, and for the full

and careful notes of the results of the treatment,

from which the following abstract is compiled :

—

The first dose was forty minims at 11. '.;0 a.m.,

January 27. In half an hour the spasm broke, with
decided abatement ot the pain, antl the patient for the

first time in twelve days coukl open his eyes of his

own will. At the same time the j>hysiological effects

of the drug were seen in giddiness and staggeiing on
trying to walk. The man shortly (.bopped into a doze,

as was natural after relief from the severe jjain that had
been destroying his rest for so long, but awoke at 4 p.m.,

i.e., four hours and a half since taking the hemlock,
witli all conscious physiological effects of the drug
gone, and the spasm and accompanying pain back again
as bad as ever. As usual he slept pooily during the

night on account of the constant pain.

The next day thirty minims only were given at 10.15

A.M. In half an hour again there followed the same
prompt relief of the spasm, and with it the pain, as on
the day before, but with less pronounced general pare-

sis, as would be expected from the smaller dose. All

effect having passed off in a couple of hours. Dr.

Moore gave a second dose of thirty minims at 13.30.

Swiftly again the same relief was expeiienced, but now
with more general physiological effects than with the

dose just previous. Tliis being tlie day of my atten-

dance at the Infirmary, I saw the patient at ;iaO p.m.,

just three hours alter his last taking of the hemlock.
By that time the general paresis, wilh the aceonqiany-

ing giddiness, etc., had all jiassed away, Init now was
observed the interesting point already spoken of, that

the tlierapeutic effect pereisted. Indeed, I never saw
a more complete reversal of a clinical i)icture than

that jjrescnted by the ))atient now, as compared with
his condition when I had la.st seen him, just before the

hemlock treatment was begun. Instead of sluinking

and cowering from the light with eyes spasmodically

shut, and the orbicularis quivering and tense like the

biceps of a gymnast, on tiying to force the lids apart,
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:—instead of this aspect, the patient to my amazement
got out of hod and lioldly walked to tlie full open
window, w'ith head erect and eyes naturally and easily

opcm. ]\[oreover, now I noticed that the inflammatory
process itself had liegun to abate, and that the iris, for

the first time, was yielding to the atropine. More or less

good effect seemed to last through the night—or at any
rate the jjatient slept better tlian any night i)revious.

The next day—the third of the hemlock treatment

—

only a single thirty-minim dose was given, but it now
produced no eflect.

The following day forty minims were given, and in

forty minutes the usual physiological effects were de-

veloped, with relief of the neiTous symptoms as

before, though not so marked as on the day when two
thirty-minim doses were taken. Still a good night's

rest followed.

The next, the fifth day, the same dose was admin-
istered with the same result, but on the following, the

sixth. Dr. Moore withlield the hemlock altogether, as

a controlling experiment. Prompt relapse of all the

synipt<nns followed ; more pain and spasm than at any
time since the eonium treatment had been begun;
pupils again contracting despite atropine; vascular

injection o{ the globe more marked. Patient also had
a bad night from severe pain. The hemlock was
tliereupon resumed in single forty-mimim doses daily,

and produced the customary relief of tlie spasm and
pain, but, what is interesting, without now causing
giddiness or staggering. Possibly by this time the

]>atient had from practice acquired his hemlock-legs, if

an analogous condition to "sea-legs"' can be estab-

lished under the habitual use of the drug. After three

days the dose was increased to fifty and then to sixty

minims, and a few days later, the nervous symptoms
lieing well under control, the systematic use of the

medicine w'as discontinued. But as the inflammatory
process in the iris and cornea still hung on with great
obstinacy, and as tliere was a possible suspicion of an
old syphilitic taint in the man, iodide of potas-

sium in full dose was given at a venture, and with the

liappiest Rsult. The disease began at once- to recede,

and by the thirteenth of March the eye was perfectly

well, a single point of attachment of the iris to the

lens only remaining. On that day a little surgical

operation for separating this adhesion was performed,
l>ut was unfortunately followed by a sharp return of
the inflanunation with a renewal of all the previous
<ym|jtoms. Again the jiatient was at first treated

without hemlock, and now witli iodide of potassium
along with the local measures. But nothing availed,

and so after eight days the eonium dosing was re-

newed, beginning with forty minims, increased after

a few days to a fluid drachm once or twice daily.

Precisely the same results followed as before: the
spasm and [jain would be relieved for houis at a time,

and on the second day of the hemlock treatment, the
iris, which had again resisted atrojdne, began to yield
once more. Six days later the pupil was fully dilated
:m(l the iritis rapidly sulisiding. Conium was given
f'ri> re natd for two weeks moie. the patient often call-

ing for it of his own accord, when all need for it

having disap|)eared it was discontinued. Dunng this

peiiod the fluid extracts of two other makers were
tried, but neither of them, even in one hundred minim
doses, produced the slightest effect, physiological or

therapeutic.

At the February meeting of the New York Ophthal-
niological Society I reported this case so far as it had
then progressed, and called the attention of the mem-
bers to this use of eonium in the blepharospasm of
ocular inflammations. Several proposed to try it, but

I know of the results of only three cases, as follows:

Dr. O. D. Pomeroy, at the next meeting of the Society,

reported the case of a girl, nine years old, with granu-

lar lids and ulcerated cornea, accompanied by intense

blepharospasm and photophobia. He gave ten drops

of Squibb's extract, while the patient remained in the

clinic room. In twenty-five minutes the child ccmld

partially open the eyes, and after the lapse of forty,

opened them fully anil naturally, and faced the light

I withcmt flinching. And what is exceedingly interest-

ing, there is reported to have been no return of the

spasm from that moment, though but the single small

dose was given. Next, Dr. Loiing tried conium in a

case of severe and persistent blepharosjiasm, accom-
' panying granular lids and pannus, which for two
weeks had re.si.sted all other treatment. I am indebted

to Dr. Moore again for the notes of this case. Two
twenty-minim doses were given the fiist day. and an

hour after taking the second the eyes were voluntarily

opened for the first time since admission to the inflr-

' mary, and the pain greatly abated. The next day
almost entire relief of the nervous symptoms followed

,' a single forty-minim dose, and for five days more
similar daily doses were given, during which tlie acute

symptoms of the disease steadily receded. The drug

,
was then no longer urgently called for, and as it pro-

duced in this case distressing giddiness was gladly

discontinued. Lastly, as is now so well known, the

hemlock was tried in Brooklyn, in a case of general

facial spasm, involving the orbicularis, but as wimld
seem from the patients own memorandum, even his

self-administered fatal dose had no influence to quell

the disorder. But as, if 1 understand the case aright,

[

this was not the usual bh'ijharospasm of inflammatory

j

ophthalmic disease, it is not properly comparable to

the foregoing.

I

The only other case in which I myself have given

]

hemlock a ' fair trial, was that of a young girl,

I

eighteen years old, again a sufferer from inttnse ble-

I

pharospasm consequent on an acute outburst of granu-

lar lids and pannus Here, as in my first ca.se, 1 took

the patient into the infirmary and for a week tried the

usual remedies, but without the slightest benefit. Hem-
lock was then administered, first in twenty, then

thirty, and finally forty-minim doses of Squibb's fluid

: extract of the fruit, once or twice daily. But here the

drug gave only very moderate relief from the spasm
and pain, and there was no abatement of the inflam-

matory process itself. Moreover, the patient was so

distresstd with sea-sickntss following its use—once

I actually vomiting—that she begged it might be with-

i

held. Accorelingly, after eight days" trial, 1 abandoned

j

the medicine ami performed the so-called canthoplastic

operation ; that is, splitting the outer canthus and
stitching the conjunctiva, to the edges of the skin

! wound. Promjjt benefit followed ; the patient imme-

[

diately began to improve in all respects, and indeed

I
made one of those marvellously quick recoveries that

sometimes happen after this simple little procedure.

To sum up, of course I am aware that nothing defi-

nite is proved by so few eases as I am able to present

,
to-night, especially where, as in this instance, the results

are discrepant. Isor should I have thought of l)ringing

! this matter up at all at the present time, hael it not

been for the fear that the recent singular accident in

the use of hemlock might unduly prejudice the pro-

fession against it. But 1 think that taking these eases

with the results of Harlcy's original experience, it is

shown that while conium may practically fail entirely,

as in my last ea.se, still its suceiss in others warrants an

extended and impartial trial of the drug in the very

common and distressing c<mdition tinder consideration.
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HALLUX VALGUS, EXSECTION OF ME-
TATARSAL BONE; MORTIFICATION
AND DEATH.
WITH 60MB REMARKS ON ESMARCH'S BANDAGE.

By J. H. POOLEY, M.D.,

XOKKERS, N. 1.

Mr. F . a farmer by occupation, a hale, hearty-look-

ing uiiin, who says he is 7.5 ycare of age, hut certainly

looks ten years j'ounger than this, and wlio has always
heen healtliy, consulted me at my office on March 'Jth,

1875. He has the deformity known as Hallux Valgus,
or aliductiou of the great toe on both feet, which has
existed fur thirty years or more, and whicli he attrib-

utes, correctly no doubt, to tire practice of wearing
tight l>uots when he was a younger man. On the lett

foot tlie great toe underrides tlie lesser toes, on the

right it overrides tluni; on each, the great toe is bent
or abducted to as nearly a right angle as possible, and
the consequent projection of the head of the metatar-

sal bone is occupied liy a large swelling or bunion.

Three years ago the wheel of a loaded ox-cart pass-

ed over tlie deformed joint of the lett foot, hutting it

very severely, and disabling him for a short time. From
that time to tliis he has had more or less trouljle from
it, but nothing severe until within the last three

months, since which he has been almost constantly

confined to the house, and in spite of a variety of

treatment it has lately been getting rapidly worse.

Upon inspeetiou 1 found tlie site of the deformed
metiitaiso-phalangeal articulation occupied by a large,

much iiidamed bunion—it was red, hot, tender, and
painful, and in its centre was a small circular opening,
from which a slight amount of tliin discharge issued,

and from which projected some shreds ot sloughy
tough tissue, pi ubal>ly ligamentous. On introducing a

probe 1 thought 1 could detect bare bone, but was not
quite sure ot this; he bore motion of the joint pretty

well, but winced considerably when the joint-surfaces

were pressed together. I advised exsection of the

head of the metatarsal bone, as tlie means most likely

to afford him complete and permanent relief.

He instantly acceded to the proposition, being glad
of any prospect of relief from his sufferings, which
had been protracted and severe, and the 11th of
March was hxed ujjou for me to go to his house, about
four miles from my own, and perform the operation.

Accordingly on the afternoon of March 11th I

operated, assisted by Dr. Nordquist of Tuckahoe, the

family pliysician, anil Dr. F. S. Grant of Yonkers.
Ether was administered, and Esmarch's bandage ap-

plied in the usual way, which answered its jjurpose

perfectly, as not a drop of blood was seen during the

whole operation. Tliu diseased articulation was much
more inllained than when I had seen it two days be-

fore, probably as the result of the unwonted exercise

of it in coming over to see me ; it was exquisitely ten-

der and paiutul, so much so as to have completely de-

prived hull of sleep the night before, de-spite hot
poultices, and repeated doses of McMunn's elixir of
opium. All incision was made over the most promi-
nent part of the swelling down to the bone, when the

head ot the metatarsal bone was found to be in a ca-

rious condition.

The solt parts were separated from the bone, the lig-

ament except on the side toward the next phalanx
divided, and the joint opened ; a cliain saw was then
pas.sed around the neck ot the bone, and it was sawn
through, the bone was then twisted uiwards and the

Temaujiing ligament divided, which completed tlie

operation. I have been thus particular in describing

the operation, because although other methods have
been practised, it seems to me this is the best. It is a

very simple affair, and yet may be made rather embar-
rassing and tedious by wnni of attention to details,

which are therefore not unimjiortant. The chain saw
is preferable to any other instrument for the division

of the bone, any other form of s;iw almost necessarily

lacerates the soft parts to some extent, and bone cutters

are very apt to splinter the Ijone. It seems to me also

that there is an obvious advantage in dividing the

bone before attempting the almost inaccessible liga-

ment on the side toward the adjacent phalanx, as the

command thus given of the bone, and the twisting

and turning of it materially facilitates this last step of

the operation.

After the completion of the operation a comjiress and
bandage were applied, and warm water chessing

ordered, witii an opiate at night if necessary.

March I'ith. Patient passed a comfortable night,

] only taking his anodyne once, and sleeping more than

for many nights previously; wound looks well, to con-

tinue warm water.

March \Atli, Sunday. On Friday night, the date of

my last visit, some sloughing of tlie wonnd began to

be noticed, which continued increasing all day t>atur-

day, and when I saw him the whole wound was in a

condition of mortiticatiou which extended up on to

the instep, or about the upper end of the metatarsal

bone, and also threatened the great toe. Warm solu-

tion of carbolic acid, which had been sul>stitnted by
Dr. Nordquist for the simple water, was continued,

quinine and iron also prescribed. His pulse was only

bO and full, tongue slightly coated ; tliere was a large

painful swelling of the right elbow, no rigors, after-

noon fever, some delirium, no jiain except in the

elbow, which was red, hot. and slightly tense.

March \6th. Mortification has spread, involving

the great toe, which was completely dead, and was
1 teiiioved by simply cutting through some sloughing
tendons with the scissors.

The other toes look dubious, but there is a distinct

line of tlemarkation showing itself on the instep.

Quinine and iron which he had been taking every

four hours, to be given every tliree, and one minim of

carbolic acid to be added to each dose.

General condition of the jiatient very much the

same as at last date, has had no chill, pulse 8S, elbow
still swollen and painful, though not percejitibly more
so than at last report.

March fith. Mortification has involved all the

toes, and spread over the sole of the foot aud outer

portion of the dorsum. Patient weaker, more deliri-

ous, pulse 100, tongue heavily coated, not dry, no
chill, elbow more swollen, is not willing to take as

much nourishment as desirable. Give tonic and car-

bolic acid every two hours, and push llie stimulants.

March 18i/(. Going on from bad to worse, gan-

grene spreadiug from the sole of the foot up the

calf, nearly as high as the knee. Patient weak, pulse

00, temperature lOli, no chill, but sweats a good deal,

aud is stupid and dozing the greater part ot the time;

when awake, constantly delirious.

Opinion expressed that all operative interference is

out of the question, and that he will scarcely survive

more than twenty-four hours. He ditd the following

day, March 19th, at 10| a.m. I must mention that

in the intervals between my visits he has been most
assiduously attended by Dr. Nordquist.

After much and serious reflection, I cannot avoid

the conclusion that the disastrous result of this case is

due, in part at least, to the ajiplication of the
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K^inai-ch's banrlage. A fear that slniip;liing- mis^t
arise in many instances from tlie complete cxsangui fi-

cation of tlie tissncs liy tliis new appliance, lias been
felt and exin-essed in several fpiarters, and would seem
tlieoretically to be well founded, but I do not know
that it Iiiis 1i.?en verified by the publication of any such
instance as the present.

I do not leave out of siglit this patient's advanced
af(e. but makinu' all due allowances for that, and in

view of his fine pliysique, and perfect liealth, it would
not have deterred any one from the iierfornnmce of a

much .severer operation. I cannot entirely acquit the

elastic bandage ; and I Iiave been led in view of this

distressing case to look at my former experience witli

the new metliod in a rather difi'erent light from that

in which I had formerly regarded it. I stated in

some remarks wliieh [ made at a meeting of the New
York County >[edical Society. November 27th. 1874,

that I liad used Esmarch's method in six major ampu-
tations, without any bad results attributable to the.

wthod : in this statement I was perfectly sincere, and
so thought most fully at tlie time, and ever since un-
til the occurrence of the present case, but am not so

sare of it now.
In one of the cases then referred to there was some

sloughing of the flaps, which was attributed at the

time to the double fact that the amjiutation was done
for a railroad aecidait, which often inflicts injury up-
on the tissues beyond what is immediately appai'ent,

and al.so that the |)ati;'nt was a most wretched broken-
down sot. Since tlun I have performed a Syme's am-
putation at the ankle with Esmarch's bandage, in which
(•ase the flaps sloughed; this was attributed to the ex-

istence of unhealthy tissue in the ncighliorhood, and
we all know that the flap in this operatitm has lather

a precarious existence at the best ; the same patient re-

covered perfectly and rapidly, from a reamjjutation of
the leg, also with Esmarc.h.

These experiences, iu the light of the present case.

have somewhat shaken my faith in the perfect" safety

of the method, and lead me to sound a note, not of

alarm, but of caution, on this suljject. Of course the

method is not to be discarded on account of two or

three, or even a score of unfortunate cases ; but the

question is, must we not discoimt a little from the

idea of its almost universal applicability ?

It would seem that there ma}' bo danger in its nse in

old persons, and nicne so in operations on the toes and
feet than in the limb higher up, and nearer the

centre of circulation, or in the upper extremity, and
in vitiated and broken-down constitutions. And the

danger in operations on the feet may be increased by
the fact that as a rule they take up more time in their

]ierformance, an<l so deprive the parts bandaged of
their nutritious fluid too long for safety. I am in no
position to assert anything, even were I so disposed,

but I throw out these doubts and questions for the
consideration of others.

Time, which tries all things, will certainly bring us
at last to the ti'ue estimation of this, as of every other
novelty, and in the meanwhile I take the liberty of
asking that if any one knows of similar experiences,

they will favor the profession with them, that all may
compare notes and see where we stand. The favora-
ble side has be -n abundantly ))resented ; if there is an
unfavorable side, let us have that too. In closing I

would record my firm i)ersuasion that even should we
be obliged to admit that there are many cases where
this new method is dangerous, there still remain
enough where it is undoubtedly applicable and valu-

able, to nitike it one of the most brilliant acquisitions
of modern surgery.

©riginal Cecturcs.

ON PULMONARY PHTHISIS.

By FRANCIS DELAFIELD, M.D.,

ADJUNCT) LECTURKR PHACT. MEDICINK AND PATHOLOGY, COLLEGE OF
PHYalCIANS AND SURQEONS, NEW YORK.

Lecture II.

After considering the subject of scrofulous inflam-

mation, our next step is to inquire into the nature of

tubercles.

What are tubercles? Instead of answering this ques-

tion directly, I will state to you the different lesions

which have been called tubercles. The Hrst systema-

tic classification and nomenclature of tubercles was
elaborated by Laennec in the early years of the ))re.sent

centurv. and the names which he adojjted arc still in

use. ile held that there is only one tulierculons mat-

ter, and that this is an accidental, not an inflannnatory

product. He admitted of only one kind of ])uln)onary

phtliisis. the tubercular. He clas.sed the tubeicles of

the lungs into two species, the isolated and the infil-

trated tubercles. Of the isolated tubercles, he distin-

auished four varieties—miliary, crude, granular, and
encysted tubercles. Of these, the grantdar, miliary, and
crude tubercles are only successive stages of the same
growth. The granular tubercles constitute the earliest

stage of the new growth. They are of the size of a

millet seed, round, of iinifoiin size, are almost trnns-

parcut. and are scattered through the lungs in great

numbers. The miliary tubercles are the next stage.

They are somewhat larger, of gray color, and semi-

transparent. Their size varies from that of a millet-

seed to a hemp-seed. They grow by iutus-susception,

and thus become united in siroups. Before this union,

however, a small, yellovi-ish, opaque speck appears in

the centre of each tubercle ; this s|)eck gradually en-

larges, and finally involves the whole tubercle. After

a certain time, the conver.--ion of the whole into this

yellow matter is com])lered, and the grouj) then con-

stitutes only a single homogeneous mass of a wiiitish

yellow color, and of a texture somewhat less compact
and moister than that of cartilage; it is then said to

constitute crude tubercle.

Encysted tubercles are very rare. They arc the re-

sult of inflammatory processes, causing thickening and
softening around miliary tubercles.

The infiltrated tubercles he divides into two varieties,

the gray and the yellow.

(1.) The gray infiltration is formed around excava-

tions. We sometimes also find it existing primitively

in cases where no tubercles exist, but this is rare.

In other cases, we find tuberculous masses of a large

size in the first or semi-transparent stage, without

any previous development of miliary tubercles. These

masses are dense, humid, impermeable to air, and of

a gray color. They may after a time become yellow

and soften.

(2.) The yellow infiltration is found in yellow

masses of variable .size. Sometimes it occupies a

small portion of lung, sometimes nearly all of it.

After a certain time, it is prone to soften, liquefy,

and form caverns.

Laennec's descri|)tion3 were taken entirely from the

gross appearance in the lungs, but in 1844 Lebcrt

applied the microscope to the study of the lesicnis

described by Laennec. He endeavored to find some
anatomical element characteristic of tubercle. His
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studies were principally directed to the yellow and
infiltrated tulierclc. Here he discovered the constant

existence of certain bodies which he named "tubercle

corpuscles." These he descriljed as pale, spheiical,

irregular, or angular bodies, which are neither nucliM

nor cells, and measure .005-.007 mm. in diameter.

This seemed to complete the doctrine of phthisis and
of tubercle. All phthisis was tubercular. The tuber-

cles were not inflammatory products, but a uew growth,
and could be recognized by the presence of specific

tubercle corpuscles. They occurred either as isolated

nodules, or as larger infiltrations ; in either case, they
were first gray and then cheesy.

Such a simple and definite theory of the lesions of

phthisis C(nild not fail to find adherents ; and as the

cheesy tubercles are always the most conspicuous, all

cheesy masses found in the lungs were generally called

tubercular.

But convincing as this theory appeared, it found
powerful opponents at the very outset. Broussais

(1772-1838) taught that all the lesions described by
Laennec as tubercular, were really the (iroduets of

inflammation. Andral used the word tubercular as

synonymous with cheesy, and from observing that ]jus

may become cheesy, he regarded all tubercles as pro-

duced l)y the thickening of an exuded inflammatory

product. The gray granulations he held not to be
tul)ercles. Reinhardt, in 1847, taught that Lebcrt's

tubercle corpuscles were nothing but shrivelled pus
cells. He held that all the lesions of phthisis, whether
isolated or infiltrated, gray or yellow, were always
produced by inflammation, and were nothing but a

form of pneumonia.
At about the same time, Virchow followed Rein-

hardt in teaching that all the infiltrated and cheesy

lesions were not tubercular, but products of pneumo-
nia, but he reserved the name of tubercle for the

miliary granulations and regarded them asnew growths
of structure similar to that of the lymphatic gland.s.

Niemeyer applied these pathological studies to clin-

ical teaching, and taught that phthisis is not necessa-

rily tuljercular, but that in many cases all the lesions

are due to chronic pneumonia.
The views of Virchow and of Niemeyer rapidly

gained ground, and the name of tubercle was more and
more restricted to the miliary granulations, while all

the infiltrated and cheesy masses were ascribed to

chronic inflammation. More study, however, was given

to the minute structure of the miliary tubercles. It

was found that they consisted not merely of a mass of

small cells, but of a fibrous reticulum, of large, poly-

gonal nucleated cells, of small round cells, and of giant

cells.

But the tide of medical opinion is now once more
turning. In 1872 Buhl, of Munich, published his

memoir on the lungs. With him most of the lesions

of phthisis depend upon what he calls desquamative
pneumouia. In desquamative pneumonia there is, he

says, first an infiltration of the walls of the alveoli

with a plastic fluid, at the same time a production of

epithelial cells in the cavities of the alveoli, then, if

the process continues, there is a ])roduction of new
fibrous tissue between the air-cells and fatty degenera-

tion of the uew epithelial cells within them. As a

variety of desquamative pneumonia, and jJroducdd

from it, he describes cheesy pneumonia. In other

words, he gives the name of desquamative pneumonia
to a combination of the two conditions which I have
described to you under the names of interstitial pneu-

monia and intra alveolar chronic pneumonia.
Miliary tubercles he describes in the usual way, but

deduces them from the samj desquamative pneumo-

nia. Miliary tuberculosis of the limgs is, he says, a

desquamative pneumonia, differing from the ordinary
form only in this, that among the proliferating cells

of the alveolar walls giant cells appear. The tubercle

is thus fii'st formed within the cavity of an air-vesicle,

at a later period there is a local infection of the alveo-

lar wall beneath, and miliary tubercles are developed
there also. The lesions of chronic phthisis he ascribes ,

partly to tubercles, partly to chronic desquamative and
cheesy pneumonia, and partly to peril)ronchiti3. Acute
miliary tulierculosis is, he says, only a general pneumo-
nia, accompanied by the formation of tubercles. The
name of tuberculous jmeumonia may be u.sed as sy-

nonymous with cheesy pneumonia, for it is an inflam-

mation which is necessarily accom|)anied with the
formation of tubercles. He distinguishes, therefore,

acute miliary tuberculosis as infectious phthisis, and
chronic tuberculous or cheesy pneumonia as inflamma-
tory phthisis.

In 1873 Wilson Fox read before the Pathological

Society of London a ))ai>er on tul>ercle. He asserted

that, in both acute miliary tuberculosis and chronic

phthisis, in the small nodules and the large infiltra-

tions, the same anatomical elements exist, namely, a re-

ticulated connective tissue stroma enclosing rounded
cells. This tissue, which he calls adenoid tissue, he
considers the essential element of tubercles. For him.
thei-efore, all phthisis is tubercular.

In 1875 Rindfleisch published a short monograpli
on tuberculosis.

He defines tubercle to be a small, circumscribed
form of scrofulous inflammation. The miliary tu-

bercles are first formed at the ])oints where the termi-

nal bronchioles are continuous with the acini of the

lung. A tuberculous infiltration of all the angles

and projections which exi.st at the junctions of the

terminal bronchioles and the lung acini is the first

act of the morbid change, and leads to the forma-
tion of circumscribed nodules or tubercular granu-
lations.

The appearance of these granulations is preceded
and aecom23anied by catarrhal inflammation of the

bronchi.

The next step is a tubercular infiltration of the walls

of the bronchi, an ulceration of their mucous mem-
lirane, and a chronic, scrofulous, cheesy pneumonia.
The infiltration of the bronchi is effected by a propa-

gation of the tuberculosis in the peribronchial lym-
jihatic vessels, and is accompanied l)y a jjroduction of

new connective tissue. The scrofulous pneumonia he

describes in the same way as Buhl does his desquama-
tive pneumonia. He deduces from it in the same way
the new interstitial fibrous tissue, and the tilling of the

air-vesicles with epithelial cells.

lie believes that the invasion of miliary tubercles is

like that of malignant tumors—1. A local scrofulous

inflammation ; 2. Tuberculosis of the lymphatic glands

;

3. General tuberculosis.

He defines scrofula as follows :
" A peculiar course

of all the inflammatory processes which occur in cer-

tain persons, is the characteristic mark of a constitu-

tional disease which we call scrofula."

You may perhaps have been confused by hearing

all these different views. Let us consider for a mo-
ment how much progress has been made in our know-
ledge of tubercles and of phthisis. .

Laennec first clearly described and grouped to-
'

gether all the lesions of acute and chronic jihthisis.

It is not surprising that, without the help of the mi-
croscope, he sliould have regarded all these lesions as

accidental products of the same nature.

Lebert, in describing specific tubercular corpuscks. .
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committed an error, pardonable in the early days of
niioroscopy, and long since renounced by himself.

Reinhardt and Virchow drew attention to the dis-

tinction !)etween acute miliary tuljerculosis and the

lesions of chronic phtliisis. They also demonstrated
that clieesy degeneration is not peculiar to tubercle,

but occurs in any inflammatory product.

By the labors of Langhaus. Wagner, Schiippel, and
others, we know what is the minute structure of miliary

tubercle.

Finally, Riihl, Wilson, Fox, and Rindfleisch, al-

thougli in different ways, have all labored to prove
that the anatomy of miliary tubercles, and of part of

the lesions of phtliisis, is essentially the same ; that

the lesions of chronic phthisis are made up of a com-
bination of tuljercular and inflammatory products, and
that tulierculosis is itself a species of inflammation.

By tlie laljors of all these different investigators we
have, therefore, made substantial progress, if not in

theory, certainlv in facts. The most valualjle result

of all their studies has been, not any complete theory

which will explain all the phenomena of tuberculosis,

but a more exact knowledge of what these lesions are.

And this seems to me to be a matter of much more
consequence. To ascertain the exact structure of tlie

lesions of acute and of chronic phthisis is a much more
profital)le task than to speculate concerning their oiigin

and relationsliips.

Let us then consider for ourselves what lesions exist

in the lungs of persons who have died of phthisis.

We canncit help seeing that, clinically, acute miliary

tuberculosis is an entirely different disease from
chronic plithisis.

Here, for example, is a case of acute tuberculosis:

Adolph AV., 54, German, was admitted to the Roose-
velt Hospital Nov. 30, 1874. Three weeks before his

admission he was attacked with chilliness, headache,
fever, pain in the epigastrium, vomiting, and epistasis.

His bowels were constipated until six days ago, when
he took purgative medicine ; since that time they have
been loose. During the last week he has had a slight

cough, with scanty expectoration. During tlie last

four days he has been delirious.

Wlien admitted to the hospital he was pale and
weak, tongue coated, bowels loose, and was supposed
to have typhoid fever. Nov. 36 there was partial

paralysis of tlie right arm and leg.

Nov. 38, died.

At tlie autopsy the only lesions were large numbers
of miliary tubercles in the pia mater, in the lungs, in

the liver, in the spleen, and in the kidneys.

Here was a jiatient sick only for four weeks, with
marked constitutional disturliance, rapid sinking into

a typhoid condition, and with no symptoms of lung
disease. At the autopsy, the brain, lungs, liver, spleen,

and kidneys were found to be studded with small,

grayish granulations—miliary tubercles. Nothing
could seem to give a clearer picture of a general

rather than a local disease.

If we examine these little granulations, such as

were found in this man's viscera, what do we find ?

We find that they are small, rounded nodules, com-
))Osed of a basement sulistance and cells. Tlie base-

ment sulistance is partly reticulated connective tissue,

partly a diffuse, finely granular sulistance. The cells

are, 1st, one or two large, rounded, finely granular
masses, containing several nuclei, situated sometimes
at the centre, sometimes near the jieriphery of the

nodules ; 3d, large, polygonal, nucleated cells, looking
like epithelial cells ; Sd, small, round, and oval cells,

like the cells found in any new or inflamed connective

tissue. In some of these nodules the central portions

were changed into a finely granular structureless mass;

in some the stroma was so abundant as to look like

fibrous tissue. The same reticulated connective tissue

was found, not in nodules, but as an irregular infiltra-

tion between the air-vesicles. Within the adjacent air-

vesicles we find products of inflammation—fibrine and
e])ithelial cells. In the bronchi there were evidences

of catarrlial inflammation.

I have given you in this case a distinct clinical his-

tory, and a distinct set of lesions. Tliat tliere is a dis-

ease characterized by such symjitoms and such lesions

is agreed Ijy all ; it is called acute miliary tubercles by
all; and nearly all give a description of the lesions

substantially the same as tliat whicli I have given yon.

So much tlien you may regard as settled. The points

yet undecided are as follows:

1. Is such a miliary tuberculosis always due to in-

fection from a pre-existing cheesy focus ?

3. Are these miliary tubercles an inflammatory pro-

duct, or a new growth ?

3. Are they identical in character with any of the

lesions of chronic phthisis?

4. Where and from what are these miliary tubercles

developed ? Are they formed within the air-cells, or

in their walls, or in the walls of the blood-vessels, or

the bronchi, or within the lymphatics? What are the

giant cells, and the e])ithelial-looking cells contained

in the tubercles, and from wliat are they formed ?

All these are questions still open for study and dis-

cussion, and concerning which great differences of

opinion exist.

Now let us turn to quite a different picture—the

symptoms and lesions of chronic phtliisis. With the

clinical history of this disease we are only too familiar.

It begins either insidiously, or with an acute attack,

and then runs a course lasting for months or years.

Sometimes the patients recover; sometimes they re-

cover for a time, and then are again attacked ; some-

times the in-ogress of the disease is steady and con-

tinuous. The symptoms point to a local affection of the

lungs. Cough, expectoration, pain in the chest, dysp-

ntea, hfemoptysis, fever, emaciation, and loss of

strength, with the physical signs of lesions in the lungs,

are the regular attendants of the disease.

After death we find marked changes in the lungs.

Tlie pleura is thickened and adherent. The bronchi

exhibit the lesions of chronic inflammation. The lung

tissue contains liands, patches, and nodnles, looking

like filjrous tissue ;
cheesy nodules of various sizes

:

red, gray, or gelatinous hepatization of large or small

portions of lung ; frequently cavities whicli usually

communicate with the Ijronchi. According to the ex-

tent and relative amount of these lesions, the lungs will

vary in their appearance. In some cases the clieesy

masses, in others the filirous tissue, in others the red or

gray hepatization, in others the cavities will attract our

attention. In New York the prevailing form seems to

lie that in which fibrous tissue, cavities, and small

filirous and cheesy nodules are the ])redominant lesion.

If we examine these lesions with the microscope

what do we find ? We find three things. The air-

cells are filled with epithelial cells and fibrine, and
these cells and fibrine may undergo cheesy degenera-

tion. Between the air-cells is reticulated and fibril-

lated connective tissue
;
jiortions of this have the same

appearance as the miliary tulierclcs, the same stroma,

the same large and small cells, and the same giant

cells. But they also resemble in their structure the new
connective tissue jiroduced by inflammation in other

organs. We find similar tissue in white swelling of

the knee-joint, in cirrhosis of the liver, in chronic dif-

fuse nephritis, in the granulation tissue of chronic
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ulcersoftlioskiu, and in oth^r situations. While, tlicre- salt, as ln-omidc of sodium and hydmhroniio acid

fore, we must admit that in clironie phthisis one of the acted in the same way, while otlicr potash [ireparations

regular lesions is a diffuse production of new tissue

similar to the tissue of miliary tubercles, we must also

admit tliat it is a tissue similar to that produced in

other chronic inflammations. Wliether tubercular or

not, it certainly seems to be a product of chronic in-

flammation, and to tliis conclusion tend the studies of

all observers.

We may, therefore, leave as open questions: 1.

What is the relationshii) between acute tuberculosis

and chronic ])hthisis ? 2. Are the lesions of chronic

phtliisis simply inflammatory, or is the inflammation

accompanied by the production of tubercles J 3. Are

the chronic inflammatory processes preceded by,

accompanied witli. followed by, or are they the same
thing as miliary tulierclcs ?

But, in spite of all these undecided questions, we
may rest fairly on tliese conclusions: 1. Thei-c is a

disease called acute tuberculosis, with the symptoms
of an acute general disease, and as lesions the produc-

tion of miliar}' tubercles, not merely in the lungs, but

throughout the Ijody.

3. 'I'liere is an affection of the lungs with the symp-

toms and lesions of chronic inflammation of those

organs. These lesions consist essentially in the for-

mation of new reticulated connective ti.s=ue between

the air-vesicles, and of epithelium and flbrine witliin

them. The now tissue between the air-cells resembles

the tissue of miliary tubercles. Botli the new tissue

between theair-vesicli's, and tlie epithelium and flbrine

within them, may undergo cheesy degeneration.

progress of iHctiical Sciencf.

L.iuoK Doses of Bkomide of Potassium in the
TreaT-MEXT of EiTLKi'SY.—Very favoiable results are

reported from the use of this drug by Dr. Otto, who
relates a series of thirty-three severe ca.ses of epilepsy.

Most of them had seizures daily, or oftener, and
twenty-nine had also some form of mental disorder.

Ill fourteen patients the attacks ceased from tlie day
the medicine was given, and in most of them did

not recur for eight months. In seventeen patients

the attacks became less frequent, ceasing entirely in

three of them when larger doses were given. In

the rest the attacks were less frequent, intervals of

six months occurring. One patient died si.\- weeks
after 1) 'ginning treatment; in two, attacks recurred

after the remedy was left off. The mental con-

dition of all was much improved. Of the whole
number four remained free from attacks, even after

the medicine was stopiied. Most of the ])Mtients

easily bore 18.") grains daily, and our author advises

against e.\c3eding 2:jl) grains. In recent cases he gives

about 1.50 grains daily, divided into four do.ses, adding
a little opium if it produces diarrlioea. The long con-

tinuance of this quantity, however, or a gradually in-

creased dose, ])roduced disturbances in the sensorium

and motor paralyses, from which, however, the pa-

tients recovered completely when the remedy was
discontinued. AVhen used for two or three weeks
skin lesions were always manifested, comprising acne,

pu-<tules rest-mbling furuncles, and ultimately quite

an exl'nsive superficial ulceration of the skin. These,

then, and the nervous lesi(ms arc the indications for

discontinuing or diminishing the doai-s, for the dis-

turl)ances of the alimentary canal C!,n be overcome liy

giving it in sufiiieiently diluted solutions. The author

C(msiders the bromide the efficient ingredient of the
J

fore, comes from head-quarters.

were without influence upon the disease. He believes

that it acts by removing the irritability of tlie central

ganglia and the perijiheral nerves, and so aveits the
seizures.

—

ArcMv fur Paydiiatrie. Memorabilien, April

8. 1875.

PUHPURA IIeMORRH.AGICA TREATED BY IIvrODER-
Mic In.iectiok of Ergotine.—Dr. Andrew K. Minich
relates an interesting ca.se of dangerous purpura he-

morrhagica, occurring pretty suddenly in a child seven
years old, who had previously been healthy. The
case was treated successfully with hypodermic injec-

tions of ergotine. When the patient was first seen the
condition was quite alarming; blood was issuing

freely from nearly all the mucous orifices of the body,
and there was bloody vomiting and profu.se ejjistaxis:

the parotid glands were infiltrated and swollen
with lilood, wliile large purple ecchymoses appeared
underneath the skin. A grain of ergotine was injected

hypodermically, and repeated twice within 24 lioui-s,

with the effect of completfly arresting the hemorrhage,
and in a few days the child was perfectly well.

The pathology of this malady is somewhat uncertain.

Some have been dis])osed to attribute it to fatty de-

generation of the capillary vessels. But the prompt
action of ergot upon the affection, whatever its nature
may be, could scarcely be explained on the al)ove sup-

position. Minich suggests tafm-mota)' pnrah/sis. Ergot
produces viiso-motnr upasin ; thus " we have cx|)lained

to us somewhat satisfactorily how it is that ergot will

cure this affection."

—

Phila. Med. Tiiiies, May 8th,

ISTf).

Corpora Cavernosa in the Nose.—In the Bo.ston

Mudical and Surgical Juurnal for April 29, Dr. Heni^y

J. Bigelow calls attenficm to tlie existence of an erec-

tile tissue upon the turljinated l>ones of the nose. Tliis

tissue is designated as " turliinatcd corpora cavernosa,"

not a particularly fortunate name, however, since we
are not informed that the cor|)ora cavernosa are tur-

binated, but simply that they are situated on turbinat-

ed liones. Some of the phenomena ol>si'i'vcd in acute

na.sal catarrh (pojuilarly known as "cold in the head ")

are supposed to be owing to the erection of these

cavernous bodies. The article is prefaced by six fine

plates. Two of them are from Kolilrauseh, a (lortion

of whose minute description of the erectile tissue in

the no.se is quoted.

The Simcltaneods Occurrf:nce op Valvular Le-
sions and Phthisi.s.— Dr. Ernst Fronimolt, of Dres-

den, at the close of a statistical aiticle, illustrated by
a series of cases, thus sums up his conclusions on this

subject: 1. The simultaneous occurrence of chronic

valvular disease of the heart and phthi.sis is not by any
means so rare as has hitherto been a.ssunicd. 2. Af-
fections of the left arterial orifice are lather more
frequently complicated with phthisis than those of
the left venous ontice, although the difference is not
marked. 3. Simultaneous affections of several of the
orifices of the heart never, or very seldom, appear to

lie associated with phthisis.

—

Archiv dcr Ucilkunde,

Api-il, 1875.

The American Medical Weekly has clothed itself in

a new garl), which is doubtless an indication of the

success that has attended the enterprise. The editoiial

columns have been marked, since the start, by pecu-

liar vigor and soundness (m medical topics, while the

letters from abroad have been particularly bright and
instructive. The London correspondent is said to be
one of the editors of the Lancet, and the news, there-
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THE PRESBYTERIAN HOSPITAL
AFFAIR.

The communication to the Trustees and Managers

of tlie Piesl)ytLrian Hospital, which we puljlish in

another column, lirings up to the surface of discnssion

an important question concerning the rights of attend-

ing phj'sifians and surgeons. For a long time the

settlement of the proper relations of the managers of

our pulflic cliaritics to their medical staff has seemed

inevitalile, l)nt it has been delayed only for the

want of a good opportunity which a test case would

afl'ord. Such an opportunity has at length occurred,

whicli forces from tlie profession some expression of

ojjinion in regard to its rights and privileges as ser-

vants of these institutions.

It a|)|)t'ai's from tlie circular liefore us that four

reputable members of the medical staff of the hospital

in question liave Ijecn virtually dismissed, and tliat

without any assignalile cause. This is certainly a

very higli-liandcd proceeding, and deserves a thorough

and impartial investigation, not only in the interests

of the medical staff of tlie institution, but of tlie

institution itself. It is aljsurd to suppose that any

body of men such as that composing the board of

trustees of this hospital should be guilty of any

such action witliout what tliey supposed to be some

good cause. This is the least that can be said to

explain their course. We do not pretend to discuss

their particular reason, whether the expelled mem-
bers were in fault or not, but we do question the

right of the managers to depose them as they have

done without preferring any charge, without giving a

chance for a defence.

If this right is allowed to go unquestioned, a very

dangerous precedent will be estaljlished. No mcmljer

of the staff will hereafter be safe in his position from
one year to the other. In other words, the trustees

will hold the good reputation of any medical man,
who is so unfortunate as to place himself in their

power, in the liollow of tlicir hands, and ^tII l>e ready

to damage such a reputation whenever, wliat they

consider to Ije a sufficient excuse for so doing, prcsenta

itself.

It is, after all, not altogether the fault of the trus-

tees of our public institntions that snch a .«tate of

things exists. The jtrofession is in no small degree

responsil>le for it. Tlie issue lias been invited from the

time medical men played the part of toadies to the

appointing jiower. They have persuaded the trustees

of hospitals and dispensaries that the positions on the

medical staff were so valHal)le that they would do
anything to gain them, in the first i)lace, and retain

tlieni, in tlie second jdace. Under the circumstances,

we can hardly blame these boards of hospital manage-
ment for entertaining a becoming contempt for the

profession at large, and applicants for hospital ap-

pointments in particular. We have forced them to

believe that whatever they may do to any members of

a hospital staff—slight tliem, insult them, dismiss

them, or disgrace them—there are plenty of eager as-

pirants on file to fill the vacancies tlins created. The
truth of this is strikingly exemplified in the ease of

the Presbyterian Hospital. We do not mean it to be

inferred that tlie new appointees abetted, directly or

indirectly, the action of tlie managers by filling the

vacancies of these four gentlemen ; bnt we do say

tliat, under the present circumstances, tliey occupy a

far from pleasant position l>efore the profession.

Every one of the new nieml)ers of the staff are gentle-

men well qualified to hold the positions; but by con-

tinuing to do so they virtually support the trustees in

an act of gross injustice to their deposed I>retl)ren.

The request in tlie circular referred to—to make the

cause of dismissal of the gentlemen a subject of trial

and a matter of publicity—appeals to every notion of

fairness, policy, and ordinary justice. Signed by so

many rejiresentative medical men, it has a significance

whicli no board of trustees can afford to ignore. We
Very much regret that a body of honoraJ>Ie men, such

as is the board of trustees of the hospital, should have

so far forgotten its obligations as to allow any opjior-

tunity for questioning its motives, or for suspecting it

of any other than plain dealing and gentlemanly

treatment to men who were, by virtue of tlieir position,

in every way entitled to such considerations.

VIVISECTION.

A BILL has been introduced into the House of Lords,

having for its object the restriction of vivisectitm to

tliose cases in which it can be proved to be absolutely

necessary. This, after all, is quite a reasonable way of

striking a hajipy mean between the two extremes.

Tlie bill provides that physiological experiments shall

only be performed upon animals at certain places

which shall be duly registered and subject to inspec-

tion. This will prevent any wanton destruction of

animal life by incapable but enthusiastic experi-
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menters, and will limit the practice of vivisection to

experts. On tliis point there cannot be much division

of opinion. While its tendency is to diminish the sac-

rifice of animal life, it at the same time affords the

best of opportunities for those researches in experi-

mental physiology which are of peculiar value to sci-

entific medicine.

On this general question of vivisection Sir Thomas

Watson speaks for the profession of Great Britain,

and his sentiments will have a sympathetic response on

tliis side of the Atlantic. In a recent article in the

Contemporary Review, he maintains that no one is jus.

tified in making any painful experiment on a living

creature who does not possess the skill, judgment, in-

telligence, and previous knowledge necessary to render

the experiment successful and instructive.

This, it strikes us, is a very satisfactory way of set-

tling the difference between unintentional cruelty and

scientific necessity, and should quiet the opposition of

the different societies for the prevention of cruelty to

animals which of late has been so unreasonable, bitter,

and unjust

THE NEW BDILDrNG FOU THE .A.C.VDEMY.

The inauguration of the new building of the New
York Academy of Medicine was an event in the his-

tory of the profession of this city not soon to be forgot-

ten. The idea of a home for the profession of this city

has long been cherished by this association, and now
that their expectations have been realized in the

possession of a handsomely furnished mansion, it is a

matter of a great deal of congratulation. The pres-

entation of portraits of the founders of the institu-

tion was an impressive endorsement of the labors of

those who have been so untiring in their devotion to

the interests of the Academy. We congratulate the

Committee of Ways and Jleans on the results of their

labors, and look upon the event of the medical tea-

party ;is an inauguration of a revolution of medical

affairs in this city. The Academy, by the efforts of

its own membership, has secured by pereonal sub-

scription its elegant home, and generously hopes that

it may be used as a centre around which all the medi-

cal interests of this metroi^olis may gather. We doubt

not that the profession at large will be willing to sec-

ond any such endeavor.

MEDICAL ADVERTISING.

The question of our correspondent, " Medicus," in re-

gard to publication in a daily paper of the protest

against the managers of the Presbyterian Hospital has

a pertinent bearing upon the matter of medical adver-

tising. We cannot believe that the publication was

sanctioned by the gentlemen signing the document,

but that it was the result of a mistaken policy and

short-sighted enthusiasm of some one of the interested

parties. Such documents are always out of place in a

secular jjaper, and always tend to lower the profession

in the estimation of the public.

MEDICAL LEGISL.YTION IN PENNSTI-VANIA.

Another instance of the absurdity of medical legis-

lation is afforded in the law recently jjassed by the

Pennsylvania legislature. After specifying the e.ssen-

tial qualifications for a practitioner of medicine, which

are well enough so far as they go, exceptions are made

in favor of those who have jiractised a certain time

without a diploma ; and of the numerous advertising

quacks who are allowed to practise by the payment

of two hundred dollars for a license.

In the eye of the law of Penn.sylvania. if an incom-

petent man has practised a certain time he is entitled

to protection equally with a well-educated medical

gentleman, while the payment of two hundred dollars

annually is a sufficient offset for a medical diploma.

We should like to know what our medical brethren

of Pennsylvania liave gained by this law.

Ketiicius nirt Itoticcs of OooKs.

CyCLOP.«DlA OF THE PRACTICE OF MEDICINE. Vol.

II. Acute Infectious Diseases. By Dk. H. Von
ZiEMSSEN. American Editor, Dn. A. H. BnCK. New
York : W. Wood & Co.

The subject of the acute infectious diseases is concluded

in this volume, which includes Varicella, Measles, Ru-
beola, Scarlet Fever, Small-Pox, ErysijK-las, Miliary

Fever, Dengue, Influenza, Hay Fever, Malarial Dis-

eases, and Epidemic Cerebro-Spinal Meningitis. The
translators are Drs. James C. White, and Edward Wig-
glesworth, Jr., of Boston; Dr. Edward W. Schaufller,

of Kansas City ; and Drs. A. Brayton Ball, J. Haven
Emerson, George H. Fox, Edward Frankel, and John
C. Jay, Jr., of New York.
The first article is on Varicella, by Professor Thomas,

of Leipsic. One of the points of especial interest to

the reader will naturally be the position taken by

the writer on the relation between this disease and va-

riola, and his opinions will therefore coincide witli

those that are generally held both in this country and
in Europe, when lie opi)Oses Hebra and his followers,

who claim an identity for the two diseases. The dis-

tinction he makes is as follows: In varicella there is

no increase in the temperature before the eruption ; in

variola it is marked for several days ; varicella

has vesicles and variola pustules ; varicella is a dis-

ease of children ; variola, of adults ; vaccination af-

fords no protection against varicella, but does against

variola; variola sometimes follows almost innnediate-

ly upon an attack of varicella, and varicella follows

sometimes upon variola; while either one of the dis-

eases once incurred affords almost entire protection

against another attack.

Of the two articles. Measles, and Rubeola, or German
measles, the latter deserves attentive reading, as the

writer elevates it to the character of a specific disease,

distinguished, on the one hand, from the non-specific

form of roseola, and on the other from measles and
scarlet fever. This the author shovi's by the relation

of certain epidemics, wliere the characteristics he de-

scribes were well marked. The exanthem is not at all

like that of scarh't fever, while it differs from mea-
^

sles in that the maculaB are smaller, rounder, and paler,
^

while there is absence of the bluish-red tint.

Scarlet fever is the most exhaustive article in the
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book, covorini; 167 papjes. It embodies the results of

a;reat literary industry, and bristles with an array of facts

that is positively marvellous. The author advocates

tlie syni|)tomatic treatment as lieinj:; the only rational

one. Tlie disease cannot be cut short or internipted in

its natural course, while it leads to recovery, provided
the fever and local symptoms remain within certain

bounds. Ilydro-tlierapeutics are reconnnended in

severe cases, as his e.\])erience has shown that they will

moderate the fever, thou<ih they will not limit the du-
ration of tlie disease or j)revent complications.

Dr. Zuelzer, director of the Cliaritfi Hospital in

Berlin, has contriljuted a number of interesting arti-

cles. Among tlie most notewortliy seems to be Erysipe-

las;. As for the etiology of this disease, he calls atten-

tion to the numerous instances where the evidence
points to tlie transference of the disea.se from one in-

fected patient to another, and also enumerates instan-

ces where the disease arises idiopathically, as we term
it, where none of the common causes of the disease

could l>e inferred. A rather important point in the

etifilogy of the disease he has neglected to mention.

It is referred to by Steinberg in his report on the effi-

ciency of the military hospitals in Berlin during the

last war. That writer mentions that in one instance

erysipelas 1)roke out simultaneously at a number of de-

tached hospitals of the city, and the occurrence was
coincident wUh a sudden change in the temperature.

A similar observation is also recorded by the same
writer as having occurred during the war of 1866.

Miliary fever, or ''the English sweating sickness," is

stated to be a specific disease that has jjrevailed in

epidemic form for hundreds of years, disajipearing at

times and again appearing, being at times quite mild,

and at others a very fatal scourge. lie therefore dif-

fers from Ilelira and some other authorities, who be-

lieve that tlie miliaria are accidental complications,

due to excessive sweating in the various febrile affec-

tions, or are an artificial production. The two stages

of the disease, that of sweating and of eruption, are

carefully described.

Professor Hertz, of Amsterdam, contributes the ar-

ticle on* Malarial Fever, which he has had an excellent

opportunity of studying on the northern shores of
Europe. We hardly expect that any foreigner can
teacli us much on this subject, but the reader will find

in the article mucli tliat is both suggestive and instruc-

tive.

Dr. Von Ziemssen concludes the volume with an ar-

ticle on Cerebr.)-Spinal Meningitis. After giving a

careful resuinf' of the sul)ject, he ob.serves that, as far

as treatment is concerned, we have not yet learned all

about the disease. A\'e may favorably affect its course,

but it is still a matter of question whether we can
lower the death-rate.

Antiphlogistics, anti-pyretics, and narcotics are re-

commended, and of till,' latter he says that morijhine
may be regarded as one of the most iudispensable rem-
edies.

This volume well sustains the reputation of its pre-

decessor, and displays, like it, a pretty thorough win-
nowing of all the foreign literature as well as of our
own.

Dr. Belt. PETTiaiiEw, Lecturer on Physiology at

Surgeon's Hall, Edinburgh, and lately a candidate for
the Profe.ssorshi]) of Phy.siology in the University of
Edinliurgh, has been awarded the Goddaid Prize of
the French .Vcadcniy of Sciences, for his original ana-
tomical and physiological memoir, and, in conse-
quence, becomes a Laureate of the Institute of France.

Reports of Societies.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, April 26, 1 875.

Dr. H. B. S.\nds, President, in the Chair.

Discussion on Dr. Curtis' Paper (see page 369).

Dr. E. R. Squibb, upon invitation, remarked, with
regard to the discrepancy in the effects obtained by the

administration of coniuni—and the same is true regard-

ing the action of most neurotics—that when a tempo-
rary action is attained l>y a therapeutical agent, which
is evanescent in its effect, the recurrence of the disease

W'hich takes place is minus a certain amount of habit,

and although the substance administered may not be
curative, its influence upon disease may be very im|)ort-

ant. He was of the opinion that, to a certain extent,

we may theorize in this way with regard to the effect

of quinine, in the cure of intermittent fevers, for ex-

ample, and certainly so with regard to the effect of
nitrite of amyl in the treatment of epilepsy. Dr.

Kempster had informed him that, since the introduc-

tion of nitrite of amyl in the treatment of eiiile])sy, the

epileptics in his wards, in the insane asylum at Oshkosh,
AVis., have changed entireh'. That i.s, whenever the

aura is present the nitrite of amyl is given with the

very first indication of its presence, and the attack is

either aborted or jirevented ; and the subsequent re-

currence of the epilcjitic attacks has been minus some-
thing of the habit.

Tliis remaik was thrown out as an observation Ufion

the result that may be obtained by the administration

of a remedy whose effect is evanescent. By aborting

the habitual recurrence of epileptic attacks the patient

may be very greatly benefited.

It was in this way, he thought, that we might ac-

count for the changed condition seen in the recurrence

of blepharo spasms, and the same is probably true of

those cases in which Dr. Harley has realized benefit by
the use of this remedy, and sometimes cure has taken

place. Reference is made to those cases where we have
simple spasmodic action of the muscles.

Another point in the [laper impressed him, and that

was the very ingenious explanatim of the effects of

conium with regard to a similitude tliey give with sea-

sickness.

AYe have most of the inebriating effects of coninm
in alcohol, but not often either giddiness or nausea.

There is a giddiness, luit not the giddiness described,

and it is not accompanied by nausea. Tlie giddiness

and sickness of sea-sickness and from the effects of

coniuni are of a peculiar nature, and the giddiness of

alcohol is not similar to either.

AVith regard to the lack of uniformity in the strength

of preparations of conium, he explained by saying that

tlie conium fruit when green is much more potent in

the presence of the active principle than whin ripe.

The analogy is very close to that of opium, for if an
incision is made in a ripe po])py l>ut little opium will

be obtained, while in an unripe poppy, if an incision is

made, an exudation takes place which contains the

morphia elements. There is something in the growth
of many of these plants wliich renders them very sen-

sitive, and in order that a preparation may l)e made
from them which shall have a uniform tlierapeutical

strength, it is essential that they are gathered when the

plant has attained a proper age. It was his impressiou
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that animals may Iii-owse upon the hemlock plant when
it is very yoiuiij v.-itiiout any injurious fffects, and also

when the plants are old witli th,' same immnnity. Tlie

plant is also consumed as " ijreens" in some countries.

Another refp\isite for makins; relia'ile preparations of

conium is, to have the fruit collected and dried liy

skilled hands. Ur. Manlius Smith, of Syracuse, has,

for several years, collected the fruit wliieh he uses in

tnakina; liis preparati<ms. The fruit must be collected

when it is just ripe iMiouirh, and not over-ripe, and then

dried with skill. When this is done, the only skill

requisite is that which enahles the pharmaceutist to ol)-

tain the active princi|)leof the fruit without the aid of

lieat. Tl\e variations in the streniitli of the Ent;lisli

succiis cnnii arise from the fact tliat the ))lants have
been collected in a wet season of the year in one case,

and in a dry season in the other, the water present in

the plant in the wet season accounting for the differ-

once. Tlie mtrcl |)reparation can never i)e very re-

liable. Tlie only safe plan that can be followed for

olitainiui; a ju'eparation of conium which possesses a
uniform St reui^tli is to study the character of the plant,

so tliat tlie fruit can be collected at the proper season,

just as the plant has reached its maximum activity, and
then diied to such an extent as the atmosphere alone

will allow it to dry, and no farther. Tlie plants

will then keep, and there is no p;reat tendency in them
to deteriorate, if kept in a dry state. His experience,

now extendinuf over nearly ten years, had led him to

believe that llu". active principle is comi)aratively per-

manent in the plant when it is carefully dried and
properly stored. With tlie introduction of moisture it

deteriorates very rapidly, the same as docs erijot and
other articli's which contain medicinal properties that

are easily liberated.

Dr. O. R. Agnkw remarked that peihaps a few
words with recjard to the case of hemlock poisoning
wliicli had lati ly occurred in Brooklyn might lie |)ro-

pcr at this time, and especially witli the view of throw-
ing some light upon the nature of tliat case. The case

was one of blepharo-facial s))asm, which commenced
some ten or twelve years ago in a slight neurosis.

Motility in the eye gave the patient double vision, and
there was probably slight jiaralysis of the internal

rectus muscle. At tliat time tliere was slight spasm of
the orbicular nuisele, which was an annoyance, luit not
sufficient to justify any special treatment. After the

lapse of eiglit or nine years, while crossing Broadway,
he was knocked down by a truck and received an in-

jury over the orliital ridge of the left eye, and then
this extreme violent spasm l)egan. He had seen

blepharo-facial spasms in several instances, but had
never seen a case where the grimaces were so intense

as in this man. Tlie eyes would remain closed for an
hour or two, with the muscles of the face twitching

in every possilile direction. About eighteen months
ago, at his snggesticm, the case was seen by Brown-Se-
quard, who was of the opinion that there was present

disease of cerebral origin, and that the patient could
be benefited by treatment. To this he submitted at

once, and was [ilaced under the influence of several rem-
edies, as morphine, lielladonna.calabar bean, strychnia,

atropine, wliite-liot iron ai)plicd over the brow and over
the spine, and all without benefit. The doctor then
divided the suj)ra-orbital nerves, first one and tlien

the other; he then made an incision clown upon the

left supraorbital nerve and removed a portion, and sub-

sequently removed a portion of right supra-orbital ; and
then a portion of tlie left trochlear, and afterwards a

portion of th? right,, but all these operations, ])erfornied

for the relief of tlie patient and done with the fidelity

and ability which justly recommend the operator

I

were followed by little or no effect upon the condition
1 present. He then returned, at the suggestion of Dr.

Brown-Sequard, to his care. He now iierfonned the

operation of cantlioplasty upon the left side, with a

very slightly favorable effect, but it was only transient.

It was then, at the suggestion of Pi of. Curtis, made
through Dr. Webster, that an attempt was made to

bring the patient under the influence of conium. The
jjreparafiou u.sed was made from the leaves of the

])lant, and was administered in forty and sixty drofi

doses until 180 drops were taken lutu-een the hours of

10 A.M. and 11. 4o a.m,, but without producing any ef-

fect whatever.

He then went to Brooklyn, which of course re(juii"cd

more or less of muscular effort, and later in the after-

noon a jireparation of conium made from the seeds was
administered, and with tlie nsult now well known.
The only point he wi.shed to refer to especially was
that the trouble unquestionably had a cerebral origin,

because there was no inflammation of th? eye or of any
of its appendages. It is true that, after the blepharo-

facial spasm had continued for some nionfhs. the con-

junctiva of the lids and ey(l>:ill became more or less

inflamed, as it always does under such eonditicms, but

it was a secondary effect, and perhaps might be

looked upon as reacting and ))ecomiiig a cause, but it

was not so in the beginning,

Dit. SciUinn referred to the use of conium in other

conditions than that which had lieen chi; fly alluded

to, and where, perhaps, it plays a more potent role as

a remedial agent. He had seen a number of cases of

cancer where the pain was relieved in a remarkable
degree liy dipping a piece of flannel or muslin in a re-

liable (ireparation of conium, exposing it to the air

until the alcohol has passed oft', and then placing

it over the irritable, painful cancerous sore. Applied
in this manner it affords relief so promptly as to leave

no doubt but tiiat it is due to tlie iiitlii'uce of the

drug. AVhen failure to obtain relief attiiided tlie use

of the drug in this manner, he had attriimlid it to the

fact that a poor pre]jaration had been used. There is

a preparation of conium, known as the New Haven
pre)iaratii.iu, which is supposed to be lU'epared'by sun-

drying th? expressed juice of the iilant. and then add-
ing sufficient alcohol to ])reserve it. For a long time

this was a pre|iaration recogniz: d for its k lialiility,

but after a while it became a matter of speculative en-

terprise, and its reputation for reliability has been

very nearly lost. In cases, therefore, where this prepa-

ration has failed to afford relief when ap))lied lo-

cally, he had suggested the method of applying the

drug which has just been alluded to.

Belladonna may be used in the same manner, and
a piece of flannel dipped in the fluid extract of this

drug and ap])lied to th? surface makes one of tlwj

most efflcient bell.idouna|ilasters that can be used. In

mucous memlirane irritation, such as bronchitis, in that

slow, senile character which this affection often as-

sumes, it may be frequently used with great success.

There are many other diseases and conditions where

the eflicacy of conium has been hnig recognized, and
are perhaps the fields where the more legitimate bene-

fits of the drug may be realized. The use of conium
for the relief of toxical spasms is one of later days.

Dii. Emeuson mentioned a case of spasm affect

ing the left side of the body, involving the facial

muscles, and there was jjresent also, slight blepharo

spusm. He had given this patient a draclim of the

preparation of conium, made after the formula of the

British Pharmacopoeia, having first tested its value

upon himself, but no effect was |)ro(lnced. The
second dose administered was onedi'achm and a halt,
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and the remedy was increased until the patient took
flve-drachni closes, and tlien tlie desired eftect was pro-

duced. Fouidnichnis uioditied tlie spasms somewhat,
but they oeeiured again in about tour liours ; the diz-

ziness, liowever, continued only about two lioiu's.

There was also muscular wealvuess and some sensation

of nausea, and tliere was present another symptom
whicli is uuconunon, and tliat was liemorrliage. Tlie

menstrual flow, wbieli liad appeared at tlie time tiie

first dose was administered, was very mucli increased,

and the lieniorihagic tendency extended into the

lungs, and she had ha'uioptysis. The tendency to ex-

cessive lienionliage was suihcient reason tor stopping

the remedy, and he would inquire of l>r. Curtis how
this symptom was to be explained.

Dr. C'UKTis replied tliat lie had never met the symp-
Ujm of liemorrliage following the administration of

couium, and was not able to give any explanation for

it, unless tliere is occasioned more or less paralysis of

tlie vaso-inotor tuuction, producing organic cliauges

in the blood-vessels; but in that event we should have
flushing of the lace, and as that does not occur, it is

not probable that this is tlie true explanation. Such
occurrences m;iy be merely accidental.

Dr. Emkuso.s remarked that there was violent

action of the lieart ami pain across the upper part of

the elie.-t alter adniinist^niug the largest doses.

Dii. M.VNLiUs b.Mirii, being invited to speak, re-

ported a case wh.jre llie patient, an inmate of iState

prison, took by nii.-ttike a tablespoonful of a reliable

fluid extract of Ci.nium. In about two hours the

doctor was suminoiietl to see him, and found upon
arrival that tlu man was unable to articulate, unable
to open his eyes, and was perfectly limp. He at once
administered -.'r ot a gram of sulphate of strychnia

hypodermically, anil iii about ten minutes he opened
his eyes and talked so as to be understood, he was
then raised upon his feet, but was unable to stand,

and sank upon tlu floor. He was then carried to the

hospital room ami a mustard emetic was ailministered

without pioducing much effect. He remained under
tlie effects ot ihe drug until the next day, about
twenty-four liours att.r he had. taken the dose, was
sleepy, etc., but in the afternoon, four or six liours

later, the elfects had all disappeared. The case was
mentioned chiefly lor the purpose of calling atten-

tion to the hypodermic use ot strychnia as an anti-

dote in casu's oi coniuiii poisoning.

Dr. Aonkw called aiti^-iition to another fact, name-
ly, the comparative wortlilcssness of minim glasses

sold in the shop-, lie had received two ot these

glasses from iiiqiorteis, who had supposed thein to be
standard, but hj had found, upon testing them, that

they vaiieil six drops in llieir capacity below the

twenty-live minim line, it is impoitant to know that

the niiuini gla.ssis, Ijotli those winch are imported and
those mauuiaelured in this country, are unreliable.

Correspondence.

MEDICAL ADVERTISING.
To THE EDITOn OF I'bh. Meoicai. Kecobd.

Sir,—I have read with ])leasure your editorials on
the subject of advertising doctors. [ hope that you
will continue theui, and not fear to hold up to profes-

sional censure those of our brethren who seem to dis-

regard the Code of Ethics. 1 would like to ask
whether the advertising in the Trihune, of the protest

liy sixty nieml)er8 of our profession against the recent

action of the Board of Managera of the Presbyterian

Hospital, be not a ^nolation of tlie Code ( Four of

the physicians were dropped for cause, and the mana-
gers feel themselves fully justified in their conduct.

The medical journals of this city, are the proper

cliannelsof communication with the profession, and not

the Tribune newspaper. Ycm must have observed

that each of these sixty names were paraded before

the i)ublic, with a title appended. Let us have your
opinion in this matter. MiiDicca.

WHISKEY AND SULPHATE OF MAG-
NESIA.

To THE Editor of the Medical Record.

Sir :—Will you please infonn me through The Record
what reaction, if any, takes [ilaee, ami what new sub-

stance is formed, if any, when you resort to the fol-

lowing experiment? Take ot Epsom salts, 2 oz.
;

water, q. s. to dissolve the same ; add 1 pint Bourbon
whiskey. After t)ie mixture stands for a few hours

the liottle is tilled with a complete jelly instead of a

liquid. Please explain the plicnomenon.

A SOBSCRIBER.
[The reaction you refer to is the normal one. Alco-

hol has the property of ])rccipitating the sulpliates,

and in this case the precipitate has a gelatinous ap-

pearance from the fact that the suljjhate of magnesia
has the effect of taking up a large [lerceiitage of

water in crystallizing. Under tlu microscope the

gelatinous substance will l^e found coniposeil of a

mass of crystals of the sulphate of magULSia.

—

Ed.]

Xitxa Jnstrumcuts.

A NEW INSTRUMENT FOR AMPUTATION
OF THE CERVIX UTERI.

Br C. FREDERICK CL.UiK, M.D.,

OF BROOKLYSf.

Fop. the purpose of amputating the cervix ut^ri, and
at the same time divesting the operation of its great

danger, hemorrhage, 1 had constructed for my use,

by the Messrs. Tiemann, of New York, a pair of tootU-

edged cutting scissors on the principle proposed by
Dr. Richardson, ot Londim, but so modified as to be
available in uterine surgery.

The accompanying cut will sufficiently explain the

instrument. The handle is curved on the fl.-it so as to

leave abundant space for working the blades while the

speculum and tenaculum are in position, and the cross-

ing of the blades in the handle renders the instrument
easy of management, even when s(mie forms of the
bivalve speculum are used.

The cutting should be done slowly and firmly,

thereby allowing each surface of the angular teeth to

press on the tissues. If necessary, torsion may be usrd
before fullv closing the blades.
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Ou the 9th of March I used the instrument to ampu- I

tiite the cervix, the c;ise being one of conoid cervix,
'

accompanied witli dysnienonhoea and sterility. The '

operation was performed witlioiit bilateral splitting of

the cervix, and the stump was left to heal by grauula- '

tion. JVo hemorrhage ensued, and the operation wa«
in every way successful.

A tamjion of cotton, moistened with a solution of

carbolic acid and glycerine, was then applied to the

wound, and, lieing removed the following day, show-
ed a perfectly clean surface in process of healing.

Injections of a solution of carljolic acid were con-

tinued for ten days, at the expiration of which time
my patient had entirely recovered.

As I believe this is the first case in which amputa-
tion of the cervix has been performed by this method,
in view of its cfHiiency in my own hands, I am pleased

to subject it to the judgment of the profession.

306 Union Street.

HASSENSTEIN'S OTOSCOPE.
Impboved bt Geo. Tiemann & Co.

This instrument for examining the ear both with solar

and artificial light consists of a Vnass table, the one
extremity to hold alternately one of three different

sizes of ear specula, 1, 2, 3, whilst the other is provided
with a glass lens adjusted to proper focal distance for

examination. An opening has lieeu cut into the tube
and a highly polished nickel plated mirror, with a
central perforation, placed within, at an angle of 45".

From this mirror the rays of light are reflected on to

tlie part to be examined, which will be exactly at the

extremity of the respective speculum.
The original instrument was made of hard rubber,

very clumsy and fragile. The present instruments are

constructed I )y Messis. Tiemann & Co. entirely of metal,

tile tube blackened like a telescope, the specula silver

plated, white inside, highly polished outside. The
instrument is very light, and yet very durable.

xVRMY NEWS.
Official List of Changes of Stations and Duties of Of-
^ricers of the Medical Departi^ient United states Army,
from May Idih to May 22(1, 1875.

H.v.M.MoxD, J. F., Surgeon.—To report to the Com-
manding General, Mil. Division of the Atlantic, for

duty as Attending Surgeon, relieving Suriioun Bill.'

S. O. U:>, A. U. O., May 17, 1875.

Byrnk, C. C, Surgeon.—Assigned to duty as Post-

Surgeon at Fort Abraham Lincoln, D. T. S. O. 88,

Deiiaitment of Dakota, May 18. 1875.

Wekds. J. F., Surgeon.—When relieved by Surgeon
Byrne, to comply with S. O. 75, c. s., A. Ct. b. S. O.
88, c. s.. Department of Dakota.

Wor.vERTON, W. D., Assistant Surgeon.—Assigned
to duty at Fort Aliercrombie, D. T. S. O. 87, Depart-
ment of Dakota, May 15, 1875.

KxicKEitiiocKKU. B., Assistant Surgeon.—Assigned
to duty as Post Surgeon at Fort Culville, W. T. S. O.

58, Department of tue Columbia, May 7, 1875.

Brown, J. M., Assistant Surgeon.—Leave of absence
extended 2'S days. S. O. 97, Mil. Division of the At-
lantic, May 17, "l 875.

BiiooKE, Jnc, Assistant Suigeon.—Relieved from
duty in Department of the Columbia, to proceed to

Philadelphia. Pa., and, uiion arrival, report Ijy letter to

the Surgeon-General. S. O. 92, c. s., A. G. O.

KiNSM.vN, J. II., Assistant Surgeon.—Assigned to

duty at Fort Ripley, Minn. S. U. H'S, Department of

Dakota, May 11, 1»75.

Steinmetz, Wm. R., Assistant Surgeon.—Relieved
from temporary duty at Fort McHenry, JId., to report

to the President ot the Army Medical Board, New
York City, for examination lor promotion, and, upon
its completion, to the Commanding General, Depart-

ment ot the Missouri, for assignment to duty. S. O.

92, c. s., A. G. U.

fllct)ical jiUms anb Ntuia.

Dit. MoNTKOsE A. Pallen has been made "Pro-
fessor of Gyiiajcology " in the Medical Department of

the University ot iNew York, in lieu ot •' Lecturer on
the Surgical Diseases of Women."

The PjiESBVTEKi.\N HospiTAi/ Aff.mi!.—The fol-

lowing communication regartlmg tlie recent trouble

in the Presbyterian Hospital will suthciently explam
itselt:—

New York, May 15, 1875.

To the Managers of the Presbyterian Hospital :

Gentlemen :— We, the undersigned Members of the

Medical Prolessiou in New York, have h arned, with

deep regret, the late action ot your Board, wlK-reoy you
have dismis.seil Irom your Hospital tour Membeis of the

Visiting Start', without assigning any ground tor such

a course. So tar as is known Lliese geutk-meri were
tuUy competent for the positions whicu tliey held, and
discuargcd their duues witu diligence and skill.

We believe that you have lailird to realize the full

cliaracter ot your acfion. In summarily di.->eliarging

these gentlemen, you, in effect, proclaim your opinion

that tney are mint for the jiositions wliicli luey held. J5y

so doing you incur the itspousibilit\' ot seriously in-

juring their reputation; i.nd. you have taken this

grave step wituout prelerring any charge, or assign-

ing any reasons for so doing.

\Ve belie»'e you will auinit that while you have

acquired certain rights in assuming the position ot

Managers of a Hospual, you have also incurred certain

obligations. While it is your right to a|)poiiit and
dismiss the Medical Start, it is also your uuiy to ex-

ercise this right tor the Ijesl interests ot the Hospital.

It is evidently your duty to obtain lor the patients

under yimr cliarge, the best medical and surgical skill

•which our profession atford.s. We cau haruiy believe

that any physician or surgeon ot reputation will serve

in an institution from winch lie is liatile to be tlis-

niissed without just grounils.

We believe, tuereiore, that, both as members of the

medical profession and as citizens, we are justified ui

asking that you shall make public the reasons for your

late action. If these gentlemen have in any way
shown themselves uutit lor their positions, let tlie facts

be made known. If they liave been ctischarged simply

from caprice, they have a right to demaiiu tliat tins

should be luatle as public as iheir dismissal.

We have the honor to be, very lesjiecttuUy, your
obedient servants

—
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Abram DiiBois, M.D., Consulting Surg., N. Y. Eye
and Ear Infirmary.

T. M. JIarkoe, M.D., Prof. Surgery, Coll. of Phys.

and Sui'geons.

Frank H. Hamilton, M.D., Surgeon to Bellevue

Hospital.

H. B. Sands, M.D., Prof, of Anat., Coll. of Phys.
and Surgeons.

.James W. McLane, M.D., Adj. Prof. Obstet., CoU.
Pliys. and Suig.

Francis Delatield, M.D., Physician to Bellevue, etc.

.John T. Mi;tcalfe, M.D., Consulting Pliys. to Roose-
velt H(js|jital.

T. GaiUard Thomas, M.D., Prof. Obstet., Coll. Phys.

and Surgeons.
j

Wm. H. Van Buren, M. D., Consulting Surgeon to

Bellevue Hospital.

.James U. Wood, M.D., Surgeon, Bellevue Hospital,

etc.

Woolsey Johnson, M.D., Surgeon, N. Y. Eye and
Ear Infirmary.

I. L Little, M.D., Surgeon, St. Luke's Hospital.

Wm. H. Tliumson, M.D., Physician, Bellevue and
Uoosevelt Hospitals.

Erskine Mason, M.D., Surgeon, Bellevue and Roose-
velt Hospitals.

Austin Flint, M.D., Physician, Bellevue Hospital.

David JIagie, M.D., llegistrar, New Yoik Ho.spita).

C. I{. Agnew, JI.D., Surgeon, Manhattan Eye and
Ear Hosi)ital.

Wm. T. Lnsk, M.D., Prof, of Obstet, Bellevue Hos-
pital Med. Coll.

D. B. St. John Roo-isa, Prof, of Eye and Ear, Univer-
sity of City of N. Y.

Thos. Addis Emmet, Surgeon, Woman's Hospital of

Slate of N. Y.
Fordyce Barker, M.D., Obstet. Physician, Bellevue

Ho.spital.

Jlenry C. Eno. M.D., Surgeon, New York Eye and
Ear Litirmary.

Chas. P. Russell, IM.D., Health Department.
Chas. E. Hackley, M.D., Physician to New York

Hospital.

I. I. Hull, M.D., Physician to Nursery and Child's

Hospital.

F. N. Otis, M.D.. Surgeon, Cliarity Hospital.

A. Jacolii, M.D., Physician to Mt. Sinai, Bellevue,

and German Hospitals.

Kolx-rt Watts, JI.D., Pliysician to Roosevelt and
Charity Hospitals.

Jolui G. Cuitis, M.D., Lecturer Adjunct, Coll. of
Phys. and Surgeons.

Fredk. R. Sturgis, Surgeon to Charity and Man-
hattan Eye and Ear Hospital.

Henry P. Walker, M.D., Physician to Bellevue
Hospital.

W. M. Polk, M.D., Physician to Bellevue Hos])ital.

Thomas T. Sabine, M.l3., Surgeon to St. Luke's Hos-
pital, etc.

Hermann Althof, M.D., N. Y. Eye and Ear Infirmary
and German Hospital.

F. P. Kinnicutt, M.D., Physician, Out-Door Dcpt,
Bellevue.

Roljf. F. Weir, M.D., Surgeon, Roosevelt Hospital.
Edw. G. Loring, M.D., Surgeon, N. Y. Eye and Bar

Infirmary.

Andrew H. Smith, M.D., Physician, St. Luke's Hospi-
tal.

Bache M. Emmet, M.D., Asst. Surgeon, Woman's
Hospital.

W. H. Draper, M.D., Physician to New York and
Roosevelt Hospitals.

Monis J. Asch, M.D., Physician to Metropolitan
Throat Hosi)ital.

Henry D. Noycs, M.D., Surgeon to N. Y. Eye and
Ear Infirmary.

Clinton Wagner, 5I.D., Physician, Metropolitan
Tlnoat Hospital.

J. L. Campbell, M.D., Physician, N. Y. Orphan
Asylum.

Ernst Krackowizer, M.D., Surgeon, N. Y., Mt. Sinai,

and German Ho.spitals.

J. P. P. White, M.D., Surgeon to Charity Hospital.

W. R. Gillette, M.D., Physician to Charity Hospital.

Alfred L. Loomis, M.D., Physician to Bellevue
Hosjjital.

Edward G. Janeway, M.D., Physician to Bellevue
Hospital.

Chas. Mc. Bumey, Jr., M.D., Surgeon, to St. Luke's
Hospital.

Austin Flint, Jr., M.D., Prof, of Physiol., Bellevue
Hos[)ital, .Aled. Coll.

J. W. S. Gouley, M.D., Surgeon to Bellevue Hos-
pital.

Edward Curtis, M.D., Surgeon, N. Y. Eye and Ear
Infirmary.

Cliarles Laight, M.D., Surgeon, N. Y. Eye and Ear
Infirmary.

Freeman J. Bumstead, M.D., Surgeon to Charity
Hospital.

George M. Lefferts, M.D., Surgeon to N. Y. Eye and
Ear Infirmary.

W. Cockcroft, M.D., 59 West 4.'jth St.

Stuyvesant F. Morris, M.D., Surgeon, New York
Dispensary.

J. S. Thebaud, M.D., Surgeon to the Colored Hos-
pital.

J. C. Jay, Jr., M.D., Physician to Children's Dispen-
sary, etc.

Richard H. Derljy, M.D., Surgeon, N. Y. Eye and
Ear Infirmary.

Beverley Robinson, M.D, Surgeon, Manhattan Eye
and Ear Hospital.

E. R. Peaslee, M.D., Prof. Bellevue Hospital Med-
ical Coll., Physician, Woman's Hospital, etc.

Dr. Burc.graeve. Emeritus Professor in the Uni-
versity of Ghent, is about to publish, under the patro-

nage of the kings of Belgium, Sweden, Holland, and
Italy, and the emperors of Russia, Austria, and Bra-
zil, a work entitled; " Uistoire Generale de la Vaccine ;

ou, Monument u Edward Jenner, a Voccasion du 'premier

centenaire de svn invention." It is to be published in

Paris, l)y suljscription, at a price of thirty francs.

The Pennsylvania Act to regulate the practice of
Medicine, Surgery and Obstetrics has passed the Legis-

lature and received the signature of the Governor. The
law specifies that the essential qualifications for a
practitioner of medicine sliall be "a comprehensive
and practical knowledge of liuman anatomy, human
physiology, pathology, chemistry, matena medica,
obstetrics, practice of medicine and surgery, and public
hygiene, and a good moral character." The jjossession

of a regular diploma is to constitute asuflicient license

to practice, provided it has not been obtained by pur-

chase solely. Persons witliout diplomas are to be ex-

amined by a lioard to l>e appointed by the Court of
Common Pleas, and to consist of three memliers, who
are to receive five dollars eacli from each candidate ex-

amined. Exceptions are made in the case of ])ersons

who have been for a stated time in practice without
diplomas ; and transient, advertising physicians are re-

quired to pay two hundred dollars annually for a

license.
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Retikikg Rooms pok Ladies.—A compauy has been
staitcd in Loiiduu to provide i-etiiing looms for

ladius.

TuE PunLic ScirooL Buildings of Pliiladelphia

have been pruiiounced to be wretcliedly ventilated, and
defective in almost every other sanitary provision.

Mil. G. ^Y. Callesder, F.R.S.—It is reported that

tliis London surgeon contemplates a visit to the
United States during the latter part of the coming
summer.

TiiE Hahnemann Hospitai.,.—By virtue of an act of
the Ligislalure, signed by the Governor on March 20,

the llouKK.ipathie Surgical Hospital and the Hahne-
mann Hospital were consolidated under the above title.

The Association have possession of ten lols on Sixty-

ninth Street and Lexington Avenue.

A L.VUGK BitAiN.—The Cincinnati GazMe mentions
that Win. Buswell, a blacksmith, who died suddenly
in an ImUanapolis saloon a short time since, from ex-

cessive abuse of alcohol, had a brain weighing sixty-

one ounces. His entire weight was over three liundred
pounds. The degree of his mental development is not
mentioned.

The CoLoiiABo Teiiuitoeial Medical Society
will hold ita tifth animal session in Denver, commene-
iug Wednesday, Uth ot June, and may continue three

days.

A Quack Doctor in Manchester, named Thomas
Hoop, has lately been hung for causing the death of

a young woman, upon whom he operatLd for the pro-

duction of an abortion.

The Medical Depakt.ment of the University of

the City of J>Jcw York have broken ground on East
Twenty- Sixth Street for a new college building. The
new building is to be directly opposite the entrance

gate ot BjUevue Hospital, and is to be very much
larger than the one used Ijy them for several years

paat.

Dr. Daniel H. Kitchen, Chief of Staff of the

Charity Hospital, has resigned his position.

The Indiana State Medical Society is to meet on
the tlijrd Tuesday of tins mouth, and an effort is be-

ing made to organize throughout the State county so-

cieties, to be ivpresenteil in the State society in a luan-

ner similar to our own.

PitoKESSOR CiiEEVBR, of the Mcdical Faculty of the

Michigan University, has returned from his two years'

residence in Colorado, in a much improved condition

of health, and is expected to resume his duties, which,

in his absence, have be^n discharged by Professor

Gerish, of Bowdoin College.

Canine S.4.g.\city.—The Medical Times has another

letter narrating instances of canine sagacity ; this time

from Walter 1' . Atlee.
' Dear Sir:—In a letter recently received from

Lancaster, where my father resides, it is said:
" A queer thing occuj ltd just now. Father was in

the otlice, and heard a dog yelping outside the door ;

he paid no attention until a seconil and louder yelp

was heard, when ho opened it, and found a little

brown dug standing on the step upon three leg.s. He
brought lum in, aud, on examining the fouilh leg.

found a pin sticking in it. He drew out the pin, and
the dog ran away again.

•' The oltice ot my father. Dr. Atlee, is not directly on

the street, but stands back, having in front of it, some
six feet, a stone wall with a gate. I will add that it

has not been possible to discover anything more about
this dog.

" This story reminds me of something similar that

occurred to me while studying medicine in this same
office nearly thirty years ago. A man named ('osgrove,

the keeper of a low tavern near the railroad station,

had his arm broken, and came many times to the office

to have the dressings arranged. He was always ac-

com])anied by a large, most ferocious-looking bull-

dog, that watched me most attentively, and most un-
pleasantly to me, while bandaging his master's arm.
A few weeks after Cosgi'ove's case was discharged, I

heard a noise at the office-door as if some animal was
pawing it, and, on opening it, saw there this huge bull-

dog, accompanied by another dog that held up one of
its front legs, evidently broken. They entered the

office ; I cut several pieces of wood ami fastened thcin

tinnly to the leg with adhesive jjlaster, after straight-

ening the limb. They lell immediately. The dog
th.-it came with Cosgrove's dog I never saw before nor
since."

"LesAnsales des Maladies de L'Oeielle bt
DU Larynx," is the name of a new journal to be pub-
lished bi-monthly in Paris. MM. Ladreit, dc Lachar-
rii?re, Isamliert, and Krisliabjr are to bj the editore.

and G. Wasson the publisher. Price twelve francs

per year.

The Wisdom op PnoviDENCE in the Allotment
OF Disease.—Mark Twain describes chills and fever

as a merciful provision of an all w'is;> Providence, to

enable |jeople to take exercise without exertion.

The Eucalyptds in Italy'.—It is reported tliat the

Italian Government, following the course it has al-

ready adojited on previous occasions, will gratuitously

distribute this year live thousand jjlaiits ot the Euca-
lyptus globulu.s, for cultivation in the Agio Romano.

Ovariotomy under Numerous Difficulties.—
The Trihttne Midicale tells of a Dr. S. G. Stevens, who.
travelling in Central America, without other instru-

ments than such as were contained in his pocket-case,

performed ovariotomy successfully. A trocar was ex-

temporized from a piece of bamlioo, the ]>edicle was
ligated with hair, and the abdominal caviiy, after be-

ing cleansed with wadding, was closed with iron

wire. A missionary administered chloioforin, and
was his only assistant.

The American Pharmaceutical Associ.\tion is to

hold its next meeting in Boston, commencing on the

7tli of September. The Boston druggists have raised

about .f 7,000 to defray the e.xpens' h of tlie entertain-

ment of the visitors. Among other amusements pm-
liosed are a reception and banquet at ilie St. James
Ilotel, a concert at the Music Hall, and an excursion

in the harbor.

Dr. Foster Swift, formerly of this city, died on

the 10th of ."\Iay, at St. Croix, West Indies.
'

Weekly Bulletin of the Meeting op Mkdicai.
Societies.

Mondaij, May 31.—N. Y. Neurological Sac. ; Path.

Soc. of Brooklyn.
2'iu'sdiii/, June 1.—N. Y. Obstetrical Society ; East

River Jfedical Assoc. ; N. Y. Derniatological Society.

I'htirsduij, June 3.—N, Y. .Vcadeniy ol .Mxlicine.

Friday, June 4.—Medical Libr.iry and Journal

Assoc.
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VOCAL FREMITUS IN PLEURISY AND
PNEUMONIA, AND THE USE OF THE
HYPODERMIC SYRINGE IN THEIR DL
AGNOSIS.

By E. G. JANEWAY, M.D.,

NEW YORK.

TiiE value of vocal fremitus as a physical sign in the

diagnosis of pleurisy, witli effusion from pneumonia,

is, it seems to me, not infrequently rated too highly.

Some, in fact, appear to consider it an aljsolute means
of distinguishing tlie one from the other condition.

My reasons for not esteeming it as much as those who
hold this opinion, are based upon the oljservatiou of

cases in which such a Ix-lief would have been or proved

to be a mistake. Let me tirst give a brief record of two
cases of pleurisy with effusion, in which vocal fremi-

tus was present over the affected portion. The tirst of

these was a male- patient in Ward 8 of Bellevue Hos-

jjital last summer (Sinims), age 83.

He was taken sick two days before admission with

rigors and a pain in the left side. Wlien admitted

the physical signs of interest were : Flatness on per-

cussion on the right .side of chest below the angle of

the scapula, increase of vocal fremitus over the attected

portion, feeble and distant respiratory sounds, ;ego-

phonic vocal resonance.

.June :Jd, two days hiter, distinct vocal fremitus was
present over the affected portion, and a hypodermic
syiinge withdrew clear serum from tlie pleural sac at

tliis part.

Aspiration of the affected side was performed sev-

eral times, with only partial relief, and in consequence

of obstruction of tiie needle, or failure of the appara-

tus, on two occasions but little Jluid was obtained.

After the second asjjiration air was detected in the

pleural cavity above the level of the remaining fluid,

but below this vocal fremitus persisted. Later sero-

pus and pus foimed in the cavity, and it was decided

to make au opening in the pleui'a, and allow the fluid

to drain off. The reasons for the operation were the

great dyspniea, the existence of pus in the sac, the

failure of aspiration to afftjrd I'elief which was more
than temporary, tlie increasing weakness of patient,

and Anally paroxysms during wliicli the patient would
pass almost mto a state of collapse. The day fcjllow-

iug the incision vocal fremitus disappeared from the

affected portion. On the 12th of November the pa-

tient was discharged. The second patient was a male
fifty years of age, admitted to Bellevue Hospital on
the 17th of November, 1874.

His illness had commenced one month before, with
symptoms which pointed to the existence of pneumo-
nia on the left side. Wiien admitted he was thought
to have a chronic pneumonia, or ])leurisy with pneu-
monia of left lower lolie, extending into upper. Of
this man I made a very careful examination about a

week before his death. The following physical signs

were then present : Flatness on percussion existed over
the lower lobe of the left lung, except near its most
anterior portion ; here there was some resonance.

Bronchial voice, whisper, and respiratory murmur
were heard over this part more distinct above, more
distant and feebler below.
Measurement showed the two sides to he of equal

size. The heart was not displaced, and vocal fremitus

existed over the affected portion, and was increased as

compared with the opposite side.

There was no change of tlie level of flatness on per-

cussion, and this line of flatness corresponded very

closely to the interlobar division. The character of

the In-onclxial breathing and voice made me suspect

fluid, and so at my request the House Physician, Dr.

Cliapin, introduced the needle of a hypodermic syringe

in the pleural sac, but failed to obtain any fluid.

The hypodermic syringe seemed to be good, as

tested by drawing up water from a tumbler. I then

propo.sefi bringing an aspirator on the succeeding

day, for more thorough exploration, but the pa-

tient passed into a typhoid state, seeming to indicate

the existence of meningitis as a complication. A
post-mortem examination revealed the following:

Dilatation of the ventricles of the brain with a granu-

lar condition of the ependyma. and eni|)venia of the left

side corresponding to tlie site of the left lower lobe,

and shut in Ijy adiiesions of the upper lobe. A small

portion of the anterior part of the lower lobe was ad-

herent to chest, near heart, and the rest was earnitied

and pressed upwards, inwards and backwards.

The heart was not displaced. The lower part of the

upper lobe of the left lung was hepatized. There was
no adhesion of the lung over the space wheie I had
perceived vocal fremitus; nor was any band-hke ad-

liesion, such as sometinies occurs, present.

These two cases, which have been observed within a

period of eight mouths, are sufticient to show that

vocal fremitus may be present over fluid in the jileu-

ral sac, and may even be exaggerated. The disap-

pearance of the vocal fremitus in the one case after

the removal of the fluid, and tlie results of the post-

mortem examination in the other, show that the vocal

fremitus was conducted through fluid to the chest

wall.

In addition to these cases, I have observed two
others during the same period, in one of which a

slight vocal fremitus existed over fluid in the left

pleural sac. This was enough to cause one physician

to doubt the correctness of the diagnosis, tliough the

left side was two inches larger than the right and the

heart disjilaced. He. however, confessed when a hy-

podermic syringe drew fluid from this portion and an

aspirator removed sixty ounces of serum.

In the other case the vocal fremitus was increased,

but of this case I will make no use, as the patient es-

caped from my observation before 1 was able, satis-

factorily, to determine the conditions present.

Again cases present themselves in which the vocal

freinitus is exceedingly feeble or absent on the healthy

side, and then the absence of this sign has no especial

value on the diseased side.

Such a case I have lately seen in a young man with

rheumatic pericarditis and a small eflu>ion in the left

pleural sac. In this case vocal fremitus is ab.scnt at

corresponding points on the two sides, but above the

level of the fluid for a short distance it is consider-

ably increased on the left or aft'ected side : while at a

corresponding point on the right side it is only fee-

bly perce|3tible. Bronchial character of the expira-

tory sound is audible over the fluid and bronelio-a>go-

phony exists near its ujiiier limit. I can very readily

imagine th:it an incomplete examination might lead to

the supposition of pneumonia. While 1 have been

writing this article the fluid has accumulati d somewhat
on the right side also, but the vocal fremitus remains

as at flrst. On the other hand cases have occurred in

which ])neumonia has been mistaken for pleurisy,

with effusion, by very good oljservers. Some }eirs

ago I made the post-mortem examination in a case of



386 THE MEDICAL RECORD.

supposed pleuritic effusion. The autopsy revealed a
small aneurism resting on the left main bronchus,
and this completely occluded Ijy a firm throml)US
whicli liad formed by the escape of bU)od from the

aneurism into it by means of a small opening. The
left lung was throughout in a state of gray hei)atiza-

tion, and its bronclii were filled with purulent fluid.

Those who had seen this case, during life, stated that

all tiie signs of pleuritic effusion had existed, absence
of vocal fremitus, of respiratory murmur, of vocal re-

sonance, with the e.xistence of flatness on percussion.

If any suspicion of the real condition of affairs liad

been entertained it seems protjaljle tliat absence of dis-

placement of the lieart, and of increase of the measure-
ment of the affected side might have corrected the

diagnosis, considering the extent of disease. Since

that time I have seen a second nearly identical case.

Again it sometimes liajjpens that with ordinary

pneumonia producing complete .solidification of a lobe

considerable diminution or absence of the vocal fre-

mitus may occur.

Allow me in closing tliis short article, which is

written in order to draw attention to the need of

caution in the interpretation of pliysical signs, to urge

the importance of attending to each physical sign in

doul)tful cases of tliese two disea.ses, and also of ex-

amining tlie symptoms presented by tlie patients, and
tlie course whicli the disease takes. In doul)tful cases,

where, if fluid should exist, the line of treatment would
l)e decidedly different, I think it wise to make use of

an exploratory puncture. This may be done l)y means
of a small needle attached to the aspirator, or, as tliis

not infrequently alarms patients, at Bellevue Hospital a

hypodermic .syringe is often employed for this purpose.

Considerable difference exists in the suction power of

these instruments, and I liave seen one introduced in a

chest and fail to olitain fluid when another immediately

afterwards succeeded. The safest test is not that of

seeing whether water can I)e drawn through tlie needle

into the barrel of the syringe ; l)ut, placing a linger

over the nozzle, withdraw tlie piston and retain it in

this position for a few seconds, and tlien note if the

atniosplieric pressure will force tlie piston back to its

original position. With one, which answers perfectly

to tills test, I have succeeded in drawing pus from ab-

scesses ; and lately, in order to give it a fair test and
also to relieve a patient, I employed it to remove thick

gelatinous fluid fi-om a rauula. Tliis fluid was a little

more viscid than the mucus of cervix uteri. If honest

doubt existed after its use it would be wise to make
us(? of an instrument with greater suction force.

Suinniary of tlic conditions of vocal fremitus in

pleurisy and pneumonia:
1st. Vocal fremitus is usually absent over fluid in

the pleural sac.

2(1. When present (a) it is sometimes due to adhe-

sions of the lung to the chest wall below the level of

the liquid.

h. Again, it is sometimes conducted through the

fluid, and then it may be either feebler or more in-

tense tlian on the opposite side.

c. In some cases vocal fremitus docs not exist or is

very feeble at tlie lower part of the chest on the sound

side ; under these circum.stances its absence on the dis-

eased side loses some of its relative value.

3d. Vocal fremitus is usually increased over pneu-

monia of the lower lobe.

4th. It may, however, he very feeble or absent.

<c. Tills may lie due to obstruction of the bronchus by

compression, or by the accumulation of some material

in it. as, in one of the cases reported, coagulated

blood.

h. Sometimes it seems due to the presence of a con-
siderable amount of exudation in the pleural sac.

e. The amount of solidification is supposed at times
to be the cause.

otli. Vocal fremitus is sometimes absent on the sound
side; under such circumstances the existence of con-
siderable vocal fremitus on the diseased would point
strongly toward.s, though not be decisive of, pneu-
monia, as the morbid condition present.

My friend and colleague. Prof. Flint, is also in the

habit of drawing attention to the greater value of
absence of vocal fremitus on the right side as a sign of
pleuritic effusion, and of its exaggeration on the left

side as a sign of pneumonia, in view of the normal
difference of vocal fremitus on the two sides.

It will be oljvious, that in this article I have con-

sidered that the more important jihysical signs, per-

cussion and auscultation, have pointed out tlie site of

the disease, but have not been aljle to establish the

diagnosis.

REPORT ON THE PROGRESS OF OTOLOGY.
By albert H. BUCK, M.D.,

INSTBUCTOR IN OTOLOGY IN THE COLLEGE OF PHYSICIANS AND
SURGEONS : AUBAL SURGEON TO THE NEW YORK EYE AND E/VB
INFIRMARY.

Read before the Medical Library and Journal Association, April 30, 1875.

Mr. PiiESLDENT AND GENTLEMEN :—lu response to the

polite invitation of your committee I have prepared a

rejiort on the Progress of Otology during the [last

year. Two plans suggested themselves to my mind

;

either to jirepare a thorough digest of all the published
essays and works on otological subjects of the year, or

simply to call j'our attention briefly to some of the

more important ones—those which appear to me to be

real and solid additions to our knowledge of the

anatomy, physiology, pathology, and therapeutics of

the ear. I have chosen the hitter course, not only be-

cause I believe it will prove more interesting to j'ou,

but also because a very thorough and complete digest

is furnished every year by a committee of tlie American
Otological Society.

The chief difficulty I have encountered in preparing
this report has been not the dearth of sulijects to which
I might call your attention, but rather the superabun-

tldiice of really valualile contributions, by means of

which otology has perhaps been more advanced during
the year 1S74 than during any previous one.

Ill the department of anatomy, I will first allude to

<he researches of Hrunner, of Zurich :

—

Gustav Bruimer * contributes a very interesting and
thorough paper on "Tlie Connections between the

Ossicles of Hearing." Not very long ago Kiidinger

described the existence of a separate fibro-cartilaginous

disk between the articular surfaces, not only of the

incudo-stapedial, but also of the malleo-iiicudal joint.

This meniscus, or interarticular cartilage of lludinger's,

was compared to the semilunar cartilage that separates

the articular surfaces of the knee-joint. On looking
through the microscoiJe at a thin section, made through
one ot these ossicular joints—the incudo-stapedial, for

instance—I am sure that almost any ordinary observer

would at once be disposed to agree with Kiidinger;

the dark, well-defined line which bounds the so-called

meniscus on either side, may very readily be taken for

a line of separation,—the tissues on one side of it being

separate and distinct from those on the other. Brun-

uer has, however, resorted to the device of rupturing

* Archives of Opllthalmologj- and Otology, vol. iii.. No. 2.



THE MEDICAL RECORD. 387

the capsular li<:;ament on one side of the specimen,

while it lies upon the ol)ject-glass, and in this way he
lias demonstrated tlie fact, tliat this " l)oundary line

is only the optical expression of tlie difference lietween

the two forms of tissue," and not an actual dividing
space, however thin. As regards the. connections lie-

tween the stirruj) and the oval window, Biunner con-

firms tlie descriptions given by Eysell and other ob-

servcrs. He does not agree, however, witli the state-

ments made by Riidinger regarding the existence of

lacunre in the connective tissue wliich separates the
liorderof the foot-plate of the stirrup from the margin
of the oval window. He is rather disposed to con-

sider them as artificial products. In this view it seems
to me that he is right, for if we rememl)er how quickly
an elastic tissue retracts, when its points of support
have been taken from it, we can readily understand
how these apparent lacunse are created. The connect-

ive tissue lying between the articular cartilaginous

surfaces of the ossicles retracts, after the razor has
severed so many of its points of supjjoit, and as a result

there is formed at this point a double depression, one
on the upper surface of the secticsn—I am imagining a

section before me—and another on its under surface
;

in other words, the section being very thin, there is

left at the point in question a minimum or even an
entire altsence of interarticular connective tissue, ap-

pearing to the eye like a lacuna.

The paper contains otlier interesting jioints, but we
cannot allude to them in this brief report.

In the department of physiology I would call atten-

tion to the following contributions:

—

Alfred M. JIayer, of the Stevens Institute of Tech-
nology in Hoboken, N. J., has written a valuable
paper * entitled, " Researches in Acoustics." Among
other things he gives an account of an experiment, by
ni'ans of which he is aljle to analyze a composite
sound. He thus describes it: "A loose, inelastic

memljraue (thin morocco leather does well) was
mounted in a frame, and placed near a reed-pipe.

The ends of several fine fibres from a silk-woim's co-

coon were brought neatly together, and cemented to

one and the same point of the membrane, while the

otlier ends of these fibres were attaclied to tuning-

forks (eight in all, in the present experiment) mounted
on tlieir resonant boxes." On sounding the reed-pipe

— the tension of the communicating silk fibres having
V>een first iiroperly adjusted—the forks sang out in

res|)onse to the vibrations of tlie membrane. The
forks, it should be remembered, were selected with
special reference to the fact that their respective tones

were harmonics of tlie fundamental tones produced by
the reed-])ipe. Nevertheless, without the intervention

of the tense communicating silk threads, these differ-

ent forks would have remained silent. Mayer there-

fore concludes that " the point of the membrane to

which the filires are attached is actuated by a motion
which is the resultant of all the elementary pendulum-
vibrations existing in the composite sonorous wave,
and the cinnposite vibrations of this point are sent

through each of the fibres to its respective fork.

Thus eacli fibre transmits to its fork the same compo-
site vibratory motion, while each fork can only vibrate

so as to give the simple pendulum-vibration of a sim-

ple sound, for each fibre is attached to its fork at a
point whicli lies in the upper node of the segments
into which the fork divides when it gives its higher
harmonic The fork will then select from
the composite vibratory motion, which is transmitted
to it, that motion whicli it has when it freely vibrates

;

* The American Journal of Science and Arts, vol. viii., Aug., 1874.

but if its proper vibration does not exist as a compo-
nent part of the resultant motion of the membrane, it

will not be in the least affected."

Without entering any further into this particular

subject, I will simply call attention to the great im-

portance of this ex]5eriment in clearing up the difficul-

ties connected with the mechanism of the act of hear-

ing. We can now understand clearly how through

one and the same sjiot—the umbo of the drum-head,
for instance, or the foot-plate of the stirrup, if all the

other vibrating parts have been destroyed—composite

tones of the most complex nature can be transmitted

to the labyrinth, there to be analyzed, as it were, by the

complete set of tuning-forks which it possesses—-viz.,

the organs of Corti.

Prof. Adam Politzer, of Vienna, contributes an in-

teresting paper to the Archie filr Ohrfnlieilknndi'* on
"The Relations of the Stajiedius jNIuscle to the Facial

Nerve." Pa.ssing over the anatomical points, I will

simply call attention to the results of certain experi-

ments made by him for the purpose of ascertaining

the function of the stapedius muscle. By exposing

the intracranial portion of the facial nerve—which
sends off branches to the stapedius—and placing a

manometer tube (partially filled with a colored fluid)

in the external auditory canal of a freshly killed dog,

he found that, when an adequate irritation was ap-

plied to the facial nerve, a negative movement—by
which I understand an u])ward movement—was ob-

served in the column of fluid in the manometer. The
same movement was ol>scrved in the case of the human
ear, when, instead of irritating the nerve, the muscular
fibres of the stapedius were drawn upfm by the forceps.

Politzer therefore concludes that thentuprd'ms mitscli: is

in rrality a laxator ofthemfmhrdrKityinjhini. The same
method of experimentation was applied to the laljyrinth

for the purpose of ascertaining whether the jiressure

upon its fluid contents was increased or diminished by
the contraction of the stapedius. The sinking of the

column of fluid in the manometer tube, when the mus-
cle was pulled U]_nm, showed that it ions also the func-
tion of the. stnpnliiis to diminish tlie pressure upon the

labyrinthine Jluid.

During the past year the question of the function of

the semicircular canals of the labyrinth has been revived

with great vigor. The experiments made some fifty

years ago by Plourens, and rejjeated afterwards by
other ijhysiologists, seemed to determine beyond a

doubt that in these peculiar structures resided the

power of controlling the equililirium of the body. In

ISTO Goltz repeated the experiments, and was led to

the conclusion that the semicircular canals "were or-

gans of sense for the maintenance of the equilibrium

of the head, and so also, indirectly, of the entire body."
In 1872 Bottcher, of Dorpat, by operating in a some-
what different manner from that jiursued by his prede-

cessors, was able to divide the posterior vertical semi-

circular canal of the frog williout producing in that

animal any of the peculiar movements described by
Flourcns. This induced him to carry out a series of
similar experiments upon pigeons, the results of which
are ])ublished in the Archiv fiir Ohrenheilkiinde for

1874. These are, in brief, the following:

—

In those cases in which the operation was carried out
without any special precautions, and in which, as a con-

sequence, there was consideraVile hemorrhage from the

vessels in the neighborhood of the semicircular canals,

the results olifained were essentially the same as those

described by Flourens, Goltz, and others, viz., twisting

of the head to one side, rolling movements, travelling

* Vol. ix., 3d fasciculus.
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ill a circle toward the affected side ('' mouecmenU de

manege "), unsteady aud imrertaiu gait, pendulum-like
motions of the head, etc. In one case tlie twisting of

the head and the rolling movements did not appear
until the tifth day after the second operation (division

of the canal on the opposite side). At the post-nun teni

examination in this case the evidences were found of

an acute iuHammationof the dura mater in the vicinity

of tile region wliere the second operation had been
))erformed, and extending tlience to the portion whicli

covers the cerebellar hemispheres.

In a second series of cases, although great care was
used in performing the operation, the results varied

very greatly. Thus in one case, after division of tlie

inner vertical canal of one side, the bird showed a
tendeuc}' to fall forwards, hvX this continued for only
two da^'S. After division of the horizontal canal of
the opposite side, pendulum-lilve movements of the

head began, and the bird sliowed a tendency to fall

towards that side. The pendulum-like movements,
however, soon ceased, and the bird slowly recovei'ed

tlie use of its legs. The power of flight was totally

lost after the second operation.

In another case, after division of the semicircular

canals, the tendency to move in a circle showed itself,

but soon passed off. Although a semicircular canal

on each side had lieeu divided, no pendulum-like
movements occurred. A short time after the operation,

and notwithstanding the fact that the continuity of

the semicircular canals was broken on lioth sides, no
disturbance of tlie equilibrium could l)e noticed.

Furthermore, the tendency to move in a circle scarcely

showed itself at all when the bird walked, while dur-

ing its flight it was very marked. The peculiar

manner of holding the head sideway-S, and the attacks

of bringing the liead down in such a way that the top
would toucb tlie floor, did not appear as the immedi-
ate result of the operation, but for the first time as

late as four weeks after the operation, that is, after

the full disappearance of all the immediate effects of
the operation. These peculiar s_viuptoms were there-

fore due to some disturbances which must have devel-

oped at a later date, and were only indirectly con-

nected with the division of the semicircular canals.

The rolling movem?nts ajipeared in connection -ivith

the twisting of the head \vhenevcr the bird was very

greatly disturbed. There was no appreciable connec-
tion bjtween the rolling movements and the tendency
to move in a circle. The latter symptom was notice-

able for a long time before the rolling rao^'ements ap-
peared, and when these came the tendency to move in

a circle disappeared altogether.

In still anotlijr case, after the division of both outer

vertical semicircular canals, tlie twisting of the head
aud the rolling movements did not appear until after

a lapse of about three weeks. There was total loss of
the power of flight, and the left leg appeared to be
permanently affected. At the autopsy, an extravasa-

tion of blood was found in the pia mater, on the left

side, just over the origin of the acoustic nerve. Tlie

supposition is therefore justilialile that the symptoms
which developed later—the twisting of the head and
the rolling movements—were due to this extravasation.

Finally, in a fourth case, after the division of the

lower arms of both vei'tical semicircular canals, the

bird was still abh^ to hold its head in a perfectly nor-

mal position. The ability to walk and the jiower of
flight were very materially diminished; yet they im-
proved very decidedly in the course of a sliort time.

About ten days after the operation, well-marked jien-

dulum-like movements in a vertical direction set in,

aud the power of flight appeared to be quite destroyed.

At last these symi^toms, too. almost entirely disappeared.

No lesions found in the brain or its membranes at the

autopsy.

Ill a third series of cases the operation was. per-

formed more successfully, as regards the avoidance tif

injury to neighboring important parts ; aud in these

cases, after the divisi(jn of one or more semiciicular

canals on both sides, but very slight and transient

motor disturljances followed; the birds in a very
short time entirely recovered their powers of locomo-
tion, of maintaining perfectly their equilibrium, and
of [)icking up particles of food.

By these very important ex]ierinieiits Bfittcher proves

that the semicircular canals may be divided toHlumt

causing any of tlie symptoms described Ijy Flourens

and Goltz as specially due to a lesion of this apparatus.

If, as he says, the de.stiaiction of the semicircular

canals were the cause of these characteristic motor
disturbances, the latter sliould have persisted as a per-

manent thing; instead of this, however, they soon dis-

appeared entirely, notwithstanding the fact tliat the

apparatus of the semicircular canals had been prac-

tically destroyed. Another point to which he calls

attention, and which certainly has a suspicious char-

acter about it, is this: Ike nuitor dinturlmnecs, when
only one side is operated upon, alwu'.ia appear in. the

extremities of tlie side upon which tlie operation has

been performed. Thus the movements in a circle are

always executed toward the injured side. A slight

liaresis of the foot or wing of one side would be sutfi-

cient to cause these peculiar movements in a circle,

which have hitherto been considered as somethiug
almost specific of a le.sion of the semicircular canals.

In conclusion, Bottcher thus states his views regard-

ing this question :
" These disturbances of equilibrium

manifest themselves cither immediately after the opera-

tion—and are then due to an injury of the biain,

—or after the lapse of a few days, in which case they

are due to pathological jirocesses, which have in-

volved the_central jiortious of the nervous system."

As regards an injury to the brain, Bottcher calls at-

tention to the fact that the auditory nerve is not bound
down at any point between its origin in the bi'aiu, ou
the one hand, and the funtlus of the meatus audito-

rius intenius, on the other; and that consequently any
operative interference with the semicircular canals,

which may result in pulling upon or tearing the am-
pulhu or sacculi—that is, in pulling upon the vestibu-

lar filjres of the auditory nerve—must necessarily pro-

duce a certain amount of injury in that portion of the

brain from which these fibres come. The variable re-

sults obtained from interference of this kind are due
to the circumstance that at one time one set of fibres

is pulled u])on, while at another, anotlicr set. In this

connection he quotes Brown-Sequard * as s.aying : "I
have ascertained that the jihenomena oljserved in these

experiments do not dejiend on the section of these

canals, as this operation may not cause these phenome-
na, but that they are the results of an irritation of the

auditory nerve, from the drawing upon it by the mem-
branous semicircular canals at the time we divide

them."
In answer to the objection of some, that the motor

disturbances here uuder consideration are of too long
duration for so slight a lesion, and always take place

ou the side of the body corresptmding to the lesion,

—which does not agree with the generally accepted

notion that an injury to one side of the brain sliould

be followed by disturbances upon tlie opposite side

* Cour.se of Lectures on the Physiology and Pathology of the Cen-
tral nervous System. Philadelphia, 1804, p. 11)5.
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of the body—Bcittohfir attain cites the following re-

marks of Browii-SCiiuard (loc. cit.) : "It is a fact

worthy of attention, tliat a ])uncture with a needle
throiiffh the anterior pyramids, wliich contain very
nearly all, if not all, the nerve tilires emph)yed in vol-
untary movements, will hardly produce a momentary
contraction in some mnseles ; while certain [junctures

throuij;li the olivary colnnin of the medulla oblongata
at once i)roduce a spasm of many muscles, although
this column does not contain more than very few (if

any at all) voluntary motor fibres! And now, to add
to the strangeness of the fact, in this last case, the
muscles remain contracted sometimes for hours, some-
times for clays and weeks."

" There is, therefore, in some jiarts of the
nervous centres, a property of acting in a [jersistent

manner to produce muscular spasms, during and after

a mechanical excitation."
" The jjarts of the base of the encephalon,

which are callable of [jroducing persistent spasms,
seem to be quite different from those employed in the

transmission of sensitive impressions, or of the orders
of the will to muscles, at least in the medulla oljlon-

gata and the pons varolii. They constitute a very
large portion of these two organs, and pcrhajis the
three-fourths of the first one ; they are jjlaced eliiofiy

in the lateral and jjosterior columns of these organs

;

many of their filjres do not decussate, and proihicr,

therefore, sjiKsms mi the Cdrrespoiiding side of thfi hiidyV

This is important evidence in favor of Bottclier's

view: showing, as it does, that a slight injury of the
medulla oblongata—the very part of the brain from
wliich the auditory nerve springs—may result in motor
disturbances on the corresponding side of the body,
and furthermore that these disurbances may last for
quite a length of time.

Bcittelier's paper covers the ground very thorougldy,
and ^vcU deserves the attention it is sure to receive
from all who are interested in the ])hysiology of the
organ of hearing. It is a model of careful, patient
research, calmly carried out by a man who .seems to
have but ont^ motive—the ascertainment of truth.

The department of patlujlogy, too, has been en-
riched by several valuable contril)utions. Wilhelm
Meyer's paper on " Adenoid Vegetations in the Naso-
pharyngeal Space," begun in the last number of the
Archil) fur Ohreiihilkiinde for 1873, was finished in
the March number lor 1874. The pathological condi-
tion here referred to is one which lias a most impor-
tant bearing upon the organ of hearing. Out of 17.T

cases Jleyer found that i:iO, or 74 per cent., were hard
of hearing. As the mucous memljrane of this region
passes by direct continuity into that of the Eustachian
tube and middle ear, we can readily understand why
in so large a proportion of the cases the organ of
hearing should particii)ate in the naso-pharyngeal in-

flammation. The pathological condition here referred
to consists in the presence of numerous, vaiiously
shaped tumors in the naso-))haryngeal space. These
vary in size from a mere follicular enlargement to a
mass the size of a cherry-i)it, or even a hazel-nut.
Sometimes they are pedunculate, at other times they
are grouped together in a row, like the teeth of a
comb. These masses are very vascular, and conse-
quently of a bright-red color; they have about the
same consistency as the iiarcnehyma of the liver, and
present either a smooth surface or one that is slightly
granular. Tliey rarely occur .singly

; as a genei-al thing,
there are from four to eight of tliem present. The pres-
ence of these tumors implies a degree of infiammatory
irritation in the mucous membrane of this region
which can hardly exist without an inflamed condition

also of the Eustachian tubes at least. But these tu-
mors may injure the organ of hearing in a simple me-
chanical manner; thus Meyer relates cases where one
or two of tliese tumors, growing from favoraljlo
points, attained such a size as to" entirely blockade
the entrance or entrances to the Eustachian tubes. The
microscopic examination of these tumors revealed
them to be compo.scd chiefly of what he terms " ade-
noid tissue," viz., a network of connective tissue sup-
porting countless lymph-corpuscles, or lymijhoid cells,

as they are sometimes called. Here and there through-
out the section the outlet ducts of acinous glands
were also encountered.
The chief symptoms characterizing this affection

are the peculiar expression of the face, and the defec-
tive pronunciation of certain words; both of these
conditions being generally associated with more or
less deafness.' As i-egards the expression of the face,
Meyer describes it in the following words :

" In
well-marked cases the mouth is constantly open, and
the Ijreathing takes ])lace exclusively through it.

There is also alack of tone in the play of the features,
and the expression is characterized by a certain shade
of sadness. After the breathing has taken place for
some length of time exclusively through the mouth,
the no.se assumes a peculiar sharpness of outline

; it

looks pinched, and the aire appear to be sunken. If
it happens that the patient is at the same time suffer-

ing from a chronic nasal catarrh, this jjeculiar expres-
sion of the nose will, of course, not exist."

The pronunciation is defective in two ways : in the
first place, the voice lacks the normal resonance, and
in the next, the nasal tones—m, n, ng—are exchanged
for others. So, for exami)le, the patient does not say
" nase," but "dase," or " lase." Again, for the word
" Zimmermann," he will say " Zibberliad," and for
" Gesang," " Gesagk," and so on. These, of course,
illustrate the modifications of pronunciation in a well-
marked case. Such patients, Meyer says, have also
great difliculty in singing high tones. Among other
symptoms, he mentions the ])artial or total loss of the
sense of smell, habitual headaches, the sensation of a
foreign body in the back part of the nose, and the
frequent esca|)e of blood from the naso-pharyngeal re-

gion into the mouth. This last symptom he noticed
in a little over 15 per cent, of all the cases that came
under his observation.

While in this form of disease a positive diagnosis
can only be made by physical means— inspection of
the naso-pharyngeal cavity by aid of the rhinoscope
and reflected light, or an examination of these [jarts

with the finger, introduced through the mouth—we
can nevertheless expect confidently to find adenoid
vegetations in the naso- pharynx whenever we encoun-
ter the peculiar expression of countenance and the de-
fective pronunciation described above. Thus Meyer
states that he examined 2.000 school-children of both
sexes in the pul]lic schools of Copenhagen, for the
purpose of ascertaining simply by looking at their

countenances and hearing them speak, how many of
them were suffering from this affection. lie found 20
children (1 per cent.) in whom these characteristics

were well marked, and in each instance ho verified
the diagnosis by a digital examination through the
moutli. Meyer made a similar investigation in Eng-
land, and found the proportion to be 13 out of 700, or
nearly 2 per cent.

As regards the question of age, Meyer found that,

out of 175 cases, 134, or 76 per cent, were between
the ages of five and twenty ; the youngest patient '.vas

three years old, the oldest fifty -nine. In a few in-

stances he found that there was a family tendency to
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this trouble ; tluis, in three instances three sisters were
affected witli tlie disease, and in seven, two sisters.

As regards tlie etiology of this disease, Meyer simply
states that the same causes which co-operate to pro-

duce a chronic catarrh of the naso-pharyngeal mucous
memljrane, are active m the production of adenoid
vej,'etations.

So far as his observations go, Meyer believes that

these adenoid vegetations, wliich usually commence to

grow during childhood, but remain stationary during
youth, will, if left to themselves, shrink away and
disappear during maturity. Hence, so far as they

themselves are concenied, these vegetations might l)e

allowed to remain without any interference on the

part of the surgeon ; but when we take into account
their important bearings upon the organ of lieariug

—

not to speak of tlie unnatural and disagreeal)le tone

of voice which they produce— it becomes necessary to

get rid of those already formed, and to check the fur-

tiier production of new ones. The prognosis, as re-

gards the results of treatment, seems to be quite good.
Meyer states that among a numljer of cases which re-

mained under observation for- a period of from two to

five years, and in which the vegetations had been thor-

oughly removed, not a single relapse occurred. Tlie

prognosis as regards the hearing is also quite good.
Out of 112 cases which had undergone proi>er treat-

ment, the healing was restored to the normal stand-

ard in 48 instances ; in 29 it was imprcived ; in 3 it

remained unchanged; in 3 it was rendered worse; and
in 29 casts no note was made regarding the effects of

the treatment upon the hearing. This result appears
in a still more favorable light when we examine the

cases with regard to the length of time the deafness
has existed. Meyer has classified the results in the

following tables

:

Table I.

Duration of Deafne.ss.
No. of Cases

Treated.
I

Less than 3 mouths.

.

From 3 to l'.i months
From 1 to 2 years. , .

.

From 2 to 5 years
From 5 to Hi years. .

.

More than lU years.

.

Indefinite

Total

--

12
IT
23
21

21

8

5
9

11

10
1

50
41 7
52.9
47.8
33.3 1

47.6 HO.

5

12'5i

48 42.9

Table II.

The Hearing
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Very little is heard noT\'adays about the operation

of dividing the tendon of the tensor tym|)ani muscle.

The reports pulilished in Germany were so favorable,

that American aunsts at once began to test for them-

selves the value of this operation, especially as a

means of relief from tinnitus. Dr. Oren D. Pomeroy,
of this city, publishes a report * of eight cases, in

whicli lie performed the operation. In all of them
the symptom of tinnitus was prominent. In one case,

the patient experienced complete relief from this an-

noying symptom, but in the remainder, little or no
change was experienced. On the other hand, in one

case the tinnitus was aggravated by the operation ; and
in another, in whicli tlie operation was commenced but

not com])leted, a severe purulent inflammation of the

middle ear resulted. While, therefore, the operation

may in exceptional instances afford relief from tinni-

tus, it.should hardly be advised except in urgent cases,

where the patient is quite willing to run the risk of

acute inflammation of the ear. for the sake of possible

relief from a very annoying .symptom.

In the department of aural therapeutics, I have no
im)5oi-tant advance to chronicle.

I should, perhaps, allude before closing, to the fact,

that during the year two new text-l>ooks on diseases

of the ear have apjieared in tlie English language, one
written by Dr. Roosa, of this city, and the other by
Dr. Ilinton, of London. Dr. Clarence J. Blake, of Bos-

ton, has also puljlished an American edition of Ril-

dinger's photographic jilates of the osseous structures

of the ear. and has im])roved upon the original by the

introduction of a plate taken from one of his own
pre|)arations. The appearance of these three impor-

tant works, while, i)erhaps, tliey do not contribute much
that is new to our knowledge of otology, indicates in

a measure the increasing interest taken in matters per-

taining to the ear.

|Jro0res!3 of ificitcal Science.

Diphtheritic Pahaltsis and Subcutaneous In-

jections OF Strychni.^.—Among a number of cases

reported l)y Acker of |)aralysis after diphtheria of the

pharynx, there was one in which complete sensory

and motor paralysis of the superior laryngeal nerve

occurred. He found the explanation of this difficulty

in the exposed couree of this nerve along the middle
constrictor of the pharynx, where the local injury was
communicated directly from tlie seat of the disease to

the nerve twigs sujiplying it, just as in paralysis of

the palatal and pharyngeal muscles. In the same
case there was a marked want of co-ordination, espe-

cially in walking, which the author called diphtheritic

ataxia. Tlie paralytic symj^tonis preponderated mark-
edly on the right side. Tliere was also obstinate

constipation, which was referred to an insufficiency of

peristaltic movements owing to paresis of the muscular

elements in the intestine. The treatment was l)y gal-

vanization of the spinal cord, and large subcutaneous

injections of strychnia, to the latter of which the au-

thor attriljutes tlie rapid cure. A two per cent, solu-

f\il examination should be made, not only of those parts constituting

thu ear proper, but also of the antlitor>' nerve of the brain, especial-

ly the medulla oblougata. together with it.i membranes. A full record

of the results of this e.vamination should then be filed with the his-

tory of the case, and should remain in the pos.«es,sion of the institution.

If the principals of our deaf and dumb institutions would interest them-
selves in this matter, it seems to me that we might rea.sonably look for

important results at a not very distant f*.lture

* TraiLsactions of the Americ;m Otological Society, for 1874.

tion of nitrate of strychnia was used, and ,\r,i of a

grain was injected daily, generally into the arm. as a

general and not a local effect was desired, and this was

the most convenient situation. The patient received l)y

subcutaneous injection witliin the period of a montli

—

(! sum total of i,ocr seten yrains of t/ie nitrate. Tlieie

was no local reaction or evidence of inflammation.

—

Erlanger Med. Klinik.—Metiiurafiilien, April 8, 1875.

Reasons for and against Transfusion in Acute
AND Chronic Disease.—'Billroth has arrived at the

following conclusions regartling transfusion. In acute

ana-mia, injection of human blood may Ije justified in

a case of the most urgent need, althougli hitherto it has

seldom been used under sucli conditions ;
there are

no otlier satisfactory indications for it, eitlicr theoretical

or empirical. He regards it as still undecided whether

human blood is to be used to the exclusion of the 1 ilood

of other animals. When it is designed to sub.stitute

healthy for diseased blood, as in cases of septicaniia,

there is no reason, on any theory, to look for a favor-

able effect from the introduction of new blood, ^\hich

at the best is comparatively small in amount. Even

supposing it possible to renew all the blood in the sys-

tem, the success of the operation would hinge upcin

the assumption that the initrid poison was present in

the blood only, which is neither proved nor yet prob-

able. He is idso decidedly opposed to the view that

there are eitlier theoretical or practical reasons to ex-

pect anything at all from transfusion in chronic dis-

eases.

In this connection some recent experiments of

Landois are of interest. It seems to be established

that the blood- corpuscles of animals, when introduc'cd

into the blood of another animal, are dissolved, with

the result of forming coagula in the interior of tlie

circulatory system, and to tliis phenomenon Landois is

inclined bo attribute all the symptoms noticed subse-

quent to those immediately following the transfu-

sion, and attributable to the plugging up of the

capillaries and small vessels. Sometimes, too, this

plugging of the capillaries is due to these blood- cor-

puscles collecting together in masses before dissolving,

the evidences of which consist instases, extravasations,

and sero-sanguineous effusions found on section of an-

imals treated by transfusion. The corresponding

symptoms during life are dyspna?a, increased peri-

stalsis, vomiting, the occurrence of h?emoglol«n and

alliumen in the urine, and the decrease of urea ;
cold-

ness of the skin and the fonnation of an exanthem re-

sembling urticaria ; rigidity and contractions of the

muscles! irritation succeeded by depression of the

nervous system and cajiillary hemorriiages from

wombs. He concludes, then, that tlie transfusion of

animal blood in chronic disease cannot exert the favor-

able effects reported, because of the renewed functional

activity in the foreign blood-corpuscles, for these are

dissolved ; such good tfftcts. if they occur, are rather

due to stimulation of the organism as by an alterative.

— Wien<:r Med. Wuch., No. 4, 1875.—£«/?. Klhi. ^Voeh.,

April 13, 1875.

Symelepharon Treated by the Transplanta-

tion OF THE Conjunctiva from a U.\bbit.—This

operation has been performed in two cases by Prof.

Otto Becker, of Heidelberg. The first was in a young

man of seventeen, in whom a second operation was re-

quired for the relief of a small symblepharon near

the canthus, which remained after the larger primary

svmblepharon had been treated by a jilastic operation.

The original injury had l>een a )mrn with melted zinc.

Becker dissected off tlie symblepharon from within

outwards and stitched it to the inner surface of the
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lid. The loss of substance was then marie good by a

piece a1)out 8 mm. square from tlie conjunctiva bull)i of
awliitc rabbit. Tlii.swas stitched in atits four comers
\vitli vei'v fine untwisted silk, and a simple conipi'cs.s

and liandajre applied. There was no change in the

appearance of tlie graft till the third day, "when ves-

sels could be distinctly seen in it. Tlie result was
highly satisfactory, the portion of rabliit's conjunctiva
becoming thoroughly identified with its new sur-

roundings. The second case was in a boy of four
years with symblepliarou following a burn with lime,

for whom there liad been two unsuccessful opera-
tions liy other surgeons. In this case the i)al|)cbra

tertia of the ral)bit was used, after the cartilage had
been dissected out. It would not lie perfectly

smooth, and tlie cliild was restless, so tliat on tlie

day following the oper.ation the engrafted piece was
detaclied and rolled up, and aljout two-thirds of it

sloughed away. Still the oper.ation resulted in a sub-
stantial improvement in the molnlity of the globe.
Becker in this connection suggests the employment of
the human conjunctiva, which is to be olitained from
atrophied eyes instead of frtnii the rabbit ; and on the
other hand suggests that a too small conjunctival sac
in an atropliied eye might lie advantageously treated
by the new method.

—

Rumhehau, April 13, 1875.

Fracture op the Clavicle by Muscular Action.
—In a former paper, M. Deleus has shown that frac-

tures of the internal end of the clavicle are produced
by muscular action. In moi-e than two-tliirds of the
cases in tlie jjresent article, in wliich he treats of
fracture of the body of the lione, he .shows that,

although tliis arises from muscular contraction less

frequently, yet tliis occurrence is not so very rare, as
he has met with three cases in his own practice, and
has found records of sixteen others. Tliese liave lieen

usually met witli in men from twenty-five fo sixty
years of age, and on the right side. Tlie influence of
debilitating diatheses—especially syphilis, and local

changes in the bone, from osteitis, gummy tumors,
etc.—is the predis))osing cause of these fractures.

—

Archives Oiiierales. Marcli, 1875.

Ph.vrynootomy for the Removal op a Foreign
Body from the Pharvn.v.—At a meeting of the Sur-
gical Society of Ireland, on March 10th, Sir. Wheeler
reported that he liad performed pharyngotomy, and
had successfully removed a foreign body from the
pharyn.x, this operation Ijcing the first that had ever
been performed in that country. It was in the case

of a roljust man, -to years of age, who had accidentally
swallowed a needle. The laryngoscope showed the
needle, somewhat obliquely situated, with its eye
buried in the left palato-pharyngeus muscle, its point
in the left arytenoid cartilage. Attempts were made
to exti-act it witli tlie forceps, but it appeared to slip

through the blades. Finally it became so firmly

lodged that all attempts to depress or dislodge (me
end of the needle were ineffectual. As the patient
became thin and pale, and was unal)le to swallow
solid food, and occasionally suffered considerable
pain, pharyngotomy was determined on.

An incision was made on the left side of the neck,
from the body of the hyoid bone to the superior mar-
gin of the cricoid cartilage, through the integument
and fascia. A small vessel, which was thought to be
the steino-mastoid branch of the superior thyroid artery,

had to be tied. The layers of the fascia were taken
U|) and cautiously divided on a director, until the
common, external and internal carotid arteries, the
superior thyroid artery, and superior laryngeal nerve,
with some filaments of the ninth nerve, were exposed

to view. Tlie attachment of the omo-hyoid muscle
was then sejjarated. A staff passed into tlie mouth
was made to push out the left side of the jjhaiTnx

and an incision sufficient to admit the top of the
(

index finger made down on it. The staff being re-

moved, the opening was enlarged uiiwards and down-
wards and a finger passed beliind the ala of the thy-

roid cartilage, but the needle could not be felt. For-
tunately it was threaded, and Mr. "Wlieeler passing the

threads out through the incision, and following them
down to the tissue, was able, l)y scraping with his

finger, to make out the head. It was then drawn out
through the wound. No sutures were jnit in the

gullet; the edges of the wound were ap|)roxiniated

with carbolized sutures, and lint soaked in carbolic

oil was laid over the wound ; nutritive enemata were
given, and a sponge soaked in iced milk was occa-

sionally squeezed into the mouth, or the milk was
given in teaspoonfuls, and though some came out

through the wound the greater part followed the

natural course. After eleven days fluid ceased to

come through tlie wound, and the patient was dis-

charged cured, after the lapse of another fortnight.

Mr. W. suggests in an operation of this kind the de-

sirability of immediately arresting the hemorrhage
from the small vessels necessarily divided ; having
the vessels well retracted ; having a staff put into the

pharynx from the mouth ; of not passing a knife into

the pharynx to enlarge the opening up and down as re-

commended by Mr. Cook ; he says, do not mistake the

thyroid gland for the gullet ; operate on the left side as

being more cimvenient than on the right, unless contra-

indicated by the position and size of the gland.

—

Irish

H'/sp. Gaz., April 15, 1875.

An Icelandic Skin Disease.—Dr. Finsen, in his

recent work on the diseases of Iceland, descrilies, under
the name of "Fox-worm" (Rneveorme), a skin disease

that appears to be quite peculiar to that country. It

attacks the hands only ; red, slightly elevated patches,

aliout the size of a three-cent piece, are formed on the

dorsal surface, and on these jiatches small vesicles are

developed. After the erui)tion—which, as a rule,

commences near the wrist—has lasted some time, it

dries up and disappears, apjjarently by desquamation,
to be followed by a similar outl>reak further down on
the back of the hand, and a similar desquamation, and
thus it gradually approaches the extremities of tlie

fingers. On the palmar surface, the disease ajjpears as

cracks and furrows. When the eruption reaches the

extremities of the fingers the matrix of the nail ajipears

to be attacked ; for the nail, without apparent inflam-

mation or ulceration, is completely loosened, becomes
brittle, and splits up into lamina;. The disease may
continue for a long time in this stage, but after a longer

or shorter time the nail falls off, and there is formed
in its place, commencing at the matrix, a hypertrophic,

deformed, rough nail, which is markedly lamellar in

its structure, and generally projects beyond the end of

the finger. In this case its free end is thickest. Some-
times it does not reach to the end of the finger, in which
case it is thickest at its middle. Such a nail is called

in Iceland a' " kartnogl." When, after a long contin-

uation of this disease, the nail is formed, the process

ceases, though the results remain, and the Ji-artrii'iijl, and
.sometimes a shining condition of the skin of the hands,

—which have lost their natural softness—last the

remainder of the patient's life. The disease is regarded
as incurable. The author considers it of parasitic

origin, but does not state whether it is contagious. He
has observed tliirty-one cases.

—

Honpitah-tideiulc, Dec,
1874.
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REFORM IN MEDICAL EDUCATION.
TsE lively competition among our medical colleges has

begotten a disposition to rest their resjjective claims

for suiJcriority upon the size of their classes and the

number of their graduates. This has certainly a very

dangerous bearing upon the progress of medical edu-

cation. So long as it is conceded that the number of

matriculants settles the respectabilitj' of any given col-

lege, tliere is always an ambition among rival institu-

tions to get all the students they can. The temptation

to resort to questionable means to gain tliis patronage

is not always resistiljle, even by professors whose con-

sciences are tender upon every otlier subject. The
question seems not to be, liow can we narrow the at-

tendance upon our medical schools to a first-class

standard of fitness, but how far can we go in order to

insure the greatest number of names in our catalogues ?

When quantity is so mucli the primary consideration

with our medical institutions, it is easy to see liow

strongly tlie current sets against mere quality—in

other words, wherein lies the objection to the enforce-

ment of some regulation requiring a preliminary ex-

amination on the part of those who seek admission

into tlie scliools.

It is useless to strive to alter the sentiment upon the

question, and although every medical teacher must

aeknowledg3 that his position as a tacit supporter of

the present system of medical education is an jinoraa-

lous one, his college interests are apparently too strong

to allow him to be just to liimself or reasonable to his

patrons.

The remedy in regard to preliminary examinations,

of which we have already spoken in a previous issue,

is simple enough ; but its ajjplication is so complicated

by the determined opposition of a few interested par-

ties, tliat any liope of reform seems a long way off.

The present managemr^nt of our colleges is sucli that

there is really no guarantee that any particular gradu-

ate has had even an ordinary preliminary education.

There is no examination to determine this point before

the student enters, and there is certainly none when
he comes up for graduation. Tlie anxiety to have a

large graduating class would make such an examina-

tion, even if it were required, tlie merest matter of

form.

The fact is, each medical institution has an indi-

vidual monopoly of every student, from tlie time he

enters until he receives his diploma. If the standard

of a particular school is low, it matters not, so long as

that school has tlie power to say that the said stand-

ard is high enough to answer its individual require-

ments for graduation. With so many different

schools, and with so many corresponding differences

in the reiiuirements for graduation, it is reasonable to

supijose tliat the qualifications wliich conventionally

belong to the title of Doctor of Medicine are very vari-

able and of very uncertain value. It is this monoi)oly

of medical education on tlie part of the colleges which

is one of the main oljstacles to our progress in educa-

tional matters. If there could be some i)0wer which

could prevent the graduation of any person not prop-

erly qualified, a very important step would he taken.

To make this possible, the first thing to do i» to deprive

any medical college of the power of examining its

own students. Let the medical professors be teachers

merely, but let the l)oard of examiners Ije an indepen-

dent Ijody, who are aliove even the suspicion of par-

tiality. Tins is done in other countries, and we see no

reason why it could not be done in ours. Each State

could, by the recommendation of its Medical Society,

appoint an examining board, whose duty it should be

to examine all applicants for a degree of Doctor of

Medicine. This plan would certainly stimulate the

colleges to do their best to liave their students pass

this board, and a true and legitimate spirit of rivalry

would be at once engendered. Each college would then

strive for the distinction of the best school, rather than

the largest school. There would then be no difficulty

in having medical colleges insist upon preliminary

examination, for their very reputation as institutions of

learning would demand it.

This system of independent examination would

stimulate the best kind of teaching in every way. No
student would be bound to any given institution, but

could be free to avail himself of the special advantages

of each, it ))eing sufficient for all jjractical purposes

that ho divides his complete course of study among all.

Those colleges whicli had tlie greatest number of good

teachers would then have tlie largest aggregate attend-

ance, while the student could have the ojiportunity

to choose the best teachers in all the branches. In

our large cities, where there is more than one medical

college, this plan could easily be adopted, and, in fact,

because these advantages could be obtained only in

large cities, the greater number of students would con-

gregate thither, thus causing many of the mediocre

schools to die for want of patronage.
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The establishment of an independent examining

board is, in our opinion, the only way we can enforce a

proper standard of medical ciualification. This would

make tlie profession entirely independent of school in-

fluence. The question would then be not what the

colleges taught, how long were their sessions, what

were their clinical advantages, what was the reputation

of their professors; but what their respective students

knew when they came before a thoroughly impartial

board. We cannot .see how the colleges could suffer

by any such arrangement, for the better the college

the greater its chance of a large class. We have a

board in this State competent to examine all appli-

cants who have conformed to the requirements of

the law as to time of study, etc. Although this board

has been appointed for the purpose of examining only

occasional applicants for a degree, its organization

could be so perfected, and the details so arranged, that

all the graduating classes of the State could come be-

fore it. We believe that one of the starting-points of

reform in medical education would be the establish-

ment of such a board in every State.

Ueports of Societies.

NEW YORK MEDICAL LIBRARY AND
JOURNAL ASSOCIATION.

Stated Meeting, May 13, 187.5.

Dr. E. R. Peaslee, President, in the Chair.

ON THE UEI,.WION OP ALIMENTATION TO GASTROIN-
TESTINAL DISORDERS OP INFANTS AND YOUNG CHIL-

DREN.

Before the reading of the paper which Dr. B. F
Dawson presented upon the above subject, he exhil)it-

ed the intestines taken from a child seven months old.

Up to the age of three montlis the child was appa-

rently quite well, when it was taken with severe vomit-

ing, which was protracted and followed by diarrhoea

that kept up until general wasting 'was produced.

Post-mortem was made four hours after cteath, and
at various points in the intestinal tract the walls

of the intestines were so softened by degenerative pro-

cesses, that it was with the greatest difhculty that they

could be removed and laid open without tearing. The
rectum was entirely impervious, and during the last

72 hours of the child's life nothing whatever had
passed. In those jjortions which were so agglutinated

tlie walls of the gut were about the consistency of soft

gum, and it was thouglit proi^able that nothing was
left of the muscular coat, and there was remaining only

the softened mucous membrane and peritoneum. There

were no evident lesions of Peyer's patches. Tlie speci-

men illustrated the softening which may t.ake place in

the walls of the intestine as the result of protracted

gastro-intestinal disease.

The ol)ject of the paper read liy Dr. Dawson was
to furnish, if possilile, some information which may
be useful in our efforts for saving infant life. In

order that the hearer might liave a distinct apprecia-

tion of the importance of the question, tlie doctor re-

ferred to the fearful mortality which is seen iu infancy,

and stated that one-fotirth of the children die before

they reach the age of live years. From the study of
statistics made by Ballard, of England, and those re-

ported to the Academy of Jledicine in Paris, and from
his own experience and study of stati.stics in this

country, he had arrived at the conclusion that dejui-

vation of tlie natural food, and improper management
of infants who must l)e brought up U])on artilicial

food—iu short, faulty alimentation—is the chief cause

of gastro intestinal troubles, which carry off a great ma-
jority of this one-fourth of all the children who die.

So convinced was he that the root of the evil was to

be found here, that he would much rather undei'take

the treatment of infants and children without a single

article from the materia medica. but trust to careful

atteution to alimentation, than to trust in medicines in

case only one resource could be placed at his com-
mand. The com])osition of the mother's milk and the

anatomy and physiology of the digestive apparatus of

the infant accord, the one being adajjted to meet tlie

requirements of the other. During the first month of

infant life there is no secretion from those gl.ands

whose products digest the starchy elements of food
;

and the size of the liver and shape and .size of the

intestinal tul^e all go to sliow tliat wliatever food is

taken will he retained only for a short time, therefore

should only lie of that ciuality which is most quickly
and easily digested. Still further, it goes to prove that

fluid and not solid, that animal and not vegetable

food is the projier alimentatiim for a child. If these

requirements are not fulfilled, it necessarily follows

that whatever is introduced into the stomach and in-

testinal canal is exceedingly lialjle to give rise to vom-
iting, gastro-intestinal catarrh, and gastro-intestinal

disorders of various kinds, which ultimately lead to

fatal results.

As to the quantity of food demanded for the infant,

it is perha|)s difficult to decide. The child, however,
should not be induced to take any more than is sufficient

to satisfy the appetite, and when this is satisfied it

should at once be removed from the breast. This
simple truth is one which is constantly lost sight of by
mothers in general, and the common supposition is

that every cry means hunger, and that the child requires

an additional amount of food. Too large quantities,

and too often repeated, should, however, be carefully

avoided. If the stomach is kept over-distended, it is

almost as bad as to feed the infant upon indigestilile

food. There is one positive guide with reference to

the quantity of milk to be taken, and that is, when the

child eructates the milk soon after nursing it is evi-

dence tliat it has been over-fed, although by verym.any
mothers it is considered as an indication of health.

Such vomiting, it is true, m.ay lie due to fault in the

mother's milk ; but this can be so easily detected, and
should be so readily recognized, and, in fact, is so rare,

that it may be safely said that such eructations are due
to over-feeding. Chronic vomiting and gastro-intes-

tinal disorders can quite commonly be traced to this

cause. Frequency of nursing also has very much to

do with the production of gastro-intestinal troul)le.

Upon tliisf^uestion there is a great diversity of opinion.

It is usually considered sufficient to give the breast to

the child every two or three hours duiing the day, and
once or twice during the night. Digestion does not
go on so raiiidly when the child is asleep as when
awake, hence it should not receive food nearly so often

as when awake. If food is taken as frequently

during the hours of sleep as during the waking hours,

it comes in contact with indigested food, or food but
slightly digested, and is extremely lialjle to give rise

to colicky pains, diarrhoea, etc. The majority of cases
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of gastio-intcstinal matters which occur in infants, who
begin life as healthy children, with healthy mothers,

are due to over-feeding and too frequent feeding. But
su|)pose we are called to attend a case where vomiting
and intestinal troubles have Ijeeu going on for some
time, and the child is emaciating, etc., what are we to

do t Shall we remove the child from the breast for a

time—shall we give the stomach rest ; The doctor's

answer was, unhesitatingly, yes. According to the

urgency of the ca.se. stop all medicines, .stop all ali-

mentation, except, perhaps, a teaspoonful of cold water
every tifteen or twenty minutes, and give the stomach
absolute lest f(n- twenty-four hours, and wh.en nurs-

ing is resumed let the child nurse only a few mouth-
fuls, at moderate intervals, and this should be ke|)t

up for eight or ten day.s, when it will quite frequently
be found that the normal quantity of food can be taken
without trouble.

Constipation as well as diarrhfoa is very often due
to over- feeding and too frequent nursing. The stomach
is over-taxed, and the food, instead of lieing coagulated
in a fine coagula. comes in contact with old coagula,

and the coagula then formed are large and hard, and,
if not thrown up by tho stomach, pass into the intesti-

nal canal lint little or not at all changed, and there, as

hard, dry masses, give rise to C(Uistipation. It is an
accumulation of such curds that sometimes gives rise to

intestinal catarrh, which may finally terminate in

severer forms of intestinal disease, and is probably one
of the frequent causes of cholera infantum. Abnormal
acidity of the stomach may sometimes l)e the caUse of
the formation of such almndance of coagula, but that
is the exception and not the rule.

ARTIFICIAL DIET.

If this be judiciously selected, there is no reason
why a child should not thrive as well upon artificial

food as when its support is derived from the motlier's

breast. No food is capalile of properly nourishing
an infant unless it possesses heat and fat-jiroducing

properties. Any nourishment which does not come
up to the requirements of a liquid food liaving the

proper quality will produce intestinal troubles. What
nourishment are we to give t Is there any one kind
of nourishment which uniformly and perfectly sup-

plies the place of breast-milk ? The article which
most perfectly answers all the reciuirements, and can
be trusted to furnish all the elements of nutrition in

the most digestible form, is milk from some animal.
The milk of various animals varies to a certain extent

in the properties of its different constituents; but the

milk of the cow is the one which should ordinarily be

used, and when properly jjrepared may answer all

purposes. In its natural state it is not a fit article of

food, and some article must be added which will ef-

fect a proper dilution. Water is the article commonly
added ; but by far the greater number of cases suffer

in consequence of its addition. The addition of water
alone does not improve the digestibility of the casein,

for it does not dilute it ; and when milk is introduced

into the stomach, diluted with water, the water is soon
taken up and the casein is left as undiluted and un-

changed as before the food was given. Nor does the

addition of sugar make the coagula any more easy of

digestion ; nor does skimming the mUk act benefi-

cially, but, on the contrary, deprives it of one of its

most important constituents. Inasmuch as the mother's

milk contains proportionately more fat than other

milk, may it not be true that the finer coagula which
is formed, when the mother's milk is introduced into

the stomach, is due to the presence of this fat ! and
would it not be better to use the milk as an article of

food, from which casein has been removed, rather than

use the milk which has been deprived of its cream 2

It had been his experience that this was the more pro-

per course to i)ursue. The admixture of farinaceous

articles with the milk also leads to disastrous conse-

quences. Tliere is one article, however, which contains

such small quantities of starch that it can be used with

very great success for effecting a proper dilution of

cows'"milk. and that is barley-water. Good cows'

milk diluted from one-third to one-half with barley-

water forms one of the best articles of food that can be

used for infants when it is necessary to liring them up
artificially. If barley cannot be obtained, oatmeal

may Ije sul^stituted, and answers nearly as good pur-

pose. This article produces a real dilution of casein,

and renders the coagula much finer and more nearly

like the co.agula which is found in milk from the

mother's breast.

FOOD FOR INFANTS DURINO DENTITION.

There is a prevailing ojiinion that the child requires

a much more sul)stantial food when the teeth begin to

appear, and also that the existence of a diarrhoea of

greater or less severity, during this period, is a thing

to be expected ; consequently, when the child suffers

from any gastro-intestinal trouble while the teeth are

cutting, it is altogether dependent upon that ijrocess.

The doctor expressed his conviction that faulty ali-

mentation is the chief cause in the production of the

gastro-intestinal troubles met with during this jjeriod,

and that if the child requires a more sul>stantial diet,

it should be only such as contains milk as its chief

base.

The jjaper was listened to with great attention, and

the author concluded by saying that not all gastro-

intestinal diseases could be avoided with the most as-

siduous care and attention to the diet of children; but

that, as a result of his experience, he believed a great

majority of these ca.ses are due to improper alimenta-

tion, both as regards the quantity and quality of the

food administered.

Dr. Joel Foster remarked that he regarded the

paper of the evening as pl.ain and ])ractical. He had

been particularly interested with regard to the ques-

tion of over-feeding infants, and believed that almost

as much mischief can be done in this way as l)y under-

feeding. He was also ccmvinced of the very great ne-

cessity of the mother nursing the child during the

earlier period of its life, for she alone can furnish the

real natural food for it.

With regard to artificial food, it was a subject in

which he was particularly interested as being con-

nected with the New York Infant Asylum. In that

institution it is impossible in many cases to get nat-

ural food, and they are obliged to use some substitute,

and the substitute which can best be made is cow's

milk. The method of prei)aring it which he had fol-

lowed was to allow the milk to stand until the cream

begins to rise, and then take the upper portion and

dilute it with liarley-water. He was then particular

that the food should be given at regular intervals, and
it .should always be so given at a temperature near that

of the human l)ody, for if given beh)w that degree

it is very likely to ])roduce gastro-intestinal troubles,

which destroy so many children. It had been found
that milk taken directly from the cow and given to

the children did not do nearly as well as when per-

mitted to stand for about two hours, when a partial

separation of the cream has taken place, and then

taking the ujiper portion of the milk. In this way
more fat and less casein is obtained.

Dr. Porter held that perhaps hot weather and
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otlier influences had very much to do with producing
this class of diseases as well as improper alimentation.

Dr. JIessinger urged the i)ropriety of thoroughly
cooking wliatever article was used for diluting the
milk, and he always insisted that the barley-water
should lie Ijoiled for tliree or four hours.

Dr. Garri.sii objected to keeping the milk upon
which the child is to be fed in the oi'dinary ice-Iiox

which contains meats, vegetaliles, etc. A convenient
refrigerator can be made of a common stone crock,
by placing a piece of ice wrapped in flannel in the

bottom of it, and there the milk can Ije kept witli the

greatest ease.

Dr. McIr.v.\iNE regarded dilution of cow's milk
as improper. He believed that the parotid glands
secrete from the earliest ])eriod of life, and looked
with a great degree of caution upon the statements
made concerning experiments said to prove to the con-
trary.

Dr. Roberts referred to one point which had not
been spoken of with regard to cow's milk, and tliat

was that it is generally acid, while mother's milk will

usually 1)6 found to i)e alkaline. He did not think
that cow's milk is the best substitute that can be used
for 1)reast milk.

Dr. Hanks sjjoke with reference to the fact that

among that class of people where gastro-iutestinal

diseases prevail most extensively, the children are

poorly cared for as well as ill-fed, and that it is a very
common tiling to flnd them overburthcned with cloth-

ing during the hot weather.
Dr. Lewis Smith remarked, with reference to the

use of farinaceous food, that up to the third month the
salivary glands and pancreas are jjresent only in a
rudimentary state, consequently that fluid which is

afforded by the animal economy for the digestion of
starcliy material is absent, l)ut it is also probalily true
that the starch is not so irritating as is casein undi-
gested. He has been accustomed to use the upper
portion of the milk after it has stood for a short time,

and prefers to use some article for dilution in which
the starch has been changed iaUi dextrine or glucose,
and recommends Liebig's food. He does not think that

sugar should be added at all during warui weatlier

when diarrhoea is ])resent. If there is constipation he
gives sugar, and sugar of milk is the best form in

which it can be employed. He was of the decided
opinion that many deaths occur among children from
the fact that the mother regards eight, ten, or twelve
stools every day as necessary while the child is teeth-

ing. This widespread error should, if possilile, be cor-

rected.

Dr. RoniNSON suggested that the weight of the
child might determine whether it was receiving suffi-

cient food or not. Decrease in weight might Ije due
to other causes, but a careful oljservation would cnalile

us to strike out these liabilities to eiror, and (nal)le us
to determine whetlier the decrease was due to insuffi-

cient supply of food or not.

NEW JERSEY STATE MEDICAL SOCIETY.

One Hundred and Ninth Annval Meeting at Atlantic
City, N. J., May 2'jth and 26th, 1875.

The 109th Annual Meeting of the New .Jei-sey State
Medical Society took place at Atlantic City, on Tues-
day and Wednesday, May 2.5th and 26th. It lirought
together, as usual, a large assemblage of leading New
Jersey ])hysicians, and this year was honored more than
usual by the presence of several from other States.

The railroads afforded unusual facilities, the Camden
and Atlantic Railroad conveying all in attendance free
of charge, and even the City by the Sea gave a liearty

welcome. Tlie C'amden County Society made most ])er-

fect arrangements, and added a most enjoyable colla-
tion to the other entertainments.

The President this year was Dr. G. H. Larisou, of
Lambertville, who is both a lal)orious jfliysician and a
Baptist preacher. His address reviewed the history of
medicine, was elaborate and comprehensive, and ful-

filled tlie expectations of those best acquainted with the
author.

We noticed njion the jjlatform well-known assist-

ant officers, Dis. Wm. O. Gorman, J. V. Schenck, H.
R. Baldwin. Wui. Elmer, Wm. PiersoUi W. Philips,

S. Wickes, and, Ijy invitation, Profes-soi's Gross, Agnew,
and Levis, of Philadelphia, and Dr, Buck, of New
York ; Profs. Gurney, H. (;. Wood, Goodell, and others,

of Philadelphia; Dr. Adams and Dr. D. B. Hunt, of
New York. Besides delegates from the State Societies

of New York and Pennsylvania, there was also able
representatives from Massachusetts and Rhode Island,
whose presence and cheering words added zest to the
occasion. At the banquet Profs. Agnew and Gross, and
Dr. R. ,J. Levis, spoke for the urofession in Pliiladel-

phia, and Dr, Newman for New York, and all with
great acceptance. Response was made by members of
the profession in New Jersey. Mr. .lohn Lucas, on be-
half of the Camden and Atlantic Railroad ComiJany,
also made an apjiropriate and acceptable speech.
The business meeting re2)orts were heard and acted

upon with executive promi)tncss, in order that due time
might be secured for strictly medical matters. As the
time allotted to the meeting was taken up with the
regular order for each period, corresponding members
were invited to occupy an hour before the full session
of the moniing.
Many listened with interest to two excellent illus-

trative cases of jjelvic aljscess, by Dr. Buck, of New
York, which were reported and commented upon with
his usual ability. The report of the Standing Com-
mittee was read by its chairman.
Dr. Wickes, as usual, gave a terse and excellent

resume of the various reports from the county societies,

with reference to such cases as will be rejiorted in full

in the Transactions. Throat disease and scarlet fever

were noted as having occurred in very many k)calities

the past year, while there was a decrease in all alimen-
tary disease. The severe winter seems to have added to

bronchial and pneumonic mortality, but especially

among the aged. Variola had prevailed in two lo-

calities. A case in which the sudden death of three

children seemed to have occurred from the use of the
milk of a cow, which had broken pasture and drank
of very foul water, had in it some points requiring in-

vestigation. A peculiar form of rash, a kind of mon-
grel roseola and rubeola, accompanied with typlioid

symptoms, which readily yielded, liad prevailed in

one or two localities. It has been a year of unusual
fecundity, and in two or three sections proliferation

seemed epidemic. The entire report was full of in-

terest, and even tlie analysis it deserves would be too
lengthy for our columns.
The essay by the third Vice-President, Dr. 11. R.

Baldwin, had for its subject Diagnosis. He insisted

upon the importance of that kind of examination
which not merely correctly names the disease, but* in-

forms as to stage, degree, and all that ])recision and
accuracy which tends to make of medicine an exact
science. Illustrative cases were given, and the value
of the ophthalmoscope and other instruments in the

close measurement of disease was enforced. The sub-
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ject was well treated, aud the pajier is valuable for

future refereuce.

1)R. Wahd, Assistant Physician of the New Jersey

Asylum, was the appointed essayist, aud read a valu-

able pa|)er upon insanity.

He discussed with ability its 'causes, naming heredi-

tary taint and improper methods of education as the

two most prominent. Cases coming under his own ob-

servation were s])ecified to show liow persistent heredi-

tary iutluence sometimes proved. Tlie influence of

higher civilization upon mental disease was iliscussed.

The doctor claimed that true culture in nowise tended
to develop mental disease. Altliougli our metliods

of culture may cause insanity, and although the devel-

opment of tlie most highly organized part of the human
structure may make it more susceptilile, this is counter-

balanced by our ability to deal with it with preven-

tives and remedies, whicli the higher cultivation also

furuislies.

The one point especially elucidated as to treatment,

was tlie bearing of wakefulness on all forms of insani-

ty, and tlie imiuirtance of rest and sleep as the great

restorers of disordered brain. "Where there is tenden-

cy to idiocy or change of sti'uctnre it may not avail;

but a large number of cases of insanity are disordered

functions, and sleep must be secured at all liazards.

The article is an excellent aud permanent contribution

to the science and literature of our profession.

The essay on ."Medical Legislation was postponed un-
til next year, on account of the aliseuce l.jy sickness of

the appointee. Some interesting disciissjon was liad

upon tlie suliject. The importance of sanitary legisla-

tion was recognized; but in the ])resent state of po[)U-

lar ignorance as to the claims of scientific medicine, it

is not believed that wise legislative pi'Otection can be ex-

pected from the " average statesman" whether at Tren-
ton, Allxiny, or llarrisburg.

The meeting was in every way lionoralile to the pro-
fessiini of tlie State, both in its social aud scientific

character, and in the practical effort whicli the Society

makes by its State reports to avail itself of clinical ex-

perience ill different sections. The presence at tliesea-

shoH! of many of tlie wives and daughters of medical
men did not detract from the enthusiasm of tlie occa-

sion.

Tlie Society will meet nest year at Cape Jfay, aud
having farther widened its views by ocean scenes, will

jirobahly then betake itself to Newton or Jlorristov.-n,

to feed and grow on mountain air. In the meantime,
Philadelphia and New York wish all success to their

nearest foster-children, the medical profession of New
Jers.^y.

€orrc0ponbmcf.

THE PRESBYTERIAN HOSPITAL
AFFAIR.

To THE Editor of The Medic.\l Becobd.

Sir:—Without having the pleasure of knowing or
even suspecting the name of your correspondent "Med-
icns," who writes under the head of "" jledical Adver-
tising," ill the last issue of your journal (May 39tli), I

cannot Imt admire his talent in sophistic reasoning,

though attempted only by implication.

Medicus "reads with pleasure your editorials on
the subject of advertising doctors,"—with no greater

pleasiue, I am sure, than yours truly, nor than any one

of the sixty whose names were apjjeuded to the Pro-

I test against the recent action of the Board of i^Ianagers

of the Presbyterian Ilosiiital.

j

What possible connection exists between medical
advertising and this protest ?

I MiriihUe dicta, iledicus has discovered that these
' sixty members of the jjrofession desired individually

and collectively, one or both, to advertise themselves
into notice by publishing their protest, with their

names and titles appended, iu a public journal.

j

Now, sir, this implication is too absurd on the face

1 of it to require a re|jh'.

Did it not occur to Jledicus, that the sole object of

:
the "sixty members of the profession," to which no

j

" Medicus " should prove recreant, was to maintain the

j
rights and dignity of the profession, and to stamp with
their reprobation Ijotli the hospital and its managers
who infringe these rights, as well as those four nieni-

I

bers of the profession who endorse the action of the
I managers by accepting the posts thus disgracefully

[

made vacant ?

I

iMedicus would have been pleased if this protest had
: been confined to " one of the proper channels of com-
;
munication with the profession,"—one of the medical
journals.

Undoubtedly so; this is just what the managers also

desii-ed. Any publicity, under the circumstances, has
been decidedly disagreeable. "It is a matter of no
public interest whatever," has been their cry.

For my own part, 1 signed the protest without any
knowledge that it would see tlie light further than in

the IJoarti of Managers to whom it was directed, and I

presume the rest of the sixty did the same ; but, for

one, I am glad that it has Ijeen published iu the daily

journals, wliere it may reach the eyes of tlie public and
infiuence the contributors to our well and ill managed
charities—whom it concerns more than the medical
profession, and to whom it may afford some indica-

tion where charity is imt best applied.

The statement of Medicus that these four physicians

were dropjjed •' for cause," is unworthy of notice,

while he and the Board of jManagers dare not specify

what this cause is ; although the same is well known to

originate in the old conflict between ignorant nurses

and doctors in the sick room, and arrogant, self-con-

ceited "directresses" and the medical staff in liospital

wards.
Assuring you of my hearty sympathy and co-opera-

tion in your efforts to raise the standard and support
the dignity of the medical profession, I beg leave to

subscribe myself, with card enclosed,

One of the Sixty.

nenj Jnstrunients.

A NEW VAGINAL SYRINGE.
By W. H. STUDLEY, M.D.,

NEW YORK.

I HA^-E met, in my practice, with at least a dozen cases

of unmistakalile ittei-ine n,lii\ produced by vaginal in-

jections. The accident has occurred in the majority of
instances by the use of the Davidson, Esse.x, or Foun-
tain syringe. It arises, undoubtedly, from the small
diameter of their female points, their conical shape, the

fact that their extremitii-s are pierced with a hole in

the centre, aud the conjunction of tliese facts with
certain pathological conditions of the os aud cervi.x



398 THE MEDICAL RECORD,

uteri. A prolapse of the uterus to a certain extent, by
which tlie vaginal and uterine axes are made to co-

incide more or less, a retroversion, a patulous os, these

and other conditions afford too many and too favor-

able chances not to be utilized lo the production of

this misliap, under the use of such instruments as those

just alluded to. But it is not alone the d(f/t(/er which
condemns tlieir employment. They are iiif(firifnt. In

consequence of the smallness of their diameter

they tail to distend the folds of the vagina suffi-

ciently, either for the purpose of

reaching thoroughly the cervix

uteri or the cry|)ts and the mu-
ciferous glands which lurk between
the vaginal ruga. The ordinary

glass and rubber pist4>ii syringes, al-

though etticient in the direction of

vaginal distension, are to l^e dis-

carded in the main, because they in-

volve the ol)jecti()naljle necessity of

frequent introduction and with-

drawal, in all cases, at least, where
the desired ol)ject is abundant and
lengthened injections. And then,

too, they are not without tlieir dan-

gers. It is only necessary that one

of the orifices of the syringe shall

be in juxtaposition and continuity

with the cervical canal to insure the

accident in question. Another oli-

jection to the syringes in ordinary

use is that their orifices are tlush

with the planes of their ends and
sides, and the consequence is that

all those in contact with the vag-

inal and uterine tissues are effectu-

ally clo-iied to the exit of their con-

tained fluid. These are some,

tliough by no means all, of the ob-

jections to the old syringes. I have

made an attempt at a substitute without them. It

undoulitedly is not perfect, yet I deem it possessed

of sufficient merit to bring to the attention of the

profession.

The accompanying wood-cut almost of itself de-

scribes the instrument, and obviates any lengthened

detail. Its composition is vulcanized rubber. Its di-

ameter is in the smallest size a half inch, in the largest

size three-fourths of an inch. It is a1)ont six inches in

length. Its proximal end is closed by a screw cap,

from which juts a tulmlar projection, on which the

rubber tubing of a Davidson, Essex, or Fountain

syringe is sprung, or that which conveys the properly

tempered water from the Y-shaped or iipnilohl tube

which receives the hot and cold water fi'om their

respective hydrants. The distal end is armed with a

crucial guard ; and in this consists aljout all that is

peculiar to the syringe, and on which 1 base its chief

advantages.

This guard is a jutting out of the same material of

whicli the syringe-bai-rel is composed, to the extent of

fully one-third of an inch from itscnd. and is a line

and a half in thickness. The four right angles thus

formed by the guard are coursed with one hole each,

about a line in diameter. By means of this guard it is

impossible to bring any one of them in juxtaposition

with tlie uterine canal. Hence its atisolute safety. By
the same means it is impossible that any one of the

orifices should l)e closed liy contact with tissue, and
hence its efficiency in reaching all parts to which it is

directed,—while again, by the same means, an im-

pingement of stream is allowed (issuing as it does from

f

the syringe fully one-third of an inch fi-om the tissues

pla3'ed upon), which of necessity must contribute

greatly to the thoroughness of the douche. I have em-
ployed them now for about a year, and with increas-

ing satisfaction.

1«0 EAST S3d St.. April 14, 1875.

ARMy NEWS.
Official List of Changes of Stations Mid Duties of Of-

ficers of the Medical Depart,nent United States Army,
from May 2M to May 2Uh, 1875.

Sloan, Wm. J., Surgeon.—Announced as Medjcal

Director of the Department. (J. O. 29, Department
of Dakota, May 4, 1 875.

Knickehbocker, B., Assistant Surgeon.—The order

directing him to proceed to Fort Colville, W. T., is

revoked, and he is assigned to temporary duty at

Fort Vancouver, W. T. S. O. 60, Department of the

Columbia, May 11, 1875.

jHclikal 3tem0 anit Ncroa.

Unusual Mortality amonk Elderly People in

London during the Past Winter.— The Lancet says :

The winter may be said to have lasted from the mid-

dle of November to the end of JIarch. During this

period of twenty weeks o7,;!26 deaths were registered

in London, equal to an annual death-rate ot 28 per

1,000. In the corresponding period of 1873—1 the

deaths in Loudon were 82,378, or only 25 per 1,000.

Of this excess nearly 2,000 were of persons aged up-

wards of sixty years."

A Sentence of Db.\th has been pronounced against

a man named Graves, who seduced a young lady in

Brockville. Canada, and a Dr. Eric B. Sparliam, who,

at tlie desire of the former, produced an abortion, caus-

ing her death.

College OF PnYsiciAN.s and Suegeons, Ontario.—
Out of one hundred and twenty candidates who en-

tered their names for examination at the last com-
mencenieut, fifty-eight i)assed and obtained licenses to

practise. Among the number was Mrs. J. K. Tout,

of Toronto. She is the first lady who has obtained a

license to practise medicine in all its brandies in On-

tario.

The New Lyonnaise School of Medicine and
Pharmacy.—The Municipal Council of Lyons have ap-

propriated one million francs for the construction of

the newly establislied school of medicine and phar-

macy, ami negotiations are at once to be opened with

a view to the organization of a faculty.

Prostitution in Buenos Ayres.—Buenos Ayres has

established a law governing prostitution, which resem-

bles in its general characteristics the laws adopted in

other countries, viz., in requiring an examination of

the registered prostitutes ; imposing fines on clandestine

prostitutes and upon men who cohaliit with them ; and

the absence of any inspection of the physical condition

of men resorting to houses of prostitution.

Resection of the Scapula.—Dr. Vuzengo Oniboni

reports in the Itaceoylitore Medico the complete remo-

val of the scapula for a medullary osteo-sarcoma, fol-

lowed by survival of what remained of the patient.

The doctor claims this to be the fourth case of re-

I

moval of the scapula in Italy.
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New Aids to Diagnosis.—At Rome a conference
of the medical clinic of the Univei-sity was held on
the 18tli of April, to hear Dr. C'ollengues explain
the mechanism and working of three new instruments
devised liy liim, and entitled tlie pneumoscopc, tlie

dynamoscope, and the bioscope, wliicli promise to lie

of some use in the practice of medicine. Witli tlie

former may be produced artificially all the abnor-
mal murmui's ])roceeding from the respiratory organs
in a state of disease ; with the dynamoscope may be
determined the scale of all the sounds which are

jiade at the digital extremities by ctrntinuous move-
ment of the tissues ; while the bioscope registers with
precision the heat, the electricity, and the functional
activity of the .skin.

Etihops JIixeual.—Prof. Cadet states that the va-

pors- of the sulphuret of mercury have been etlicient in

protecting from the ))aludal fever of the Campagna, etc.

Equal parts of mercury and flowers of suli)hur are

boiled in water, in a room, in such quantities that the
vapor is not unpleasant.

Vivisection in Engi..\nd.—The result of the agita-

tion of the subject of vivisection in England has re-

sulted in- the arrangement of the terms of a bill in

Parliament which, it is exjiected, will prevent any un-
necessary cruelties or abuse in experiments made on
living animals for purposes of scientific discovery.
Another bill, known as Lord Hutton's, has also been
introduced, which is, in tlie main, prohibitive of e.x-

perimi nts and destructive of physiological research
;

and still a third bill, under the auspices of the Society
for the Prevention of Cruelty to Animals, which is but
little better than the last mentioned.

CiioLEU.\ IN Indh.—It is reported that cholera has
again reappeared in that portion of India where, for

seven years past, it has proved fatal to so large a pro-

])ortion of the population. The diseiise has also ap-

peared in Ceylon, where, in Colomlio, out of four hun-
dred and five cases, two hundred and eighty-eiglit

proved fatal.

Monument to Morgagni.— A. monument was to

have been erected on the 27th of May, to .John Bajitist

Morgagni, the great anatomist, pathologist, and clinical

teaelier, by his native town of Forli, in Italy. The
town council invited to the ceremony all the medico-
chirurgical academies and faculties in Italy, and the
principal medical bodies of other countries.

A Charge OP Mansi-aughtek has lately been made,
in Lincoln, England, against a Dr. Wood, who was
called to attend a woman whom he found to lie flood-

ing. The ca.se seemed to have been one of placenta
pnevia. and the doctor delivered at once. After re-

maining for what he considered a reasonable time after

the delivery the doctor left, and in an hour thereafter

was I'ecalled, owing to the patient becoming worse, and
found her dead from collapse. Ap/jnt-nnirtem exami-
naticm diselo.sed a ruptured uterus, but the medical
evidence exculpated the doctor from all lilame in the

conduct of the delivery ; and the question urged in the

court relates to the length of time the doctor remained
after the child was born.

TuE Rockland Co. Medical Society, at its annual
meeting, held at New City, on the 2.ith of May, elect-

ed tile following officers for the en.suing year: Pres-
ich/it. Dr. C. II. Martin; Via-.-Pr/'iiiihiiU Dr. G. A.
Lockwood ; SecreUiry, Dr. William Govan ; Treas-
urer. l>r. Henry H. House ; Lthnirian, Dr. J. S. AV'ig-

ton ; Censors, Drs. J. 8. Wigton, J. O. Polhemus, and
O. J. Wells.

Malpractice.—A surgeon named Peacock, of Nu-
neaton, a suburb of London, has lately lieen convicted
and sentenced to six months' imprisonment for having
cut away a quantity of intestine wliich protruded from
the vagina of a woman whom he had delivered with
forceps of her eleventh child, and wlio had suffered a
rupture of the uterus. The impression among liis pro-
fessional brethren is that the rupture may have oc-
curred spontaneously, and lie is thought to have com-
mitted an error in judgment in a position of great dif-
ficulty and responsibility. The doctor has borne an
excellent character as a student and practitioner, and
efforts are being made to secure a remission of the sen-
tence of imprisonment.

A Medical Law in Nevada.—Nevada has a " Med-
ical Law" which went into effect on the 28th of
March, and which makes it a misdemeanor for any
person to practise medicine «-itliout a diploma certify-

ing to a proper medical education.

Deceased.—On May 25th, Dr. John A. Ford, aged
sixty-three.

On the same date, Dr, William W. Hedges, aged
eighty-five, at Chester, Morris Co., N. J.

On the same date. Dr. .John Stark, aged fifty years,

of this city.

Tub JIedical Society of the St.a.te op Pennsyl-
v.\NiA will hold its annual session at Pottsville, on
Wednesday, June yth.

PIOMffiOPATHY IN THE AnN ArBOR ScIIOOL.—It is

reported that the liomteopathic lectures on therapeu-
tics and practice in the Michigan University are to be
delivered at the same hours as those on the like sub-
jects in the "antipathic" branch of the school.

The Plague in Mesopotamia.—The Leraut Herald
announces the appearance of plague in the district of
Dinanish, on the lower Euphrates. The disease ap-
pears to be scattered over a wide extent of couutrj-,

and in the same localities where it existed last year.

From the Hindeh Canal, near Hillah, to Samava, both
banks of the Eu|)hrates are occupied with a series of
vast marshes, the islets of whicli are inhabited by
Arab tribes. In 18U7 the Hindeh marshes, after many
years' absence of the plague from the district, became
the scene of an outbreak of the disease. Early last

year the marshes on the opposite (the east) bank of
the river, occupied by the Atfij Arabs, were the local-

ity of an outbreak which is supposed to have caused
the death of four thousand people.

Increased Fatality of Puerperal Fever in
London.—The fatal cases of tliis disease registered
within the limits of London in 1871 were but 182.
During the three succeeding years they increased to

251, 30G, and 450 respectively. During the first thir-

teen weeks of this year eighty-two deaths were re-

ferred to this cause, which, although exceeding by
fourteen the average number during the correspond-
ing jieriod for the last ten years, were forty-one less

tlian in the first quarter of 1874. The disease now ex-
ists in an epidemic form in many localities of Lon-
don.

Another Training School fob Nurses.—The
Commissioners of Pulilic Charities and Corrections
have pas.sed a resolution to establish, on Aug. 1, at
the Charity Hospital on Blackwell's Island, a school
for nurses. The term of instruction is to be two
years. Persons between the ages of 20 and 35 years
are to be instructed, who are to be paid $1U per
month for the first year, and $15 per month for the
second year.
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Examination of the Eyes op School- Children.
—One of the most interesting as well as important of

the papers read at the recent meeting of the American
Social Science Association, at Detroit, was by Dr.

AVebster, assistant to Prof. C. R. Agnew, of this city,

and contained tlie statistical results of examinations
made of the vision of school-children in Brooklyn,

Cincinnati, and New York. In these cities, the eyes

of 2,8y4 scholars of both sexes, ranging in age from
six to twenty-six years, had been examined, and the

conditions as to refraction and disease noted. At the

same time, the state of the school-rooms, as regards

light, desks, heating, and ventilation, was oliserved. as

well as tlie lengtli antl distribution of the time de-

voted to stud3% and other facts which might affect

health.

I)rs. Ayres and "Williams examined the eyes of 1,2G4

scholars in Cincinnati, cne-tiiird of whom attended
district schools, one-tliird the intermediate, and the

remainder were jjupils in the normal and higii scliools.

In the district schools 13.3 per cent, were near-sighted

(11.3 per cent, of the boys and lo.3 per cent, of the girls).

in the intermediate schools 13.y were near-sighted

(9.5 per cent, of the boys and 18.1 per cent, of the

girls). In the normal and liigli schools 22. S per cent,

were near-sighted (22.2 jjer cent, of the boys and 23.2

per cent, of the girls).

Drs. Proiit and Slathewson examined tlio eyes of

600 students at the Polytechnic, in Brooklyn, all of

whom were boys. 284 belonging to the academic and
310 to the collegiate department. Of the former 9.2

per cent, were near-sighted, and of the latter 21.8 per

cent.

Dr. Cheatham examined the eyes of 1,020 boys in

the College of the City of New York ; G70 belonging

to the introductory class. 210 to the freshmen, 110 to

the sophomores, and 30 to the juniors. In the intro-

ductory class, which is made up entirely of students

who have passed the public schools, 21.9 per cent,

were near-sighted; of the eyes of the freshmen, 2G.2

per cent, were near-sighted ; of the soi>homores 22.7

per cent., and of the juniors examined 50 per

cent, were near-sighted, although of the juniors the

numljer examined was too small to be of any scientitic

value.

The tables which were based on these observations

show that sta2jhyloma posticmn, one of the gravest

organic changes in progressive near sightcdness, in-

creased from 0.5 per cent, in the district schools to 7.6

per cent, in the intermediate, and 10.4 j)er c^nt in the

normal and high schools. In one of the large schools,

in which a careful ophthalmoscopic examination was
made of every scholar, out of about l.OUO scholars the

eyes of 703 were found to deviate otherwise than in

refraction from the normal standard.

Bequests to Puijlic Ciiaiuties.—The late Don
Alonzo Cushman left the following amounts to chari-

table institutions in this city : Orphan's Home of the

Protestant Episcopal Church, $1,000; St. Luke's Hos-

pital. §2,000 ; Kew York State Woman's Hospital,

)S;500'.

The late Mr. Denistoun leaves to the Presbyterian

Hospital Ijetween forty and fifty thousand dollars, and
the same institution will probably receive a very large

amount from the estate of the late John C. Green.

The will of tlie late Albert Fearing, of Boston, makes
the following bequests : To the Children's Mission to

the Children of the Destitute, and to the Children's

Hos[)ital ten shares each of the capital stock of the

Lawrence Duck Company, the par value of which is

$1,000 per share, and what is left after certain other

bequests have been paid and the estate has been settled.

A New Foiim of Glycosuria.—M. Jules David
has recently observed in a case of diabetes following a

large carbuncle, a substance resembling glucose in its

reactions, but differing from anything hitherto discov-
ered. The urine reduced Fehling's solution, although
less I'eadily than ordinary diabetic urine. Liquor po-
tassoe also caused a brown discoloration. But on
examining it with the polarizing sacharimeter, not the
slightest trace of deviation could be discovered.
Moreover, on analysis, no glucose whatever was found
by the usual method. A solution of the substance,

alter isolation, reduced Fehling's solution readily. Its

exact nature has not yet been determined, owing to

failure of the supply of urine.

New York Hospital.—A bill has passed the Legis-

lature and received the signature of the Governor,
whicli exempts from taxation all the property of the

corporation actually used for hospital purposes.

The Flo.vtixg IIospit.\l of St. John's Guild.—
The Treasurer of tlie Guild acknowledges the receipt

of §0,975 for the fund to establish the floating hospital,

and says that over thirteen thousand more will be re-

quired to complete the hospital barge.

Barnuji's Fat Wom.\n—Mrs. Rohn—diecl in Balti-

more, on the 28th of May, aged twenty-nine years.

She was born in Licking Co., Ohio, and at the time of

her death was six feet and four inciies high, seventy-

two inches in circumference about the waist, and
weighed five hundred and eighty-three pounds.

The New Y'drk Dispensary for Nervous Dis-

eases is the name of an institution opened on the 31st

ult. at 155 East Twenty-sixth Street.

Professor Traube, of Berlin, has so far recovered

his health that he is able to resume again this summer
his clinique.

A New Hospit.al for Baltimore.—The corner-

stone of the new building for St. Agnes Catholic Hos-
pital, tlu'ee miles from the city of Baltimore, was laid

on the 30th ult.

Dr. John C. Bucknill, well known as an English

writer on insanity, is visiting the United States.

The Jefferson Medical College have bought
land adjoining the college for the purpose of erecting

a hospital.

The University of Pennsylvania has received a

bequest from the lale Mi: John Fowne, of !flO,OUO

towards its hospital fund.

Suspension of the Anderson School of N.vi'Ural

History.—Alexander Agassiz, Director of the Peni-

kese Island School, announces that pecuniary consid-

erations oblige the closure, tor the time at least, of

this valuable school.

Professor Hitzig, of Berlin, is to take charge of

the Lunatic Asylum in Zurich, Switzerland.

Weekly Bulletin of the ItlEETiNos of jSIedicai^

Societies.

Monday, June 7.—N. Y'. Ophthalmological Soc.

Tuesitay, June 8.—American Microscopical Soc,

Yorkville ^\led. Ass'u.

Mechiiusdai/, -June 9.—N. Y. Pathological Soc.

lliursil.ii/. June 10.—N. Y. Laryngological Soc. ;

Brooklyn Pathological Soc. ; Jersey City Pathologi-

cal Soc.

Frklay, June 11.—Medical Library and Journal As-

soc'n ; Harlem Medical Assoc'u.
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©riginal Coinmuiiicationjs.

THE OPHTHALMOSCOPE AS A CERE-
BROSCOPE.

By CHARLES S. BULL, A.M., M.D.,

01HTHAL^ac StTRGEON TO CHARITY HOSPITAL: ASSISTANT SUROEON
TO TUR N. Y. EYE ISFIRMARV; PATHOLOGIST TO THE MANHAT-
TAN EYE AND EAR HOSPITAL.

DuuiNo tlic jjast year there liavc appeared many arti-

cles in domestic and foreign medical journals, upon
thy oplitliahuo.scoi)ic signs of inti'acranial disease, and
the oi)htlialmoscope has l)2en lauded to the .skies for

the many discoveries it has made, and for the great

and varied services it has rendered to tlie science of

medicine in the vast domain of ceiehral ])athology.

The little instrunient has perhaps found its most ardent

advocates among that class of medical men who have
taken it uj) as an adjuvant to the diagnosis of diseases

of the cereljro-spinal nervous system, and by certain

memljsrs of this class the jjowcrs of the instrument
liave lueu extolled l)cyoud all reason. Ophthalmolo-
gists as a class deprecate this almost limitless extension

of the claims thus put forward, and it is tlie object of

tliis paper to endeavor to state plainly how far the

ophthalmoscope will really aid us in the diagnosis of

diseases of the brain and spinal cord.

Tlie claims of the ultra advocates of the ojihthalmo-

scope may be best set fortli by a statement of tlu^ views
of M. Boucliut, wlio has devoted many years to the

study of diseases of the lirain and spinal cord in chil-

dren. He lays down four laws for the formation of

intra-ocular lesions depending on diseases of the lirain,

spinal cord, and meninges, as follows: 1st. Whenevr
the circulation is obstructed in the cranium, or in the

sinuses or meningeal veins, in consequence of compres-
sion through distension of the ventricles by serum, or

any other cause, an arrest of the venous circulation

occurs, which produces swelling, hyperemia, and
oedema of the optic iiapilla?, varicosity of the retinal

veins, and sometimes hemorrhage into tlie eye; 2d.

When a cerebral tumor with general or parti;il ence-

phalitis is present, a descending phlegmasia occurs,

which In'iugs ou sclerosis of the optic nerve, exuda-
tions whicli compress and imprison the optic pa|)ill;p,

and eventually produce atropliy of the same; iJd. If

it be tlie spinal cord which is diseased by anterior or

posterior sclerosis, since that organ, on account of its

relations with the great sympathetic nerve, acts on the

eye, papillary hypcra;inia of the eye results, whicli in

time hi-ings on atrojjhy ; this is seen in locomotor ataxy

;

4tli. Finall}', in all diatlieses and poisonings of the

general system, wlien the whole organism suffers, the

eye suffers like the rest of the bod}', and certain

forms of neuritis and choroiditis result.

Ill a suljsequent p:iper M. Bouchut writes as follows

:

" W/ifiif'oer the brain or sjjinal cord is seriously dis-

eased, the lesion is projiagated to the eye, and appears

in the optic papilla, retina, or choroid, giving rise to

neuritis, or neuro-retiiiiti.s, or choroiditis, which must lie

recor/iiiz 'd in order to determine their significance. This
is a true cnrehi-oscopy, that is, a means of seeing in

the eye what is going ou in the brain." The italics in

the aliove passage are my own.
JI. B.iuchut furtlier recognizes fimr forms of neuritis

in cerebro-spinal diseases, viz. : 1st. A mechanical neu-

ritis liy obstruction and arrest of the meningeal circu-

lation ; 2d. A descending neuro-retinitis, occurring in

acute and chronic encephalitis, and in intracranial

tumors ; 3d. An ascending neuritis, which he regards

as the rcHex of spinal diseases l)y a jiaralysis of the

vaso-motor action of the great symiiathetic nerve ; 4th.

A diathetic neuro-retinitis or neuro-clioroiditis, depend-

ing on some constitutioual taint, as struma, syphilis,

leucocytlircmia, dialietes, etc. In the tulierculous dia-

tliesis, Bouchut says there exists serous infiltration of

t!ie papilla, partial steatosis and fatty granulations of

the retina coni[)lic,ated by tul-i^rcles of the choroid.

Let us now return to the consideration of. these four

laws. The first law states that whenever there is an
obstruction to the intracranial circulation, from what-

ever cause, there results an arrest of the circulation of

the optic nerve and retina, which produces liypencmia

and a>dema of the papilla, varicosity of the retinal

veins, and sometimes hemorrhages into the retina ; in

other words, we have a " choked disk." This is tlie

view promulgated by Von Uraefe, to account for the

symptoms which he grouped under the name of '•stii-

nungs-papille," or clioked disk. But of late this cx-

j)lan:ition has been controverted Ijy some able ophthal-

mologists as insufficient. The cavernous sinu.s into

which is emptied the venous lilood coming from the

eye, is surrounded by unyielding walls, which do not

admit of compression, and it is difficult to see how au
obstruction in the circulatiim of the brain, at some
distant ])oint, could reilct upon a canal with rigid

walls, unless the resulting intracranial pressure were
very great. Cases of such extreme increase of intra-

cranial pressure are rare, while chokeil disk is liy no
means an uncommon symptom of cerebral disease. A
very able paper, by Dr. Luring, of this city, was re-

cently read liefore the New York Society of Neurology
and Electrolog}', which stated the case very plainly and
satisfactorily, being liased ou anatomical and jihysio-

logical facts. Another theory has been adv;inced to

account for these intra-ocular manifestations, by Bene-

dikt, several years ago. He holds that '• dioked disk,"

and even neuro-retinitis desccaKUns, depend on a neu-

rosis of the fibres of tlie sympathetic nervous system,

a morbid innervation, wliich is a concomitant of many
intracranial morbid processes. The jjeculiar disposi-

tion this .shows to manifest itself in the optic papilla

he explains by the anatomical fact tliat thj blood-ves-

sels of tlie retina jierforate tlie rigid til nous sclerotic

coat, tlirough the lamina cribrosa. When an active

hypcra;mia with swelling appears, the egress of l)lood

from the eye is hindered ; there is stasis, dilatation of

the vessels, and growth of connective tissue, and final-

ly, in consequence of the diminished circulation and
swelling of the connective tissue, the case ends in atro-

phy of the vessels and nerve-filires, and amaurosis is

the result. From the known intimate connection be-

tween the sympathetic nervous system and the cerebro-

spinal axis, morliid processes in the spinal cord or

lirain exert more or less influence on the sympathetic

fibres, and through them on the vessels and other or-

gans under their swa\", and hence this theory of Bene-

dikt's is a plausible one, and is perhaps of equal value

with the theory by mechanical olistruction of Von
(xraefe, since it has not been |)roved to be false or in-

sufficient. The causation of choked disk, however,
is as yet an unsettled [joint, whicli future pathological

investigations must decide.

M. Bouchufs second law is, th;rt when a tumor with
general or partial encephalitis is present, a descending
phlegmasia occurs, wliich involves the optic nerve and
ends in atropliy. Taking this st.atement in connection

with a subsequent one. that grave lesions of the brain

(dioays cause lesions of the optic nerve, retina, or cho-

roid, the whole ground seems to be covered. But the

flirt is that very many ca.ses are on record in whicli not

only tumors of the brain, Imt meningitis also, we;'0
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diagnosticataj, in -nliicli, througliout the whole course

of the disease up to the fatal termination, not a single

almormal ophthalmoscopic sign manifested itself, and
vet the autopsy confimied the diagnosis of grave cere-

l)ral lesions. Many of these cases liave been under the

care of sliilful ophthalmologists, and were carefully

and frequemly examined. I have seen witliin the past

yeartln-ee cases of grave cercbi-al lesion, wliere a diagno-

sis of intracranial tumor was contirmed ))y the autopsies,

and yet not a sign of neuritis, or clioked disk, or any
aljnormal appearance in the eyes presented itself.

A meningitis on the convexity of the cerebrum
would probalily not manifest itself in tlic optic nerve

unless the inflammatory pi'ocess had extended to the

base of the brain. It is very evident that gi-ave lesions

of the brain do not always cause lesions of tlic optic

nerve and retina, and, of course, when they are not to be

seen, the ophthalmoscope Avill not help us. When there

is a choked disk or a neuro-rctinitis with exudation,

then tlie ophthalmoscope points to some intracranial

lesion, and may sometimes, iu connection with otlier

symptoms, help us to locate the disease, but not always.

^Moreover, we are liy no means sure tliat the lesion is a

tumor or a meningitis, or a cereljral aljscess, from mere
ophthalmoscopic examination. A choked disk is as

often caused by a liasilar )neningitis as by a cerebel-

lar or any other tumor.

The third law states that when the spinal cord is dis-

eased from sclerosis or other |)atliological processes, on
account of its relations witli the great sympathetic
nerve, the spinal lesion reacts on tlie eye, causing pa-

pillary hypeiiemia, which ends in atrophy of the ojjtic

nerve, as is seen in locomotor ataxy. This statement

is partly true, and partly false. In locomotor ataxy,

the sclerosing jjrocess is very apt to occur simultane-

ously in the Ijrain and optic nerves, and sometimes the

lesion in the nerves of vision antedates liy years the

disease in the cord ; but not a few cases of ataxy pro-

gress to a fatal end witliont ever showing any lesion in

the ojitic nerves.

As regards other diseases of the spinal cord, ocular

complications are not common, and in one of tlie

most frequent. Pott's disease, the participation of the

optic nerve stops at hypcra?mia, and nci-rr advances
to atropliy.

The fourth law of JI. Kouchut is open to the same
ol)jections as the third ; it is partly true and partly

unwarranted. Syphilis attacks the retina and choroid

very frequently, as do less frequently leucocythoemia

and diabetes. As regards the tul>erculou3 diatliesis,

the pioportion of cases of gener.al tuliercidosis, or of

tubercular meningitis, or of pulmonary tuberculosis,

in which tul)erculous deposits arc found in tlie clioroid,

is very small indeed, and iu fact any lesion of the re-

tina or optic nerve in a tuberculous patient is not com-
monly met witli. In Sfjeaking of the different forms
of neuritis occurring in intracranial disorders, M.
Bouchut mentions an asceiiJin;/ neuritis, which he re-

gards as a reflex of tlic spinal lesion, resulting from a

paralysis of the vaso- motor action of the great symija-

thetic nerve-fibres. If the word (isce?tiJiii(/ refers to the

direction of the inflammatory process iu the nerve-

libres of the spiu.al cord, it is correct; but if it refers

to the process in the optic nerve-tibres, it is quite

faulty. An <tsce.niUii'j optic neuritis is a process which
starts from the distal or ocular end of tlie optic nerve,

and asceuds towards the brain or centres of origin of

the optic nerve. A direct connection between sclerosis

of the spinal cord and sclerosis of the ojitic nerve by
continuity of tissue is very rarely met with at autop-

sies. In Pott's dis.-ase, where the degenerative or scle-

rosing process extends iu botli directions, upwards in

the posterior columns and downwards in tlie anterior

columns of the cord, we are very a])t to meet with
minor changes in the circulation of the optic nerve

and retina. Now in this disease there is no extension

of the morbid process to tlie brain or ganglia at its

base, and the changes that we do see in the eye must
be explained liy a juopagation of the morbid influence

from the cord through the vaso-niotor nerves to the

vessels. But there is no inflammation or atrophy of
the ojitic nerve-fibres.

By inoaus of the oiflithalmoscope we have unravelled
the mystery of the old-time amaurosis, and have dissi-

pated the shadows which formerly hung around all

lesions of the deeper tissues of the eye. If the media
of the eye are clear, all lesions of the optic nerve, re-

tina and choroid, and many of the morljid proces.ses

witliin the brain may be diagnosticated without hesi-

tation, and without the possibility of making a mis-

take. The different forms of retinitis and choroiditis

may be differentiated from each other ; and from the

repeated occurrences of retinal hemorrhages, we may
even prognosticate with some degree of certainty the

occarrence of cerebral apojilexy. Tumors at the base

of tJie l>rain, in the ganglia at the base, in the cerebral

lobes, and even in the cerelicllum, if of considerable

size, will fffiirraUy set up either a descending o])tic

neuritis or produce the signs of " choked disk," but
they will not do so always. Basilar meningitis, if any-

where near the median line or at all extensive, will al-

ways give us the same intra-ocnlar manifestations as

tumors, that is, neuritis or choked disk. The ocular

manifestations of cerebral lesions are almost always
double, both eyes being involved, though not always
to the same extent. But unwilling as we are to admit
it, the ophthalmoseopc as a ccrehrosrnpe is of limited

extent ; the more hopeful would jicrhaps say it is still

in its infancy. There are many forms of amljlyopia,

and even of amaurosis, some transient, others perma-
nent, which present actually not a single abnormal oph-
thalmoscopic symptom. The media remain clear, the

optic nerve retains its clearly defined, rosy liue, the

vessels are unchanged in appearance or calibre, and
the retina is still transparent, and yet the patient docs
not sec. There may be symptoms pointing to cerebral

trouble, but these may be entirely aliscnt, and we ex-

amine such patients day after day and see alisolutely

no change. Take, for instance, the attacks of dimness

of vision occurring in jiersons suffering from chronic

renal disorders. Perhaps the first .syuqitom of an}"

constitutional disorder is a failure of the vision—

a

dimness, as if a veil were drawn over the eyes. This
lasts a variable time and then disappears, but recurs

again and again, and the patient comes to us for ex-

amination. The ophthalmoscope is used, and the fun-

dus of the eyes found alisolutely normal ; the exami-
nation is made repeatedly and carefully, and still noth-

ing is seen. But the patient develops more constitu-

tional symptoms ; chronic renal disease is suspected ;

and finally, though by no means always, a peculiar,

stellate exudation iu tlie retina is seen, a fatty deposit

in the region of the macula lutca, which until recently

was supposed to be due alwai/s to clironic Bright's

disease, l)Ut we now know that it is met with in other

forms of retinitis, not dependent on renal disease.

The vision now liecomes gravely and permanently

impaired, and we have to deal with a retinitis or a

neuro-retinitis albnminurica. to be clearly and rigidly

distinguished from the preceding transient dimness of

vision, which we term ura'mic amljlyopia ; this is due
to the poisoning of the nerve-centres by tlie uix-a circu-

lating in the system. Here again the oiihtlialmoscojje

comes into play in its great role of differential diag-
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nostician. We owe more to it than any one instru-

ment, not even excepting the stethoscope, but we cannot

do everything with it, and its nreat value can only be

duly appreciated by those who know just liow far it

will surely aid us, and where to draw the dividing
line beyond Avhich we leave the firm ground of proven
facts, and enter the broad realm of pure specula-

tion, where oftentimes the wish of the observer is

father to the thought. Enthusiasm per sr is a wonder-
fully energetic agent in the cause of science, and when
not guided by calm judgment, impels the investigator

almost resistlcssly into a region Ijeyond the limits of

oljservation and experiment ; and this tendencj' is par-

ticularly pernicious when exhiliited by observers who
have a certain weight of authority in the medical
world. Of course the more widely facts are spread
after they have been proved to be true, tlie better for

all of us, patients as well as physicans, but it is not well
when any one observe]' attempts to speak rx aitfi'dra,

and to lay dow'n rules for the guidance of his contem-
poraries at large, when such rules are unsound. The
l)romulgator of such views, I tliink, incurs a grave
responsibility, but tliis responsibility also falls with
perhaps equal force upon the shoulders of all observ-

ers and students of science, who know that such views
are extravagant and unsupported !jy facts, and yet

by their silence not only fail to protest against, but
tacitly concur in their extension.

214 West •IIth St., JIa.v, 1ST.-).

ON THE TREATMENT OF ACUTE NASAL
CATARRH, ETC., BY THE TINCTURE
OF THE CHLORIDE OF IRON.

A SECOND NOTE.

By J. S. PROUT, M.D.,

OF BROOKLYN, N. T.

In the Medic.Uj Record for ,Tan. 1, 1874, page 8, will

be found a communication from me on the success

attending the treatment of coryza l)y large doses of the
officinal tincture of tlie chloride of iron.

Since then my experience has been as there recorded :

some cases yield immediately or si)eedily to its influence,

others (more severe) are relieved to a jiartial degree
only, and a few seem not to be affected by it.

IIow is this curative influence to be explained? It

is well known that the tincture of the chloride of iron

administered internally, is considered by many to be
almost a specific in erysipelas. I consider the inflam-

mation of the mucous membrane in acute pharyngitis,

coryza, or frontal catarrh, similar in character—dif-

fuse or non-circumscribed. I have seen cases of facial

erysipelas that seemed to result from an extension out-

ward of coryza, pharyngitis, etc., not, liowever, passing
out l)y mouth or nose, by continuity of tis.sue, but us if

))y direct transmission through the intermediate tissues.

But, however tlie effect is produced, there is very
often an abortive action on the inflammation ; in iialf

an hour relief may be felt, which may remain perma-
nent, or a cure may require a few rejietitions of the
dose.

My practice is of such a character that I do not see

many cases of cjlds. I am glad, therefore, to be able

to give the experience of others.

Dr. C. S. Bull, 314 W. 44th Street, New York City,

writes as follows : "I have used the tincture of the

sesquichloride of iron quite frequently in cases of recent

or incipient nasal catarrh, what is ordinarily called " a

cold in the liead," and almost invariably with a rapid
beneficial effect. I give it as soon as the patient com-

plains of the sense of fulness in the nose and head, in

doses of from ITI, xx. to 3 ss., and rejicat every hour
;

usually I have not been oliligrd to give more than fuui-

or five doses, and sometimes not more than two. I

have taken it myself, and always \\ith good re'^ults.

But it must be given early, otherwise it fails in produc-
ing the desired effect. I have not noticed any bad
effects from its use in such frequently re|)eated dosss."

Dr. N. B. Sizer, of 330 Greene Ave., IJrooklyn, has

during some time past made lirief notes of cases of

coryza treated by tincture of the chloride of iron, and
recorded his results. He luis left unrecorded a num-
ber of ordinary cases of cold in the head, neither severe

nor annoying to the patient, in all of which, according
to his recollection, relief was prompt and decided.

His results are as follows :

" Number of cases recorded, 28. Age of youngest,

3 months ; of oldest, OS years.

" Results—Cured in 24 hours 10
30 •• 12

48 " 3

Much relieved but not cured 1

Symptoms alleviated but not cured.. 2

28

"In those not cured the catarrhal inflammation was
modified somewhat, but tlie disease ran its usual course

Tliere was no personal idiosyncrasy, as far as known,
to interfere with the curative results in these last cases,

and the cause of failure is unknown.
" The dose varied from 3 to 35 minims, with an equal

amount of syrup or glycerine. The 30-minim dose

has been given to an infant, with wonderfully quick
effect, done tentatively, however, and not as a usual

thing.

"There would seem to be no d(mbt, as far as my
observation goes, of the generally excellent effect of

the tincture in these cases."

The tincture should be largely dduted with water,

and taken through a glass tube or straw so as to pro-

tect the teeth. Its effect is more pleasant if the

stomach is not entirely empty.
The tendency of the iron to constipate may lie very

much lessened or entirely preventsd by the addition

of three or four drops of the tincture of belladonna to-

each dose.

THE DIAGNOSIS OF INSANITY.

By EDWARD C. IMANN, M.D-,

MEDICAL SUPERINTENDENT, STATE EMIGRANT INS.\NE ASTLtTM, WARD'S
ISLAND, NEW YORK.

TnEiiE is jirobably no disease which presents greater

difficulties in the way of diagnosis than insanity. In
most diseases -we examine physical signs and symptoms,
and we determine by our senses the existence of such
diseases. In insanity, ;;n the contiary, we have to be
guided chiefly by our knowledge of the normal func-

tions of the mind, and in our examination we have to

rely on our intellect rather than on our senses, although
of course the latter are called in to assist us It is,

however, very often extremely difficult to decide with
certaint}', as we are expected to do, as to the existence

of mental disease, and we assume a great rcspoiisil)ili-

ty, whichever way our decision may be given. We
either give the patient liberty to take his place in so-

ciety, and thus expose society to the consequences if he
prove to be- insane, or we place him in confinement in

some institution for the treatment of the insane, thus

depriving him of his liberty and his family of his sup-
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port. It becomes, tlicn, a matter of great importance
to decide rightly as to the existence of mental disease,

for if this is not properly done, we shall expose our-

selves to the risk of great mortification, and also to the

loss of professional rci)Utation. Before going to see a

jjatient who is to be examined for the existence of in-

sanity, it is advisalde to find out all one can from the

friends and relatives ; liut in accepting such statement,

it is wise to allow a wide margin for their information

in regard to hereditary predisposition, as most people,

foolishly considering the existence of insanity in their

family a disgrace, will pertinaciously conceal and
deny this fact both from themselves and from their

medical adviser. Another reason for this conceal-

ment may be, that the members of such families are

not infrequentl}' odd and eccentric in their behavior,

even when perfectly sane, and do not care to have their

peculiarities attributed to hereditary taint of insanity,

and thsrefore endeavor to mislead their physician on a
point which is to him of the utmost diagnostic im-
portance. Indeed, this and the question of previous

attacks are perhaps the two most important points in

the diagnosis of any given case.

We should endeavor, when we are called to our pa-

tient, to gain his confidenc', and from a general conver-
sation leadinm cautiously to his state of.health and men-
tal feeling. If we are al>rupt and wanting in tact we
shall prol)al)ly defeat our object, and the patient, if dis-

pleased, will either refuse to listen to or answer our ques-

tions, or will become very angry at our conspiring to de-

prive him of his lilierty. If we are fortunate enough
to get a history of the patient, we can generally deter-

mine easily the existence or non-existence of iusanity,

Ijy the patient's appearance and conversation. !Many
times, however, we have to rely alone on the conver-

sation, general appearance, and conduct of the patient,

unaided liy any other resources. After having gained
our patient's confidence and having drawn him into a

pleasant conversation, we should first inquire aliout

previous attacks, then into his hereditary liistor}-, then
into any predisposing causes, such as intemperance, vo-
cation, h;J>its, etc., which may have operated in the
production of insanity. Also as to injuries to the head
or spine which may have occurred, sunstroke, etc. We
should then systematically, but carefully and cautious-

ly, examine into the vegetative and reproductive func-

tions, and then carefully examine the nervous system
for tlie existence of any lesions such as paralvsis, epi-

lepsy, catalepsy, hysteria, and allied affections. We
sliould next examine the different senses, beginning
with sight, and in this ^vay we shall find out if our
patient has good vision, if the retina is normal, and.
wliat is more important, we may discover if he has
^hallucination or illusions pertaining to this sense. We
.may then proceed to the sense of hearing, examining
for deafness and also to discover any hallucination or

illusions of hearing. Proceeding to the sense of smell
we shall discover if it is normal, and also if there are

any hallucinations or illusions connected with it. Tak-
ing up the sense of taste, we may inquire as to the ex-

istencL' of hallucinaticms or illusions. Patients often
complain of their food being poisoned, or that tliey are

eating injurious and hurtful things with their food. The
last of ths senses, that of touch and nervous sensibili-

ty, may be examined for imaginary sense of pain, the
existence of refiex action, hypenrsthesia, and lastly,

for hallucinations and illusions pertaining to this

sense or referring to internal organs of the body. The
mental symptoms unconnected with the special senses

and pertaining to the intellect, the emotions or the
will, may fiuisli the examination.

Whether the diagnosis of insanity presents itself to

the physician in a jjurely medical or in a medico-legnl

point of view, the principles of diagnosis are the same,

and we must pursue our examination in jjrecisely the

same manner. The first thing we are generally called

upon to decide is, whether the ])atient can be treated

at home or whether it is necessary to jilace him in an

asylum, and we are also probably asked for a j)rog-

nosis, which latter cannot be too guarded, whatever
may be our own impression at the lime aliout the pa-

tient. Let ns consider for a moment the first question,

that of the propriety of removing our patient to an
asylum. Insane patients are, by the very nature of

their disease, inclined to do mischief. They are con-

trolled in their actions Ijy delusions that are to them
vivid realities, and no one knows what they may con-

sider it right and proper to do, when they are under
the influence of such delusiims.

Some of the most fearful crimes have been com-
mitted by those who had previously been regarded as

harmless patients, and no one therefore should take

upon himself the responsibility of advising that a pa-

tient whom ho is called to see shoidd be kept at home.
The mere moral effect of a residence in a well-regulated

asylum for a time, at tlie onset of insanity, has an im-

mense effect on the mind of a patient, and may pre-

vent, perhaps, consequences that might prove most
disastrous, were he to be at home and exposed to the

many causes of excitement from which he is sheltered

in an asylum. We must also decide what form of in-

sanity the patient is laboring under, and in a medico-
legal case must give our diagnosis as to the insanity

of the ]iatient in its relation to his civil capacity and
responsibility for criminal actions, and also as to feigned

and concealed insanity. In this latter class of cases,

medico-legal cases, it is of the ntmost importance for

every physician to understand that a man is not irre-

sponsible for crimes which he connnits from the

fact that some of his ancestors have been insane. The
question to be determined here is whetlier the heredi-

tary taint, liy being transmitted to the individual in

question, has influenced or determined at all his vo-

litions, impulses or .acts. If on the one hand he has

lieen noticed for d!S|)laying such peculiarities as usually

proceed from hereditary taint, and if the crime was
apparently unaccomi)anied by any adequate incentive,

doubts of his legal guilt are then to be carefully con-

sidered. On the other hand, if tlio criminal act aj)-

pears to have been rationally performed, and with
some adequate and usual incentive, and if the indi-

vidual has ijreviously been free from mental infirmities

or peculiarities th.at might be attributed to hereditary

transmission, then we cannot justly advance insanity as

a plea for defence from tlie consequences of crime. The
diagnosis of insanity is at times very easily made.
Thus if we find our patient, from having been previ-

ously moral, affectionate and industrious, has become
immoral and dissolute, exhibits alienation of affections,

and neglects his Inisiness, all without adequate cause,

it is of course easy to determine his insanity, although
of course changes may take place in the character of

individuals without any suspicion of insanity being
excited. A great many cases, however, are on the

border line wliicli separates sanity from insanit_v, and
it often requires the nicest discrimination to determine
whether such a patient shall be placed under treat-

ment or not. It now remains to consider the diagno-
sis of the different forms of insanity which we meet
with. In mania the physiognomy is generally dis-

tinctive. The countenance is furrowed, the eye wild
and vacant, and there is generally a jjeculiar want of

agreement in the expression of the features. The hair

often becomes harsh and bristling, and the cars may
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become shrivelled. The actions, dcmeanoi', and dress

of an insane patient are generally indicative of men-
tal peculiarities, antl oftentimes the latter may he in-

dicative of the nature of tlie ])atient's delusions, or, if

not, it may display marked eccentricity. In acute

mania it is generally easy to discern in the countenance
the pi'csence of some strong emotional cliaracteristics,

such as pride, hatred or anger. It has been remarked
that insanity anticipates the effects of years, and pre-

maturely imprints upon tlie countenance tlie facial

lines characteristic of luibitual emotions, -while in lu-

natics of advanced age these are oljservalile in a

greater degree, and are more deeply marked than they
ever are in sane jtersons. In this form of insanity the

bowels are generally constipated, the urine is loaded
with phosjihates. and the patient suffers from that

protracted loss of sleep whicli is diagnostic of acute
mania, and which is a symptom that cannot lie feigned
by an ini|)ostor. Patients of tliis class pass several

days without sleejj, and sometimes weeks witli but a

few hours of sleep in tlie cour.se of the wliole lime. Hal-
lucinati(ms of siglit and hearing are far more frequent
in this than in any oth'jr form of insanity. There may
be also rajiidly changing delusions, and there is gen-
erally an intense muscular restlessness, which mani-
fests itself eitlier in destructive impulses, or in con-
tinual motion, which rapidly induces dangerous ex-

haustion, if not properly treated. In melancholia the
most noticeable symptoms will be despondency, fear

and de.si)air, and the e.\i)re.ssion of their mental states

are depicted in an unnatural degree of intensity

upon the countenance of the patient. The ])atient

generally wislies to be alone, is gloomy and de-
pressed, has delusions of fear and persecution,
imagines he has committed unpardonable sins, and in

the acute cases of melancholia no more pitialjle s])ecta-

cle can be imngiued. and the expression of terrible ap-

prehension and fear whicli occupies the countenance
is not easily forgotten. The skin is generally dry,

harsh and muddy, and the bowels constipated. It is

such cases as these whicli have to l)e carefully watched,
lest they give way to the suicidal tendencies which arc

generally present. In dementia, the lines of expres-
sion are more or less oliliterated, and the vacant, mean-
ingless expression and smile or laugh are indicative of
this form of insanity. When the mind is tested, the
power of memory, attention and comparison will bo
found to Ije partially or entirely wanting. It is only
in primary dementia that the practitioner will find
difficulty in reaching a decision, and sometimes these
cases are very difficult to determine. In such case,

one of the nrost valuable sym])toms is loss of memory.
The patient may, in his conduct and conversation,
exhibit no marked peculiarities, but when the powers
of his mind are tested as to the recollection of past
events, or even as to the conversation of a few minutes
previous, it will be found that he has entirely for-

gotten these things. This form of insanity is gener-
ally unaccompanied by hallucinations or delusions, and
is nearly always due to some exciting cause, such as

injuries to the head, and attacks of apoplexy and
strong emotional disturljances. There is another va-

riety of dementia wliieli is .secondary to acute attacks

of insanity, and which differs somewliat from primary
dementia. In this form of dementia we meet with the

remains of the delusions of acute mania, and we also

find an exaggerated state of emotional feeling which
remains after the storms of acute mania have blown
over, and the functions of the mind are beginning to

suffer decay.

The diagnosis of general paralysis is very easy, after

we have become acquainted with the disease.

In the early stage, the most marked symptom
is a thickness of articulation particularly noticea1)lc

when tlie words articulated by the patient are com-

jiosed of several consonants, when these will l)e shuf-

fled over in a very characteristic manner. The lips of

the patient while he is speaking will l>e seen to tremble,

and likewise the tongue, if it is protruded from the

mouth. The gait of these patients is very ijcculiar

and characteristic of paresis. They shuffle along in a

manner that denotes at once the want of co-ordination

in the muscles of the liml)s. Later in this form of

insanity the power over tlie sphincters is lost, the

patient has to 1)0 cared for like an infant, and be-

comes a great trouble to his attendants. There is

another class of patients whose only manifestation of

insanity consists in an abnormal condition of the

moral power, and who exhibit no obvious intellectual

alierration or impairment. The symptoms of the mental

disease in these cases is limited to the exhil>iti(in of

morbid impulses, whicli the intellect seems powerUss to

control. These cases of moral insanity are sometimes

difficult to distinguish, and the laity generally attribute

such manifestations to total depravity. In such cases,

we must compare the iiatieiit with himself when in a

state of healtli, and not witli any imaginary standard

of sanity or insanity. We .should bear in mind in

this class of cases the excellent dcfiniti(m of Dr.

Combe, who says: '-It is the prolonged departure,

without any ade<|Uate external cau.se, from the state

of feeling and modes of tliiuking usual to thi' in-

dividual when in healtli, tliat is the true feature of

disorder of mind."
Wc have thus far considered the diagnosis of in

sanity only in its rel-.ition to the existence of tlie dis

ease. Let us finally look at the diagnosis of recovery,

which oftentimes liecomcs a very delicate and dillicu'l

task for the examiner. We are to determine whetlur

the patient has recovered so far as to leave no trace of

insane ideas and delusions. We must comiiare the mar.

with his former self in a measure, and see if his natural

tastes, affections, impulses and mental powers have

been restored. Of C(mrse, we must make an allowance

for a certain amount of weakness in his intellectual

functions, just as we expect to find a man weak bodily,

after an attack of typhoid fever or other severe disease.

We must determine whether the man's intellectual facul-

ties, his memory, reason and judgment, are in a state

to enable him to take his place and position in active

life. Wc must observe also whether his conduct is

reasonaljle and quiet. In homicidal or suicidal cases

we must a.ssnre ourselves of the disappearance of the

propensity. There are many patients who, although not

recovered, are in such possession of their intellectual

faculties as to become very impatient of restraint and

confinement, and no amount of reasoning can make
them ai)preciatc the necessity for further detention in

an asylum. A marked case of this character is at the

present time under our care, and illustrates forcilily

this class of cases, who, were they to be exposed to

the excitement of society, before a thorough cure has
• been effected, would almost inevitably liave a relapse.

. This patient will argue for an hour at a time very

! sensibly and forcibly upon the injustice and opjiression

of keeping liim longer in an asylum, and wiU challenge

any proof of his insanity, and jiroliably nine out of

ten physicians not acquainted with him would say tlii'

* man was sane. He will converse rationally upon all

: topics of conversation until the subject of religion is

!
introduced, when lie immediately reveals gross de-

j

lusions, and maintains with the utmost sincerity that

I he can perform miracles, and that he is frequently tlie

I subject of them. This shows the importance of ex-
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amining a patient upon all conccivalilc topics before

pronouncing him cured. These are the cases that gen-

erally make their friends and relatives, and particularly

strangers, feel that they are unjustly detained, and are

the ones who, if they obtain their release in any way,
publish their wrongs, and create in this way ill-found-

cd prejudices against institutions for the care of tlie

insan?. Generally speaking, if a person who has been
insalie expresses himself as having been unjustly

treated and detained, and denies the fact of his in-

sanity, we may be pretty sure that he has not fully re-

covered, as jjcrsons who are really convalescent are

generally fully convinced that they have been insane

and aregenerally very grateful for the care and atten-

tion that liave been bestowed on tliem, and exprtsi

themselves so. Such patients are nearly always willing

to \)0 guided l)y their physician's opinion as to the

pro|)er time for their discharge, and do not, as a rule,

exhil>it that intense restlessness and desire to return

home, which is so apt to characterize doubtful re-

coveries.

AN EASILY EFFECTUAL METHOD OF
ARTIFICIAL RESPIRATION.

By J. B. MATTISON, M.D.,

CHESTER, N. J.

Amosc, the many exigencies arising in the accouch-
ment-chamber, none, ofttimes, are fraught with more
importance than those pertaining to the thorough
establishment of respiration in the newly-born babe.

Momentous interests, affecting the worldly weal of
many, may hang on the pcrfornumce of this function,

1>e the time of its complete carrying on never so lim-

ited : and, as well known, among the adherents of a
certain ecclesiastical belief, the establislnnent thereof
sufficiently long to ])ermit a peculiar ritu.al perform-
.ance, entitl-'s tlie suliject to a sharing in those joys
that are to lie.

Aside from these considerations the advent of the

little stranger awakens emotions in tlie maternal bosom,
such as only a parent can know, and to have fond
liopes and loving anticipations dashed ruthlessly down,
may give rise, in highly imi)re3sional:)le temperaments
and under unusual circumstances, to symptomatic
manifestations, seriously imi)erilling a life even more
valuable. It l^ehooves him, therefore, who takes upon
hunself the duties of tlie lying-in apartment to be fully

alive to all its demands in this direction, and to meet
promptly, witli the most efficient means at his disposal,

whatever of an emergency may arise. Every qualified

Ijractitionjr is supposed to be cognizant of the various
conditions standing in a causative relation to this state

(if apparent death, and their variety necessitates a

varied plan of operative procedures looking to resus-

citation. Often simple measures suffice, but, again,

it is only after the mo.st assiduous attention that we
are rewarded by the first feeble evidences of an inde-
pend.'nt existence.

Among the different means of restoring asphyxiated
infants, artificial respiration, after the manner of
Hall or Sylvester, has long lield a foremost pl.ace,

and li.'/n successfully resorted to after the failure of
otlier measures. More recently another plan, tliat of
Schultze, has come into notice ; and as it may l)e un-
familiar to many ])ractitioners, and is undoubtedly of

value, the following description will, perhaps, be
acceptable

:

"The operator seizes the child under the arms, the

index finger of eacli hand in the armpit, the tlmmbs
over thi aute:-ior portion of the trunk, the remaining

fingers placed along the liack, which is turned to the

operator, while the head is steadied lietween the

])alms of tlie hands. As the operator stands, the

child, so held, is allowed to swing between the out-

spread knee.s. The tractions thus made in both direc-

tions upon the ribs, by the pectoral muscles aliove and
the alidominal muscles below, produce the widest

separation of the ribs, while the weight of the liver

causes descent of the diaphragm, and thus inspiration

is jiroduced. Next, with extended arms, the operator

swings the child upward until the Ineech and legs fall

forward toward the abdomen. When the body is thus

doubled up, the ribs close together, the diaphragm is

pu.shcd upward and forcible expiration takes place,

driving out through the mouth and nostrils great quan-

tities of mucus and fluids—when respiratory move-
ments liave taken place prior to birth—from the air-

])assages. Still keeping the arms extended, the child

should be allowed, after a few monieuts (0 to swing
back between the legs. In this way expiration and
inspiration are to be maintained until spontaneous

respiration occurs. As the temperature is apt to fall

during the swinging movements, warm water should

be kept handv, in which to occasionally plunge the

child."

We desire to call attention to another method, the

value of which we have, on more than one occasion,

demonstrated to our intense satisfaction, and which
has, we think, advantages over that just detailed, in

being more sim|)le, seemingly not so rough and we
judge equally efficacious.

We disclaim originality. Credit in that direction

is due to Prof. Harvey L. Byrd, of Baltimore, who, in

an article entitled " A ' Speedy Method ' in Asphyxia,"

published in the Bultimorc Medical Jimrnnl, November,
1SS70. and reprinted in the half yearly Cmnpendiuin of
Medical Science, January, 1871, described its modun
operandi, and cited cases confirming its value.

Tlie method we })resent has, however, some modifi-

cations of Dr. Byrd's, and is as follows :

The infant upon its back, firmly grasp the outer

thigh, the index finger and thumb encircling, and the

inner limb resting on the forearm, while the little fin-

ger is extended as far as possible u]) the back to form
a fulcrum with the corresponding finger of the 0])po-

site hand. In the hollow formed by the thumb and
forefinger of the right hand allow the neck of the in-

fant to rest, with the palm under the shoulders and
the little finger extending down the back to meet its

fellow of the other haniL Now, gcntlv and regularly

depress the vertex and inferior extremities as much as

practicable below the horizontal, say forty-five de-

grees, tlius facilitating inspiration, and, after a jjro-

])er interval, elevate thcin to the same extent, forming
a concavity of the chest and thereby forming exjnra-

tion. Continue these movements without inteiTuption.

taking care to permit no impediment to the exit and
entrance of air during the upward and downward
movements of the head and chest, and also exerci.sing

caution against too much lateral motion of the head
during their continuance. Tlie conjoined use of De-
sormeaux' douche, or a little cold water dashed occa-

sionally on the epigastrium, will tend to enhance the

efficacy of this method ; indeed, its employment not

at all precludes the use of whatever auxiliary measures

may be deemed advisable.

In Prof. Byrd's plan the ulnar edges of the hands
are placed in contact to form the fulcrum beneath
the infant's back, the thumbs extended and the ra-

dial bordei's being alternately elevated and depressed.

Simulate the normal respiratory act. Modified as

above, its advantajjes arc : a much firmer hold of the
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body is oljtaincd, thcrel)y diiiiinisliing the chances of

slipping; it is less fatiguing to the o])erator, and it

obviates a necessity for an attendant to prevent any
consideralile de|)arture of the head from its antero-

posterior axis with 'the vertebral column.

We speak whereof we know regarding the efficacy

of tliis nietliod, having liad ample evidence in tliat di-

rection. Among otlier cases, notes of a remarlvable

instance of infantile asjjhy.xia, in which it was, we con-

fidently l)elieve. the life-saving instrumentality, not

only in establishing respiration after a notably pro-

tracted al)senco, but in maintaining existence through

a perilously prolonged narcosis, go far in substanti-

ating the statement of its originator, tliat "it is. par
excellence, tlie remedy in tlu asphyxia of newly-born
infants."

We liave met those of lai'gs experience who were
unacquainted with it. In tlie hope that it may lie

given a wide pulilicity, and its merits made available,

we represent and commend it to tlie profession.

progress of iHctiical Science.

Seegen on Diabetes Mei.i.itds.—The following is

a summary of Secgen's views wliich have appeared in

the form of a notice of his recent work in the Berliner

Kllnindie Woclienschrift for April 20th, 187.5 :—AVith

our jjresent chemical and physical resources we cannot
determine the existence of sugar in healtliy human
urine, and we must therefore express the opinion that

such urine does not contain sugar. Consequently any
excretion of sugar in the lu'ine which is not merely mo-
mentary and due to transient causes is pathological.

A distinction between diabetes mellitus as a disease,

and mellituria as a harjnle.ss exaggeration of a jjliysio-

logical i)rocess, is not justifiable ; even the most moder-
ate excretion of sugar, if it be continuous, may occa-

sion all the symptoms belonging to diabetes mellitus.

The excretion of sugar is tlie result of an anomalous
eonvei'sion of the glycogen of the liver into sugar.

Tliere is no direct excretion of the sugar taken witli

tlie food. There are two forms of diabetes dependent
on the source of the glycogen, viz. : first, when only the

glycogen formed from the hydrocarbons is converted

into sugar ; and, second, Vv'hen the glycogen which
arises from the splitting up of alliuminates is so con-

verted. In the first form, therefore, there will be an
excretion of sugar only wlien hydrocarbons are intro-

duced into the system, while in the second it may take

place even with an exclusively animal diet. Tlie ex-

planation of this auomalous conversion is generally

referable to pathological changes and lesions in the re-

gion of the central nervous system, wliatever may be
tlie immediate cause of the sugar-formation. There is

a peculiar, connection between an excessive formation
of fat, and the excretion of sugar; so that, especially

in young persons, the formation of fat is sometimes
observed as an early stage in severe cases of diabetes.

The symi^toms of diabetes may be divided into two
groups, viz. : first, those due to the presence of sugar in

the i)lood and fluids of the various tissues ; and, second,

those caused Ijy defective n\itntion resulting from the

anomalous conversion of matter. Tlie degeneration of
the tissues is never the cause, but rather the result, of

<lial)3tes mellitus. An inherited tendency to the disease

is not infrequently proved. Tliat form of the disease is

the milder where the sugar is secreted only after the in-

g3stion of liydrocarbons. Its course is most favorable
when there remains a degree of tolerance of amylace-

ous articles, while tliat form reaches a fatal termination

much more rapidly in which sugar is formed on a diet

of albuminates. lie has never observed a cure of dia-

betes in the sense that amylaceous articles could be
eaten in great abundance without occasioning the ex-

cretion (if sugar. The prognosis depends first upon
the form of tlie disease; second, upon the age of the

patient; third, upon the aliilify to partake freely of

animal food ; and fourth, upcjn the temperament. In

the treatment the regulation of the diet is the first and
most important factor. Alkalies and alkaline mineral

waters h.ave hitherto jiroved to be the best remedies.

The use of the Carlsljad water always has a favorable

effect upon the symptoms. While it may not check the

excretion of sugar, its favorable action in the milder
forms is by increasing the tolerance of the hydrocar-
bons. Of all known remedies, opium and its prepa-

rations have the most decided influence on the excre-

tion of sugar, even in very severe cases. The effect,

however, is onlj' exceiitioually lasting.

Dilatation OF THE CEsophagus..—Mr. Henry Davy
reports the following case of this rare di.sease. A geii-

tleinan living in the country, while lifting a heavy
weight, gave himself a severe strain, and felt, he said,

that something gave way inside of his body, and from
that time until September, 18(i9, he then being thirty-

eight years of age, the following symptoms were de-

veloped. He stated that for the past ten years he had
experienced difficulty in swallowing, nausea and vom-
iting very soon after taking food, and especially

after breakfast. At times he would feel better than

at others. For years he had not been alile to sleeji on
the left side, and when he did attemiU it, he felt a

smothering sensation, which was followed by the

vomiting of large quantities of a slimy fluid, which
was free from acidity and without a disagreealile taste.

He had lost much flesh during this period.

Mr. Davy, on examination, found him complaining,
on attemjiting to swallow, of a raking or tearing sen-

sation, which was referred to the epigastrium. He
also had a sensation of heat and burning extending
over the course of the oesophagus, and he experienced

an ob.struction to the jias-sage of food into the stomach
about the ensiform cartilage, to the right side. The
vomited mattei-s consisted of glairy mucus. The
sickness was in a great measure relieved by lying on
his right side ; his appetite was craving, and he suf-

fered much from thirst. A pulsaticm could be felt

over the eiiigastrium, like that caused by an aneurism.

There was consideralile pain on jiressure and dulness

on jiercussion in this .situation. There were no other

indications to indicate malignant disease. He was
ordered tlie usual remedies to relieve the sickness,

together with a fluid diet, but without effect. As the

patient seemed to be sinking, nutrient enemata were

then used, with very small quantities of liquid food

l>y the mouth, but the latter were invarialily rejected.

This treatment was continued for a month, when he

experienced a sensation in his stomach as if something
had opened or given way, and felt the food pass

down, which was followed by a copious discharge of

fteca! matter from the bowels. After this he could

retain the food in his stomach, and in a short time

became quite convalescent.

For the next five years the patient was in.ipparcntly

good health, and the only inconvenience he experienced

was being obliged to take his meals in a semi-rceuin-

bent position, with his right arm over the liack of a

chair, having found this the only posture that would
allow the jiassage of food into his stomach. In

January, 1875, he had an attack similar to that de-
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could 1)0 directly traced to scalds, wounds, an

clianical irritants.

—

British Mi'dical Journal, Mi
1875.

scribed above, no food remaining on his stomach,
and he died from inanition, after an illness of some
ten days.

At the post-mortem examination, the oesophagus
was found greatly dilated tliroughout its entire course,

and measuring at tlie u]>per jjart of its lower third

nine inches, and tlirougli the rest of its circumference
above and below al)Out eight inches. The muscular
coat was very much hypertropliie<l. It ccmtained
al)Out a wineglassful of fluid, which was prevented
from entering the stomach by a twist at the cardiac

extremity, at its jjassage through the diaphragm. Mr.
Davy considers tliat this would account for the ease

in swallowing wlien the patient stretched himself.

The cesophagus was found to have a capacity of two
pints, and its mucous memljranc was found studded
witli several small ulcers.

Tlie stomach was also found to be dilated, with
a capacity of nine and a half ])ints. No evidence of

any malignant disease could be found, and nothing
to account for the pulsation felt during life over the

epigastrium.

—

Irish Hospital Gazette, May 1, 1875.

MEMnR.\NOUS EXUD.^TION IX THE TlIRO.\T FOLLOWING
A Scald.—At a recent meeting of tlie Clinical Society

of London, Mr. R. W. Parker gave the history of a
child, three years of age, that had put its moutli to

the s))out of a kettle, which was boiling on the holj,

and from which steam was actually issuing at tlie time.

That same evening she could not swalIov>', though
there was no difficulty in her breathing. There was no
cliange in lier respiraticm until tlie end of three days
after tlie occurrence, when it became labored, and a

croupy cough was noticed for the first time. On the

sixtli day slie was admitted to the Hospital for Sick
Children, when she was found to )je in a very low
condition, her voice gone and lier ]es))iration very
rapid. The moutli was examined, and all that could
be discovered was a small patch of memlirane on the

posterior wall of the pliarynx. An ice-bag was ap-

plied to the neck, but as there was no amelioration in

the symptoms at the end of a couple of hours, trache-

otomy was performed. Two long pieces of membrane
were removed by means of a feather, one of them
tubular, and about the size of a crow-quill. Slie was
greatly relieved by the operation, but her general con-
dition rapidly became worse, and she died tliirtj-six

hours later of blood-poisoning and exhaustion.
At the post-mortem examination two small erosions

were found on the liard palate, at its junction with the

soft. The anterior surface of tlie .soft palate was nor-

mal ; its posterior surface was rather swollen and
mimmilated in appearance, from swelling of the

glands of its mucous membrane. A small patch of
meml>rane was found on the base of the uvula, one
just al)Ove tlie left arch of the palate, and another on
the posterior surface of the pillars of the fauces;

these pieces were not perfectly separable from the mu-
cous membrane. The epiglottis was covered with
meml)rane, and was thickened and swollen, as were
also the aryteno-epiglottic folds. Tlie traclieal mucous
membrane was red and injected, and coarsely granular
in ajjpearanco ; and tliis appearance extended as far as

tlie tertiary bronchi. In .some of the bronchi, pieces

of thin, reddish, well-formed membrane were found.
The lips, tongue, and tonsils were normal.
An interesting discussion followed .as to whether

the membranes in this case were the result of the lu-

ll ilation of tlie steam, or were of a diphtheritic na-

ture. Mr. Parker believed tliat they were diphther-
itic, and claimed that the jiost-morteni evidences sus-

tiiined his view. Dr. Dickinson narrated instances in

( which inenil.iranous exudations in the air-passages

and mc-
ay 1st,

Aids to Di.\gnosis in Svpiiilitic Neuvoits Dis-

ease.—Dr. Dreschfeld calls attention to the fol-

lowing points, which will aid the practitioner in de-

termining whether a nervous disease is of syphilitic ori-

gin. They are as follows :

1. Age of patient. The age of jiersons affected

with syphilitic nervou.s disease ranges between 25 and
40 : out of ninety-six collected by Brans, sixty were of

patients between 20 and 40 years old; the cases given

liy Broadljent, Buzzard, and others, exhibit the same
proportions.

2. A syphilitic history. Tliis, he says, is often diifi-

cult to obtain, esjiecially in women; often when the

syphilitic virus selects for its locality tlie nervous sys-

tem, there are few, if any, secondai-y symptoms ; while,

on the other hand, nervous troubles coming on in a

syphilitic patient may lie simply due to a coincidence.

In many recorded cases, certain forms of syphilitic

nervous disease are much more often jireceded by
well-marked secondary symptoms than otliers ; this

being true, he says, of syphilitic epilepsy and tlie

more acute cases of meningitis, which come on soon
after infection.

3. Multiplicity of lesion. Nervous symptoms which
can only be accounted for by the assumption of sepa-

rate pathological products situated in different parts of

the nervous system, are almost always due to syphilis.

4. Absence of otlier causes. This applies jjarticu-

larly to the paralysis of the different cranial nerves,

and to sudden attacks of hemiplegia in young persons,

in the absence of any cardiac or renal troubles.

5. Intluence of anti-syphilitic treatment. In many
cases, where the course of the nervous disease is acute,

and where the jiatient has not previously undergone
an anti-sypliilitic treatment, the effects of tlie iodide
and the mercury are very marked. In the more
chronic cases, however, where the syphilitic deposit has

itself undergone degenerative changes, and has estab-

lished secondary changes in the surrounding nerve-

matter, the treatment will, of necessity, be of little

avail.— The Pnictitioner, May, 1875.

Administhation of Ciilokal and Bro.mide op Po-
TASSIU.M BY THE Rectum.—Mr. Griffith, of Londim,
has jiublished liis notes of a case of acute puerperal
mania, in which the patient became so violent on any
attempt being made to give her food, draw off the

urine, etc., that he was obliged to administer chlo-

roform in all such cases. Food had to be adminis-

tered by the rectum on account of the irritability of

tlie stomach. Chloral ; ss. and bromide of potassium

; j. mixed with an egg, milk, and Ijrandy injection

which she had i)reviously been taking, produced good
results in allaying the mania. Jlr. Giitlith thinks that

in many cases this method of administering these drugs
will be found useful, as there is less liability to vomit-
ing than in giving them by the mouth, and in this case

no diarrlioea or other irritant effect was produced on
the l>owel. He also rejiorts the case of a lady suffer-

ing from the passage of gall-stones, in whom the
inhalation of chloroform and hypodermic injections

of morphia and other remedies had failed to secure

rest and sleep, while they were obtained in a short

time by the injection per rectum of half a drachm of
chloral.

He has also used the drug in this way in cases of
menstrual ])ain and sickness, in uterine and ovarian
irritation attended with jiain, and also in some rectal

diseases.

—

British Medical Journal, May 8th, 1875.
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THE PRESBYTERIAN HOSPITAL
AFFAIR.

TnE longer the managers of the Presbyterian Hos-

pital delay an answer to the protest of the sixty physi-

cians, the more difficult appears to be the task. The

request to show some cause for the virtual dismissal of

four members of the medical .stafE was on its face so

reasonable, and .ippealed so directly to a sense of fair

dealing, that the failure of the managers to comply is

the most extraordinary fejiture of the whole proceed-

ing.

We cannot believe that these managers would l)e

guilty of any act of which they would bo ashamed, or

that they v>-()uld have made any such radical change

in the Medical Board without due con.sideration and

without good reason, and yet what are we to think of

their persistent silence when asked to assign a cause

for their action by gentlemen who believe themselves

injured thercljy ? The very failure to answer gives a

color to the suspicion that the cause is not such a good

one as they might msh it to be. The managers have

the absolute power of appointing the staff, and in ac-

cordance with the rules and regulations of the hospitals,

of changing it every year by a formal election. No
one can question their right to do so, but there is some

middle ground upon which the managers and medical

l^oard should meet, where there should be an honoraljle

understanding of mutual dependence and a manly

consideration of the rights of each. The managers

having all tlie power, can at least afford to be mag-

nanimous.

How mucli better it would have l>eon if tliis board

had stated to the gentlemen who were not likely to be

re-elected, the charges that had been brought against

them, and extend to them the ordinary courtesy of an

invitation to resign. Tiiis was a little matter of form,

for the neglect of which the managers have merited the

censure of the profession, and given the management

of the hospital a far fi-om cnvialjle notoriety.

Tlie deposed gentlemen may or may not have m<:rited

the punishment which they have received, but this i.s

not the question at issue. The profes.sion merely view

these gentlemen in the light of exponents of a principle,

the vindication of which is dear to every one who holds

a lios|)ital appointment, or expects to lie a candidate

for such a distinction. It is the question of riglit

whicli any managing board has of ignoring past .servi-

ces of a medical staff, of publicly severing their con-

nection witli a hosijital without the acknowledgment

of any obligation to state the reason therefor. The

profession has a right to feel a deep interest in this

matter, as it involves the surrender of reputation, re-

spectability, and individual rights, into the keeping

of men who are not willing to acknowledge tlieir

worth, even if they may admit of their existence.

If the managers are satisfied that they acted for the

best interests of the hospital, it is right, in tlieir own

Ijclialf, and in behalf of the institution, to say so; if,

on the contrary, they have done an injustice to their

medical staff, it is also right that they should say so ;

but by a persistent silence both parties arc injured.

Tlie trustee party, however, must suffer the most. It

is in the power of the trustees to answer a very reason-

able request, and a pereistent determination not to do

so forces even an impartial observer to the conclusion

that their motives may not be above question, nor their

appreciation of justice above that of ordinary men.

It is useless to assert that this is a matter which does

not concern the profession. In this the managers are

very much in error, as the protest of the sixty repre-

sentative physicians very clearly proves. Professional

sentiment is not narrowed to those signing that paper,

but is extending itself into all the a.ssociations repre-

sented by each of these gentlemen, and the Ixiard of

management of this or of any other hospital may yet

learn to its sorrow that it is not so dignified that it

cannot afford to be courteous, so influential that it

cannot bo reasonaljle, so powerful that it need not be

just.

That the protest of the sixty outsiders is not a blind

endorsement of the four gentlemen who have been

displaced, is evident from the fact that the majority of

the old medical board of the hospital have signed i)ro-

tests of similar import, and presented them to tlie

managers. This being the case, if the m;magers

persist in refusing to consider the protests in question,

there is, it seems to us, but cme of two courses for the

staff of the hospital to pursue—either to resign, or to

give some good reason why they remain. From what

we know of the gentlemen who took the four places,

we are free to say that they must liave satisiied them-

selves that it was right and proper so to do; but they

also, under the circumstances, owe it to their Ijrothren

either to state the reasons for their acceptance of the

positions, or to resign. Altogether, the present medi-

cal staff has been forced into a very undesirable

position—one which involves a good deal of responsi-

bility to the profession. It is nothing more nor less
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than the vindication of a principle, and their brethren

are anxious to know if they are equal to the occasion.

The next meeting of the board of managers will de-

t'jrmine wlictlier any answer will lie made to the pro-

tests, and if none is offered, the time will have

arrived eitlier for a general explanation fioni the staff,

or a gjnaral resignation.

Ucports of Societies.

AMERICAN NEUROLOGICAL ASSOCIA-
TION.

First Session, held at N'ew Tori City, June 3, 3, and 4.

"Wednesday, June 2d—First D.'Vt.

The Association was called to order by Dr. E. C. Se-

GtJiN, Secretary of the Committee on Organization, and
upon motion. Dr. J. S. .Jewell, of Chicago, was elected

temporary chairman.

The roll of members contains the following names :

—Drs. J. S. Jewell, Walter Ilay, and H. JI. Bannister,

of Chicago ; Dr. K. Bartholow, of Cincinnati ; Dr. .T.

K. Bauduv, St. Louis; Dr. JI. Burnett, of Knox-
villc; Dr."E. K. llun, Jr., of Albanv ; Drs. E. II.

Clarke. K. T. Edcs, J. J. Putnam, S. G Wcbl)er. and
F. D. Lincoln, of Boston ; Drs. S. Weir Mitchell, Wm.
Pepper, and II. C. Wood, Jr., of Philadelphia; Drs.

J. Van Biliber and F. T. Miles, of Baltimore; Dr. H.
D. Sclimidt. of New Orleans

;
Dr. F. D. Lente,'of Cold

Spring, N. Y. ; Dr. J. C. Shaw, of Brooklyn ; Drs. W.
A. Hammond, Meredith Clymer, E. C. Seguin, T. B.

M. Cross, J. J. Mason, F. K. Kiimicutt, A. D. Hock-
well, D. B. St. Jolin Tloosa. A. JIcLane Hamilton, E.

G. Loring, J. C. Dalton, J. W. S. Arnold, N. B. Emer-
son, T. A. SIcBride, and J. S. Lombard, of New York.

After the calling of the roll, Du. T. A. McBkide, of

New York, offered the following resolution :

"It being the sense of tliis Association that its pro-

csedings should be reserved for the profession and
the medical press, be it

" li^'sdlced, That reporters from non- medical journals

be exehided from tlie meetings of the .Vssociation ; and
tliat any information requested by the press be fur-

nished l)y the Secretary under tlie guidance of the oiH-

cers of the Association."' Adopted.

OONSTITUTIOX AND BY-L.\.W.S.

Dr. Clymer, of New York, from the Committee upon
Organization, sulimitted the following Constitution

and By-Laws for tlie consideration of the Association :

I. This Association sliall be named and kno^™ as

"The .Vmerican Neurological Association."

II. It is established to promote the study of Neuro-
logical Science in all its departments.

III. Tiiere shall be two sorts of members, namely,
active memlicrs—not exceeding at any one time fifty in

numlier, and wlio shall be at tlie time of their election

residents of the United States—and foreign associate

members, not exceeding at any one time twenty-five in

numl)er, and who shall b;.' non-residents. Active and
foreign associate members shall be elected by ballot

on tlie recommendation of the Council, on one day's

|)revious notice of such ballot, by a majority of all

the members present.

Prodidcd, tliat no one shall lie eligil)le for active

niembersliip unless he has previously submitted a

paper on som3 subject conn'.'Cted with neurological

science, which paper shall be referred to the Council
for examination and report. Active memljers only
shall be entitled to vote at any meeting, or be eligible

to any office.

IV. The oflicers of the Association shall be a Presi-

dent, two Vice-Presidents, a Corresponding Secretary,

a Recording Secretary, who shall perform the duties of-

Treasurer, and a Curator. They shall be nominated
by a Committee of Nominations of five membei's,

appointed liy the President on the first day of the

annual session, and who .shall report on the day
following, immediately after which the election shall

take place. The election shall be by ballot, and the

])erson who shall have the greatest number of votes

shall be declared elected to the office for which he
may he a candidate.

In case of a vacancy occurring in any office between
the dates of the annual election, it shall be filled by
the C'ouneil until the next annual election.

The officers shall enter upon their duties immedi-
ately after the organization of tlie annual session next
after their election, and shall hold office for one year.

Provided, that tlie officers of the first session shall

be elected inunediately after the organization of the

Association, and .shall hold their offices until the elec-

tion at the second annual session.

V. The Council shall consist of the officers of the As-
sociation, sliall manage the affairs of the Associatiyn,

subject to the Constitution and By-lav,-s, and ihall re-

port to the Association at large at each annual session.

VI. The annual session of the Association shall be held

on the first Jlonday in June in each year, and at such
place as shall be designated by the Association at the

previous annual session, and shall continue for three

days, unless the time lie extended by a vote of the As-
sociation.

VII. Tliis Constitution may lie amended l)y a two-

thirds vote of all the uiein1)crs present, at any annual
session, jjrovided that notice of said proposed amend-
ment in writing Ije given at the annual session iuims-

diately preceding.

1. Eacli and every meml)er of the Association shall

pay annually to the Recording Secretary the sum of five

dollars.

No member who shall be in arrears for one year

shall lie entitled to vote, or be eligible to any office in

the Association.

2. The officers of the Association shall discharge the

duties belonging to their respective otHces. The
President shall l>e ex-off cio chairman of the C<nincil.

3. The Council shall meet as often as the business of

the Association may reiiuire. They shall keep a re-

cord of their proceedings, wliich shall be read at the

annual session of the Association. They shall not

have power to make tlie Association liable for any
debts exceeding in total the sum of one hundred
dollars in the course of any one year, unless specially

authorized to do so liy a recorded vote of the Associa-

tion.

4. The order of Ijusiness at each meeting of the As-
sociation shall be as follows :

5. Tlie titles of all papers to lie read at any annual

session shall be forwarded to the Corresponding Sec-

retary not later than one month before the first day
of the session. All pajiers that may l>e read before

the Association and accepted shall become the pro-

perty of the Association, and their pulilication shall be

under the control of the Council. All pulilication of

the meetings of the Association shall be under the di-

rection of the Council.
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C. These By-Laws, or any one or more of them, may
be amended, or repealed, or suspended by a two-thirds
vote of all the members present at any meeting during
an annual session, provided notice in writing of any
projjosed amendment or repeal lias been given at the
meeting inmu-diately preceding tlie one at which the
motion is made and the vote taken.

The Constitution and By-hnvs as reported were
adopted.
The CiiArR>r.\N appointed as Committee on Nomi-

nations : Drs. Putnam, of Boston ; Lente. of Cold
S|)ring ; Ilun, of Alljany

; Soguin, of New York ; and
Hay, of Chicago.

A recess of flfteen minutes was'taken, and wlien the
Association was called to order, the committee made
tlie following report

:

ELECTION OP OFFICKBS.

For President: Dr. S. Weir Mitchell, of Phila-
delphia.

For Vicf-PrrsiiJents : Dr. J. S. Jewell, of Chicago

;

Dr. E. H. Clarke, of Boston.
For Corrcspomliii// Secretary : Dr. J. .1. Mason, of

New York.
For Curator : Dr. J. AV. S. Arnold, of New York.
For Itecording Secretary and Treasurer : Dr. E. C.

Seguin, of New York.
Upon motion of Dr. H.\mmond, tlie Secretary was

instructed to cast the vote of the Association in the
affirmative for candidates nominated by the com-
mittee.

In the ab.scnce of the President the first Vice-Presi-
dent, Dii. Jewei,!,, called the Association to order,
thanking the members for the honor they had con-
ferred upon him, and expressed the desire that nothing
should hi done, or fail to be done, which would pre-
vent the ])resent session from becoming jileasant and
successful. For the future of the Association he could
see no reason why annual sessions could not be lield,

at which papers of real interest should be brought
forth, full of usefulne.ss in every way ; stimulating the
labors of tliose, both in this country and abroad,"who
are working in tliis special dcjjartment of medical
science. It was his hope that the Association, as a
whole, would work eai'ne.stly for the advancement of
everything which pertains to neurological science in
its highest aspect.

Upon motion, the As.sociation at once "proceeded to
the reading of papers.

The tirst jiaper of the session was read by Dr.
Webber, of Boston, and entitled

C0NTRIBUTIOM.S TO THE STUDY OP MYELITIS.

The ])a]ier consisted essentially in the report of two
cases, with autopsies and a descri|)tion of the changes
which had taken place in the tissues of the spinal
cord, as observed under the microscope. They were
regarded as casr«—especially the first—which would
contribute to prove tiiat other parts than the anterior
gangliou-cells are affected, either primarily or second-
arily in a certain class of cases. From "the clinical
history, these cases were regarded as belonging 2)roperIy
under the class cited by Dr. E. C. Seguin. in a paper
read before the New York Academy of Medicine, in
November, 1874, under tlie liead'of "Acute and
Sub-acute Spinal Paralysis, or Inflammation of the
Kincsodic Tract of the" Spinal Cord." They were
not, however, looked upon as due primarily to lesion
of the anterior cornua exclusively, and ati'ophy of
the nerve-cells there situated; but the writer was
inclined to believe that the tirst stage is one of
congestion. The changes found were regarded as due

to inflammation and destruction of the nervous ele-

ments of the spinal cord, fibres, and ganglion-cells.

In the muscles all forms of changes were observed
except the amyloid.

Discussion post))oned until Thursday.
Upon motion of Dr. Lente, a Business Committee,

consisting of the Secretary and two others, was ap-

iwinted to arrange for the time of reading papers.

Drs. JIason, of New York, and Hay, of Chicago, were
appointed.

The A.ssociation then adjourned to meet at 2 P.M.

June 8d.

TnuRSD.w, June ;3d—Second D.\y.

The Association was called to order by Vice-Presi-

dent Jewell, and the miuutes of the previous meeting
read and ajjproved.

DISCUSSION ON MYELITIS.

The first order of business Ijeing the discussion upon
tlie paper read Ijy Dr. Webber at the first session.

Dr. Putn.vm, of Boston, remarked that he knew
of no absolute sign which indicated the presence of

congestion of the spinal cord, and inquired of Dr.

Webber Ijy what signs he would recognize that con-

dition, and also whether congestion can exist to any
extent in the spinal cord without being accompanied
by nutritive changes ? In other words, can we liy any
signs tell where congestion ceases, and actual change
in structure begins ?

Dr. Webber, of Boston, replied that he supposed
it would l:>e exceedingly ditlicult to determine exactly

where congestion ceases and inflammation begins.

The physiological action of the spinal cord is such
that its functions are more easily deranged liy ,slight

influences, as a deficient or increased su|)ply of Ijlood,

than some other organs, but knew of no means to

decide whether mere congestion or organic change is

present at any given time. If the patient has symj)-

toiiis referable to one or other condition, and recovers

entirely, no symptoms remaining, we arc perha|)s jus-

tified in assuming that it was congestion that gave
rise to these symptoms ; Ijut if any distuibance of

function continues j)ermanent, it is probable that the

change which took jjlace was organic.

Dr. Putn.vm inquired still further whether the blood
can l)e increased in the spinal cord without such in-

crease b.'ing preceded by some influence njxju the
cord '. He was not aware of any absolute ])roof of
this, altluuigli he has no doubt that the blood of the

spinal cord varies in amount, and varies according to

tlie iufluences acting ujion the vaso-niotor system.

Dr. 1L\mmond, of New York, remarked that we
have some proof in the way of analogy. It is a well-

known fact tliat emotions influence the amount of

blood ovei- the face and chest, and what emotion can
do to the face and chest it may do to the spinal cord.

There is no difficulty in adopting, the view that the

brain and spinal cord may be subject to local conges-
tion, but the actual proof is a far different question,

Dr, Miles, of Baltimore, remarked tliat from the

experiments of Van der Kolk it was quite probable
a certain degree of hypera?mia was necessary to the
proper performance of function, and that activity of
function might accordingly indicate jierhaps to some
extent the amount of hyix-nemia jnesent ; Ijut he was
of the opinion that it is not jjossible to draw a line of
distinction to an extent wliich will enable us to de-
termine where congestion ends and inflammation be-

gins.

Dh. E. C. Seguin, of New York, remarked that the
two imijortant points in the paper of Dr. Webber
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'svere.^first, the pathological anatomy and possible con-
nection between the symptoms and the lesions. For
it is by sucli study that wo are enabled to connect cer-

tain symptoms witli certain morbid clianges. In the
second place, he regarded tlie two eases cited as radi-
cally different in nature. The second was one of lo-

calized myelitis involving every part of the cord.
The first case liad some very ))ec\iliar features, sucli as
the wasting of tlie muscles and tlie absence of altera-

tion in tlie nutrition of the skin, especially upon tlie

Ijuttoeks, and lie regarded it as a case of sjiinal paraly-
sis of the adult. The diffuse myelitis in tlie white aiid
gray matter of the cord lie regarded as a valualjle
point in tlie jiathological anatomy of the case.

l)i!. C'ly.mkr, of New York, related a case of acute
spinal paralysis, witli the view of drawing sjjecial at-

tention to the treatment adopted. Tlie 'i)atient suf-
fered at first from general malaise, witli marked feeble-
ness of the lower extremities, and slight feebleness of the
left arm, and after five or si.K days he was completely
unable to get out of bed. His tongue was coated and
dry, skin dry, pulse 90, numbness and tingling of tlie

extremities, etc. At first sight the case appeared like
one of typhoid fever, l)ut it lacked the peculiar i>hysi-
ognomy, the eruption, gurgling in the right iliac fossa,
etc. The patient liad been training himself for a foot-
race, and had received a suddeii check of perspira-
tion.

Kcgarding it as a case of spinal congestion, he was
cupped largely and freely over the cervical and lumliar
vertebra;. On the following dav the cupping was re-

peated, and followed by free blistering. The result
was that the acute symptoms disappwired, all fears
of fever were dispellecl, but the paraly.sis remained in
the lower extremities. The cupping was occasionally
repeated with some counter-irritation, and after some
weeks the down current was a|)])lied tluougli the cord
to the lower extremities, and the jiatient rapidlv im-
proved in his ability to walk. The atrophy of the
glutei mu.scles, and the muscles of the left arm and
the deltoid, was very decided. The patient is now
able to walk without mucli imperfection in his gait.

He was of the opinion tliat the case was one of conges-
tion of the spinal cord, accompanied by some destruc-
tion of the cells in the anterior cornua, and believed
that it would have gone on to the production of more
serious changes, liad not the treatment Ijeen actively
antiphlogistic.

The second order of business was the report of a
case of

SPINAL PAR.\LYSrS WITH PARTIAL RECOVERY—BY DR.
MILES, OK B.^LTIMORE.

The patient liad been under the influence of exces-
sive venereal excitement, had taken a sudden cold, and
almost immediately found his left side partially para-
lyzed. In this Condition, butwith great difKculty, he
came to Baltimore, and tlie day following his arri.al.

the other side Ijccame partially jiaralyzed. The third
day he was absolutely paralyzed, except the muscles
of the face and the muscles of deglutition. lie was a
living face with a body absolutely dead to all ajjpear-
ance He suffered no inconvenience or pain. Sensi-
bility remained perfect, and the sjihincters were sound.
Tlu' muscles responded to mechanical irrit.alion as

readily as normal. He remained in this condition for
three or four days, when slight motion was noticed in

tlie fingers, which gradually increased, and the move-
ments of the arms were soon restored, and power gradu-
ally returned to all the muscles.
The treatment consisted in the use of cups along the

back, iodide of potassium, bicliloride of mercury, and

the faradic current. No single muscle was left para-

lyzed.

When seen lately there w.as noticed to be a slight im-
perfection in walking, but he can walk without a cane
or crutch. The interossei muscles of the hands and
feet showed atrophy. The case illustrates hovv- perfect

]iaralysis of this sort may be and every muscle recover

from its paralyzed condition. In the jiresent case it is

proliable tliat the congestion has left its mark, and
perhaps in certain places in the cord minute lesions of

a hemorrhagic character have been produced.
Dr. Hammoxd asked whether reflex excitaliility was

present or not.

Du. ilii.Es replied that there was none.

Dr. Ham.mond remarked that he Ijelieved all would
agree that such cases of jiaralysis generally recover

under a])propriate treatment. The more sudden and
intense tlie par.alysis is in a case of that nature, the

more apt it is to get well.

He tlion related a case where the jiatient fell perfectly

paralyzed in every limb, and in that condition was
iuought to the city. When first seen, he also had
facial ])aralysis. There was no evidence of syphilis.

He was treated witli large doses of iodide of potassium,

bichloride of mercury, the galvanic curi'cnt, where it

would act, and the fluid extract of ergot. The patient

recovered completely, and was as well as any one. He
regarded the case as one of congestion, with very great

effusion, and that with the absorjition of the effused

fluid the congested condition of the vessels disap-

peared, and the recovery naturally followed.

In Dr. Miles' case there seems to have been some
more jiermanent lesion, liut in my case the muscles are

perfect, and the patient moved about jicrfectly well

within six weeks after the attack.

.\TIIETOSIS.

Dr. Hammond, of New York, ])resented a case of

this kind occurring in a man who has been the subject

of e))ile])tic paroxj'sms and a hard drinker. It was the

original case upon which was based the description he
had given of the disease.

The motions of the fingers continue through tJte night,

and in this respect the description given must l^e modi-

tied.

Dr. Cly.mer mentioned a case seen more than thirty

years ago, but at tliat time it was supposed to be

clioreaic in nature.

Dr. Jewell referred to a case accidentally seen, oc-

curring in a girl who was epilejotic. These movements
had been going on for two or three years in the right

hand, and were then slightly apiiarent in the left hand.

Dr. Hay referred to a case accidentally seen, of

which he hoped to be able to ol)tain a liistory.

Dii. Cross, of New York, referred to two cases of the

disease where the movements were upon the left side

and were not preceded by epilepsy. In one case the

])atient was a female, and the movements were in the

feet as well as in the hand.

Dr. E. C. Seguin reported a case occurring in a fe-

male 23 years of age, where the condition had been de-

veloped after infantile hemiplegia.

He also mentioned the fact that he had noticed

in two cases what he had termed tlie atUetosis-like

state. In these cases, both boys, one aliout four and
the otlier seven or eiglit years of ago, there was hemi-

])legia of cerebral origin, and there was iiresent a certain

degree of secondary contraction in the i)aralyzed

])arts. They were unable to bend the contractui-ed

fingers when asked to do so, but tliei-e was an involun-

tary spasmodic action by means of which the fingers

were opened, and opened bcycmd the nonual extension.
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In the case of the girl there was hypertrophy of the

innscles.

Dit. Webrer inquired whether the child opened
tlie non-]5ar:dyzed hand at the same time the paralyzed
one was opened.
Dr. Seuuin" replied that in one patient there was no

such sympathetic movement in the opposite hand.
Dr. V.^n Br niJEU reported a case ot rif;lit hemiplegia

in a patient five years of age, in which complete re-

covery did not occur. There was present some sec-

ondary contraction, and also the condition referred

to Ijy Dr. S;'guin. The nmseles were hypertiophied in

a remarkable manner.

TREATMENT OF PARALYZED MUSCLES BY ELASTIC RE-

LAXATION.

Dr. V.vx TSnmER, of Baltimore, read a pa])er upon
the above subject, in wliich he set forth the physiologi-
cal conditions which underlie the advantai;es claimed
for this method of treating paralyzed nuiseles. The
views of the writ:'r can be found in the May uumlier
of the New York Mcdicrd Juurnal for 1873, together
with cases.

Dks. Seocin and Hammond bore testimony to the
efficacy of tliis plan of treating paralyzed muscles, and
regarded it as of special benefit in the treatment of
facial ])aralysis and paralysis from lead poisoning.
Dr. N. B. Emeksox, of New York, referred to the

relation existing between electro-muscular contractility

and tension as a ))ossible explanation of the benefit

derived from this plan of treatment. When tlie origin
and insertion of a muscle are approximated, a nmch
less amount of elcctiie influence is recjuired to cause
muscular contraction.

Du. Seglin' regarded this as a point of considerable
practical imijorfance, and reported a case in which no
response could be o1)tained to the galvanic current
from the muscles in the anterior tibial I'egion, and it

was suspected that the stretched condition of the mus-
cles resulting from a double talijjes efjuinus was the
reason why no respcnisa c<mld he obtained. Tenotomy
was performed, and on the fourth day after the oper-
ation, the muscles haying been relaxed, there were
distinct muscular contractions in response to the gal-

vanic curi-ent, which continued to improve. Tlie

operation was done in 1871.

' IN.JURY OP THE BRACnr.VL PLEXUS.

Dr. Putn.\m, of Boston, reported a case in which
the arm had been forced into extreme extension by the
premature discharge of a cannon. The arm was
severely burned, but there was neither fracture nor dis-

location. Complete discoloration of the skin took
place, and the liml) became blue. Almost complete
recovery has now taken place, as far as the ulnar nerves
are cone 'iiied, and as far as sensation goes in the parts

supplied bj' musculo-spiral. The only jiarts now re-

maining cyanotic, are those supplied l)y the median
nerve. It was interesting to notice that when the

cyanotic parts were rubbed very lightly that the dis-

coloration would disappear and the skin remain of its

natural color for some time, showing that some in-

fluence was exerted upon the vaso-motor nerves by the

manipulation, and is prol)alily due to reflex action
through the median nerve. The disappearance of dis-

coloration would se:>m to indicate dilatation rather

than contraction of the vaso-motor nerves. The prin-

cipal point of interest was the extent of the injury
done to the brachial plexus l)y forcil)le extension of
the arm. Galvanic current is the only treatment re-

sorted to.

Dr. Hay, of Chicago, referred to a case of injury to

the brachial plexus without dislocation or fracture.
The lady fell from a balcony, striking upon her ex-
tended left hand and arm ; there was some numbness
and dull jjain about the arm, w liieli was so aggravated,
after aljout forty-eight hours, that a sui-geon was
called, upon the supposition that some di.slocation
or injury of surgical character had been sustained
which had been unrecognized. At the end of eight
weeks tlie arm was entirely motionless, fingers extend-
ed and i)aralyzed and in close apjiosition with each
oth;^r. and the patient suffered severe pain between the
slioulders, in the neck, arm, forearm, and down the
lingers. After eleven weeks had elapsed considerable
atrophy of muscles was manifest, and the forearm
had dimini.shcd in size one-third; interossei muscles
disappeared rapidly ; skin became white and glistening.
Notwithstanding the severe pain upon motion, there

was ana-sthesia. The treatment consisted of )jli.sters

along tlie course of the cervical and brachial plexuses,
with strychnia and cod-liver oil, etc. An almost
complete recovery took place.

Dr. Jewell referred to the reflex vaso-motor ac-
tion as an interesting point in Dr. Putnam's case, and
regarded the case as one of an instructive class, illus-
trating the ease with which a sensation can )je intro-
duceil into a nerve-trunk and conveyed if you please
to the vaso-motor centre, and from that an answer sent
out.

Dr. E. C. Seouin, of New York, reported additional
cases of injury of lu-achial plexus, and drew special
attention to a point in diagnosis, the observance of a
symptom which has escaped observation entirely in
tills country, and has been mentioned by only oiie or
two observers abroad. He had leased this symptom
U|)on observations made in two cases. The .symptom
which attracted attention was contraction of the pupil
upon the same side of the injury to the braeliial jjlexus.

In lioth cases, the pupil in a moderate light did not
dilate to the full extent, and resembled tlie pupil of the
general paralysis of the insane, or of locomotor ataxia
at certain stages. It was a fixed and moderately con-
tracted pupil. This paralysis represents in a moderate
degree the paralysis of the sympathetic nervous
system, and was probably produced in the cilio-siiinal

centre and its ramifications upward. The exact mech-
anism of this pupillary contraction is obscure, but he
was inclined to the opinion that it could l)e most
satisfactorily explained upon the inhibitory principle.

This sympton may be of possible service in making
out obscure cases of injui-y about the slioulder. It

would be interesting also to determine the exact ])oint

in the brachial plexus, an injury of which will produce
this distant vaso-motor paralysis.

Dn. Ham.mond inquired whether contraction had
been noticed accomjjanying paralysis induced bv
pressure upon the brachial plexus. He related one
case where paralysis was produced in that manner, and
the pupil upon tlie affected side was jjermanently con-
tracted either in the light or dark. Moticm in the arm
was almost entirely destroyed and sensibility to a great
extent. He regarded the case as interesting from the
fact that probably there was no tearing of the struc-
tures, but the effects were due alone to pressure.

Dr. SECiUiN remarked that the case just related goes
to strengthen the proposition that contraction of the
])upil is evidence of actual gross injury. lie was of
the opinion that the pressure produced l)y the Ijack of
the chair caused a separation of the myelin ; there may
have been severance of the axis cylinders. The non-
recovery of the patient shows that there must have
been secondary degeneration beyond the point of seve-
rance. The physiological separation in such cases is
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the same, whether produced by pressure, or by lacera-

tion, or l)y the knife.

Dr. JIcBuide referred to a case .simihir to tliat men-
tioned Ijy Br. Hay, in which tliere was no pupillary

contraction present. He also referred to a case where
a large tumor was present upon the side of the chest,

and contraction of ])upil was noticed: and another

case of old dislocation of the shoulder accompanied
by small pupil upon the same side.

Dii. KiNNicuTT recalled a case in which the symp-
toms indicated severe injury to the brachial plexus, and
yet there was no pupillary contraction ])resent.

Dr. Putnam referred to the fact tliat inequalities

of the pupil liad been noticed in connection with vari-

ous diseases of tlie chest.

Dr. Jewell mentioned a case where not only con-

traction of the puiiil was present upon the same side

of the injury, pressure from a crutch, but tliere was
also Hushing of the same side of the face, and tlie tem-

perature was also elevated npon that side. Anothci'

case was alluded to in which there was inflammation

of the upper lobe of the riglit lung, accompanied by a

similar phenomenon, and there was also left a marked
degree of tenderness over the inferior cervical ganglia,

and pressure upon tliis ganglia produced immediate
sweating upon the riglit side of the face, the jjupil

contracted, and the patient at once experienced vertigo.

Tliese symptoms gradually disappeared.

Dr. Hammond remarked that he liad long since

come to regard inequalities of the pnj)il as of no spe-

cial significance, unless accompanied by other symp-
toms, and referred to a case in wliicli contraction of tlie

])upil was produced by a seton in the neck, and kept

up as long as the seton remained.

NERVE INJURY CUTANEOUS ERUPTION.

Dr. Van Birber rejiorted a somewhat remarkable

case, in which a needle had been thrust into tlie arm
of a woman, where it remained two months, and then

was extracted, Avithout giving any special amount of

pain. The next day a crop of bullae appeared upon
the arm, which was followed by successive crojjs of

like character, accompanied with great pain, and the

pain preceded the .appearance of the eruption. These
cru])tions continued until the arm, from the insertion

of the deltoid down to the wrist, liecamo one continu-

ous sore. AVhen file bulls' broke or were ojiened

they left behind open ulcers that showed no tendency

to heal, and were more or less covered witli hemor-
rhagic spots. Tliere was anaesthesia over the entire

region of the median nerve, and marked paralysis

associated with lesions affecting the wrist and elboM'

joints.

Under the use of the constant current the l)ulla3 at

once began to disa))pcar, and showed no tendency to

return, and within three weeks the arm was free from
the eruption. When the pain recurs the galvanic cur-.

rent stops it at once. Since the improvement scattered

bulbe have appeared upon the face and about the

head.

Dit. Jewell cited a case of zoster affection, occur-

ring in a woman weighing al.iout 300 |)ounds. She was
seized with great pains in the region of the uterus, which
extended into the inguinal region, and so into the

back. These were soon followed by chills and burn-

ing ])ains in the skin, following the course of the

crural nerve, and finally red lines ajipeared over the

tract of the irritable and painful nerves, which were
followed liy a herpetic eruption, and the blisters were
ahvays preceded by the pain, and they extended from
the hips downward. The irritation continued until

the trouble about the uterus began to get well. There

was a clear connection between the severe congestive

trouble about the uterus and pelvic irritation and the

cutaneous eruption.

Dr. Webber inquired whether there was any pelvic

cellulitis present.

Dr. Jewell replied that there was none at all, and
that the troulile was entirely reflex.

Dr. Hay referred to the case of a gentleman, who
had been in the habit of wearing his pantaloons with-

out suspenders, and after a while became afflicted with

liains, which extended down into the hip and testicle.

The ])ain recurred daily, and was always relieved by
change to the horizontal jiosition, and would imme-
diately disappear when he went to bed. The man did
not olitain any relief by treatment, and his ca.se came to

lie regarded as one of incurable neuralgia of the testicle.

About three years ago a herpetic patch made its ap-

pearance upon the inside of the thigh, upon the same
side, which became worse during the day, and reached
its maximum at night, and was almost entirely well

again in the morning. This condition of affairs con-

tinued, and one day, while examining his patient, he
suggested to him to wear a pair of suspenders. He at

once jjut a pair on, and within forty-eight hours his

pain entirely disappeared, and with it the herpetic

patch. It was regarded as a clear case of reflex neu-

rosis.

Dr. 3I1LES referred to his own thigh, v.hich was
once corded sufficiently tight to iiroduce anaesthesia for

some time. He afterwards contracted chills and fever,

but the leg below the spot where the cord was placed

never got chilly.

Dr. Jewell remarked that there were two impor-

tant points in tlie.se cases with regard to pathology. If

the nerve has been injured, the que.stion arises, How is

the trouble |)rodueed in the skin '. Is it by the produc-

tion of neuritis, or is it by irritative influence, without
respect to neuritis, transmitted akmg the nerve in such
a manner as to irritate beyond the normal nutritive

action ! In many cases the explanation must be by the

last method.
The next paper was read by Dr. Rockvv'ell, of New

York, entitled, "A Survey of the Field of Electro-

Jledicine, with special Reference to its Physiological

and Thei'apeutical Helations to the Nervous System."

miscellaneous business.

Dr. Hammond nominated for membership Drs. S.

Oakley Vanderpoel, T. Edvrards Clarke, and Clinton

Wagner, of New York.
Dr. Mason nominated Drs. J. P. Gr.ay, of Utica, and

D. II. Kitchen, of New York.
Dr. E. C. Seguin nominated Dr. G. M. Beard, of New

York.
The Association then adjourned, to meet at 2 p.m.,

June 4th.

Friday, June 4th—Third Day.

The Association was called to order at 2 p.m. by Dr.
Jewell.

analysis of a case op circumscribed analgesia of
the skin after typhoid fever.

Dr. Putnam, of Boston, read a pa])er containing
such analysis, and Inised his remarks ujion a case of
typhoid fever occurring in a male patient 18 years of
age. A short time after his ajijuiirnt rcemcry he
noticed that slight wounds of the left hand healed only
very slowly, and that certain injuries to the hand and
arm gave rise to no pain. When examined, it was
found that the skin upon the left arm, shoulder, left

side of the trunk, and neck, up to the median line of
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the body, and downward to the eighth rib, was in a

condition of anaesthesia. Tlic liand could be tlirust

into water of a temperature of 110" F. witiiout incon-

venience, and a ])in tlirust into the skin failed to cause

pain. A lij;ht touoh, as with a brush, on the tips of the

lingers was almost invarial>lj' recognized. When the

skin was sprinkled with water, each drop could be dis-

tinctly felt. His hand could be retained in water at

120'^ F. about two minutes, and in water at 100'^ from
two to ten seconds.

At present the left side of the neck has recovered to

•luite an extent. The case was regarded as one of par-

tial paralysis of sensation, the immediate consequence
of the acute attack of typhoid fever, and was [nuhably
of peripheral origin. It was thought to be peiipheral

chiefly because of its definite localization. He did
not, however, wish to throw out of the question the

cerebral element in studying the case.

Dk. SfifiUiN expressed the oi)inion that the cerebral

element should Ije left in the jtroblem, and from our
present knowledge of heniiiilegic analgesia, such as is

manifested in hysterical women, hyjmotisni, and cer-

tain conditions produced while inhaling auicsthetics,

he inclined to the opinion that the real cause of the

conditions noticed in Dr. Putnam's case was due to

some encephalic trouble.

XEW DYXAMO.METEII.

Dr. \. >rcL.\XE IL\Mii,TON, of Xew York, exhibited
a new dynamometer in which a rubber bulb is substi-

tuted for the spring in the instrument in common
use. The instrument consists simply of a ruliber bulb
containing a colored fluid which is attached to a gla.ss

tube, having an index. The principle is that it re-

quires a certain amount of pressure to condense the
air in the tube above the fluid, which is marked upon
the index.

FRACTURE OF THE ODONTOID PROCESS.

Dr. Hun, .Ir., of Albany, jiresented a specimen re-

moved from a woman, net. .50 yeans, accompanied with
a history of previous injury which caused her to lie in-

sensible for several hours, after which she awoke and
walked some distance, ascended a flight of stairs, etc.

There were no convulsions or tremors, but there was al-

most complete an;csthesia of the legs. She rode to the
Alms House, Vv'alked from the wagon to the house,
walked u|)-staiis, and seemed to have no inconvenience
in so doing. She remained in the Alms House a few
days, and died. At post-mortem the odontoid process
was found to be fractured without rupture of the
transverse ligament, the atlas dislocated from the axis,

and the condyles upon the left side fractured in three
places. The j^atient was not any time completely
paralyzed.

NEURALGIA AXD OTHER NEUROSES ARISISC, FROM CI-

CATRICES OF THE SCALP, AND TUEIR SURGICAL
TREAT5IENT.

Dr. Lente, of Cold Spring. I^. Y., read a paper
upon the above subject, in which he referred to several
remarkable ca.ses of Neuralgia, amaurosis, and other
visual disturbances, which had been completely and
rapidly cured by the excision of old cicatricesupon
the scalp. lie argued that more should be done than
simply to incise the cicatrix, aud that it should be re-

moved.

PIGMENT.VRY DEPOSITS IN THE UR.UN AS THE RESULT
OF MALARIAL POISONING.

Dr. Hammond, of New York, presented a pai^er upon
the above subject, in which he gave the results of
clinical oUservation and experiments upon animals.

He regarded the pigment in these cases as being of
splenic origin. He was of the opinion that, especially

in malarious districts, many ner\'ous disorders were
induced by the deposit of this pigment in the brain.

Dr. Miles, of Baltimore, spoke of the effect upon
the nervous system noticed as the result of malarial
poisoning, and cited one case where the chill was re-

presented by an epileptic paroxysm which was follow-
ed by the feycr and sweating in their regular order.

IIE.MIPLEGI.V WITH CLOT UPON THE SAME SIDE OF
HIE BR.UN.

Dr. Hay, of Chicago, presented an interesting speci-

men of this kind, removed from a female jiatient ait.

.5o years, in whom there was hemiplegia of the left

side, face not involved, and the tongue could be pro-
truded without deflection. The patient jumped fiom
a railroad train which was moving at a rajnd rate and
was picked up insc2isible, in which condition she re-

mained for about three weeks. She suffered from in-

continence of urine and faces. At post-mortem a
meningeal clot was found over the frontal convolution,
upon the left side of the brain, about a line in thick-
ness, three-fourths of an inch in length, and about the
same in width. Ko morbid conditions were found in
any other part of the brain, and the clot was limited
to this region.

Dr. Hamilton remarked that he had produced
convulsions in animals upon the same side of the body
with the irritation protluced in the lirain.

At this hour the Association passed to the tran.sac-

tion of miscellaneous business.

Dr. George M. Beard was recommended by the
Council for memberBhip,and elected by the Association.

A communication from Dr. S. AV'eir Mitchell was
read containing his resignation as President of the
Association, whereupon Dr. Clymer, of Xew York, of-

fered a resolution elevating Dr. J. S. Jewell, of Chicago,
to the Presidency as if reijorted upon by the Committee
on Nominations, which was unanimously adopted.

Tfie Council made a report liy which Dr. E. H. Clarke,
of Boston, was made first Vice-President, and Dr, F.
D. Miles, of Baltimore, second Vice-President, which
was accepted aud adopted.

Dr. Ham.mond withdrew the nominations whicli be
had made at the previous meeting, aud offered the
following resolution

:

Ji'esoh-cd, That, as the number of active memliers of
this Association is limited to fifty, it is inexpedient to
elect to membership superintendents of luuaticasvlums,
but that in this action the Association does not wish
to depreciate the labors of these gentlemen, and is fur-

ther influenced in this action by the fact that there is

already an association composed exclusively of sui^er-

intendents of .such asylums.

After considerable discussion the matter was referrtd
to the Council for report at the next session of the
Association.

Drs. Clymer, Hammond, and Hamilton were appoint-
ed as Committee of Arrangements to act in eonjunctifui
with the Council for the session of next year. It was
decided to hold the next session of the Association in

New York, commencing on the first Wednesday in
.lune.

After passing the customary vote of thanks to the
officers of the Association and to the Committee on
Organization, the Association adjourned.

UNREAD PAPERS REFERRED TO THE COUNCIJ,.

A Note upon the Clinical Effects of Conium, by Dr.
William Pepper, of Philadelphia.

The Structure and functions of the Ganglia on the
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Posterior Roots of the spinal nerves ; A Case of Insanity

caused by "Wound of the Brachial Plexus of Nerves
;

A Case of Diabetes Insipidus caused l)y Disease of the

Jleatus Auditorius Extcmus;—all by Dr. J. S. Jewell,

of Chicago.
Contributions to the Study of Basal Meningitis, by

Dr. T. A. SIcBride, of New York.
Insanity in Chiklren following Masturbation, by Dr.

Frank K. Kinuicutt, of New York.
Tallies Showing tlie Results of the Use of Phospho-

rus in Neuralgia and other Painful Affections, l)y Dr.

N. B. Emerson, of New York.

ARMY NEWS.
Official List of Changes of Stations and Duties of Of-

ficers of (lie Medical Department United Slates Army,
'from May mth to June oth, 1875.

R\NDOi,i'ii, .Inc. F., Surgeon.—Relieved from duty
nt Camp Roi)inson. and assign^'d to duty at Fort D.

A. Russell, Wv., T. S. 0."(i4, Department of the

Platte, May 29," 1875.
.

Fii.vNTZ, .1. H., Surgoon.—Assigned to duty as Post

Surgeon at Fort Proi)le. Me. S. O. lO.j, MilUary Di-

vision of the .Vthiutic, May 26, 1875.

Weeds, .1. F., Surgeon.—Assigned to duty at Nash-
ville, Teun., as Post"Surg3un. S. O. 71, Department
of the South, June 2, 1875.

Loiaxr., L. Y., Assistant Surgeon.—Granted leave of

absence for one montli. S. O. SS, Department of Ari-

zona, May 18, 1875.

Hauvev, Pnii,. F.. Assistant Surgeon.—Wlien re-

lieved by Surgeon Frantz, assigned to duty at Fort

Independence, Mas.s. S. O. 105, c. s., Jlilitary Divi-

sion of the Atlantic.

HoFF, Jno. V. R., Assistant Surgeon.—Granted leave

of abs?nc3 for one mouth. S. O. ()4. c. s., Department

of the Platte.

Skinneii, J. O., .Vssistant Surgeon.—Relieved from
duty in Department of the Columljia, and to report in

])?rson to th'CommaudiugG'.'neral. D:;partraent of the

South, for assignment to' duty. S. O. Ill, A. G. O.,

June 4, 1875.

Hamilton, Jno. B., Assistant Surgeon.—Assigned

to duty at Fort Colvillc, W. T. S. 6. 04, Dopart'ment

of the Columbia, May 19, 1875.

iTIebical 3tcma anb "^tros.

Ziemssen's CrcLor,BDi.\. of JlEDicrNE.—On page
200 of vol, iii., second text lino from tlie bottom, tlie

word " ounces " should read '• drachms." As the error

might lead to serious consequences, we would thank
our exchanges to give publicity to this notice.

E.K.*.HiN.iiTiON IN State Medicine.—Cambridge
University, England, has issued a programme for an

examination in so much of state medicine as is com-
prised iu the functions of officers of health, to be held

in Cambridge, beginning on Tuesday, October 5, of

the present year. Any person whose name is on the

Medical Register of the United Kingdom may present

himself for examination, provided lie is twenty-four

years of age.

Tlie examination will be in two parts. Part I. will

comprise—i)hysic3 and chemistry, the princiijles of

chemistry, the methods of analysis, with especial re-

ference to analyses (microscopical as well as chemical)

of air and water; the laws of heat and the principles

of pneumatics, hydrostatics, and hydraulics, with
special reference to ventilation, water suijply, drainage,

construction of duellings, and sanitary engineering
in general. Part II. will comprise—huvs of the realm,

relating to public health, sanitary statistics, origin,

propagation, pathology, and prevention of e|)idemic

and infectious diseases, effects of overcrowding, vi-

tiated air, impure water, and !)ad or insufficient food,

unhealthy occupations, and the diseases to which they
give rise, water supply, and the disposal of sewage
and refuse, nuisances injurious to healtii, distriljution

of diseases within the United Kingdom, and effects of
soil, season, and climate. All ai)i)lications for admis-
sion to this examination, or for information respecting
it, should be addressed to Professor Living, Cam-
bridge.

A Zooi.OGic.A.!. AND BOTANICAL Gakden Covering
sixty-seven acres is al)OUt to be establislied in the
nortliern sul)urlis of Cincinnati, under tlie auspices

of tlie Cincinnati Zoological Society, wlio liave already
over §100,000 to devote to the improvement of the

grounds, erection of liuildings, etc.

The CENTR.\t- New Youk Jouhnai, of IMedicine
.^.ND SuRGEitY is the name of a new periodical to be
l)ul)lislied in Syracuse by Dr. E. B. Stevens, who for

several years was editor of the Cincinnati LancH and
Observer. The fli-st number is to appear on the first of

July,

Missouri.—The next session of the State JNIedical

Association convenes in St. Louis, in April, 187(5.

M. Aduien Delahate, a well-known French jiub-

lisher of medical works, is dead.

Dn. RoziEn Coze, late Professor in the Faculty of
Medicine of Strasliurg, died recently at the age of

eighty years, at Oberbruck, in Alsace.

JI. P.vsTEUn lieing unable to continue in the per-

formance of his professional duties, retires upon an
annuity of $1,160, and a pension, voted him l)y the

French National Assembly, of $2,325.

' Smali.-pox in French Hospit.\ls.—For years past

small-pox has ))ecn treated in the general wards of the

Parisian hospitals, but of late the disease has been
making sucli inroads in the French capital, that efforts

are Ijeing made by the jihysicians to secure separate

wards for the treatment of variolous patients.

The Monastery of Ai.tenbero have advertised

for a resident physician, who is to receive, besides his

board and lodgings, a salary of .about .$100 ]>er annum.
For this munificent salary he is not only to give his

professional services to the sick in tlic monastery, but

vnll be expected to talce charge of the hair and beards

of the holy brethren.

Weekly Bdlletin of the Meetings of 3Iedical
Societies.

Monday, June 14.—Oljstetrical S^ct. of the Academy
of Medicine ; N. Y. Soc. of Neurology and Electrol-

ogy ; Pathological Soc. of Brooklyn.

Tuesday, June 15.—N. Y. Obstetrical Soc. ; N. Y.

Dermatological Sue. ; Medical Society of the County
of Kings ; Newark Medical Assoc.

Wt'dncsday, June 10.—North-Western >Iad. and
Surg. Soc.

Thursday. June 17.—N. Y. Academy of Medicine;

Medical A.ssoc'n Eastern Dist. of Brooklyn.

Fridai/, June 18.—Jledical Liljrary and Journal

Ass'n. ; R. S. Guernsey, Esq., of the N. Y. Bar, "The
Penal Law relating to Suicide in Ancient and Modern
Tinvjs."
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©riginal Communicationsi.

SOME EEMARKS ON SCAKLET FEVER.

Br EZRA. M. HUNT, M.D.,

MLTCCHEN, N. J.

However desirable it may be for eacli of ns to be

equal to a great o])eratioii, it is far more desirable to be

equal to the more frequent duties of e\'eiy-day profes-

sional life. There are diseases tliat the average ]jrac-

titioner must very frecjueutly meet, aud upon which
nearly all, save specialists, are to illustrate and enforce

tlieir skill. We reluct from saying anything about

scarlet fever, l_)ecause so much lias so al:)ly been said,

because we liavu no new tlieory to offer, and because

we are conscious of the diversity of opinion which ob-

tains among our l)est practitioners as to its cause,

pliases, and treatment. But to record what we know,
or think we know, is tlie clinical way to get at indi-

vidual experience, and thus to malve medical conqxiri-

sons wliich arc not odious. So we maj' get wrong
views rubiied out of us, or mutually lielp to rulj them
out of eacli other. Tliis is my only excuse for desiring

to make a f'!W observations as to some typical cases of

the tlisi'use, and then to use them as a text for some
reflections as to its cause, conduct, and treatment.

Dec. 22, 1S74, I was called to see II. L., a girl of

14 years, of Horid complexion, robust form, aud full

health, wlio liad never had ary serious sickness. I

found her witli excessive temperature, rapid pulse, and
seeming quite sick. As diphtlieria and various forms
of tln'oat disease were prevalent, I examined tlie

tliroat, of wliicli she complained sliglitly. I found it

a little reddened, but witli no swelhng or sign of de-

posit. I prescribed cldorate of potassium aud ipecac-

uanlia, with a mild catliartic. The next morning there

was l)Ut little change of symptoms, e-xcejjt that the

general ex[)rcssion was that of a person about to liave

some severe development of disease.

Tlie pulse was quick and wiry, and there was a pal-

lor and slight lilueness of li|), denotive of bad circula-

tion. There was headache, l)ut no delirium or stupor
;

no cough, and no sign of local complication. L'ata-

menia had b -en su[)pressed. I said to the friends that

I had apprehensions of a malignant type of fever. As
(i I was very unwell, Dr. W. saw her in the evening, and

came to my house. Our views of treatment coincided,

but we were not able to complete diagnosis. Quinine
had been ordered in the morning, and she was sus-

tained by food. It was agreed that she should have
stimulants during the night, and the Doctor remained
with her. About midnight the prostration became
more decided, and the circulation seemed greatly en-

feebled. Stimulants were freely used, but she rapidly

sank, and died about 7 .\.>i. We could only say tliat

she had died of a very low grade of fever, or from the

shock of some intense nn)i'bitic ]jaralyzer. Our village

had been for a year or more unusually exempt from
scarlet fever, and there had not been, so far as I know,
a case within three miles. The day after this lady was
taken sick, her lirotlier was detained from his business

in New York by a cold and dryness of throat, so that

he kept his bed for the day. He went the next day to

the city, but was walking about home the rest of the

week, having loss of strength and appetite. He had
no eruption, and no sign whatever of scarlet fever.

A little sister of 13, in full health, was invited to

stay a few days at another house with a friend. Six days
after her sister's attack she came to be seriously sick.

under the care of Dr. Norton. In 36 hours I was sum-
moned in consultation, as a rash had apjjeared. Her
disease was manifestly scarlet fever. Here again there

was high temperature (103"), and excessive fever, but
no emesis, and very little sore throat. I saw the case

but twice, and, although it was .severe, no untoward
symptoms presented themselves. After ten days I

heard of her as making a good recovery. On the
twenty-tirst day after her attack I was shown a speci-

men of the urine, largely laden witli albumen, and at

once expressed my anxiety, although no ahiiniing

symptoms had made their ajipearance. The next night
I was sent for in consultation, and found the jiatient in

laljoring respiration and profuse perspiraticju, with
nervous engorgement, and such pleuritic effusion and
lung complication as betokened impending dissolution.

She died the second day after.

A sister of Dr. N., at whose house the brother and
other membei'S of the family had been, was taken
sick.

I also saw her when the eruption a])peared. .'^he

was very sick for four or five days, with pul.se at 120
to 130, and temperature ranging from 102" to lOG".

The fever was kept down with cold sponging, and
ipecac and ciiloras potassium given at lirst. and after-

wards chloras potassium and tincture ramiatis ferri.

The throat was inflamed. But little swelling of glanc's

and no exudation occurred. Care was taken to keep
the throat clear of mucus, to gargle frequently witli

cold water, and a slight enlirocation was used exter-

nally. Slie made a .slow but satisfactory reco^fTy.

When the second daughter of the former taiuily was
taken so severely ill away from home, her eldest sistei

,

who liad cared for the one who had died first, was
much with her. Five days after, she was taken seriously

ill at her home, where the first one had died.

With a pulse of 130, and a temperature of 100".

and the history of the other cases, the coining evil

,
could be easily predicated. Yet there was no stomach
disturbance, no redness of the tongue, and very slight

soreness of throat.

I at once directed frequent sponging with cold water,

and the use of drinks as refrigerants, besides giving a

mild cathartic, a little chloride of jiotassium, and tiiic-

turemuriatis ferri, endeavoring to regulate all surround-
ings as to air, temperature, etc. We had considered
the hygienic condition of the house unsatisfactory

before. At my request Drs. Norton and Baldwin
were sent for in consultation. We had no proof from
the case itself which would specifically identify it as

scarlet fever, save pcrhajis the excessive tenqjerature.

No signs of eruption appeared until the fifth day. and
then after most thorough and continuous spougiiiL;-. It

was then only scailatina variegata, the eruption appear-
ing over the chest, and a redness streaking out a little on
the limbs. It varied much in distinctness, and would
alternately a]ipear anel disaiqiear. The tempeiaturo
was taken twice per day, aud varied from 102° to 104''.

Pulse was 130 to 140, and lacked tone. Great reliance

was placed upon frequent sponging; and because of
the manifest debility, wine-whey was used as a drink.
Twelve grains of quinine in three-grain doses was
administered daily. Sheets and Ijcd-clothing were
changed, and airecl with what appeared as " fussiness."'

The room itself was carefully cared for. We regretted
that we were not able to change surroundings by re-

moval from room to room. The throat became much
sorer than in any of the other cases, ^Ndth sliglit swell-

ing of the gland on one side. One tonsil was in part
covered ^\'itli a diphtlieritic patch, which was jjromptly

I touclied with solution of nitras argenti. For one week
I there was vei-y little change as to pulse, temperature.
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or general symptoms, l)ut after this there was gradual
imjjroVL'mcnt up to the twenty-tii'st day, when albumen
appeared in the urine, and swelling of the face occur-
red. Mici'oscopical e.xamination also revealed casts in

the urine, ililk had been used pretty freely before,

but now eggs were added. Pulvis jjurguns was given
eacli day. siitficient to cause one or two watery evacu-
ations. The skin was moistened by means of a vapor-
bath, very liot bricks satui'ated with vinegar and water
being first used, and afterwards a steaming a))i)aratus.

There was sliglit swelling of the feet, but no anasarca,

and after two weeks the pufBness about the face had
subsided. At this wiitiug alliumen has nearly passed
away, and the |)atient is promising a good recovery.

Jn the meantime the brother before referred to, who
had been confined to his bed one day and continued
weak, was found to have very decided albuminuria.
Between two and three weeks after his sick day. Dr.
Flint liad prescribed for him, and regarded his case as

an acute one. [jrobalily dependent ujjon the scarlet

fever poison. There is, however, some question wliether

his case is not to be regarded as chronic nephritis of a
little earlier inception.

There were two other Ijoys iu the house who, at first,

were unavoidably exposed, but did not contract the

disease. There have lieen, so far as I know, but twelve
additional cases of the disease in the village since those
here mentioned, three being iu one family, in which
one died of c<invulsion before eruption, and three in

another, in which one also died. The other cases were
mild in their course. In all save one there had been
kuown contact of pereous iu the families, but not of
all those attacked.

During a practice of twenty years I have seen an
ordiuary amount of scarlet fever, and in these epidem-
ics it has exhibited some malignancy. Its severity

has been localized in families, so that it has not become
very generally prevalent. In one case a family of five

children died within one week. None of these had an
eruption, save the last which I saw in consultation, iu

articulo mortis. None others in that sparse neigh-
borhood died of it. A young lady, who aided in

nursing these, had it quite severely, but with no alarm-
ing symptoms.
The fiist thing for a doctor to do when called to a

case of scarlet fever is to recognize that he has in hand
a case of poisoning. All poisoning requires wide-
awake diligence, and i)rompt resort to ])rompt meas-
ures. It is not a matter of perfunctory direction. The
peril is so impending that outside the sphere of anti-

dotes there is a therapeutics of toxicology. The doc-
tor must at a grasp take in the whole situation, as

would a general amid a raid, and see himself that
things are done. This is easy for a surgeon, for he is

an operator, and the operation seems like an achieve-
ment ; Init the hygienic, counteracting preliminary
work aliout a still disease is as utterly devoid of Cclat as

is confluent small-pox. It is constantly shown how
severity of outbreak is mitigated by previous prepara-
tion and improved surroundings. We ought to learn

very much as to all the^e zymotic diseases fiom what oc-

curred when inoculation was not in vogue. How dread-
ful was ihe small-jjox then as a scourge. Yet how won-
drously was it shorn of terror just by proper methods
of prei)aration. It is the record of what prophylaxis
c:in do for disease, and ought to instruct us much as

zymotic diseases multiply ui)on us. So also should
the history of cholera, of which the medical otHcer of the
Privy Council of England says: It has ''the faculty of
infecting districts, in a manner detrimental to life, only
when the atmosphere is fraught with certain products
susceptible, under its influence, of undergoing poison-

ous transformations. Through the unpolluted atmos-
phere of cleanly districts it migrates without a blow

;

that which it can kindle into poison is not there."

I know of no disease in which, in the start, diligence

is of more importance than in scarlet fever. The
vomiting, or the system depressed below the point of
cmesis ; the intense heat, beyond that of any other dis-

ease in its inceiJtion ; the wiry pulse, and the general

malaise, show tliat some vicious and tissue-consuming

force has found its way into the system, which hastens

to disorganize vital fluids, and which strikes at the

centre ot life. It is one of those diseases which, of it-

self curable, is dangerous by reason of the incurable

damage it has wrought. It is much easier to deal

with such a disease as a cause, and as such abate it, than
it is to medicate its effects. It is one thing to meet a

disease and contend with it, and another to doctor the

damages it has made. For instance, the poison may
make rapid rise iu temperature and intensely involve

the capillary system, and yet by prompt measures be
restrained ; but if defibrinization has to a great degree

taken place, and the mucous membrane lias become
" infiltrated with fibrous exudation," we have new
factoi-s to deal with. The fact that we may not rem-

;
edy such a state does not militate against the fact

that we may arrest the disease, so as not to have to

deal with its irremediable disintegrations. The bodies

of those who die have " blood poor in tibrine, thin and
dark." It seems as if a poison had been infused in

the blood which has the effect to separate tibrine as it

may Ije done after bleeding, and so disorganize the

blood as that it ceases to be a vital fluid.

j
In the start we have plainly to do with a toxic ele-

ment, and must treat it accordingly. We must do with

it as with all poisons for which we have no .chemical

j

antidotes. The chief danger is the amount, and we
must make it harmless by ililutiou. We are to be ever

so busy, not ten days alter, but in the early hours in

which the poison begins to proclaim its presence—1st,

to ttvj) ilitiiti/t'j ; lid, to pnceiit t/i€ mliHinistratioii of

more ; and Sd, to proeide t/w must nutui-al and rapid

facilitiesfor itsdiiuinatioii.. Thus it is to treat the dis-

ease, instead of waiting to treat its advanced destruc-

tions. Cases become critical, just as iu poisoning, from
the quantity more than the quality of the poison.

^

The chemiits define qimiitivaleuce to be " the observed

power, force, or value for work of an atom," and it is

this aggregated and manifested power of disease

atoms whicli must be reduced to the minimum. .-1(;'

and water are the great dilutei's, and must be looked after

as important reliances in reducing the concentration.

j
If we always had our way we would not allow a

patient much sick wth the disease to be kept in the

,

same room more than a day at a time. The betl-

clothing as well as the body clothing must be fre-

quently changed, and air freely admitted, and water

I used as we shall specify further on. In connection
' witli this it is well to avail oui'selves of the best of the

class of disinfectants, although we are to remember, as

Harris recently remaiks, "that much that passes tor

\ disinfection and sanitary cleansing are such only in

' name." The vapor of tar or vinegar is generally not

; unpleasant to the patient, and can easily be secured

; from a stove or cooking lamp by heating a little of

either in a tin basin. '1 liis must uot serve us iu the

place of chlorinated lime or Labarraque's solution,

either of which we are in these cases slow to supersede

by any of the phenyl preparations. But alter all, an-

and water help most in preventing the reinhaliug of

morbid product. In common with Watson and olliers,

we believe the aggregate mucous follicles ot the

mouth and the throat, and especially the tonsils, be-
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come sources of poison, which is received into tlie

lymphatic system, or even more directly into the cir-

cuhitioii, and so aid bad air in its readministration.

We tliorefore lilve that tlie tliroat 1)6 frequently

cleansed witliout being strained, and tliat little or no
saliva be swallowed. Cold water at tirst answers better

than medicated gargles, and astringents should not be

too early used. It is very important to Iveep the moutli

in order, for glandular complication is always trouljle-

some. Mucli of this in its inception may lje due to

local absorption or to tlie mechanical olj.struction by
which the ducts of the various glands and follicles

about the moutli are occluded and tlie ear seriously

affected by the closure of the Eustachian tuljes. The
iodine liniment is good for the enlarged gland, and
an oil-silk covering. We are to accomplish the third

point, or to afford natural and rapid facilities for the

elimination of tlie poison, chiefly through the medium
of the skin and kidneys. But it happens that these

are the very parts primarily attacked in scarlet fever.

Hence we need the most astute diligence in restoring or

preserving these functions. Our chief deliverance

must accrue through these emunctories. A rifjld tem-

perature and moisture of skin are the chief methods of

dealing with it, and the fi'ee use of fluid the chief

method of action on the kidneys. The remedy in the

inception of scarlet fever, tlierej'ure, is cold water within-

and without, and the thermometer is the most valunhle

indicator for treatment. Heat, internal and external,

is the most prevalent symptom, and must be combated
not only in itself, but because of its disorganizing

effects. There is paralysis of the functions of vital or-

gans similar to tliat of coup-de-soleil, although more
marked on the heart than on the brain. The intense

heat suspends moisture and ladiation. So there is

suspension of insensible perspiration and " a height of

temperature inconsistent with life." I'arkes says the

temperature of the body is, 1st, tlie result of chemical
changes of the food and the conversion of mechanical
force into heat and direct absorption without. Here
it is also a result of a to.xic agent introduced from
without. (>i)posed to the natural heat we have a won-
derful balance and stability of animal temperature pre-

served in all climates by evaporation from tlie surface

of tlie body. In scarlet fever the fearful factor is

that internal heat production is augmented, and evap-
oration from tlie surface and from the lungs is much
suspended. It would be instructive, did space permit,

to take such authorities as Parkes, Weymyer, II. C.

Wood, on "Thermic Fever," etc., and follow out the

parallel and show how also the heart and nerves are

paralyzed, and nervous tissue altered by the heat in-

stead of by the poison. So soon as the beat is 100" P.

we should sec an indication for cool sponging and re-

frigerant drink in some form. Tlie thermometer
should be the pathognomonic symptom. This method
should be followed up sufficiently often to limit the

temperature.

How this shall be done physicians may differ, and
upon it have fine opportunity for close observation.

One, like Vogel, recommends inunction, because oil

regulates temperature. It is also to lie noticed that in

this treatment both he and Schneeman keep the tem-
perature of the room at 00° and really use the oil to

prevent sudden capillary changes. The latter even ad-

visL'S a lower temperature and oft-repeated ventilations,

and that the windows in his cold climate be ke])t

open three hours per day. Thus the lungs have extra

chance in their work of evaporation as well as the

skin. It is a cold-air bath instead of a sponge-and-
watcr bath. Others rely much on refrigerant drinks,

and add cooling medicines as aiding the effect of

liquids. Some are content with simple cold water if

there be no other way to encourage the use of liquids:

while others prefer liquids slightly wanned when they

can be made sutticiently palatable to be taken in large

quantities. These means may aid in reducing tempera-

ture, which is generally equivalent to saying aid in

eliiiiiiKitinij the poison.

The sponging is not to be routine sponging, but such

as is followed U|) under thermometric guide, and con-

tinued, if thus indicated, long after the eruption. The
highest triumph of the medical thermometer will yet

be in measuring zymotic diseases. Our great trouble

in the use of cold water externally is to find a nurse

who has both judgment and industry enough to do
duty at each oft-recurring crisis of rise of temperature.

The doctor needs to be on the alert. In this as in all

poisoning cases time is a controlling factor, and delays

are fatal.

Changes take place which were preventable, but

having once occurred are irremediable. Vigilance

in scarlet fever must be largely proi)hylactic, or rather
" jjhylactic," all the way through. The use of the

water must be by sponging a part anil then drying

it without rubbing and witliout undue exposure of the

whole body. As to cooling internally and seeking re-

lief through the kidneys, wliicli at the start have less

interruption of function than the skin, cold water is

the chief reliance. We have never forgotten the re-

mark of Dr. Beck, that the best and chief diuretic is

water, and so it is the chief refrigerant. The stom-

ach is sometimes disordered by acid drinks or by
making the water too much the vehicle of other things,

yet it is often necessary, in order to secure quantity and
suit the stomach, to use unstinuilating teas or drinks,

such as lemonade or tamarind water, although we con-

fess to prejudice against much drink-medication at

this stage. Starting, then, with the fundamental idea

that we are to regulate the temperature by water with-

in or without as the thermometer may indicate, we
must then seek to know how far medicines are to avail.

Ipecacuanha, in the earliest stage, combined with

cliloras iiotassium, acts not as a nauseant and depress-

ant, but as a febrifuge and a soother of mucous niem-

Ijrane. Dover's powder is .seldom indicated unless to

avoid a second night of great restlessness which spong-

ing fails to relieve. The use of quinine would seem
proper as an anti-pyretic, but in fevers having no peri-

odicity, we have seldom found it available at the .start

;

after the first few days, when the fever has com-
menced to decline, we have found it more valuable as

a daily tonic. Here at first the fire is so fervid and
special (Promethean) that, as in yellow fever, quinine

has no specific action.

We are chiefly to rely upon that class of remedies

which is unfavorable to fermentiee or destructive pro-

c^s.ies, for there is in this disease a depravation of the

blood by which its vitalizing agency is retarded. The
question (hypothetical) occurs whether sulphite of

soda or other neutral salts, or aromatic spirits of

ammonia, may not act liy delaying l>lood changes
;
just

as after bleeding, by adding to the blood a solution of

neutral salts, you may retard when you do not ijrevent

coagulation. But the chief remedies on which we are

to rely are those like chlorate of potassium, which has

practically shown itself to be arrestive of adynamic
or morbid decompositions, or such as tine, muriatis

ferri and the mineral acids, wliicli arrest fermentive

processes. To these add, whc-n needed, such artielts

as vinegar and alcohol, which, as having undergone
fermentation, are to a great degree incapable of eliange,

and arrest it where occurring. Although we know not

the mode, yet the fact from practice is growing moie
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and more into admission, that there is a class of reme-

dies wliich, taken into tlie system, do tend to arrest

aljnornial disintegrations. In some cases tlicy do so

l^y combinations. In others it may be Ijy mere presence

(catalyticj, just as in clu-mistry starch clianges into

sugar in presence of sulphuric acid. We are not sure

but tliat tlie chief vahie of alcohol will hereafter be

shown to be that in itself, and as in part changed
into acetic acid in the stouiach, it will not undergo
but will retard fermentative and putrefactive changes,

as with facile quick stop it readies to blood and tis-

sues. The same is true of acetic fermentation. Wo
like in all zymotic disease those remedies which in

part reappear unchanged in the e.xcretions, or those

whicli cnange to neutralize morljid conditions, and
generally in so doing impart acidity to the urine. Of
such wo believe chlorate of potassiuui and tine, muri-

atis ferri among the chief. These seem to us to act

better together than either alone, the best chloras po-

tassium being used in about three or five grain doses,

with from live to ten drops of the tincture. The ac-

tion of the potassium in stomatitis, and of the iron

in erysipelas, is so marked that it seems to us they

have an arrestive effect in sucli like morbid decomjjo-

sitions. We believe it quite important to have tlie

tincture luuriatis ferri in its purest form, in which,

and in wliich only, it contains the "sesquichloride of

iron, muriatic acid, antl alcohol, and from tlie reaction

of the last two ingredients, muriatic ether." " It is,"

says Wood, •' possessed of peculiar properties, prob-

ably in some measure due to the ether wliich it con-

tains. It increases the daily urinary secretion. We
believe it of service in prospect of the kidney des-

quamation, which is to be regarded as a part rather

tnan a complication of scarlet fever." Even during

tlie eruption '"the urine contains quantities of de-

tached epitlieliuui, and often traces of albumen,"
from the local hypeiuniiia, without croupous intlam-

matiou. We are learning to pay more attention to the

kidney, because very early it is thus called upon to do
woi'k in tlie line of getting rid of abnormal product.

Ne.vt to the skin it is here the chief emunctoiy, and
just because it is so apt to be locally or functionally

aifected, must have attention, and because of the

o.'itra demantl, tlu irritation of function and the tubal

nepliritis which often occur therefrom.

The intense general dopressiou which we often liave at

the start is owing to the to.Kic etfect upon the blood

and nervous system, and relief is mostly to be sought
by the most vigorous reduction of heat, according to

therinoraetric indications, and the diligent use ot the

remedies spoken of. Alcohol may also be used in

some cases for itsanti-fermeutive and sustaining effect.

Both it and ammonia serve in cases of exceptional se-

verity as stimulants, which aid to keep the heart in ac-

tion and prevent blood-change, death often occurring

from paralysis of the heart or from a change in tlie

life-coliesion of the blood itself. Further than thus

far named, we tliinlv medication has not very much to

do in scarlet fever. We see cases where water alone

does not seem to suffice as tlie cooling and diuretic

drink ; but some refrigerant needs to be added, or, as

noted Ijofore, some change in form of a cool tea,

which will be more relisUed. Common tea or sage

tea sometimes appear of value by the action upon the

kidney of the tannin they contain. We even hesi-

tate to name diuretics, etc., lest this should bring

physic into prominence. Like Sir Philip Sidney witli

liis Arcadia, we have a model of how successfully to

meet severe cases of scarlatina, if at all seen intinio,

or with chance for any treatment. The line of direc-

tion of treatment is plain, and the indications for the

variations required not obscure. It is unsafe to present

an unvarying programme, for no disease is made for

a Procrustean bed. Yet there are few diseases in which
the treatment is so uniform, and, if followed out in

time, we believe we may say so successful. The heat-

regulating treatment, and the attempt to preserve the
great emunctories intact, and to prevent reinhalation

or repoisoning in any form, is the primal idea. Ne.xt

to it are the remedies already indicated, and that care

of surroundings and attention to littles which no for-

mula of treatment can describe.

During the high temperature of the disease, all

foods given should be in liquid form. Generally in

the earlier stage nutrients do not need to be pressed,

as the deiiression is not dependent upon the failure of

food or of the tissues to ferment it, but to toxic influ-

ence. Milk is more frequently indicated than any
other food, and eggs when anything more solid comes
to be allowed. As tlie mucous membrane of the stouiach

and the alimentary canal are not in a state for free

secretions of digestive fluid, we need the blandest food,

and breadstuffs are often used too early. Broths,

gelatine, and a little stewed fruit (^not canned), and
fresh soda-cracker are among the aliments projjer.

As to the etiology of scarlet fever, we have but lit-

tle to say, except as starting thought and study. It is

good to liave well-defined hypotheses, and then theory,

that we may sift facts and know whether they mean
or justify a settled medical belief.

That tlie disease is a distinct entity, and is infec-

tious, the following case indicates : I had attended a

severe case of scarlet fever in the only child of a fam-
ily residing near the Raritan River. The graiidmotlKr,

some six weeks after, went on a visit to a neighlior-

hood four miles distant, where there had been no
cases of scarlet fever for a year. Slie took with her

an old box which had in it a silk dress, and wliich

had been under the bed of the sick child. For two
weeks after her arrival no case of scarlet iever appeared
among the children of the family where she was. But
oue Sunday she opened the box which had in it her

dress, and put it on, and the next Sunday scarlet

fever appeared in that family. Before I was called

to see tliese cases I was in attendance upon oue of the

cliildron of tbe next neighbor, some 200 yarils distant,

who had just broken out with measles, contracted, as

was afterwards found, by sleepiug with a cousin in

Plaintield two weeks before. The measle eruption

was as characteristic and unmistakable as I have ever

seen. Soon after it appeared another eruption ap-

peared, mostly on the part least broken out with

measles, and this was as distinctly scarlet fever. The
one was much the most distinct on the one side, and
the otlier on the other side. On tlie two arms espe-

cially the contrast was marked. I then found .that

the child had been, the Sunday one week bet'iu-e, at tlu;

house of this neighbor where the children had just

commenced complaining. The case was a severe one,

the scarlet fever being associated with suppuration of

the parotid glaud. The child recovered. In one week
the second child was taken with scarlet fever, which
ran its couj'se not severely, and a week after broke out

with measles, the scarlet eruption having subsided. I

had thus additional )iroof ot infection, and of the pos-

sibility of the two diseases existing at the same time.

While infection is the chief source of tliese zymotic dis-

eases, we do not Ix'lieve it necessary to assume either

that it or contagion are the only sources. They have

their laws of origin and propagation, and spread mostly

by infection
;
yet the same conditions which finally oc-

curred and produced cholera in India, might occur

and produce it elsewhere. Given the same eombina-



THE MEDICAL RECORD. 4.1

tinn of conditions at New Orleans, and it mifjilit ori-

>lin;ite there. Wliether, as a matter of fact, it does,

is a question to he settled only l)y awgreKution of

f:icts and diffieult exclusion of all outside possil)ilities.

The spontaneous n'enernti on of any iriven disease, or of

any new disease, is quite a different question from tlie

spontaneous fjeneraticn of animal life. I know not

wliy tlie coniliination called i;unpowder did not <xet

togetlier Ion;; In'fore, wliy hieifer matches waited for

tlie present century, or wliy nitro-glycerine so long

waitr^d its union. Filtli has its laws as well as otlier

chemistries. It is quite possible tliat while tlie zymotic

diseases spread liy infeefion mostly, that once in a

thousand times just that correlation of den-ciierations

mar occur, of wliicli tlie result is this or that disease.

A manufactory for mal<ing nitro- glycerine and giant-

powder in tliis State had to import from Germany an

infusorial eartli needed. Sonu^ of the giant powder
contains 2.5 per cent, of it. In a swale or dejjression

covered by a swamp of low bushes near the factory,

some one found a whitisli earth. Examination shows
it to be t\\i: very article they were importinij. entirely

made up of the silicious skeletons of diatoms. I

know as little liow they got there as I know why some
diseases wliicli we get from aljroad or from infection

are found on the spot. "We know no reason wliy the

cliemistry of decay and its combinations should not

liave as many originalities as the chemistry of life.

Some day we will know more on these points, as we
are getting hold of some great outlying and under-

lying trullis. It is worth while to voyage about a lit-

tle, as did (Jolumlius, and to collect drift-wood, only

we must not cry land too early. But we feel siu'e of

some things aliout these zymotic diseases, and that

some of the indications are plain. We want that each

and all of us sliall watcli closely, and .see how far, in

addition to the principles of treatment set forth, we
may get aid from jjrojjcr surroundings. Bad sewage
and sinks do not all tlie foul work. Bad kitchens,

clo.sB basements full of the fungus of dampness, un-

cleansed corners up-stairs. dirty drawers and closets

never scrubbed or aired, furniture never washed, soiled

carpets used more than that of jjarlor, but not shaken
as often, soiled lieds and manifold ni'glects of good
old-fashioned house-cleaning, now and then let a dis-

ease out of the pandora-box, or make it rampant when
it comes along. Doctors often fail, not because of a

weak science or art, Init because conditions of failure

are all about them. There is much twaddle about the

uncertainty of medicine, and the failure to find out

remedies. There are scores of i)liy.sicians in New York
(_!ity so skilled in this and some other diseases, that it

would be no vain boast to claim they could stamp
(Hit the disease as Hamilton did cliolera on Black-
well's Island, if only they can command and execute.

Indeed, we believe that much can be done in each fam-

ily to mitigate the severity of the disease in those at-

tacked after the first one, if tlie physician will see to

it that there is s|)ccial ablution, extra care as to slee|)-

ing apartments and food. It is hard to get credit

from anybody for jn-eventivc treatment, but much is

to be done for the family in which such a disease com-
mences, and the doctor should regard each child then

as under his charge. We often have to blame our-

selves that we do not look more carefully after the

per.sonal hygiene of each member in such cases. It is

more specific than belladonna. The patient sick, too,

needs a skilled and ohcdii-nt nurse, and these are ditH-

cult traits to comliine in one person. The appliances

to be used seem to us not doubtful, but are so relative

to change of temperature and to phases of the disease

that we know of none of the zymotic group in which

there is so often niodiflcation as to the degree, and
yet uniformity as to the remedies. Much depends

upon whether the force of attack is upon throat, skin,

or kidneys, and wliether we are on the alert to prevent

undue hy|>er;vmi.i in either. With the case before us.

and diligent work at it and around it, and a good
nurse, we believe that such indii'ations of treatment as

we have noted may be carried out with far more suc-

cess in result than the average now attained. We urge

the i)rofession to a closer testinu' of tlie.se views. If

correct they mark out for us with some detiniteness

the line of treatment and the leading indications.

CHRONIC ENLARGEMENT OF THE TON-
SILS IN THEIR RELATIONS WITH CER-

TAIN SPASMODIC PHENOMENA.

Bv BEVERLEY ROBINSON, M.D.,

Rl'RGEON TO THE MA.N'HATTAN EVE AND EAR HOSPITAL (dEPAUTMENT

OF THE THROAT).

The authors who recount to us the features of tonsil-

lar hypcrtro))hy do not mention any iuHuence of a

spasmodic nature which these masses exercise by their

close proximity with nerve-trunks. That such a con-

dition, however, is able to occasion, at times, these

effects appears to us highly probable, if we duly con-

sider some histories recently registered in our contem-

porary medical periodicals. To illustrate and prove

this statement we beg leave to cite the following

cases

:

In the PhUiKlflphin Mcdkal Times of Febi'uary 7th,

of the present year. Professor Elsberg relates " a curious

instance of peculiar expiratory wheezing, occurring

in paroxysms, irregularly, but often every few min-

utes."

lie says that, upon examination, "he found the sides

of the jiharynx swollen, spongy, and flabby, the ton-

sils and infratonsillar glands enlarged and nodulated,

the mucous memlirane of these glands infiltrated and
degenerated On removing jKntions of the

tonsils, and of this tumefied mucous membrane, these

peculiar ])aroxysms, that had resisted all internal treat-

ment, <•('((««/.
"'

Now, ''to wheeze," according to Dunglison, "is to

lireathe with difficulty and noise, as in asthma." In

other wm-ds, it is that sort of breathing which is char-

acteristic of, and most probably accounted for liy.

spasm of the muscular fibres which surround the mul-

tiple divisions of thi' air-tubes. The assignable cause

of its production in the case just quoted is evidently

the compression caused l>y the swollen conditiim of

the sides of the pharynx and tlie enlarged tonsils and
infratonsillar glands.

Again in the BritAsh Medical Journal, June 7tli. 1873,

Dr. J. j\I. Haward relates the case of a girl, 13 years

of age, in whom attacks of nightmare, occurring gen-

erally about an hour after going to bed, appeared

caused by, and certainly were cured by the removal of,

enlarged" tonsils. What is nightmare ? Is it not a

state of passing malaise taking phice during slee|), and

characterized by a painful sensation vaguely peieeivcd

in some region of the body? To this latter feeling is

superadded a condition of oppression and jiainful

anxiety. The sufferer, if an adult, is unable to cry out

or to liiove, and yet is tonnented liy a terrible dream,

in which frightful images and ideas are conjured up in

rapid succession. With children there is more agita-

tion, and there are frecjuent cries during the peiiod of

attack.
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In the definition given above we find both a sensory

and a psychic element. With respect to tlie trouble

of the brain—or the one to which is attributable the

transformation of a painful sensation into sha|)es and
forms which leads one's mind to that inco-ordinative

frame which has been justly termed "brain delirium"

—we do not intend to present any considerations.

The aitiSL'. or rather the puint of origin, of nightmare
is whiit now interests us most to consider

—

not Xhefahie

interprehition of the painful sensation, wliatevcr it

may be. It is this sensation— the result of derangement
of certain function or functions—which reverberates

towards the lirain, and excites the apparition of ap-

palling images. Generally sjjcaking, the object to

which the impression is afii.xed is some heavy body,
whose weight is exerted in the epigastric region. This
body takes all sorts of appearances, but the idea of

weight seems to belong to affections of the organs of

digestion, or those of the respiratory tract.

So the conception of contest or combat is annexed
to troubles of tlie apparatus of circulation. In morViid

conditions of the heart, lungs, or stomach, an unacc\is-

tomed position in sleep, or one by wliicli the circula-

tion in any one of these organs is retarded or interfered

with, is quite sufficient to produc^e an attack of night-

mare. If due reflection be given to these facts, we be-

lieve it will lie admitted as highly probalile that mor-
bid changes in the structure of the vagi are often the

proximate cause of the spasmodic effects in the

lungs, which is made manifest rapidly Ijy symptoms
of op])ressiou and anxiety.

Nightmare is then not a mere effect of the imagina-,

tion; there is also a material cause to which it owes
its production. Tliis may be, we are aware, a morbid
condition of almost any kind, and it may exist in a

remote organ whidi is not in contiguous relations

with eitlier the trunk or liranches of the pnenmogas-
tric nerves. Such fact, however, is not usually true,

and in tonsillar enlargement we have, owing to tlie

anatomical position of the tonsils, an immediate, di-

rect, efficient cause of trouble of the sort. We are of

the oiiinion, therefore, that l)y the compression which
originates in an hypertrophied condition of the ton-

sils or lateral walls of the pharynx, we may have that

perversion of nerve-force in, or tliat changed conditi(m

of circulation about, the pneumogastric nerves which
shall produce as a result anxiety and difficulty of

breathing, tlu'ough their morliid and excessive influ-

ence upon the muscular layer of the bronchial tubes.

Is the influence confined to this portion of the air-

passages ? M;iy not a spasm produced after this man-
ner also affect the larynx ?

Numerous are the shades of belief which exist as to

the pathological natiue of spasmus glottidis, or laryn-

gismus stridulus, which are but names for a spasmodic
action of the adductor muscles of the larynx, which
gives rise to paroxysms of intense dyspno-a. In chil-

dren, according to some eminent authorities, tliere is

frequently an altered condition of the nerve-centres,

whilst in these same cases other physicians will in-

variably recognize an excessive suscejjtibility on the

part of the glottic nerves to receive reflex impressions.

To us laryngismus stridulus appears to be a spasmodic
affection of the purest type, which in severe cases

manifests itself at the same time in many different or-

gans of the body. In these latter instances, where
there arc many concomitant phenomena of the same
order, there can be little douljt that the affection

])oiuts to a central origin. The brain irritation which
theiiexi.sts to a greater or le.ss degree has been brought on
liy proximate or remote trouble, and this derangeniL-nt

of a functional or mechanical nature mav be of verv

varied description. In children, teething, indigestion,

the pricking of a pin or needle, intestinal worms, etc.,

may be the cause of brain irritation, and hence of

spasm of the glottis. Under like circumstances, the

mucous lining of the air-passages, including that of

the larynx, is, as a rule, toleral)ly healthy. Where an
adult is affected, tlvre is frequently some catarrhal, or

inflammatory condition of the mucous memlirane of the

larynx which acts as an efficient cause of the spa.sm.

So say Jleigs and Pepi)er in their admirable trea-

tise on Diseases of Children. Now, to this we would
append the facts which we our.selves have <ibserved, as

Resident jMedical Officer in the nosjiital St. Eugenie
of Paris, viz.. that in more than one undoubted in-

stance where we have had occasion to care foi' children

laboring under laryngismus stridulus, or its immediate
effects, there was great hypertrophy of the tonsils and
a diseased condition of the adjacent nnicons mem-
brane, .iceompanyiug this condition, there was cer-

vical and sul)-maxillary glandular induration .and en-

largement, no doubt suflliciently accounted for by the

morliid state existing in the fauces. According to

Herard. who has made careful reseaiches in regard to

the changes of the central nervous system amongst
children who have died of tliis disease, " the ti.ssues

of the brain and si^inal marrow retained their ordi-

nary consistence, and presented neither redness nor
softening." If we examine the rejiorted cases, espe-

cially with respect to the aspect, as seen at the ne-

cropsy, presented by the pneiunogastric nerves, the

statements are different. In some there was no mani-
fest lesion of these nei-iv4riinhs, or even of \\u-\r 2>e>'i-

phtral fibres. In others the vagi viere softened ; some
authors have found them inilurated. The.se lesions

are those which may readily follow as the result of

immediate comijression l)y a neoplasm of chronic

growth, or by -some adjacent organ which has in-

creased to abnormal dimension.s. We are aware that

the pneumogastric nerves have been found almost
completely flattened by compression due to tubercles,

or indurated and enlarged cervical glands. And
yet amongst these cases there are. curiously enough,
examples wliere such compression has occasioned
no visible disturbance of the function of respira-

tion.

That like cases do occur is jjerfectly well authenti-

cated. Wliat then is the proper explanation of the

examples of sjjasm to which we liave referred in our
preceding citations ? To produce temporary .spasm,

a rapidly changed condition of local circulation is

frequently essential.

Whenever a morbid mass of any kind is present in

some particular organ of the body, this might be
easily affected by sudden compression of nerve struc-

ture, and the iirobability of this symptom becoming
manifest would be increased, if the nerves were in an
irritable or diseased state. Instances of this descrip-

tion we are all of us more or less familiar with in

other regions of the economy.
Wiy, then, may we not infer that analogous or like

causes shall jiroduce somewhat similar consequences in

the lungs or larynx.

In conclusion, we offer the following as a rule of

practice, \\z. : whenever chronic tonsillar enlarffement is

accompanied with spasmodic phenomena, having their

anatomical seat either in th« lungs or vocal organ, ex-

cision of tonsils (unless there be some formal contra-

indication) m/iy he performed with much resulting ad-

vantage, for hy this operation we sh/ill probably rid our
patient ofpainful and recurring attacis of dyspitOM or

oppression.

37 West 35ia Sr., 3fai/, ISio.
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|Jro0rc00 of iHetiical Science.

TiiTMOL AN Antiseptic and Antif^rmentative
Substance.—At the sui^gestion of Prof. Liet.ireich,

Lewin lias investigated the pro]jerties of tliymol, and
lia.s |)ul)lished apart of tlie results at which he arrived.

He states that this snl)stance, the formula of which is

CioIIu Cs. is a benzol obtained liy distillation from the
oil of thyme, and crnsists of highly aromatic white
crystals soluble in 1000 parts of hot water. A solution

even as weak as this exhibits all its peculiar properties.

He found that saccharine fermentation was wholly
prevented by a /,; |)er cent, solution of thymol, while
solutions of carbolic and salicylic acid four times as

strong were not nearly so effieacimis. The thymol
solution also at once arrested a fermentation which
had already liegun. The quantitative detemiination
of the loss of weight by the process of fermentation
gave even more striking results. He found that milk
treated with the thymol solution did not coagulate till

twenty days later than when mi.x'ed with the san\e

cjuantity of simple water, while it remains perfectly

sweet and free from mould at the end of five weeks.
The same was the case with white of egg after eleven

wcck.s. Putdd pus. when nii.ved with the thymol
solution, lost its fetid smell, and I'emained in this con-

dition until it dried up. Urine similarly treated did
not on an average show signs of decomposition till the

end of five weeks. IIo declares, moreover, that thyn\ol

is cajKible of arresting or preventing the action of
putrid pus upon the animal system, and is decidedly
deodorizing. The high price of the article he regards
as of minor imjjortance, l>:'cause it may l)e used in such
dilute solutions. When taken into the mouth a i',; per

cent, solution caused a slightly burning and astringent

sensati(m. When taken into the stomach it ap|)eared to

jjrevent fermentative changes, but not to interfere with
digestion.— Cciitralhlatt f. d. nwd. Wiisfnsch., May 1,

1875.

Croton Cm,ORAi. Hydrate and its Mode op Ad-
ministration.—Dr. J. C. OgilvieWill quotes the min-

utes of various cases of neuralgic affections, one of the

passage of a renal calculus, two of whooping-cough,
one of cough following pleurisy, and two of cough in

phthisis, in which the croton chloral was administered

in small doses, and with the happiest results. He em-
ploys a syrup containing two grains of crot<m choral

to a drachm of a mixture of glycerine and syrup of

orange-tlowers, colored by adding a very minute fjuan-

tity of tincture of cochineal. In this mixture the ta.ste

of the chloral, he says, is entirely concealed, and tin;

preparation, moreover, is permanent,which undoul >tedly

is of great advantage.

In adults suffering from neuralgia he uses tu'o or

three grains of the chloral at varying intervals, accord-

ing to the severity of the pain, the largest quantity he

has been obliged to use before relief was obtained,

being fourteen grains in two hours.

In the case of whooping-cough which he reports,

he used fifteen or twenty minim do.ses of the above

mixture at bedtim;?, with good results, the fits of

coughing becoming much less severe in character,

though about the sanu in frequency. The ages of

these patients were res|)ectively four and five years.

In the other cases, all adults, of cough in phtliisis and
after pleurisy, the doses varied from one to two drachms
of the syrup, but were always followed by relief.

Dr. Will, judging from his own experience, endorses

Liebreich's statement, " that croton chloral rapidly

produc3S slumber similarly to ordinary chloral, but

without its use being followed, as in the case of the

latter, by lowering of the pulse and resjjiration."

—

The
Medmd Press and Circular, May 12th, 1875.

Lead Poisoning in Lead Workers.—Dr. Ramskill
has given a ri'.tuin.e of sixty cases of poisoning among
white-lead workers, who had been under treatment

in the wards of the London Hospital, within the past

two years. Of the sixty, thirty-three were males

and twenty-seven fenndes. Of the males, the ma-
jority were between twenty and thirty years of age,

only seven being over forty. The fact that the largest

number who were poisoned were under thirty years of

age windd seem to indicate, he thinivs, that the men are

unable to work foi' a long period without suffering. Of
tlie twenty-seven females, three were under twenty,

three over forty, and of the remainder, nine were be-

tween twenty and thirty, and eleven between thirty

and forty. From this it would seem, at first sight,

that tile women were al>le to continue at the work long-

er than the men, but he found, on inquiry, that the

latter commencr'd the work earlier in life, and there-

fore were younger when attacked.

Tlie early or late ai)pearance of ])oisoning varied

with their special ein|)loyments, the most injurious oc-

cupation seeming to be attending to the drying and
carrying of the newly dried material to the work-
house.

Tills newly dried white-lead is powdery and easily

shaken aliout, and so may enter the system by the

mouth, in respiration, or by becoming intimately

mixed with the clothing and infecting the body
through contact with the skin.

The treatment at first ccmsisted of removal of the

patient from the source of the disease, rest, and in

some cases tlie administration of quinine and sul-

phuric acid ; in others, sulphate of magnesia followed

by iodide of potassium. Two of the sixty patients

died, both being young women and. sisters, and in each

epileptiform convulsions were features of the case. In

one, lead was found in the brain.

—

British MMiad
Journtil, May 8, 1875.

Evidences that Pregnancy has taken Pl.kce.—
Dr. Wachs declares that the longer the time that has

elapsed since the labor, the more difficult will it be to

determine that it ever took place. Lax, hanging

breasts may be due to various other causes, and are of

no diagnostic value. Nor do i)r(nninence of the ni|)-

plc and development of the areolar glands furnish

positive evidence, as they may depend upon other

pathological jirocesses, especially in the uterus. Pig-

mentation of tha areola never clisappears completely

after the first jiregnancy, but if there have been preg-

nancies preceding the one susiiected, it would not be

possible to make sure of the degree of fading. A rose-

red color of the nipple and areola argue against pre-

vious pregnancy. The presence of milk in the breast

points to pregnancy, the absence of it does not dis-

prove that ccmdition. The traces of pregnancy on

the skin of the abdomen may not be pi-esent if an

early abortion has occurred, so that tlie integuments

were never unduly distended, and on the other hand
ascites, ovarian dro|isy, or uterine fibroids may cause

these strioe. After the distention of pregnancy the

skin of the abdom-n his^s its elasticity, so that it may
betaken up in folds ; liut if the puerperal woman keeps

tlie horizontal position for the regular nine days, and
avoids exertion, this elasticity is largely recovered.

Such precautions are not likely to be observed when
the fact of labor has to be concealed, and the .skin re-

mains lax, so that th? hand can easily be pressed

against the lumbar vjrtjliric, which tli2 author regards
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as a very important indication. There has probably
been ]<regnancy wlien there is a lacerated perineum or

ruptured frenulum, though the hitter may possibly re-

main intact in spite of labor. The jircsence of an in-

tact liymen argues against a previous labor, and even

an abortion could only have occurred in the very
earliest months. A diminution and laxity of the folds

of the vaginal wall jjoint to pregnancy. Furtlier

decided indications are found in lacerations of the

margin of the os uteri, a cylindrical portio-vaginalis

and a gaping os, although the author declares that

long-continued abstinence from sexual gratification

may do away with these latter clianges. He admits
that tliere ai-e numy cases wliere it would be impossi-

l")le to express a ])Ositive opinion.— Viertljahr.ichr. f.
gericldl. Med.—liundschau, April 12,1875.

Rest in NEUvors Dise.\se.—Under this heading.

Dr. S. Weir Mitcliell contril)utcs an article tliat forms
tlie fourth number of Dr. Seguin's Series of American
Clinical Lectures. In order to get the full Ijenefit of

tliis particular treatment of the disease, it is often neces-

sary to put the jjatient to bed. and prevent, as far as

possilile. all voluntary effort. The effect is much the

snme as when a fractured limb is placed in splints.

Tlie muscles become tlaliby, tlie vessels lose tlieirtone;

the slvin suffers in its nutrition, the joints become stiff,

and for a time the function of the part is lost until the

effects of tlie rest are counteracted by stimulated

activity. But when the wliole body is permitted tlius

to remain inactive, the effects are more genei'al and
serious. Tlie ajipetite is lessened, the digestion may
suffer, tlie bowels become constijiated. the circulation

enfeebled. The temperature falls, and the pulse be-

comes "a third slower." Another consequence to

which allusion is made as a serious consideration is

that this inactivity at fir.st enforced may. in the end.

become a permanent condition. This is especially true

of women, who are very apt to become laedridden

under these circunistances.

The first class of cases mentioned, for which the

treatment by mechanical rest is advised, consists of

those in which pain is the most prominent symiitoni

—

the neuralgias. The fact is pointed out that when a

nervous centre is in a morludly irritable state, the im-

])ressions produced Ijy normal functional activity be-

come conv-erted into sensations of pain.

The writer mentions a rare form of writer's cramp,

which is attended with jiain, and which may always

be relieved liy rest. Next, a variety of affections of

the central nervous system is mentioned, in which this

treatment is regarded as exceedingly ini|)ortant. A
disorder peculiar to women is described, which is

cliaracterized liy a condition of defective nutrition, in

which a painful sense of fatigue is the most prominent

svmptom. Besides, tlie iiatient has a low temperature,

tlie pulse is usually accelerated, more or less anajmia is

jiresent, with an increased proportion of white blood
corpuscles. Every attempt at exertion, whether mental

or physical, immediately occasions an extreme feeling

of weariness, so that ultimately the power of exertion is

almost entirely lost. The treatment consisted in kee])-

ing the patient in bed. and prohibition of the slightest

exertion. At fii'st the patient was not even allowed to

turn lierself in lied, and was fed chiefly by the rectum.

To counteract the effect of the loss of normal muscular
exercise upon the circulation, etc., recourse was had to

massage and faradism of the muscles.

Allusion is also made to the use of rest in the

early stages of spinal congestion, meningitis and
chronic myelitis. Imt esijecially in locomotor ataxia.

Mitchell was first led to adopt tliis treatment in the

latter disease, in consequence of seeing several perfect

recoveries in the jiainful stage of the affection, follow

fracture of a limb, compelling the jiatient to a season

of fjuiet in bed.

Epidemic Thor.\cic Cat.\rrh.—This name Finseu

has given to »ii epidemic thoracic affection peculiar to

arctic regions, and cspeciallj' Iceland. Of the 155

cases observed by him in the latter country. 72 were

of the catarrhal form. 42 pneumonic, and 41 pleuritic.

Two such epidemics were observed: the first lasting

from the fall of 1859 to the end of 1860. spreading

from the eastern portion of the northern district over

the whole country, and terminating in the eastern dis-

trict. The second, on the contrary, commenced in the

eastern district, and sjjread in a westerly direction over

the entire country, terminating in the winter of 1863.

These eiiidemics were peculiar in a pathological regard,

not only because of the marked contagious nature of

the catarrh, but also because of the remarkable fact,

that one and the same epidemic consisted of such

varied forms of disea,se as catarrh, pneumonia, and
pleurisy, and that the last two inrlammatoiT diseases

should be contagious. He thinks that there could be

no suspicion of a mistake in the diagnosis, for siniilr.r

epidemics also occur in Greenland.

Tlie '"snufiles" epidemic of Greenland also consists

of catarrh, pneumonia, and pleurisy, Imt it occurs

regularly every year at the sam<^ season, and sjireads

over the country with a strong develoi)ed contagious-

ness, passing from north to south, and later in the

year with a retrograde movement, from south to north.

It is of a more dangerous character, however, than the

Iceland epidemic—a very considerable poition of tlie

cases terminating fatally.

Epidemics of influenza are of more frequent occur-

rence, and from their wide extent [ilay a more import-

ant role than in Europe. The author passed through

three such, wliich did not present any jieculiarity other

than their great intensity. In one of them 2.37 per

cent, of the population of his district perished. The
greatest projiortion of fatal cases occur in early child-

hood, before the fifth year, and arc also frequent after

the fiftieth ; very few patients between five and thirty

die of the disease. "When the disease once commences
it travels in every direction, without regaid to wind
or weather, with such rapidity as to s])read through

the whole island in less than two wcek». It lasts be-

tween six and eight weeks, and in this time has, with

few exceptions, attacked the entire population.

—

Hoa-

pitaU-tidende, Dec. 1874.

Cn.MiCOT ON THE Relief of Hystkric.m. Seizures

BY Compression of the Ovaries.—According to

Charcot most hysterical seizures are preceded by an

aura starting from one or both of the ovaries, and he
finds that pressure on the organ indicated causes im-

mediate arrest of the seizure. He illustrated this action

upon a patient in the Salpetrifre affected with liystero-

eiiilejisy. The seizure recurred, however, the moment
the ])ressure was taken off. In order to keep up the

pressure for a longer time than would be jiossible with

the unaided hands he recommends an apparatus like a

tourniquet. The pressure is to be made in the situa-

tion and direction requisite in compressing the iliac

artery, and, in fact, this vessel ^vill be felt ])ulsating

under the finger.

—

Oaz. Mid. dc Puris, Nov. 5, 1875.

A New Method of Showing W.\xy Changes in

THE Tissues.—At a recent meeting of the Socifitg de
Biologie in Paris, M. Comil exhibited a number of

preparations in which he demonstrated the jiresenee of

waxy degenerations by means of the Vidht de Paris.

or the violet of methylaniline. The affected elements

assumed a bilght red coloi', while the others were col-

ored blue.— Gaz. Hebdom., May 14, 1875.
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DIPHTHERIA IN NEW YORK.

Opixions have frequently l>eeii expressed in medical

circles that the prevalence of diphtheria in this city has

been a good deal overestimated by the public, and

that the number of fatal cases for the past si.x or eight

months has not been much larger than for similar pe-

riods of other years. This view, however, is not sus-

tained by the mortality tables pulilished by the Board

of Health. We find, if we consult them, that for

thirty-two weeks, dating from and including the week

ending the 20th of Septeml)er, 1874, to and inclusive

of the week ending the 1st of May, 1875, the reported

mortality from diphtheria has been very much greater

than during a like period in 1873-4, and more than

four times as great as the average mortality during a

like ])eriod for the past five years. There is another

point that attracts attention, which is that for the past

two years the mortality from diphtheria has Ijcen re-

markably high throughout each entire year. During

1 S74 thi lowest W-'ekly mortality was 14, to which

it fell twice, once for the week ending jVIarch 38th,

and once for the week ending June 13th, the low-

est average waskly mortality for the past five years

bsing 5. In Sjptemb.M- it had reached 22, and then it

began to ascend rapidly, and was 42 in October. In

November it had reached G.j, but fell ofi' again to 41

in December, again rising until 73 was reached for the

week endnig January lOth, 187.5. From this point it

again fell off, though it still maintained a high average

during February and tl)e first part of March, declining

in tlie latter part of this month to 35. At the end of

April the mortality was still 44, as opposed to 24 for

the corresponding week of last j'ear, and 10.4 for the

average of corresponding weeks for the past five

years.

The jirincipal errors in these .statistics are due, it is

claimed, to the lack of common agreement between

physicians as to the application of the terms diphtheria

and croup, and the confounding of scarlet fever in

some of its forms with the former. As an instance of

this circumstance it is said that in England, when the

name diphtheria came into usage, many less cases

of membranous croup weie rci)orted, though at the

same time thei'c was no reason to suppose that the

disease itself, as descrilied in the text-books, was any

less frequent. As far as this jioint is concerned it can-

not bo shown that the recent discussions on the identity

or non-identity of diphtheria and membranous croup

have affected the statistics adversely for membranous

croup On the contrary, the number of reported deaths

from membranous crou)) has been even larger than usual.

Taking the statistics of the thirty-two weeks already

spoken of we see that the number of deaths is reported

at 531, as compared with 512 for a corresponding term

in 1873-4, and 435.3 for the corresponding term aver-

aged for the past five years.

From this record it would appear that the excessive

mortality from diphtheria was not due to theincln.sion

of croup cases among them. With scariet fever this is

perhaps different, for we find that during the thirty-

two weeks mentioned the mortality was 409, as con-

trasted with 749 for the con-esponding period in

1873-4, and 623.8 as the average for corresponding

periods in the last five years. Here, then, the mortality

was considerably less than the average, and notably

less than for the preceding year, and it may well be

that abortive cases of scarlet fever were assigned to the

diphtheria list. Still, even if this allowance be made,

and it be assumed that scarlet fever had as many vic-

tims during this season as during the preceding one,

we still find that the sum of this number added to the

reported deaths fi-om membranous croup gives only a

to+al of 1,280, as compared with 2,461, the grand total

of the actually reported deaths from the three diseases,

thus leaving a balance of 1.181 in favor of dii)htlieria,

against an actually reported sum of 1,521, and a gene-

ral average mortality for the same period for five years

of 393.6. So that, even if all these deductions be

made, it would appear that the actual number of deaths

from diphtheria has Ijeen about three times the average

numbL-r. There are some other interesting statistics

that may be gleaned from these reports. During this

period of thirty-two weeks the reported cases of mem-

branous croup fell as low as 4 per week, and never ex-

ceeded 29, though they reached that figure twice, and

then diphtlieria was very high—at 50 and 73. Tliere

does not seem to be any constant relation, however, in

the rise and fall of the two diseases.

Scarlet fever, as we have before observed, was less

frequently reported as a cause of death. The lowest

weekly mortality was 3, when di])htheria was 48, and

the highest was 20, which was reached on two occa-

sions. As with membranous croup, there was no

constant ratio in the mortality of the two diseases.

Wlien we take the sum of the deaths from these

three diseases during these thirty-two weeks, we find

that there is only an excess of 113 over the same pe-

riod in 1873-4, though nearly a thousand more than
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in the same weeks averaged for tlie past five years.

These facts ])oint unmistakably to a raijid increase in

these diseases which truly justifies solicitude ou the

part of jihysicians and the public.

What are the noticeable facts in regard to its locality

in New York ? One thing is pretty certain, viz., that

it has prevailed most extensively among tlie poorer

classes and in those particular parts where attention to

general sanitary measures has Ijeen least ol»served.

This is a valuable point, and if we could only deter-

mine whether the proportional number of those at-

tacked, or even of the fatal cases, were greater among

the poor, and in association with deficiency in attention

to sanitary matters, we should be in the possessi(m of a

valuable item of information. Unfortunately this is a

problem that we have no means of solving. Where a

given area of the city furnishes the largest number of

deaths from diphtheria, there also are generally the lar-

gest number of families living together, and we should

naturally expect, nrtcru jmr/htis. tliat at these points

there would be the greatest mortality from any disease.

As yet we have no means of knowing the actual num-

ber of the population to a given area, and therefore can

reach no definite results in this direction.

Tliis much may be said, that certain localities appear

to favor tiie disease, whether thi? is accidental merely

or not, for the disease has usually selected particular

points in each epidemic, and, starting from them, has

moved in a definite direction. The east and west

sides of the city have been particularly visited. A
glance at the excellent maps which have been devised

by the Sanitary Superintendent of the city to illustrate

this subject, shows that on the west side especially there

has been a special focus of trouble in the district lying

between Thirty-ninth and Forty-second Streets, and

between Ninth Avenue and the river. This portion of

the city is one of the principal centres for slaugliter-

houses, lioth for hogs and bullocks, and much of the

area is given up to cattle-pens and receiving-yards, all

of which are unavoidalily offensive in the way the

slaughtering business is conducted at present. Many

of the population live in cabins on the rocks, where,

of course, there is no proper escape for their waste,

while al)uut them is a great deal of new-made land.

The disease seemed to develop a certain amount of

intensity here, and then began to move slowly and

somewhat irregularly downwards. On the cast side

the condition was somewhat similar, except that the

focus was not so clearly marked, and its course down-

wards towards the lower part of the city was even

more irregular than on the west side. The central

districts of the city have only been invaded at isolated

points. There is far less regularity, however, in the

spread of diphtheria tlian of such strongly contagious

diseases as small-pox. In the one case, there are com-

paratively few cases in a single block, and they are

often pretty uniformly scattered over a large extent,

while in small-pux the cases are often so crowded to-

gether that a dozen or more may occur in a single

block within a very short time, while the scattered

cases will be exceedingly few.

It may safely be said that diphtheria does not ap-

I)ear to have any connection with the distrilnition of

the old water-courses of the city, but also that a large

number of cases have originated without any suspicion

of contact with the diseased matter in any form, while

in some of these instances sanitary defects of a very

serious kind have been found in the dwellings, making

it highly probable that noxious emanations and the

like have produced the disease. It may possilily be due

to the foul emanations from slaughter-houses and other

nuisances, or it may arise from some accident or neglect

in one's own dwelling, where it was supposed that every

sanitary regulation was vigorously enforced. Such

might be the explanation of the following interesting

case: A prominent physician of this city was suddenly

taken ill with diphtheria, and was confined to his I'oom

for five days. On recovering, and making a careful

inspection of his premises, he found that in .some un-

known way the soil-])ipe carrying tlie waste from the

adjoining houses had burst, letting in upon his cellar

floor a collection of rottenness and filth that was of

the most disgusting kind. It is difiieult always to

be able to make a careful examination of the premises

in this way, but it .seems probal.ile that if each case of

diphtlieria were carefully investigated, a lai'gc number

of the so-called idiopathic cases might be traced to

some such source. JIany similar instances proI>ably

occur to the mind of most ]jractiti oners, and there seems

to be no reason why such infiuences as these described

should not in many cases be causes of diplitheria, just

as they may often produce typhoid fever, puerperal

fever, and erysipelas—an opinion that is beginning to

be very generally held.

Dr. .J. M. CouxEi.isox.—At a special meeting of the

District Jledical Society for the County of Hudson,
N. ,J., held in the rooms of the Young Jlen's Clu'is-

tian Association, on tlie 37th of May. the following

resolutions were ado|)ted :

W/ieinis, in the ripeness of age our friend and col-

league Dr. .1. M. Cornelison, first President of our
District Society, and one of its charter members, has

been summoned from time to eternity, a shock of

wheat ready for the sickle ; we, promjited by deep
symijathy for those who were dear to liim liy ties of

consanguinity, as well as high regard for the memory
of the departed, have met together as members of a

common jn'ofession, to give expressicm to our feelings

upon this sad occasion.

lir'sohed, Tliat in the death of our esteemed friend,

whose urbanity and kindness of heart had endeared

him to us all, we recognize the hand of Providence,

and the march of time ; and as we bow in sulnnission

to His will, we cannot but give expression to the sad-

ness that fills our hearts at this dispensation.

Rcsoh''(l, That this mourn fill event has taken from
our midst one whose honorable and generous charac-

ter had won our esteem and the respect of the whole
community.

Jiflxoleiil, That a copy of these resolutions he pub-

lished in the daily papers, Medic.vl Kecord, and Med-
ical and Surgical Beporter.
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Hepcirt0 of Societies.

NEW YORK ACADEMY OF MEDICINE.*

Stated Meeting, May 20, 1875.

Dr. S. S. Purple, President, in the Chair.

J^irst Meeting of the Academy at its omn Home.

APTf;R tlie I'Liicliiif; of tlie minutes of t)ie previous

stated meetin;;. tli.i President, witli a feelini; of sin-

cere pleasure and congratulation, torinally wclcoincd
his fellow nieinl)ers to tlieir own home. As men
reckon time, a jf^neration lias not yet passed since this

Institution sjiranrr into existence, and from its very be-

ginnini^ \\\i to this auspicious hour, it has been its aim
and purjjose to keep pace with the wants of an ad-
vancing pmfi'sson. It had been deemed proper that

the deed of the building, and other papers held in

trust by the Committee of Ways and Means, should be
formally transferred Ijy its chairman to the trustees of
the Academy, l)y giving an account of their steward-
ship, and accompanying the .same with such recom-
mendations as they in tlicir wisdom may deem expe-
dient.

Bepart of the Committee of Ways and Means, and for-
mal transfer of Papers to the President of the Aaid-
emy.

Dr. Anderson, Chairman of the Committee, then
presented the report, and remarked that it affoided him
great pleasure to present these pa|)crs as evidence of

tlie completion of the work required of this Com-
mittee, after which he gave a brief review of the

early associations, scenes, and expressions which gave
birth to this institution, and of the work which had
culminated in a reunion in its own home. In the

early history of tlie Academy, it was contemplated
to establish a hall, a library, and a museum, independ-
ent of any hospital or other building, for the use of
the profession. The Fellows of the Academy now
numbered over three hundred and fifty ; and all

should arise to the work yet necessary to be sure of
all they would realize in what is embraced in the full

meaning of the word horn". They should not now
rest satisfied, but should at one;- take the initiatory steps

for securing a site U|)on which a building of sufficient

size could be placed—to furnish room for a hall, a
library, and museum, which shall make it a gieat med-
ical centre, both attractive and scientific.

The President received the papers with appropriate
remarks, in behalf of the Academy and Board of Trus-
tees, and Dr. Oliver AVhite, Chairman of tlie Board of
Trustees, accepted tlie custody of the papers which
now Ijecarae the property of the Academy. In a.ssum-
ing this trust h.;' expressed, on In-half of his associates

and him.seU, th.nr acknowledgment of satisfaction for
the great work done by the Committee of Ways and
Means, and that it should be their constant elfort to

discharge the duty, in caring for their trust which the
charter of the Academy contemplates. lie expressed
liis earnest desire that the Committee of Ways and
Means might be continued until the hajipy day shall

arrive when the debt now upon the home will l)e com-
pletely wi|)ed out. He then offered a resolution, ten-

dering the th.inks of the Academy to that Coniinittee
for the faithful manner in which they had performed
tlieir duties, which was unanimously adoiited.

* By some ovcr^uhi the appearance of this report has bwn delayed
until thir. time. Iii-iKinac'i a.^ it involves a matter of historiual inter-
est \vc have concln led to pnhlish it, notwithstanding. '

rORTR.VIT OF DR. .lOHN STE.\RNS.

The Secuetakv read a letter from the family of Dr.

Stearns, which had been accompanied by a portrait of

their father as a donation to the Academy.
Dr. .Ioei. Foster offen-d a resolution, tendering

the thanks of the Academy for the portrait presented

by the family of Dr. Steams.

Dr. Purple gave a brief biographical sketch of Dr.

Stearns, who was the first I'rcsident of the Academy.
Dr. Stearns was born in Willoughby, Mass., in 1770.

He attended lectures in the University of Penn.sylvania,

in 17i)2-;:S, and in 17ii:5 took up his residence in Sara-

toga County, N. Y. Dr. Beck gives Dr. Stearns the

credit of rescuing ergot from the hands of empiri-

cism, and making it a recognized article of the materia

inedica. lie came to New York in IHIO, and died in

the year 1848, of jiya'tnia, from a wound accidentally

received in the prosecution of professional duty. The
resolution of Dr. Foster was unanimously adopted.

Dr. Huubard in the chair. Dr. AVillard Parker
offered a resolution of thanks to Dr. Purple for the

sketch of the life of Dr. Steams. Adopted.

portrait of dr. JOSEPH MATHER .SJVnTH.

The Secretary read a letter from Dr. Gouverneur M.
Smith, through which the portrait of his father was
presented to the Academy.
Dr. AVillard Parker, as a colleague of Dr. Smith,

offered, with ajipropriate remarks, a resolution tender-

ing the thanks of the Academy for the donation.

Dr. Elisiia Harris seconded the resolution with

remarks highly eulogistic of the life and character of

Professor Smith, as shown by his sympathy for his

fellow-men, for his medical brethren, and his labors

for the development of scientific truth. Upon his

entire nature the signet of true nobility was set.

The resolution was unanimously adopted.

PORTRAIT OF DR. OILBERT SMITH.

The Secretary read a letter from Mr. Charles D.
Smith, which had been accompanied by a jiortrait of

his father, one of the founders of the .\cadeiny.

Dr. J. G. Ad-\ms referred to the high reputation

and integrity of Dr. Smith, and spoke of one trait in

his character which was worthy of special mention,

and that was his deep interest in the welfare of the

younger members of the profession. At the close of

ills remarks he offered a resolution tendering the

thanks of the Academy for the donation, which was
unanimously adopted.

PORTRAIT OP DR. GALEN CARTER.

The Secretary read a letter from the family of Dr.

Carter, accompanying the jiortrait presented to the

Academy, and Dr. Gurdon IJuck offered a resolution

tendering the thanks of the Academy for the portrait

received.

Dr. a. C. Post seconded the resolution with a few
choice words, in which he paid a high tribute of re-

sjiect to Dr. Carter, as a man with a jirofessional and
social relation remarkable for his high sense of honor
and unexceptionable integrity.

The resolution was unanimously adopted.

A letter from Dr. John G. Adams, Coi-responding

Secretary of the Academy, was then read, through
which he presented to the Academy bronze busts of
two of the ancient masters in medicine, .i3isculapiu8

and Hippocrates.

Dr. G-\.BRisn moved that the thanks of the Academy
be tendered to Dr. Adams for his valuable gift,

which was unanimously adopted.

At this point the President remarked it was possi-

ble that some of the members of the Academy had
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not been called upon by tlie Committee of Ways and
Means, and if so, all may feel it to l)e their privilege
to contrilnite whatever they shall feel al>le, -n-liich will
he wratefully accepted.

Dr. Akdehson remarked that one hundred and
twenty-five Fellows had subseribi'd. and one hundred
and fourteen of that numlier had paid, and annonueed
that the Treasurer could be found at 113 University
Place, ready to receive any subscription which the
Fellow.s of the Academy, or any one else, may be
pleased to make.
The President then called upon Dr. Detmold,

who remarked that he belonged to a class of men
who were gradually disappearing, and will soon
become entirely extinct. He ho|jed no one would
think him presumptuous in making this statement,
for of the original members and founders of the
Aeadem_v, all exce|)t twenty-five or si.\ had been re-

moved by death. lie well remembered when the meet-
ings of the Academy were held in a dingy room
above a coal-yard in Wooster Street, and he might
also state that the discussions of those days bore to
the discussions of the present day aliout the same
relationsliip that the dingy rooms over the old coal-
yard bears to the elegant ajiartnients in which they
were asseml)led. The Academy had improved in many
resjjects.

The Doctor tlicn indulged in some reminiscences
relative to the origin of the idea of securing a build-
ing for the Academy, and said in conclusion that he
regarded this hall, elegant as it is, in the same light as
he formerly regarded that dingy old hall in Wooster
Street. He regarded that hall ,as simply a starting
])oint, and he now looked ui)on this elegant hall in no
other light than a starting-point—a new departure, if

you choose ; for lie felt sure that very many of tlie

Fellows now present would be aVile to look l)ack to this
evening and upon this hall with the same ju-ide with
which he looked back upon the old coal-yard hall.

He could .see no reason why the Academy should not
h ive, and that within a reasonal)ly brief period of time,
an appropriate fire-proof building with all the necessary
appurtenances, which should be worthy of the profes-
sion and worthy of the Ca))ital of the New World.
The Secretary then read a letter from Dr. Austin

Flint, in which he expressed his great disappointment
in not being al)le to be present, and desired the Acad-
emy to accept the assurance that he should be at the
meeting in spirit, althoiigh unavoidalily absent in per-
son. The circumstances which prevented his attend-
ance were beyond his control, and he claimed the pri-

vilege of imposing a fine upon himself for his ab.sence,

and enclosed the same.
Dr. Wii.L.\TiD Parkeu being called upon remarked

that he regarded this institution as the centre of the
medical profession in this cit_y. It has lieen said liy

somethat the Academy of Medicine was not necessary,
because there were now so many regularly organized
medical societies in existence among us; but if we
look at this matter in one way, we sjiall find that the
Academy is the centre and parent of the whole. The
Academy is not a specialty, but associates in itself all

specialties. This Association is to be the great organ-
izer and controller of the (irofession of this city. The
associations outside arc the working departments, in

a certain way, and each in its sjjecial department is ex-

ceetlinc^ly effective and useful. He spoke of the laliors

already performed l)y this Society, and that it is now
in the way of accomplishing more than it has at any
other time, for he regarded the generosity of the med-
ical profession as transcending tliat of any other body
of men in the world. He expressed the warm desire

that every member of the Academy should give accord-
ing to his ability, whether a small or a large amount,
and thus have a share in this institution. Let no one
hesitate to contribute because he cannot pay a large sum,
for it is not always the large amount that carries with it

the true value. In the matter of securing a still large)-

and more commodious building, there is no need of
great haste. Some of the greatest and most magnificent
structures in the world have been completed only by
nurny years of toil, and the same determined action

which has secured those should characterize the efforts

put forth by this Academy of Medicine.
Du. AxDEU.soN announced that it was the intention

to secure a photograph of the old hall over the coal-

yard.

At the conclusion of the ceremonies the members
repaired to the basement, where a bountiful repast

awaited them.

Slate>? Msctiiuj, June Sri, 187.5.

Dr. S. S. Pdrple, President, ik the CitAin.

RUPTIKE OF THE PERINEUM—ITS PREVENTION AND
CUIi.\TIVE TREATMENT.

Dr. E. Noeooerath read a paper upon tlie above sub-
ject, and had been led to do so from the fact that, not-

withstanding tho thorough discussion it has received

at the hands of authors, and comes so frequently under
the observation of the physician, he had Ijccome con-

vinced, from late discussions in the New York 01)stet-

i-ical Society, that it i.s worth while to go over the

ground again. As the matter now stands it is a dif-

ficult question for the young practitioner to decide
what he is to do when he meets with a lacerated

perineum.
The remarks of the writer were confined exclusively

to jnactical points in connection with m^ans of pre-

venting the occurrence of llie accident, and of curing

the injury done when it has taken iilace. The onlj'

reliable metliod of determining whether rupture of the

perineum has taken place or not is liy inspecting the

parts. The term should include only those lacerations

which reach near to or even involve the sphincter ani

muscle.

To guard against the occurrence of the accident it i.s

necessary to be acquainted with the circumstances

which may favor it. These circumstances were con-

sidered under the head of presentation first, and the

fourth positit)n was regarded as the one in which rup-

ture is most apt to occur. Smaller heads arc more
commonly accoinjianied by rupture than larger ones,

and this is not strange.

The two principal conditions for guarding against

the accident are :

1. Slow and gradual dilatation.

2. Equable distriluition of pressure upon the peri-

phery of the vaginal aperture.

There is a ccnidition of the tissues characterized by
a peculiar liluish coloi-, indicating that they are un-

healthy, which renders it impos.sible with the greatest

care to prevent rupture from taking jilace. AVith re-

gard to forceps being a prolific cause of rupture of

the ijerineum. he had become convinced by his own
experience that if rupture does occur while using the

instrument, its location does nut coincide with the po-

sition of the lower edge of the blade. Exceptions to

this rule do occur, but they are only exceptions. There
is no doulit about the fact that the i)roportion of rup-

tures is larger when forceps are used, but the reason

consists in the additional fact, first, that the blades of

most instruments are too wide, and second, for obvious
reasons,instruiiiental deliveries are terminated too rapidr
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ly, and the advice to extract the head in the interval

of two pains is not generally observed. In faulty

positions of tlie liead the forceps may lje an efficient

means for saving tlie perineum from ruptuie. To pre-

vent too rapid expulsion of tlic head chloroform is an
efficient agent.

Among tlie means mentioned for tlie prevention of
rupture were incisions upon each side from the vulva
towards the ischii, and made with a bistoury or scissors.

A large number of ruptures of the perineum heal

up without any interference in the way of operative
procedure, but the parts are not thus reinstated to their

natural condition.

The only rational method of treatment is to apply
sutures as soon as possible after delivery, and the rea-

son why the early operation has been aljandoned for

some time is Ijecause of want of knowledge of those

conditions which are requisite to insure success.

From various statistics it was claimed tliat success is

obtained in about 7.5 in 100 cases, and some physi-

cians cure every case upon which they perform the
operation. The adoption of the immediate operation
docs not exclude contraindications, but a low condi-
tion of vitality is the only one to be taken into con-
sideration in this conrection.
The extent of tlie rupture itself should not be ac-

counted as an indication for delaying the operation.

Another contraindication which lias been urged is the

danger of jiuerpeial fever induced liy the spread of
poisonous elements from the canal of the sutures, es-

pecially at the time of their removal. If this was the
case, it should lie especially noted in New York, where
this disease is so jirevalent, iiut it lias been determined
tliat those jiatients wiiose ])eriiieal ruptures liave Ijeen

united immediately after the accident, stand the best

chance in an epidemic of child-bed fever, and it is rea-

sonable to expect that the closing up of a torn surface
should dimim.sh the chances of absorption from .--ueh

surfaces. The method is in every case, where rupture
is anticipated, to give chloroform when the head is

impinging upon the perineum, in order to have the
operation performed before the patient has returned to

consciousness, or to spare the jiatient ])ain when the
incisions are decided to lie made. Except the paring
of the edges, the method of operation is the same
as when the operation is performed upon an old rup-
ture.

The paper being open for discussion. Prop. B.\k-

KEU remarked that he did not propose to go over the
entire ground eminected with the subject, for lie had
already discussed it with considerable fulness in his

work upon puerperal diseases, consequently his views
were quite well known to the members present. In the
first place, however, let us look at some of the causes
which pertain to ruptured jierineum. We have anato-
mical causes, various pliysiological causes, causes due
to reflex phenomena, causes due to the mechanism of
labor, causes due to instrumental delivery, and each
one of these is to be met by certain special means for
the purpose of iireventing this accident. Among the
anatomical causes mentioned is the straight sacrum,
difference in direction of the vulvar ojiening—in

some being almost jiarallel with the axis of the abdo-
men, in others parallel with the axis of the vagina

—

and difference in size of the vulvar opening.
Tlie condition of the tissues referred to by the

author of the paper, characterized by a bluish color,

etc., lie did not remember to have observed. There is,

however, in some perinei, a deposit of a considei'able
]jroportion of adipose tissue which predisposes to
ru|)ture. Long-continued pressure of the head against
the perineum destroys its original power to yield and

be dilated without rupture, and in such cases the for-

ceps become a most useful means of jirevenfion. There
are also certain jihysiological conditions which predis-
pose to rnjiture of the perineum. Certain cases of
labor are accompanied by a nervous condition which
leads the woman to make violent efforts at expulsion,
and the head may be driven tlirough liefore projier

dilatation can take place. It is a matter of obsei vation
that this class of patients are very apt to have rupture
take place.

There are certain mechanical causes; for example,
such a position of the head as gives rise to large dila-
tation without gradual dilatation. In certain of these
cases it is almost inipos.sible to prevent rupture. The
forceps may be a mechanical cause of rupture, and
they may be a most efficient means of preventing rup-
ture, especially in that class of cases where iiijuiy to

the tissues may result from long-continued pressure
upon the perineum.

,

The danger in the use of forceps arises fiom the
fact that they are used as instruments of direct trac-

tion, instead of instruments to complete a normal pro-
cess, a physiological delivery of the lieail. While
speaking of the prevention of rupture, he mentioned a
method of procedure which was resorted to in a case
of right occipito-posterior position that he had not
seen mentioned in any of the text-books. An attempt
was first made through the vagina to rotate the occi-
put into the anterior position, l>ut it w.as touud im|)os-
sible, for the occiput would rotate back into the hol-
low of the sacrum at once when the hand was
removed. The woman was then carried profoundly
under the influence of chloroform, the left hand
introduced, and with a good deal of effort he succeeded
in pushing the head up out of the pelvic cavity

; and
then with the right hand upon the alidomen rotation
of the trunk was effected, so that he brought the
occiput around, and then he pressed the head under
the symphysis pubis, and soon completed delivery
without rupture and with a live child. He was quite
sure that by this o|)eration he saved the perineum, and
also the life of the child.

NEW YORK MEDICAL LIBRARY AND
JOURNAL ASSOCIATION.

Stated MeetiiKj, May 2\st, 1875.

Dr. Lorixo, Vice-President, in the chair.

Anlyhisk of the Temjwro-Maxillary Articulation of
long ataiidiHfj.

Dr. D. H. GoodwiijI.ie presented a patient, together
with the history and treatment of the case, in wliicli

the aliove condition had been present. The jiatient, a
girl aged ten years, who was sent to him by Dr. Savre,
fell over tlie bannisters wlien she was Ave years old
and, it was supposed, received a fractui-e of the con-
dyle of the lower maxilla through its neck upon the
right side. Ankylosis followed. When the patient
was seen by the doctor, in October, 1874, there was an-
kylosis, atrophy of the depres.sors, and contraction of
the levator muscles. The treatment had consisted in
the use of electricity to assist in restoring vitality to
the muscles, together with maniinilations wliiletho
patient was under the influence of nitrous oxide "-as.

After some progress had been made, a special apparatus
was employed for making traction upon the contracted
tissues, assisted somewhat by sections of tissues upon
the inside of the inoutli, and now. after about .seven
months of unremitting effort, the mouth could be
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opened nearly an inch, and motion was very free. The
girl was al5le to masticate with the molar teeth, but
was not alile to close the mouth so as to luring the in-

cisors in contact. The case was an interesting illustra-

tion of what can be accomplislied by perseverance in

treatment. The nitrous oxide had )>een e.xliibited

nearly one hundred times as a rule, every other day

—

and the doctor was of the opinion tliat he would
have failed in obtaining relief in this case liad it not
been for tlie assistance afforded by tliis agent.

Dr. Post remarked that the success obtained in Dr.

Goodwillie's case illustrated a principle, namely: that

cicatricial contractions can be overcome, but not with-

out long-continued effort and perseverance. lie had
for hhiiself proven conclusively that the disjjosition to

contraction in cicatricial tissue can be so overcome
that it will not return. It requires great patience to

accomplish this, and sometimes the assistance afforded

by tenotomy and myotomy becomes necessary. By
passive motion, exercise, encouraging tlie muscles to

act, and stretching the tissues, perhaps cutting, tlie

difficulty can be gradually overcome. This principle

is illustrated in almost every form of cicatricial con-

traction. It is well illustrated in stricture of the ure-

thra, where by stretching tlie parts with very large in-

struments, occasionally using the knife and following
it Ijy excessive stretcliing, perhaps sufficient to permit
the introduction of No. ;j.5 or 40 of the Frencli scale,

the dispositidii to contract is ultimately overcome, and
the urttlira remains free for life.

A vote of thanks was given for the paper, and the

Association adjournetl.

€orrc3i)out)nKf.

MEDICAL ADVERTISING.
To THE Editor of Medic.\i, Record.

Dear Sir :— In The Record for May 29th I pro-
pounded a question for your consideration, whether
tiie publication of the "Protest" in a daily paper was
not in violation of the "Code of Ethics." You re-

mark: " We cannot believe that tlie publication was
sanctioned by the gentlemen signing the document,
)iut that it was the result of a mistaken policy and
short-sighted enthusiasm of some one of the interested

])arties." You add :
" Sueli documents are always out

of place in a secular paper, and always tend to lower
the profession in the estimation of the public." In this

opinion, Jlr. Editor, I most heartily concur. I never,
for a moment, thought of charging upon the many
lionorable signers ol this "Protest" the imputation of
desiring to .see their names or titles published in a daily
paper. I knt)w that it was done (as regards the ma-
jority of them) witliout their consent or knowledge.
Tlie charge of having violated the Code of Ethics rests,

therefore, upon the parties who furnished a copy of the
document to Tlie Tribune. I do not presume to judge
of 'motives, but of one thing I am very sure, they did
not thereliy intend to benefit the institution in the
estimation of the contributors or general public.

I beg leave to submit for the perusal of these "inex-
perienced parties" the following extracts from our
"Code of Ethics:"

" Advertisiments indicating locations and residence
are the utmost limits of .self-announcoment consistent
vnt\\ professional dignity. All referring to special
liranches, as cxti-a inducements to patronage, .should be

deemed a violation of the code of medical ethics."

—

Transactions State Medical Society, 1805.
" It is derogatory to the dignity of the profession to

resort to pulilic advertisements."

"As peculiar reserve must be maintained by physi-

cians towards the pulilic in regard to professional mat-
ters, and as there exists numerous points in medical
ethics and etiquette through which the feelings of medi-
cal men may lie painfully assailed in their intercourse

with each other, and which cannot be understood or

appreciated by general society, neither the suliject mat-
ter of such differences, nor the adjudication of the

arbitrators, .should be made pulilic. as pul>lieity, in a

case of this nature may be personally injurious to the

individuals concerned, and can hardly fail to Ining
discredit on the faculty."

—

Code of Medical Ethics of
American Medical Association.

Mr. Editor, the Code of Ethics, adopted by all

honorable members of our profession, has answered my
question.

Should your courtesy accord me the requisite space
I jiropose, in another letter, to show that the recent

action of the managers was not only justifiable (and
therefore right), but that there are in alnindance pre-

cedents of similar character to warrant their procedure.

"Medicus."

SPECTRAL ANALYSIS.

In order to avoid any further discussion in regard to

the questions connected with the subject of spectral

analysis, which have from time to time claimed the

attention of our readei-s, we liave undertaken to pre-

sent the facts of the case from an impartial st.-mdpoint.

The main point in dispute between Urs. Waterman and
Piffardhas reference to the charge of misquotation on
pages 247 and 307, and as all the facts connected with
sucli a charge are matters of record, there is no better

way of ap])reciating the merits of the case than by a

careful comjiarison of the statements of each of the
gentlemen. This we shall undertake to do by arrang-

ing the questions and answers in opposite columns.

Dr. Waterman says

:

I.—Ont. 15, 1!)T4.—" Professor
Draper, cf this city, wliose merits
in this direction are gratefully ac-

knowledged, has given to n.s a map
containing a great number of sun-
lines, invisible under ordinary cir-

cumstances, but which can be
made visible under certain favor-
able conditions; these additional
lines .are made evident at both the
red and violet part of the sp. ctrum,
making it of course longer than
usual,''

If.—Vol. X., page SI.—" In my
lecture I stated that Profes.sor Dra-
per has given us a map containing
a great number of sun-lines, invisi-

ble under ordin.ary circumstances

;

these lines arc made evidently at
the red and violet part of the spec-
trum."

III.—Page 21.3.-3. " These ad-
ditional lines are made endeiu
tnot evidently, as Dr. P. has it) at
both the red and violet part of the
spectrum, making it of course long-
er than n.sual." "These
additional linos are made evident
(not ^ evideutly! ; :^) at both the
red and violet part of the spec-
tnzm."

Dk. Piffard says

:

I.—Nov. Ifi, lb7-l.
—"A sirailar

error is committed in reference t"

Prof. Henry Draper, who ' ha-
given us a map containing a great
number of sun-liues. invisible un-
der ordinary circumstances ; these
additional lines are made evident
at both the rtU and violet part itf

the spectrum.' The fact is. Di-a-

per's photograph shows no lines in

red, orange, yellow, or green, fur

reasons known to every photog-
rapher and physicist."

II.—Vol. X., page 1.3.3.—"Dr
W., in his reply, reasserts that some
of the lines in Draper's map ' are
made, evidently, at the retl and
violet part of the spectrum.' (I

italicize the word red.) The fol-

lowing, I think, will be sufficient

evidence of Dr. Waterman's error."

[rhen follows Dr. Draper's letter,

in which he (Dr. D. ) says that the
red portion is not included in his

(Dr. D.'sJ map.]

III.—Page '247.—" In his letter

of March SiO (page 2l:j) Dr. W. de-

nies using the word 'evidently '

in a certain connection. If the
reader will turn to Dr. W.'s first

reply to me. Record, Jan. .30, p.

84. third paragraph, he will find

this won! e-xactly as I quoted it in
mine of Feb, 3U."

IV.—May 23, 1875.—"In my IV.—[Comparison of the lines in
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onginal lecture, si-«^ Recorij, Octo-
ber 15. 1«S75, which Dr. 1*. iinder-
tuok to critic SC-. 1 stated 'that
^un-lines invisible under ordinary
circumstance^; can be mndetri(ie/ie
at both the red and violet parts of
the s|iectnnn."

"

v.—Pase 213.—"It is inter-
esting to ob.«erve how thi> plain
statement of Dr. Draper demol-
ishes Dr. I'iffard's theon". 'that
no lines in red, orange, yellow, dt
green can be photographeri, for
reasons known to every photo-
grapher and physicist.'"''
VI.—Jan. 3(1, 1S75.—" I am fur-

ther reminried • th.it the vibra-
tions of heat and Ight take place
in the himiniferoiis ether, atid that
the light waves tra\ el at right an-
gles.' "

VII.—Page 213.— -^ Dr. Piffarcl
states that 1 misquote him in para-
graph nine of my reply. As 1 have
not nmibereil my paragriiphs. I

presume he has Velerence to his
himiniferous ether light and heat
theory. I mo.st positively deny
the charge. 1 have quoted him
verbatim, with the exception of
his uncalled for remarks."
_VIII.—Page 531. Vol. IX., Oct.

15.—'* We will find that the.^ qual-
ities of *hremat<>crysiaUine are of
the greatest impoitance in medico-
legal cases. When the outer form
and integrity of the blood-cor-
puscles have been destroyed by
the various means which the crim-
inal may find within tiis reach, and
when the microscope sends our
questions back unanswered, it is

yet perfectly practicable to pro-
duce the ciy:?tals."'

IX.—Page 35, Vol. X.—" So also
must I maintain what I 'said in
my lecture," that when the outer
form of the bloi'd-corpuscle is de-
stroyed by chemical or mechani-
cal means, we may demonstrate
blood by producing the crystals 1

"

X.—Page eS. Vol. X.—" Preyer,
the befit authority on this subject,
says In bis work, ' Die Blutkrys-
talle,' p. 5: 'Blood crystals are
not only hajmato-cryst.' but Teich-
man's Htemin. Hxmatin. Hiema-
toidin, and H;emat4>in.'' When
and where did I say that from
chemicaily altered biood we may
obtain hamato-crystalline? No-
where."

XI.— '• But when Dr. P. says I
made an incorrect quotation from
Mr. Preyer, I must deny the
charge."

XII.—Oct. 15. 1874.—"Kirchof
left us a map of th&-e lines, a mas-
terpiece of correctness and skill,

containing many hundreds of sun-
line-s and om' distinguished Rnth-
erfonl ha.^ photographed them
right from the sun himself. The
exactness of these two mappings is

truly wonderfuJ.'

quotation marks \rith extracts I.

and U. of Dr. Waterman wil! show
that a mistake has been made in
quotation and in meaning.!

V. — [Compari'5on with Extract
No. I. (Dr. Piffard) will show it to
be a misquotation. • Dr. P. merely
denied that the red lines appeared
in Draper's map,]

VI.—Nov. 16, '74.—"While the
vibrations of heat and light take
place in the luminiferous ether,
and that the particles of this ether
move in a direction at rlgfit angteH
to that in which the waves are
progressing."
VII.—Feb. aO. 1S75.—" In par-

agraph ninth of his reply, Dr. W.
7nitifiu<ite>i me. as reference to The
Record of Nov. 16th will show.''
(See Ext. VI.)

VIII.-Nnv.:6, 1874.— "The fact
is, that crystals of haemato-crys-
talline can only be obtained from
fresh, and not from dried or chem-
ically altered blood."

IX.— [By reference to Extract
VIII. (Waterman) Dr. W. claims
in his lecture that hemato-crystal-
line can be obtained from dried
blood : but in Ext. IX. i Waterman)
Dr. W. claims that he can demon-
strate the blood by i)roducing the
crystals, and names several kinds
of blood-crystjtls which can be pro-
duced, which Piffard had not <lis-

puted.]
X.—Page 1.34.

—" An incorrect
quotation from Preyer, in the next
paragraph of Dr W.'s reply, woiild
convey the idea that Preyer placts
the substance commonly called

haematin among the blood-crys-
tals, which is not a fact, Preyer
stating, at page llifi of the same
book, that it is an amorphous sub-
Btaiice."

XI,—[The original passage in
Preyer reads as follows: " Blut-
ki-3*stalle hingegen hetssen auch
das Teichmannsche Harain, daa
damit ideniisi-he Lehmannsche
Hamatin in krjstallisirten zus-
tande, und das Virchowsche Ham-
atoidin, wenn es sich krystallin-

isch in alten tint extravasaten
findet. Auch meine Hamatoin-
krystalle kOnnen Blutkrystalle
geuannt werden," u.s.w.
In this passage we fird that

Preyer mentions three kinds of
crj'stals besides ha^mato-crystal-
liue, as Lehman's ha^matin and
Teichman's hremin he expressly
states to be itlentii-al substances.
Watern:an in Ext. X. makes i*reyer
s;iy that there are />«/" kinds be-
sides haemato-crvstalline.

XII.—Nov. 1M«74.-'- The facts
are. that only a cc)mparatively
small number of lines in Kirchors
maps are coincident with those in
Iluthei-ford's photograph, due to

the fact that the wliole mass of
lines from A to about F, on Kir-
chofs map, could not be obtained
photographically by Rutherford's
processes, and the additional fact
that the immense number of lines,

more refrangible than the line H,
which are found in Rutherford's
belong to the ordinarily non-visi-

ble portions of the spectrum."

XIII.-Jan. "0. 1S7j.—"lamnot
aware that I have anywhere stated
that Rutherford photographed all
Kim-Iincfl from the sun itself. I
desired to convey the idea that
sini-lines tcere thun phutographeti,
nnthing further. The two sec-
tions of mappings to which I had
refertnce were those published by
Professor Roscoe, in his work,
• Spectrum Analysis,' page 2u6,
second edition ; they contain each
about 130 sun-lines, laying betweenE and G, extending from the
llMth to the a20th degree of Kir-
chofs scale."

-XIV.—March 20, 1875.—"He
says hfemalin has never been crys-
tallized."

XIII.—Feb. 2(1. 187.5.-" Dr. W.,
in rei>Iy to my criticism concern-
ing spectrum photography. stat«n
that he referred to the portion of
KirchoFs map reproduced in Ro(*-
coe, and which contains * about
13U sun-lines.' Now, in his first

paper he refers to Kirchors map
in this connection as containing
* many hundreds of sun-lines." "

XIV.— [Reference to Ext. 10
will not support this assertion.
Dr. P. simply said thaf Preytr
stated that it was not a crj'stalliz-

ablc substance.]

G. F. S.

HOSPITAL APPOINTMENTS AND DIS-
APPOINTMENTS.

To THE EdITOE of THE MEMCAL RECOKD.

Sir:—One would suppose from reading the letters

that have appeared in tlie columns of I'/ii Trihuw and
Medicai, Record that the managers of tlic Presliyterian
Hospital had treated their medical staff in a manner
almost unpi-ecedented, and the warmth with which the
professional friends of the four gentlemen who are
aggrieved have publicly and privately espoused their
cause would make it appear tliat the highest rules of
honor are observed among members of the profession
in their hospital relationships. Early in this contro-
versy— if it can be so called when tlie talking is all on
one side—it was said that only once before Imd a phy-
sician lost his position in a New York hospital in so
summary a manner ; and even that was justified by the
ill-health of the person depo.sed. But we do not need
to go so many yeai's back to find two instances which
created so mueli comment at the time that we might be'
surprised that no reference had been made to them,
did we not know that some of the very gentlemen who
signed the " Protest " were the instigators or abettors

—

so it is' generally considered—of the removals.
With your permission I will refresh the memories of

some of those letter writers. In 1870 one of the best
known physicians in this city and country wrote and
published a scientific p.-ijicr which contained demon-
strable facts regarding the mortality of foundling
children when cared for in public institutions. These
statements incurred for him the displeasure of the
Firnt Directress of one of the hospitals of this city

I

vnth which this physician was connected, and tlirough
the instrumentality of his fellow-members of the medi-
cal l)oard he was crowded out of his position with the
threat that he must resign or be " dropped." Not the
slightest intimation was then made, so far as I am
aware, by any of the gentlemen who signed the pro-
test, that the jjhysicians who remained on the medical
board had in any way acted in an " unprofessional "'

manner towards their comrade, nor were there any
published sneers at the character or standing of the
phj-sician who accepted the position left vacant, and
whose name, together with most of those who were
members of the board, appears among the signers of
the protest.

Less than a year ago the Commissioners of Public
Charities and Correction made, without explanation,
such a change in the organization of the Medical Board
of Bellevue Hospital that several physicians who liad
served for years in such a manner that they had won
credit for themselves and honor for the hospital, were
dropped without a word of explanation, or acknowl-
edgment of the services they had rendered.
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It lias been generally believed (and I have yet to

hear it contradicted) that the change was made at the
solicitation of other members of the board, for the pur-
pose of udvaueing the interests of themselves and their

friends. Yet these gentlemen have no scruples about
signing a protest against the late action of the Board
of Managers of the Presbyterian Hospital. Since it

'

has pleased some of the writers in this controversy to

speak iu an micomplimentary way of the four physi-
cians who have accepted positions iu the Presbyterian
Hosi^ital, it may be aproyos to remark that one of
them was appointed on the reorganized Bellevue staff,

and nobody took any exception to him in that connec-
tion.

The fact of the matter is, that one clique of ph3'si-
|

cians and surgeons has attem|)ted for years past to I

manage the appointment of members of the medical
boards of several of our innjortaut hospitals, and have
thus far succeeded so well that some of them hold,
individually, appointments in several institutions.

^V'hatever furthers their interests is declared by their
\

friends to be for the interest of the [jrofession, the
institution, the cause of medical education, etc., as the
case may be, but auy action on the part of managers,
rival schools or cliques, which attempts to take this

control out of their hands is followed by a hue and i

cry ; and one of the striking features of the case is tiuit

this is generally done through the secidar press. Con-
!

trasting the Piesbyterian Hospital affair with the
others i have nieutioued, one is strongly reminded of
the faldc in the old Webster's spelling-book of the
farmer who went to the Justice to settle for the dam-
ages done by the farmei's Ijull, which had gored the
Justice's steer. The Justice, it will be reuiembered,
was profuse in his compliments upon the farmer's hon-
esty, until it appeared that it was the farmer's steer

that had been gored Ijy the Justice's IjuU, when, in a

remarkable way, the case assumed an entirely different

as^)ect. Veiiit.\s.

ARMY NEWS.
Official List of Changes of Stations and Duties of Of-
ficers of the MediaU Departi'ient United States Army,
from June 6th to June 12th, 1875.

Bache D,\i,las, Surgeon.—Granted leave of absence
for two months. S. O. 114, Mil. Division of the 'At-

lantic, June 7, 1875.

Knickerbocker, B., Assistant Surgeon.—Assigned
to tem[)oriiry duty at Fort Canby, W. T., relieving As-
sistant Surgeon Brooke, and, upon assignment of '

anotlier medical otiieer to duty there, to rejoiu his

proper station. Fort Vancouver, W. T. S. O. (J9, De-
partment of the Columbia, ]\Iay 27, 1875.

Del.vnv, Alfred, Assistant Surgeon.—Granted
leave of absence for three months on Surgeon's certifi-

cate of disability. S. O. 116, A. G. U., June 11,
1873.

MUNN, C. E., Assistant Surgeon.—Assigned to duty
at Camp Robinson, Nebraska. S. O. (J7, Department
of the Platte, June 4, 1875.

Ad.\ir, G. 'W., Assistant Surgeon.—Relieved from
duty at Ringgold Barracks, and to proceed to Fort
Duncan, Texas, reporting, upon arrival, to Lieut. Col-
onel Shatter for duty in the tield. S. O. 106, Depart-
ment of Te.xas, May 31, 1875.

Green.—Died, on Saturday, June 5, at the residence
of his son in-law. Dr. Charles Y. Swan, Morristown,
Jjshua Grejn, M.D., of G.oton, Mass., aged 77 years.

iHebUal Items ant l^ems.

HoK.vcE Wei.ls is to have a bronze statue erected

in Hartford to his memory, as the discoverer of anaes-

thesia. The Legislature of Connecticut appropriated,

some years ago, ^5.000 to be devoted to this purpose,

and the city of Hartford gave a like sum. A colossal

statue in bronze has l)een erected by Truman H. Bart-

Ictt, and it is proposed that the profession of the coun-
try be asked to contriljute the amount necessary for

defraying the cost of the bronze j)cdestal. Letters of

inquiry may he addressed to Dr. E. K. Hunt, Chair-

man of the Committee of the Hartford Jledical Society.

Subscriptions may be forwarded to Dr. G. W. Rnssel,

Treasuier, Hartford, Conn.

De. B. W. Richardson has l,>een elected President of

the Health Department of the Social Science Congress,

which is to meet in October next, in Brighton, Eng-
land.

Meetings op Dental Associations.—Tlic Pennsyl-
vania State Dental Association meets in July, at Cus-

son Sjjrings, Pa. The American Dental Association

meets at Long Branch in August, and the Ameiican
Dental Society of Europe is to meet during the same
month at Hamburg, Germany.

The Fund for the Floating Hospital of St.

John's Guild has been laised to |9, 728.50. The Treas-

urer is Mr. William H. Guyon.

The College of Phaumacy, at a recent meeting,

elected, as the new Board of Pharmacy for the suc-

ceeding three years, Dr. Walter de F. Day,- Dr. B. E.

Hays, Dr. AVilliam Balser, T. Frohweiu, and Gustavus
Ramsperger. The whole inmil)er of registered pharma-
cists in the city was stated to be 1,178, and the names
of five pharmacists who were practising illegally were

reported. An explanation was given of the mode of

conducting the phaimaceulical examination, and an
estimate was made that twenty-tive per cent, of the

candidates examined by the Board during the three

years past had failed to come up to the requirements.

Dr. Bull.^rd, of New Haven, Connecticut, has been
in practice for about half a century, during which
time he has been present at the births of about one
thousand children. Such of these children as survive

jjropose to liold a grand picnic at the doctor's resi-

dence, and the whole affair is to be under a committee
of arrangements from the adjoining towns.

Resident Staff, SIount Sinai Hospital,—The
positions of House Pliysician (with a salary;, Senior

and Junior-Assistant Physicians are vacant. Candi-
dates should apply to Dr. Ernst Krackowizer, 16

W. 12th Street.

Weekly Bulletin of the Meetings of Medical
Societies.

Monday, June 31.—Medical Society of the Coimty
of New York, " On the Genesis of an Epidemic of

Puerperal Fever,'' by William T. Lusk.
2'iu'sday, June 22.—American AOcroscopical Soci-

ety ; Yorkville Medical Association.

Wednesday, June 23.—N. Y. Pathological Society.

Thursday, June 24.—N. Y. Medico-Legal Society;

Brooklyn Pathological Section ; Jersey City Patholo-

gical Society.

Friday, June 25.—Medical Library and Journal

Assoc'n ; Dr. P:\ul F. Mund6, Report on Gyna-cology.
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dDrtginal Commumcationjs.
the thickened membrane lies in folds and irre^ .i.ir

projeclions, and in the region of the false cords, wiiich

latter .ire so much enlarged that tliey project bi.-ond

and over the vocal cords, so as to nearly cone 'ul them.

TWO CASES OF INTRA-LARYNGEAL
GROWTH—TREATMENT BY EXCISION
—CURE.

By GEORGE M. LEFFERTS, M.D.,

INSTRrCTOB IK LARYNGOSCOPT, COLLEGE OF PHYSICIANS AND
SCIttJKONfi, N. Y.. SCRiiEON TO THEN. Y. EYE AND EAR INFIRMARY
(THROAT DEPART.MKNT. J

C.isE I.

—

Fibro-i-ellular poJypm in the anterior enmniis-

sare of the larynx—Excision icith the icire-loop

—Ecraseur— Cure.

^[lis. "W., .-I't. 26. The jiatient stated that she Tvas

nnalile to fix ujjon any definite period as the com-
mencement of lier ttiroat troulile, but tliat for years

she had suffered more or less from the ordinary symp-
toms of a clironic catarrlial affection of the laryn.x

—notalily, cougli varying much in ctiaracter and fre-

Cjuency, expectoration of thick viscid mucus, especially

in tli(; morning, and a con-^tant feeling of dryness and
irritation, requiring rejjeated efforts to clear the throat.

She. had had attacks of partial aplionia, occurring
especially after any exposure, and during the continu-
ance of wliicli the aljove-mentioned symptoms would
increa.se in severity, and had as a rule experienced
Idit little troultle wntli lier tliroat during the sunnners,

tlie difficulty recurring regularly, however, with each
succeeding winter. Two yeai's ago she contracted a

severe cold, and to this, and to the coincident expo-
sure, she attributes all her subsequent trouble. The
symptoms described above became much aggravated;
she was for the first time completely aphonic, and
slight difficulty in thi respiration manifested itself.

The latter symptoms, she stated, she had never before

noticed, and that they v.-ere not sudden in thjir onset,

but gradual and continuous in their character, and
that since this period they have progressed with in-

creasing severity up to the present time. The voice is

now completely lost, and the patient speaks in a rough
whis))er, vocalization being attended by considerable

muscular and peculiar expiratory efforts, and the use

of only a tew words at a time. She is completely
unable to raise the voice, and states that at times it is

unrecognizalile. The dyspnoea from which she

suffers is very marked, the breathing, both in inspira-

tion and expiration, is noisy and stridulous, and can
lie heard at some distAnce from the patient ; any exer-

tion increases its amount, and for the last year she has

had to carefully avoid any cause for accelerating tlie

frequency of the respirations. She further states that

she has had occasional attacks of laryngeal spasm, they

being, however, comparatively unimportant, occurring

generally during the night, and being of short dura-

tion. The cougli and expectoration still persist, and in

addition she experiences a constant sense of obstruc-

tion and fulness in the larynx, with occasional pain on
pressure. Witli the exception of this local trouble she

has always enjoyed good health. She has an incom-
plete syphilitic history, dating back several years, but

no evidences of the disease can be seen upon careful

examination. Auscnlt-.ition proves the lungs to be per-

fectly healthy.

The laryngoscopic examination shows the larynx

generally to have been the seat of a chronic catarrhal

process of long duration. Hypertrophy of the mu-
cous and sub-mucous tissues is general and ver\'

marked, esi)ecially in the posterior commissure, where

In the anterior commissure of the larynx is located a

large jjeduneulated filiro-cellular growth, a form of

neoplasm comparatively rare in the larynx, occurring

in only about five per cent, of the cases of growths re-

ported. It has a pyriform contour, is smooth, and of

a pale pink color, and about the size of an almond.

Its short, thick pedicle is inserted, as near as can be

determined, upon, or just above, the anterior connnis-

sure of the vocal cords, and it lies partly \\\>m\ and
partly between the latter, reaching backwards until

its ai")ex approaches very nearly the posterior wall of

the larynx. The large size of the neoplasm, associated

with the hypertrophy of tli? false cords, causes a con-

siderable diminution in tlie calibre of the larynx.

there Ijeing a very marked degree, and consequently

dangerous state of Idryinjenl xf<'/i()si!<. An ol)servation

with the laryngeal mirror, while attempts at phona-

tion are being made, demonstrates that the vocal

cords cannot approacli one anotlier during the act on

account of the meclianical obstruction presented by

the interlying portions of the growtli, and that tliey

assume a curTed form, approximating posteriorly

only. The direct causes, therefore, of the rational

symptoms are fully explained by the physical condi-

tions revealed to us by the laryngoscoi)e.

Operative procedures were at once undertaken for

tlie relief of the patient, and the pliaryngo- laryngeal

parts proving unusually tolerant to the use of instru-

ments, no time was lost in their preliminary training,

but the instrument intended to be used for the purpose

of extirpating tlie mass at once brouglit into requi-

sition, and the operation itself completed at the first

.sitting.

The instrument alluded to, the wire Scraseur, l>eiug

at the present time much less used than in the early

days of laryngoscopic surgery, except for galvano-

caiistic pur|)0ses, and the conditinns of its successful

employment lieing much modified by certain circum-

stances in connection with the irrital^ility of the pa-

tient's pharynx and larynx, the size of the parts, and
the character, situation, and form of the growtli. as

well as the size and form of tin instrument itself, a

few words regarding the latest modifications in its

mechanism, designed to overcome some of the above
conditions, may not tje without interest in this con-

nection.

The early instruments consisted eitlier of a single

tube, as used Ijy Gibb. or the double caiiula, on the

principle of Gooch's. employed by Walker, curved to

a proper angle for entering th ; larynx, and through

whicli the double wire passed, to terminate at one ex-
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treinity in a loop and at the other in a lianrtlc, vary-
ing in construction, pressure upon which latter drew
up the wire-loop and excised the growth. Tlie diffl-

culty witli these instiuments was in introducing such
a loop into the laryn.x and successfully encircling a
growth, unless the ease was one which presented un-
usual facilities for the accomplishment of the act,

among tliese, tolei-ance of the parts, and a favoral)le

location of the growth either posteriorly or upon the
superior parts of the larynx, standing pie-eminent.
The exertion of a very small degree of force, eitlier

by impmgement against the pharyngeal or laryngeal
walls during introduction, or caused liy contraction of
the latter aliout the loop after entrance into the
larynx, were amply sufficient to alter the form which
had been given to it before introduction, so much
and so materially, that it was no longer adapted to

encircle or pass t)ver the given growth, and the opera-
tor was compelled again and again, in many cases, to

withdraw the instrument and reshape the loop, perse-

vering until at last success crowned his laborious
eiforts.

The instrument wliich was devised some time ago
by Prof. Stocrk will fulfil numy of the indications
desired and in a very sim})le manner—the principle

'

involved Ixing that the wire should be protected from
contact and disarrangement, and this is accomplished
by covering it witli a doul>le oval, rigid, metallic
guard, through whicli the loop, fully jjrotected, runs ; i

and tinally, traction l>eing made upon it by means of
the handle to which the e.\tremities of the vrire are

fastened, compresses the growth between itself and
the upper edge of the guard. Tliese metal guards are

j

provided of different sizes, so that one principal ol>jec-

tiou to the instrument, viz., that the loop cannot lie
'

made to assume the diverse forms suited to the shape
of the variously formed neoplasms to be extiipated, is

partly overcome. A second objection whicli has been I

urged against ecraseurs in general, that the use of
,

the fine wire causes the instrument to act practically

as a ijnilliitiiin, and to rather cut than ci-usk off the I

growth, can hardly be urged against tliis instrument,
which, carrying as it does, a large wire, can hardly
cut, but must crush its way; and, furthermore, the
pressure being applied gjadually, the growth will he

I

removed in strict accordance with the true principle
i

of the ecraseur. '

The process, of course, requires time, and on this

account this form of instrument can only be used, as

above stated, in tolerant cases and on growths of some i

size, which, on account of tlieir location, are readily
seized anel comparatively quickly removed. Very
large growths, or tliosc of a vascular nature, for tlie

removal of which tlie ecraseur is tliought necessary, will
probalily demand the preliminary performance of tra-

clijotomj', as a necessary precaution against disastrous
results.

'

A still further improvement in the instrument— su"--

gcited, I lielieve. Iiy Gilib, but elaborated by Stoerk

—

and a very desirable one when ojjerating for the re-

moval of small growths, consists in the sulistitution of
a small metal tip, perforated in four directions, for

tlie oval protecting guard. The apertures in this tip

are threaded with the wire, the direction of tlie loop
being either in an antero-posteiior or transverse line, ac-

cording to the location of the neoplasm, and the wire
being thus lield by the holes, is effectually prevented
fi'om turning from the given direction—a very com-
mon occurrence witli the old tube-form of instrument.

The wire used with this form of ajiparatus also assists

in att:uning this desirable result; that formerly used,

thin iron or silver wire, very easily losing its shaijc if

!
pressed ujjon while entering the larynx, and usually
requiring many readaptations to the form of the
growth. The steel wire, as vised for musical instru-

ments, will be found preferable, having the necessary
elasticity and tirmncss, and therefore fulfilling the in-

dications required.

; In the case under consideration, the size of the

growth rendered the employment of a large guard
necessary in order to pass successfully over it, and the

difticulty of easy introduction into the larynx was
thereby increased, the size of the guard rendering con-
tact with the laryngeal walls almost impossible of

j

avoidance, and the ininiediate contraction of the parts

I which followed obstructed somewhat a view of the

entire process of extiipation. By introducing the in-

1

strunient carefully, however, guided by the reflection

I
in the laryngeal mirror, and causing it to enter the

larynx far posteriorly between tlie arytenoid cartilages,

where the greatest amount of free sjiace presented
itself, it was possible to then pass forwards and see

I

the apex and part of the neo|)lasm within the loop,

before firm pressure forwards and subseqiU'Ut constric-

tion of the growth were performed. The first attempt
failed, owing to the barrier which the hypertrojihied

false cords presented anteriorly, and the reijuisite force

necessary to press between them and over the growth
being under-estimated, and resulted in carrying the

whole larynx more or less forwards before the instru-

I nient, and consequently altered so niateiially the rela-

tive |)ositions of the giowtli and the wire-looji, that

coin))lete extirpation failed, and only the apex of the

neoplasm was removefl. On a second attempt, a few

j

moments later, external manipulaticMi ot the larynx
was called into requisition, and it wjis found not only

' jiracticable, but also easy, while an assistant first ele-

vated till' organ and then pressed it slightly back-
wards and held it steadily, to carry the oval guard.

]

with its contained wire-loo)), directly forwards, neaily

,
into the anterior commissure, and upon drawing up
the w-ire to crush tlirough the pedicle of the neophism.
Some embarrassment in the respiration attended the

procedure, but the amount of tlyspna'a was not exces-

sive and caused no anxiety. Immeeliate improvement
followed the extirpation of the growth, tlie jjatient

drawing deep, full inspiratiinis, unattended Ijy stridor,

and expressing herself in marked terms as to the

amount of relief that had Ijeen afforded, and a subse-

quent examination with the mirror showed tliat, the

olistruction being removed, the approximation of the

vocal cords was nearly iierfect. The stump of t!ie

pedicle was seen to be located just above their anterior

insertion, reaching well down towards their superior

surfaces.

The subsequent treatment of the case presenting no
unusual lU' interesting points, may be summed up in a

few words. The patient remained under observation

and treatment for several weeks, during which time

applications directed against the catarrhal condition

of the parts were regularly made to the larynx. The
progress towards complete cure, though slow, was sure,

being delayed only liy the chronic form of tlie disease

and the general hypertrophy of the tissues, and result-

ing finally in the patient's discharge, the voice being

clear and forcible, the respiration unembarrassed and
easy.

Case II.

—

PapiUomatous gruwthti upon lint/i voml conJs—
Kjxinion by nw/iiis nf SUn'rVs guillotine— Cure.

The patient, a stout, healthy man, a;t. 36, stated that
in.Ianuary. 1872. he suddenly became partially aphonic,

and tliat any jirolonged efforts at phonation made at

the tiiuj wei'e attended with great dilheultv and sub-
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sequent exlijuistion. He knew of no cause for thii-

attiick, unless it was due to a prolonged use of tin

voice in a liig'li and loud kej', while luider considiTa

ble excitement, some few days previouslj". His husi

ness was one tliat required constant and laliorious use

of the voice—but he himself had never had his atten-

tion called to any change in it, previous to this I'me

—

altliough his friends say that for some montlis an
alteration in it had been ajjparcnt to them. lie had
suffered from time to time from the ordinary sympttms
of a catarrhal laryngitis, all of which he considcied
as being due to exposure. Following this prin ary
attaclv of aphonia others occurred with more or less

frequency, recurring especially after any exertion in

speaking, and l)eing progressively more severe anti

prolonged in their character, until finally, some four
months later, he became completely and permanently
aphonic, and could make himself intelligible i)nl_\

with difficulty. The respiration was somewhat laljored

and sti'idulous in its character, expiration l)eing espe-

cially affected, and a curious sensation as of loose

bodies tlying up in the throat and jjrovoking cough
was conqjlained of as occurring witli the hitter act.

Deglutition had not been interfered with, and he
had not as a rule suffered from excessive cough noi-

expectoration. Ilis general health, as has been stated,

was good, and be is free from all syphilitic taint, and
has a clear hereditary history. At this time, some
four months after the inception of his throat aifeclion.

his condition induced liim to seek the aid of a col-

league, at whose liands lie underwent an operation for

tlie removal of the laryngeal growths, which liad been
diagnosticated l)y means of tlie mirror. This oi)era-

tion, according to the patient's account, consisted in tl\e

extirpation of several small growths from the larynx
by means of a tulje fincei^s, and in subsequent cauteri-

zations, and the result gave him consideralile relief,

although the voice was but .sliglitly inqjroved.

Some weeks hiter, the intervening time having been
spent liy the patient at his home in the country, com-
])lete aplionia, after a prolonged u.^e of the voice asso-

ciated with severe exposure, again manifested itself,

and the patient lost even the hoarse whisper which
had been the result of the foinier operation, but with-
out impairment of the respiration as formerly. The
condition here deserilxd grew progressively worse,
according to the j)atient"s statement, although it is

dithcult to see how it could have done so, and he was
finally again obliged to s.;ek surgical aid. My ex-
amination of tlie throat in the summer of 1872 gave
tlie following results: The overhanging and curved
epiglottis prevented a full and satisfactory view of the
interior of the larynx, only tlie posterior thirds of the
vocal cords being visil)le,— if, however, phonation be
forcilily conducted—it was well elevated and a com-
)>lete view of the laryngeal cavity thereby ol>tained,

showing that a general catarrhal condition of the mu-
cous membrane existed, it being congested, relaxed,
and flecked with a [jrofuse, thick mucous secretion.

The true vocal cords were in a highly disorganized
state, lieing of a dirty yellowish gray color,, relaxed
and dotted witli small hemorrhagic spots. They were
lined on their free edges and throughout their extent
with papilhnnatous outgrowths varying in size and
form. These growths were for tlie most part on the
inner and lower edges of the cord-;, the largest

.springing from the superior surface of the right cord,
in its anterior third, and having tlie true polypoid
form. Anterior t(j it and lying lieneath the cord, grow-
ing from the right wing of the thyroid cartilage, v»-as

another smaller growth, which projected out into the
lumen of the larynx, and wliich was hidden v.'hen the

ords were approximated. The remaining growths
..ere situated along the free edges of the cords, form-
ng a fringe which projected inwards from their ia-

ferior boundaries, and were of irregular forms. The
su)ierior free edges of the cords were sharply marked

During (ihonation the action of the cords was feeble

and irreyular: when forcible, the cords were adductcd
anteriorly, tlie rough tooth-like processes on one vocal
cord fitting into corresponding depressions on tlic

edge of its fellow. Posterioily a wide three-cornered
opening remained unclosed, the arytenoideus mu.sc!e

not liaving sufficient ])Owcr to ccnnjiress the interven-

ing obstructions, and ajiiiroximate the arytenoid car-

tilages.

Attempts were at once made to remove the various
growths by means of the laryngeal tul)e-forcei)S. l)nt

owing to their soft and frialile nature, the instrument
was found to be nnsuited for the purposes of complete
extirpation, and the guillotine of Prof. Stoerk (a de-
scription c>f which has been given by me in a foiuicr

article *) was sulstifuted. With this latter instrument
it was designed to cut the growths cleanly away from
the cords at their bases, or even a line below" that jjoinl,

and to remove them entire, leaving no scatteiert i)or-

tions behind to serve as a nucleus for the developnier.t

of new outgrowths, and the result proved its applica-

bility and thoroughness for all the growths, witli the
exception of those at the anterior commissure. Three
sittings were necessai'v to effect conijilcte clearance of
the vocal cords, followed by one during which the
^•hiill-shfipdV cutting foi'cc])s of Whit< rnirli were
used to remove the small growths at the anterior com-
missure of the cords.

No untoward incident occurred during these stcji's

of the operation, the jjatient, being w<ll traimd to

bear the introduction of instiuments into his larynx,
bore the various stages of the |)roeedurc well; the
latter being of short duration and conducted at fre-

quent intervals.

The hemorrhage following the excision of the
masses was but slight, and readily checked by cold
and astringent gargles, and the application of ice ex-
ternally over the larynx.

The growths having lieen removed, apiiroximation
of the cords was rendered possible, and the good re-

sult of the operation was demonstrated ,-i few cbiys

later to the eye, in the nearly jierfect closure of the
glottis, and to the ear by the full, almost clear, voice
with which the patient phonated, especially the higher
notes.

This clearness of voice was subject to partial re-

lapses, due either to an accidental access of the catar-

rhal inflammation of the cords, or to an overuse of the
voice, exhausting the iimpaired nerve-force of the
larynx; both of these conditions improved, however,
as time elai)sed. and some few weeks later the verdict
of cure could lie jironounced, with a guarded progno-
sis regarding recurrence of the growths.

* N. y. Mr.DiCiL'KECOBD, Feb. 2
', lb74.
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The treatment pursued during this time is, for the

sake of brevity, not given in detail, but consisted in

the ordinary aiiplications, stimuhmt and astringent,

recommended for catarrhal conditions of these parts.

One point worthy of note, however, is that no apjilica-

tion of caustics was, with one exception, made after

the operation, although their use for the purpose of
destroying the liase of growths is generally recom-
mended, as I believe that in the soft form of the

laryngeal pajjilloma, described above, their use is not

only unadvisable, Imt absolutely pernicious, promoting
hyper;rraia, increased cell-proliferation, and rapid re-

currence of the neoplasm. This view of a clinical

distinction between a soft and hard or nodulated form
of papilloma is shared by several writers. The for-

Dier variety occurring on those parts covered Ijy flat

epithelium, and showing the greatest tendency to

recurrence, wliile the latter, termed the jKf)uli>-jiripil-

hima liy Lewin. dex'clops at points in the laryn.v

where a ])apillary structure does not pre-e.\ist ; and that

interference with caustics in the tii'st form of neoplasm,
after as thorough an extirpation as possilile by means
of suital>le instruments. Iws been demonstrated by
experience to be unadvisable, especially as the low vi-

tality of the small ])ortious remaining after an opera-

tion has usually been effectually extinguished by the

crushing, and in cases where further treatment has l)sen

abstained from, rapid atrophy and entire disappear-

ance, as a rule, occurs.

16 West 26th Street.

SUICIDE—EXTERNAL APPEARANCES
AFTER DEATH BY HANGING.

Bv M. A. McCLELL.\ND, M.D.,

KNOIVILLE. ILL.

AV.M. Akmstroxg, age 44, plough-maker, weight 200
pounds, was found in an out-house upon his knees,

l],)dy I'aning forward, and suspended l>y a half-inch

rope attached to a beam above. The body was pre-

vented from falling much to either side Ijy the wall
of the house on his right and by a seat on the left.

Th:- noisi around the neck was prepared from a piece
<iE packing, such as machinists use about engines. It

Wiis just sufficiently long to tie to the end of the rope
and to form a noose with a loose knot. When twisted
it would nuik_> a cord a1)out half an inch in diameter.
AN'hen I saw it, two boure after it was removed from
the neck, it did not seem to have been twisted.

He was found aljout 9 o'clock a.m.. May 30th,

1875. Paibable time of death from two to four hours
before. I saw him at 10.80 .\..M.

No ri'jdy mortis. Face and eyelids livid, but not
swollen. Eyes slightly injected, but not projecting.

Pupils moderately dilated. Tongue livid and the tip

lietween the teetli. Lower jaw not retracted. No
liloody trotli at)ont nosj or mouth. >[ark of the noose
around the neck. Greatest widtli a little to the right

of Ponnun .Vdami, being abf)ut halt an inch. Depth
at sanij point one-fourth of an incli. shading off both
in width and depth to a mere imjiression just beneath
the occii)ital protuberance. In fiont the depression
was immediately over os hyoides and superior Viordcr

of thyroid. Hyoid appeared to l>e fractured. The
man was quite fleshy aljout the neck, and no incision

was made to determine this point. The skin in the
depression was horny and parchment like, yellowish-
brown in color at its deepest part, gradually becoming
livid as it passed backward. Tlie border of the di

-

pre.ssion. both above and below, was sharply defined

by a deep purple line one-sixteenth of an inch wide ;

beyond this the lividity was mucli less marked upward
to the face, and downward to the chest, the greater

portion of which from clavicles to fourtli intercostal

spaces was only mottled. The hands, fingers, and
nails were quite blue. Tlie cars were purple-lilue.

Six hours later rigor mortis complete. The jjosterior

part of body from neck to popliteal spaces strongly

marked with post-mortem stains, hypostatic congestion.

An abrasion was found upon the front of right

thigh, just alxjve the knee. No wounds elsewhere

uptni the body or scalp. No hemorrhage. No escape

of faeces or urine, both of whidi liad probalily been
jiassed immediately before the hanging. The scrotum
was very l)lue, e.\cept a line including the raphe, three-

eighths of an inch wide, which was of a n.atural color.

Tins was so marked as to immediately attract atten-

tion on uncovering the [larts.

Other circumstances |)oiutcd so plainly to the case

lieing one of suicide, no internal examination was I'e-

quired by the coroner.

I testified tluit the external appearances found were
those that usually followed death by hanging, but that

the mark of the cord upon the neck was not incom-
patible with hanging after death.

ERGOT IN THE TREATMENT OF
INSANITY.

Bv EDWARD C. M\NN, :\I.D.,

MEDICAL SUPEBlifTENDENT ST.\TE EMIGRANT INS.ANE .\STLT™. WARD'S
ISLAND, N. Y.

Some years have ela])sed since Dr. .J. Crichton Browne,
the Medical Superintendent of the West Biding Asy-

linn for the Insane, wrote an arricle advocating the u.sc

of ergot in the treatment of mental diseases ; and since

that time a few memljers of the profession have availed

themselves of its use. The majority of the jjrofession

in this country are, however, to day ignorant of the

great therapeutic value whieli this medicine possesses

when u^ed with discrimination in the treatment of

mental disca.scs.

It was proved years ago by the researches of Brown-
SJquaid and others that ergot possessed tlie power of

producing contraction in the vessels of the spinal cord,

and accordingly it occurred to Dr. Browne that it

might possess a similar control over the vessels of the

lirain, and might thus be made to modify or remove
the active cereliral congestion which is an attendant

upon so many phases of insanity. Ujion thorough in-

vestigation he found that there were three varieties of

insanity in which it was eminently useful, namely,
recurrent mania, chronic mania with lucid intervals,

and lastly, epileptic mania. Dr. Browne and other

observers who have adopted the use of ergot in the

treatment of insanity, have found that in the varieties

al)ove mentioned it was almost uniformly successful

in reducing excitement, in sliortening the attack,*, in

widening the intervals between them, sinnetinies in

preventing their recurrence entirely, and in warding
off the dangerous stage of exhaustion by wliich mania-
cal excitement is so often succeeded. Tlie way in

which ergot operates upon the contractile coats of the

vessels has been proved to be by its influence upon the

non-striated muscular fibres and cells contained in

their coats, thereliy exercising a controlling power over
the calilire of the intracranial vessels. In the three

varieties of insanity before referred to.—in recurrent

mania, in chronic mania with lucid intervals, and in

epileptic mania,—we find that the lesion con.sists es.sen-

tially in cereljral hypera'uiia. We find, although the
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sj'iii|)toiiis diffor in these tlivcp fi)rms of mental disease

in which ergot is usefuh that tlicre is ijresent in eaeli

form increased arterial pulsation, flushing; of the face,

suffnsion of tlie eyes, dryness of the mouth, and ceph-

alalfiia. Tlie disappearance of these phenomena in

the interv.als of the paroxysms, proves that they are

dejiendent upon functional and not organic changes in

the l)rain. in which hitter case we should not expect to

tind any marked eftieacy from the use of eigot, and
indeed we often meet with instances in which the con-

trolling power of ergot is after a time lost, as organic

degeneration gradually follows as a sequence upon re-

))eated attacks of mania. In epileptic mania it will be
found that a combination of bromide of sodium with

ergot will materially aid the action of the latter in

widening the intervals between the tits, and in modify-
ing the attacks when tliey occur. This comliination

will also often arrest paroxysms in the incipient stage.

Tlie stage of excitement which often precedes and
ushers in the attack, and which sometimes succeeds it,

is markedly diminislied Ijy the comljination of the

bromide of sodium and ergot. The l)romide of .sodium

will be found to be preferalile to the bromide of po-

tassium, as it is pleasantei' to the taste and causes less

constitutional disturljance than the latter when given

in large doses. Dr. Browne remarks that "it is in

epileptic mania that ergot has been found |)re-emi-

nently valuable in allaying and abolishing excitement,

and in conducing to a healthier tone of mental actiim.

In the outlmrsts of violent agitation, which precede or
follow a fit or group of fit.s, which occasionally take

their place, and which have been pronounced by all

authorities to he of so dangerous a character, it exerts

a prompt and energetic effect. We may pi'esume tliat

these outl)ursts are dependent ujion a want of equili-

Ijrium in the intracranial circulation, jirimarily dis-

turiied by the epileptic seixnre oi' condition. The dis-

tension of the vessels, which succeeds their spasmodic
contraction and produces coma, sul)sides so far as to

allow the resumption of activity l)y the higlier centres,

l)ut only in an irregular and distorti'd way. And we
may presume, further, tliat the soothing and rectifying

effects of ergot are due to its power of I'C-establishing

that disturbed equilibrium."'

A thorough trial of the ergot treatment has satisfied

the writer of its efficacy in asylum practice, and tlie fol-

lowingclinical cases will serve to illustrate its beneficial

action. The doses of ergot used in tlie following

I

cases have been from 3 s.s. to 3 i. of Squil)bs' fluid ex-
'^ tract, three times a day. and incases in which ergotine

has been em]iloyed, from .5 to 10 gr. have Ijeen given.

No unpleasant effects have ever followed even pro-

longed administration of the ergot, and from our ex-

perience with it, it would seem that the danger of in-

jurious effects from tlie continued use of ergot has

been greatly overrated l)y the majority of the profes-

sion. Dr. Browne, who has used the ergot treatment

for many years in many hundreds of cases, says: ''In-

deed, so little have injurious effects of any kind fol-

lowed even the prolonged exhiliition of what might
be termed enormous doses of ergot, tliat doul>ts might
have arisen as to whether it were ])Ossilile to |)roduce

that train of sym|itom3 described as ergotism, by
means of the medicinal prejoarations of secale cornu-

tum."
C.\SE I.—Mi.ss E. K . with recurrent m.ania, ad-

mitted to the asylum Jan. 11th, 187;!, aged 22 years;

occupation servant, native of Ireland. Was very
noisy and maniacal when admitted. AVas very inco-

herent in speech and boisterous; had no realization of

her condition or surroundings. She entertained the

idea that people were trying to kill her and get her

property. Slie destroyed her clothing, broke the win-

dow.s. did much damage to the furniture, and imagined

that she saw snakes and devils in lier romn at night.

She reiiuired restraint very often, and continued in tlrs

excited state for over a year v\-ilh no mental inqnove-

ment. Slie commenced to take the fluid extract of

ergot in 3 i. doses three times u day, on the 1.5tli of

.Iiine. 1874, and had only taken a few doses Ijeforc

beneficial results were very ai)i)arcnt. The excitement

suljsided, and she became quiet and peaceable. The
congestion of the head and face which ww very

marked, has nearly entirely disapijearcd. Iler pulse

was reduced frcnn 145 to 90. Tlie tem|)eratiire in the

axilla from i)0 ,';,'' to 98°, and her tongue, which \\a9

thickly furred, presents a normal aiipeaiance. At the

liresent time .'ilie assists in the washing, and is Atij

polite and quite cheerful.

Jliss M. K , a native of Ireland, aged 28 years,

was admitted to the a.syluni .lune 11th, 1874. Form
of mental disease, cliroiiic mania with lucid intervals.

On admissimi was very violent and alnisive, requiring

restraint; wcnild strike and liite the attendants if not

restrained. Her face was deeply congested, eyes in-

jected, tongue coated with a thick white fur, i)ul.<!e

130, and temiierature 99°. Having cmitiiiued in this

excitable state for some day.s, with no evidence of im-

provement, was ordered 3 i. of the fluid extract of

ergot three times a day. By the 24th of June she

began to show decided signs of improvement, and in

place of being filthy and alnisive in language and con-

duct, was polite and neat in her haliits. Slie also began

to sleep at night, which she had not done liefore, al-

though medicine had been given for fhat jiurpose.

Her pulse was lowered to 8.5. Her temperature de-

creased, the suffusion of the eyes disappeared, and at

the present time, April 2Stli, she has had no n lajjse of

maniacal excitement.

E. Z , a native of Germany, aged 27, a mechanic,

was admitted to the asylum June 12, 1874, suffering

from an attack of acute mania, caused by overwork

and mental f.nxiety. Had always licen a healthy man,

and no trace of insanity in the family history. Upon
admission was very noisy and maniacal, and his great

strengtii rendered restraint necessary, as he endeavored

to injure every one aljout him. He was ordered a

warm bath, which relieved him for about half an hcuir,

when he again became maniacal and dangerous. Was
given chloral and hyoseyamus, and passed a rcsth'ss

niglit. In the morning he jiresented very much the

same appearance as on the preceding evening. Face

and eyes suffused and congested. i>ulse 10(1, and tem-

perature heightened; tcmgue thickly coated and nionlli

dry; was put on 3 i- of the fluid extract of ergot

three times a day, and chloral and hyoseyamus at night.

In a few days the excitement began to subside, and,

August 1st, was comiiaratively quiet. August \'ti\\.

pulse 80, temperature 97 1",,", appearance of tongue nor-

mal. Has remained quiet up to the present time. A))-

petito good, sleeijs well, and is cheerful, although

anxious to get back to his family.

Miss S. li , native of Ireland, aged 2.") years, was

admitted to the .Vsylum Sept. 2d, 1872. with epih-plic

mania. From the time of admission to June, l!s74, had

a irreat many epileijtic seizures, which were iirecedcd

and followed by attacks of maniacal excitem"nt which
rendered her a dangerous patient. Had been under

restraint many tinies. July 24, 1874, became very

noisy and excited, as is her habit Ijefore herfits. tlireat-

ening to kill the patients and attendants. The eyes

were suffused, month dry, ))utse 140, and tongue furred

.

Was put cm 3 i. doses of fluid extract of ergot three

times a day. After taking the ergot for two days.
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she became quiet, and the epileptic seizure which fol-

lowed was very mild as compared with preceding
ones. The ergot was continued, and since that time

she has had no return of the maniacal excitement. The
fits have decreased in frequency and intensity, and are

not followed, .as formerly, liy any mental excitement.

Her physical condition has also been markedly improv-

ed since .she has taki-n the ergot. The pulse is now 75

ind the temperature in the axilla 98°
; eats and sleeps

w^U, and assists in the wiu'k.

M. C , native of Ireland, aged 'SO. v/as admitted
to the Asylum aljout two years ago with epile|)tic ma-
nia. He was a strong, muscular man, and had lieen

subject to epileptic tits for some years. For a i)eriod

of from a week to two or three days ])receding the

fits was entirely uinnanngjable and a very danger-

ous man to deal with. Required to be restrained. He
was also accustomed to have a period of maniacal ex-

citement following the epileptic seizures, wliich lasted

for a variable period, during which time his pulse would
range from 100 to 120, and tlie fac_^ would be deeply
congested. Was put on Z i. doses of fluid extract

ergot three times a day, and tliis dos^ continued for

a period of two months, sometimes omitting the medi-
cine for a week and then resuming it. The fits imme-
diately decreased in frequiiiey and intensity, and the

m luiacal excitemi^nt cntiiely disapjieared. Pulse and
temperature became normal. He expressed a ilesire to

work, and a short time ago returned in comparatively
good health to Ireland.

Several other cases have exhibited as marked im-
provement under the ergot treatment as the foregoing,
but want of space forbids their inserti<ni.

Before closing we would call attention to some inves-

tigations assisted by the use of the microscoijc as to the

state of the blood and urine in tlie insane. A micro-
scopical examination of blood from insane patients, as

compared with an examination of l)lood from the same
numlier of healthy individu:ds, revealed in tlie blood
of the insane a condition of leucocyth.Teaiia, or a marked
increase of the numlwr of white corpuscles. This
condition has also been remarked by other ol)servers,

and Dr. Charlton Bastain and Dr. Blandford have de-

scribed a plugging or stopping up of the cerelii'al vessel

by small eml)olic masses composed of coUeetiims of
white cor|)uscles, iu cases of acute mania and delirium.

It has also been found that during the period of mania-
cal excitement, th.at there is a marked diminuticui of

filjriue in the Ijlood, and tliat during convalescence
the amount of filirine is increased to the normal stand-

ard. These results have been confirmed by the recent

researches of Hittorf, Erlenmayer, Michea. and Dr.

Mareet. Examination of the urine of the insane has
shown that in acute mauia there is an excessive elimina-

tion of the ].)ho5phates as a rule, while in dementia,

general paralysis, and chronic mauia, the amount of

phosphates eliminated is generally below the average.

Tliere has been some difference of opinion iu different

observers as to the reaction of the urine in insanity,

E.-lenmayer claiming that it is sener.ally alkaline in re-

cent cases of mania, while Dr. Sutherland, who has
paid great attention to the condition of the urine in

insanity, found tliat in 125 cases of recent mania, the

urine was acid 101 tim?s and alkaline 13 times, and
gave a neutral reaction once. In our investigations

we have found the reaction to Ije acid in the majority
of cases of those affected with acute and chronic
mania and dementia.

The small amount of time at the disposal of a physi-

cian in charge of an Asylum, and t\\2 difficulty of
making an extended course of investigation in the

analysis of blood and urine, which is so desirable in

the study of insanity, and also tlie difficulty of making
microscopical researches, are causes which have com-
bined heretofore to deter the superintendents of Asy-
lums in this country from giving to the jirofession the

results of their valuable experience, and it is therefore

to be hoped that the time is not far distant when every

Asylum shall possess the services of a skilled patholo-

gist and chemist.

HYFOSPADIAS—TWO CASES RELIEVED
BY OPERATIONS.
By E. BRADLEY, M.D.,

NEW TOKK.

The first case was that of a gentleman who came
under my care with the following condition of

the genitals: The penis was one and one-quarter

inches in length, and solid, having no urethra, or any
trace of one except at the place where the meatus
ought to be, and at that point there was only a slight

furrow. The testicles were enclosed in separate sacs,

and the division of tlie sacs was in tlie median line,

and was carried up to tlie perineum. The testicles were
large and unusually well developed. The penis was
drawn up lietu'een the testicles, and rested on the floor

of the perineum, and when ]jatient .stood erect only a
trace of the rudimentary penis could l)e seen, it being
concealed liy the separate .sacs closing over it, and the

parts had very much the appearance of the female

vulva. At the root of the penis was an opening, lead-

ing into the bladdei'. which admitti'da No. 12English
sound easily, and thnnigli whieli the patient evacuated

the bladder while in a sitting po.sition. Tlie [latient was
very well developed physically, had frequent erec-

tions, seminal cmi.ssions, and his sexual desire was
strong. I o|)erated. liy making three V-shajied inci-

sions, along the under border of penis, cut the contract-

ing bands whieli held the penis in its curved position,

and strapping the organ firmly against the abdomen,
albiwed it to heal. After a few weeks, the organ was
found to measure three inches, a similar operation was
again performed, with a further gain of an additional

inch. After waiting several months for the cicatrix

to become softened and absorbed, I made a straight

incision along the centre and under surface of the

penis, and dissecting flaps upon either side from the

end of ])enis to the perineal opening. I introduced a

silver tube, flattened on one side, and liaving that side

down; brought the flaps over the tube, and united

with very fine sutures. Tlie tulio was moved, after

f"rty-eiglit hours, very gently, and the parts allowed to

li"al over it. After considerable trouble one and one-

half inches of the flajis from the opening into bladder
towards the end of penis united, and by a .subsequent

operation scarifying the edges of the ojjening into the

bladder, and the edges of the adjacent ends of the

flaps which had been made, and bringing them to-

gether, they were made to heal over a catheter kept in

the canal for the passage of the urine. The patient

could then pass water in tlie erect position, and
seemed to be very proud of the seeming transfoi-ma-

tion of his sex. And although he did not pass water
out of the end of the organ, }'et he was satisfied, as the

erectile powers were as good as ever. He soon after

married, and at last accounts Avas living hai)|iily with
his wife; aUhoiigh he has never had any children, his

seminal fluid contains s|)crmatozoids in abundance.
Tlie second case was similar in every respect, as re-

gards the appearance of the genitals. The patient

was thirty-three years of age, a large, fine looking, well-

developed man, who had dressed and passed as a
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fc"m;ile for twonty-fivo years, having been pronouncpd
one l/v Ills family and tlieir attenrlin;:; pliysioian. lie

worked iu a factory anionij females for ten years, and
slept with one as companion most of the time. After

arriving at tlie age of puljerty. ho had great ditficnlty in

conc.'aling his beard, and eiglit years ago lie came to

this city and changed liis female ai)parel for that of a

male. And althougii he has been in male attire ever
nince, yet there is something al)out his actions and
manners which reminds one of a female.

I perform 'd the same operation on him, and after

eighteen months, and tliree opei'ations. I sncceeded in

getting fcmr and a lialf inches of penis for him, and
am now waiting to allow the parts to heal thorcughly,
when I [iropose to do the following operation : Pass a

straight steel instrnment (similar to Dr. Bumstead's
smallest size instrument for the division of stricture,

but pointed and sharp at the end) down through the

penis, starting at the fissure where tlie meatus ought to

be; carrying it down until it meets the opening into

bladder, and then, by a judicious use of tlie knife in

the groove on the upper edge of the instrument,

enlarge the ojiening until it will admit a No. 8 catlie-

ter or tul)e. P>y allowing the tube to remain, and by
moving it gi'adually, I e.vpcct to establish a canal, and
if this can be done I shall close the opening in tlie

IJ^rineum by scarifying its edges and uniting them.
I tliink this operation liids fair to give me l)L'ttei' re-

sults than the phustic oiieration performed on the first

patient. I am. however, fully open to suggestions on
this point, and would be very thankful to rec:'i\e them.
The oiierations performed were attended with con-
sideral)le hemorrliage, especially at night when the

erections took place.

|Jrogrcs3 of ilUtitcal Science.

Malum Perforaxs Pedis.—Professor Fischer, of
Breslau, has lat'dy given an interesting review of what
is known alioiit the disease to which Vesignie gave the
name mil perforaut du pied, and he also adds seven
cases observed by himself. Tlie multiplicity of writ-

ings on tliis snl)ject has not, he tliinks, tended to a clearer

understanding of it. Leplat is found to have given
the clearest characterization of the symptoms, which he
grouiis iu three stages.

Til :fi.r>it begins with a callous thick 'iiing of the epi-

dermis of the sole of the foot at a point where tlie bones
are prominent, and the soft parts sulijected to consider-

able pressure in walking and standing. This callosity is

either wliite, or it may lie stained by effusions of blood
1 litWeen its layers. The underlying skin, at first un-
altered. sul>serpiently liecom is thickened and atrophic,

with diniini.shed sensiliility. In tlie secimd stage pus
develoos under the callosity, and a round, funnel-
shaped ulcer ultimately forms, which has a great ten-

dency t.i penetrate deeply into the foot. The tliinl

stage is marked by an extension of the inflamma-
tion, if the foot is used, to the synovial cavities

and joints. In the fourth stage, phlegiuOuous in-

flaiiiiuitioas O-Ktend over the whole foot; there are

acute pains, with caries of the bones and destruc-
tion of the jomts by suppuration. Fischer adds these

further characteristics : The process liegins at the sur-

face and makes its way uninterruptedly inward to the
bones and joints. Its course is chronic and free from
pain, certainly until an advanced stage. It ol)stinately

resists all kinds of local treatment. It exhibits a great
tendency to relapses, and to attack the most different

j

])ai'ts of one or both feet successively. It is also no-
ticeable that these rela])ses occur even if the patient

remains in lied and wears nothing on the feet. Anotlier
prominent characteristic is found in the lesions of sen-

siliility in the neighborhood of the ulcer, and in the

whole limii, consisting of a mixture of nncesthesia and
analgesia, the latter involving a larger area than the
former. Fischer regards this last character as so essential

that he would exclude from the category of nial per-

forant all cases iu which the sensibility remained nor-

mal. Then there are a.ssociated nutritive lesions,

involving the various tissues of the foot and limli, and
amounting in some cases even to gangrene, and these

our author regards as quite constant. The disease is

observed most often in men, in persons behmging to

the lower classes, and in those over forty yeai-s of
age. "With regard to the pathological anatomy, the

blood-vessels and nerves have engaged special atten-

tion, but nothing positive seems to have been estab-

lished as to the real condition of things. With regard
to the pathogenesis of the disease, too. there have been
various theories differing widely from one another,

and none universally accepted as correct. Thus we
find it considered as an ordinary ulcer in an extraor-

dinary situation; an inflammation and suppuration of
tlie callosities and bursne of the foot; a decubital ulcer

or form of gangrene frcnn pressure ; an ulcer originat-

ing in occlusion of the sweat glands: a result of a
primary disease of the bones; a cancroid; as due to

inveterate syphilis, in connection with the fact that

iodide of potassium is often useful iu the treatment;

it has also been referred to urjvmic and glycosiemic
sources, and some have regarded it as identical with
psoriasis iilantaris. A large number of surgeons refer

the disease to an affection of the vessels ; some to

atheroma, in regard to which our author agrees with -

Duplay, whom he quotes as saying that the lesi<m of
the vessels, far from being a primary disease, is a

wholly local secondary change. Fischer also rejects

embolism as an explanation. In conclusion, he ex-

presses his own conviction that the mal perforant is the

deepest and most malignant form of neuro-|iaralytic

ulceration. It may be regarded as a symptom of
leprosy, though not a leprous ulcer. It is accomjianied
by lesions of the innervation and nutrition of the

parts which are allied to those of leprosy, and it occurs
quite constantly in connection Avith injury of the

mixed nerves. Sucli injury, with the diminished sensi-

bility which accompanies it, is doubtless an inqiortant

factor in the causation of the callosity and subsequent
ulceration, by making it ].>o.ssil)le for the individual to

endure a degree of pressure. <m an uniirotected |iart,

which he could not if the nerves were normally sensi-

tive. Still even this will not suffice to ex])lain all

cases. The first and s-vcrest result of the deficient

nervous influence appears to 1)e the diseased condition
of the blood-vessels, and to this latter Fischer ascribes

the nutritive changes. He protests against classing

every obstinate ulcer of the foot as mal perforant, ancl

declares that when thoroughly sifted, those cases

which can ])roperly be so called will be found to be
neuro-paralytic ulcers. As to treatment, he recom-
mends electricity to restore the function of the nerves,

which will l)e followed by cure of the ulcer. If the

nerves cannot be restored to health, amjjutation is the

only resource.

—

Airliie filr klin. Chirnrijie, xviii., 2,

The Relative Antiseptic Puoperties of Salicy-
lic AND Carbolic Acids.—Salicylic acid as now ])re-

pared by the method of Kolbe consists of a uhite
powder, slightly .soluble in water, but easily in alcohol,

the solution giving a characteristic violet reaction with
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chloride; of iron. With tlie view of ascertaining' the

relative antiseptic properties of salicjlic and carbolic

acids, Julius MiiUer, an apotliecary of Breslau. under-

took a series of experiments. Adding solutions of

carbolic and salicylic acids to a solution of grajjc

found in the sediment. The second was a case of

chronic Briglifs disease, complicated with catarrh of

the unnary tract. The urine was highly alkaline wlien

passed, its sediment e.ssentially the same as in the last

case, and it also contained albumen. There were also

sugar and veast. in the proportion of 1 to 2..500. the sali-
]
symptoms referalile to an ::-nlarged and sensitive ])ios-

cylic solution was found to prevent the fermentation for
j

tate. He was given salicylic acid in tlie average dose

twenty-four hours, wliile carbolic acid in a similar pro- of 15 grains a day, and "this was continued for nine

portion produced no effect. He found that fre.sh
[

days, with gradual imi>n>vement in tlie characters of

urine, to wliich carbolic acid was added in the pro- the urine and finally a disappearance of all bad fca-

nd 1,000. remained entirely un-
j
lures e.\ce])t those due to the cluonic Bright's disease,2)ortion of 1 to 500 am

altered at the end of eight weeks, wliile urine treated

with similar amounts of salicylic acid became turliid

after five or six days, and soon develo|)ed mould fungi

and became alkaline. Une per cent, of salicylic acid,

however, i)reserved the urine fresh and clear for eight

Vv-eeks. Results similar to tlie last followed when these

acids were added to solutions in which finely divided

portions of liver were put. Thus it ajipcars that a

salicylic acid solution, when added to fresh yeast, re-

tards its action upon grape sugar when much more
diluted than carbolic acid, Imt that it offers much less

resistance than the latter to the development of the

mould spores contained in the air. The author sug-

gests that this may be explained by the greater vola-

tility of tile carlxilie acid. Pursuing liis experiments

v.itli non-organized ferments our author found tliat

VIZ., ca.sts, alliumen, and a few red Ijlood-corpuscles.

Tlie third case was one of cystitis of many years'

standing, requiring the daily use of a catheter, and in

which tile characters of the urine and its sediment

were similar to the last, the bacteria being very nume-
ous. Salicylic acid was given internally in daily

doses of 15 to 30 grains for some twelve days without

effecting an iniijortant change in the mine. On the

su]))>osition that a mass of mucus adlierin<r to the walls

of flic liladder might lie acting as a femunt and keep-

ing up the alkalinity of the urine and the supply of

bacteria to an extent which the amount of tlie acid

present in the urine could not overcome, it was deter-

mined to wash out the liladder thoroughly with warm
water and with a weak solution of salicylic acid. This

was done for three days, the medicine being continued

salicvlic acid, in the proportion of ,',, to ,",-, per cent, of I internally, and on the fourth day the urine was found

the solution, wasefli('ient in ])i-eventing the decomposi- to contain no bacteria. Ijut only jius cells and e]jitlie-

cion of aniygdalin liyemulsin, in delaying and arrest-

ing the action of ptyalin upon starcli, and the conver-

sion of glycogen into sugar in a solution containing

fresli liver, wliile it required a 10 per cent, solution of

carliolic acid to effect tlie same results. In experi-

ments upon the digestive action of pepsin the restdts

attained were similar, Ijut the difTerence between the

two acids was not so great. That salicylic acid does

not arrest digestion in the same way when taken into

liuni, and to lie acid. The fourtli case was one of

acute cystitis, in which the alkalinity, the liad smell,

and the bacteria developed in tlie urine were removed
Ijy the internal use of the salicylic acid as above, wliile

the pus remained unaffected. From these cases the

author feels justified in concluding. 1st, that the inter-

nal administration of salicylic acid in quite small doses

will do away witli the irritation and results of theam-
mouiacal urine within the organism ; but 2d, that it is

tlic stomach of the living animal, as was proved by
i
not capable of checking the formation of pus cells on

trial both on man and ralibits, he attributes to the

ra|)iility with whicli it is eliminated from the system.

Tlie author considers the etlieiency of the salicylic acid

as an antiseptic and antifermentative as due largely to

its acid quality. He believes tliat it will not super-

sede carl lolie acid, because the latter comlunes so readily

witli oil and witli glycerine, which is of great practical

advantage, and Ijccause of its antiseptic advantages due

to its volatility. Salicylic acid, however, having no

the mucous memljranes of the urinary passages.-

K/i/i. It'cc//., Jlay 10, 18T5.

-JJtr/.

A Case of Maiuoi.in's Ui.cer.—A case of the aliove

disease under tlie care of Mr. Win. L. Wheeler, of the

City of Dul^lin Hos])ital, has lieen reported with the

following history : The patient was a man aged 4(i.

AVlien five years of age he was badly burned aliont the

left knee and foot, and left hand. Wlien about 83

smell and not Ijeing iriitating, will, he thinks, be
(
yg,!,-., of ^ge he oljserved a '-sort of jiiniple " break

largelv employed in cases where carbolic acid is indi

cated. but cannot be used because of these defects. An
aqueous solution may lie obtained liy dissolving one

part of salicylic acid in twenty parts of hot glycerine

and adding "to tills eiglity parts of water.

—

Berl. Klin.

Wurh., May 10, 1875.

SaIjICYlic Acid in the Treatment op Catarrh
OP THE Urinary Organs with Alkaline Fermen-
T.vrioN OF the UiiiNE.—Taking tlie hint from Kolbe's

out on the lower end of the ulna, wliicli increased to

about the size of a sixpence ; for this he was treated

for a few days, witliout any ap|)arent change iu the

sore. Until three years ago it remained almost quies-

cent, when it commenced to spread around the wrist,

until it entirely encircled the joint. The ulceration

also spread so as to open the ulnar artery, causing con-

siderable hemorrhage ; this latter accident liapjiening

about three months liefore the jiatienfs admi.ssion to

statement that a small proportion of salicylic acid will
j

hospital. Subsequently the ulnar and median nerves

arrest the alkaline fernientation of stagnant urine and
destroy the baeleria found in its sediment, and re-

memliering that this substance is largely eliminated as

sncli in the urine. Dr. Fiirliringer, of Heidelberg, gave

it internally in some cases of cystitis, pyelitis, etc., and
has made a partial report of the results. The first of

the four cases that he reports was one of advanced
plithisis and spinal paralysis, in which the urine became
fetid and alkaline, and had a deposit consisting of

crvstalline salts, pus corpuscles, and bacteria After

about 77 grains of salicylic acid had been taken in

divided doses the urine liecamo acid and lost its bad
smell, and only [His cells with very few liacteria were

became involved, causing numbness of the entire hand.

On admission to hospital he was suffering intense

pain, and was in poor condition. Under general

treatment he improved so much that in a couple of

weelis he was in a fit condition to undergo amputa-
tion, which was performed liy Mr. Wheeler, close to

the shoulder-joint. After the operation? on close ex-

amination, two inches of the ulna were found eaten

away ; the ulna artery destroyed for abi'ut three inches,

the ulnar nerve eaten across, and the median nerve

l)artially; the scaphoid, semilunar, cuneiform and iiisi-

form bones were all absent.

—

The MeJical Pnsii and
Vircnhii; May 5, 1S75.
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MEDICAL ADVERTISING.

The subject of medical advertising still occupies pro-

fetsioual attention, and as yet givis no pro:iiise of

wearing itself threadbare by continuid di.scus-sion.

The remarks which we have made bearing upon it

seem to challenge such criticisuj from certain quai-

ters, that we almost flatter ourselves we have giver.

some new inierpretaiion to the letter and spirit of

tlie Code. We have all alung imagined iliat it was

well undeistood by the profess-ion that there were

certain jioints connected with it coucerniug which,

with fair-ininde 1 individuals, there could be no

question. But that the case is otheiwise is quite

evident fiom the various anonymous communica-

tions which have lately appeared in one of the daily

papers, ciiticisiug the course of The Kecokd, Far

flora regretiing the s^aiid which we have taken, it

i.s a matter of considerable congiatulation to iis that

we have been chosen a.*; the target for tlje anathemas

of those who desire to find some excuse for wrung-

doing. There is, in fact, only one interpretation to be

plao.-d upon these letters. There are a few medical

men who are striving by underhanded means to create

a public sentiment in their own favor, and win for tiiem-

selves the reputation of martyrs to an opinion. They
are not backward in wilfully misrepresenting the senti-

ments of their brethren, and in charging them with

acts which savor of illiberality, injustice, and intoler-

ance. We have the strange anomaly presented of

iiK'n who appear to take a pride in being considered

respectable physicians, and yet are ever ready to re-

vile that respectability. There is a little proverb con-

cerning the bird that fouls its own nest, the applica-

tion" of which some of these geutlemen may have

forgotten.

The sympathy of the public can always be gained

by showing a disinterested purpose to serve it. This

is the aim of these advocates of advertising. They have

au intense desire to benefit their race, but the pro-

fession stand in their way. What a pity for the world,

and what a shame for th • profession! As an instance

of the manner in which misrepresentations are made,

in order to prejudice the public, we quote from a re-

cent letter in the Tribune, evidently written by one

who has been advertising himself, and who desires

to continue to do .so:

"Your correspondent 'Adverto' is not the only

physician who has been held up to the gaze of his

medical brethren by the high-toned and public-spirited

editor of the medical weekly to which he refers. In

the eyes of this self-appointed censor any physician

who does not hide himself in his closet is guilty of

advertising. If he writes a letter to a newspaper on

some topic of public interest, he is advertising ; if lie

signs a statement of any kind, and it gets into the

public press, he is advertising; if he delivers a lecture

before some society and it is published and quoted from

by a daily journal, he is advertising ; if he (he) so un-

fortunate as to be alluded to in a complimentary man-
ner for any benefit lie may have conferred upon the

world by his di.scoveries or teachings, he is advertising

in a most insidious manner. Now, sir, is it not time

that all this humlnig .should be stopped i for I assure

you it is the offspring of the most consummate envy,

jealousy, and littleness."

On its face, as a statement to the public, this looks

rather bad for The Recoud, but more especially for tlie

profession, in behalf of which it presumes to speak.

The fact is that we have run the risk of being quite

lil>eral on many points referred to by our anonymous

friend. We have always believed in educating the

public on medical matters. This is one of the duties

which we have urged upon the profession, and which

can be performed without violating the Code, or, in

other words, advertising the individual. The main

difficulty in the way of a consummation of this wish is,

that the truly representative men in our professi(m are

afraid to run the risk. Their natural modesty too often

gets the better of their judgment. Perhaps, too, they

are loth to e.stal)lish a precedent which might be

misinterjjreted l)y their weaker brethren. Such men
we could trust to wnte letters •' on topics of public

interest," "to sign statements," to deliver lectures,

and to confer benefits upon the world by their " dis-

coveries " and "teachings." That they are not yet

ready to do it is a matter of regret.

There are plenty of subjects concerning which the

public desire information, but this information can be

given independent of any desire to bid for jnactice.

In one case the medical man speaks for his profession,

hut in the other case he speaks for himself ; in one case

he is a leader of public opinion, but in the other,

a pretentious quack. We care not in what guise

or form a medical man may appear in the public

prints, if his motive is to directly or indirectly gain

practice thereby, or to elevate himself at the expense of

his brethren, he is an advertiser, and as such we shall

always condemn him, and always hold him up to the



442 THE MEDICAL RECORD.

" gaze of his medical brethren." We are willing to be

liberal on all other points connected with medical

writing for the daily papers, but in this, even at the

cost of being considered envious, jealous, or l)igotcd,

we confess ourselves somewhat radical.

As an argument in favor of his position, the anony-

mous correspondent in the 2'nbwie quotes a, notice made
of TffR Record and of its editor, in the Eeening Post.

For tlie-o])inion of the writer of that notice we are in

no manner responsible; he spoke of The Record as a

journal, and of its editor as a journalist; but how this

can be construed into any medical advertising on our

part we are at a loss to determine. The low-minded
insinuation that we probalily dictated the notice our-

selves is unwortliy of serious consideration.

MEETING OP THE PENNSYLVANIA STATE MEDICAL

SOCIETY.

The recent meeting of this Society at Pottsville was
interesting, mainly from the absence of all the distract-

ing elements which have characterized its pred(!cessors.

The pajx-rs presented were valuable contributions to

the literature of modern medicine and surgery, and as

such gave intellectual force to the wliole jM'oceeding

;

but the liarniony which seemed to prevail in all the

business of the meetings was quite as conspicuous a

feature, and evinced the existence of a healthy moral
tone in tlie jjrofession of our sister State whicli is very

commendable. We can scarcely recall, at this moment,
a meeting of tliis State Society in which some element

of temijorary discord lias not been thrust into tlie fore-

ground, and thrown a damper on the unanimity of feel-

ing among tlie delegates. We remember how, but a few
years ago, the woman question was the all-absorbing

theme of discussion on which the members flittei-ed away
valuable time, year after year, until by a bare majority
the earnest efforts of the friends of the sex triumphed,
and the target was jjerinanently removed. Petty quai--

rels of members of local societies were annually disin-

terred from temporary receiving-vaults, in which they

had been laid away, carefully emlialiiKjd, in order to

have experimental efforts at resuscitation made upon
them, previous to their permanent burial. The meetinsr

this year was more like that of a happy family, whose
members were cajjaljle only of cordial greeting and

brotherly love. May this truce to all liickerings and
jealousy bj enduring ! As an evidence of the improved

temper of the Society, we may allude to the effect of the

address of the President, Dr. Washington L. Atlee,

which was markedly a defence of woman in her pro-

fessional aspiratit)ns and endeavors, even while he satir-

ized her external follies of dress and fashion. Had
these laudatory remarks been uttered three or four years

ago so openly and fearlessly, they would have excited a

storm of heated argument, and have seriou.sly disturbed

the general harmony. Not a word of opposition was

heard, and although the sentiment of the Sooietv must

have been much divided, it was deemed undesirable to

rekindle the ashes of the past. The very fact that a

President was selected last year who was in former

years a most earnest advocate of the practice of medi-

cine by women is an evidence, independent of his

brilliant reputation as a surgeon and an ovariotomist,

that the hatchet had been buried, and that a desire for

harmony and peace prevailed.

There seemed to be an earnest effort on the part of

this body to encourage all the counties to form medi-

cal societies, and send representatives to the parent or-

ganization. There are about seventy counties in that

State, and yet we find scarcely more than thirty repre-

sented at this meeting. Wc believe thei'c is much fra-

ternity of professional ardor, intelligence, and courtesy

now lying dormant in some of the less central counties

that might be awakened by judicious efforts, for we
believe that local societies pi-oduce the friction wliich

will often remove the rust and roughness inseparably

associated with isolated labor. Left to himself, the

professional man is often prone to forget that he is

only a ])art of the general machiiLcry, which, with the

united efforts of others in the same cause, may be

moved to useful and practical results. Our Pennsyl-

vania medical brethren seem to have taken high

ground alsou])on the subject of education of children,

of hygiene, etc., and we trust that tlieir efforts to pro-

cure the establishment of a State Board of Health by

the Legislature may prove successful. This is one of

the legitimate methods in which medical assistance

can be invoked to procure the passage of measurfes for

the improvement of the general health of the com-

munity. In oth"r cases such interference is frequently

neither desirable nor expedient.

School for Nurses.—The Commissioners of Public

Chiirities ami Correction purpose opening a School for

Nur-es, at Charity Hospital, on the first day of August

next. It is tlieir design to oiler to worthy young wo-
men, between the ages of twenty and ihirty-five, the

opportunity to acquire proficiency in a pursuit which

is al; once honorable, useful, and remunerative, by edu-

cating' them in the profession of nursing. Every efibrt

will be made to elevate the occupation, by a course of

careful instrnetion from eomiietent teachers, and by

co:isidcrai,e and generous treatment of tlie pupils. Tlie

course of training will occupy two years, and will em-
lirace lecture.; upon nursing-, food, ventila'ion, mid-

wifery, and all suhjects c inneeted with nur.4ng.

The lectures will be given by physicians connected

with the hispital, and will include a ciurse of twelve

lectures up.in each subject every six monihs, and fre-

quent instrueiion at the bedside.

At the ex|iirat:on of two years the nurses will he ex-

amined by a Committee of Physicians, and those who
are couipetent and qualified will receive a diploma,

signed by the Comrnissioners of Charities and Corcec-

tion, and the Examining Committee.

Application-, stating name in full, age, and names of

clergyman and family phy.sician, should be addressed to

Joshua Phillips, Secretary,

6G Third Avenue.
New York City.
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Ucports of 3octctic0.

PENNSYLVANIA STATE MEDICAL
SOCIETY.

Tici')itij-Sirth AnniKil Mrithii).

\ [special RKPOIIT FOR THE MEDICAL RECORD.]

First Day, .Ii'NE 9.

Tuts Society ni'jt at PottsviUi\ P;-nn.. on the after-

iicMiii of WediiesJa_v, .June lltli, at 3 o'clock. One
luiTidred and fifty-five delccfates were present from
thirty-one counties of tlie State. The officers of tlie

Society were tlie followincf : Presidi'iit—Dr. Wasli-
iny;ton L. Atlee. of Philadelphia. Vic/'-P/vxidfiitg—
Drs. G. D. Bruce, of .Vlleiiliany : Kowen Clark, of
J}lair; P. 15. Breinig, of Northampton; and A. Craii;,

of Lancaster Co. Priiuineiit Heeritriry—Dr. W. B.

Atkinson, of Pliiladelihia. Ax.ihtnnt Serret'ir;/—Dr.

R. S. Chei.sman, of Schuylkill. CoyrfKji"nfliiifj Sfc-

retd.ri)— Dr. Richard .1. Dunglison. of Philadelphia.
Ti-rdxii.rn-—Dr. Benjamin Lee, of Philadelphia.
Afterprayer Ijy Dr. Tiaill Green, of Lafayette College,

Eastou.

Dr. A. H. Alberstadt, of Pottsvillc. Chairman
of tlie Conunittee of Arrangements, welcomed the
delegates. Among other matters, he alluded to

the fact tliat, in this laud of reputed freedom,
iiut really of qua'^i despotism, the repeated .appeals

to legislation have in no instance accomplished the

l)assage of a law, the verliiage of which was not
susceptible of an infamous interpret.ation ; and its at-

tempt at e.Kccutitm so Ijesieged by the cry of persecu-
tion as to virtually secure an immunity to that class of
regular practitioners, whom the law, on the ground of
])ul)lic safety, was intended to a])prehend. Physi-
cians, as such, cannot take ])art in advocating legal

measures, without subjecting tlr_'nisolves to the charge
of indelicacy by urging restrictions u])on men, profess-

ing the same avocation, where competition is involved,

and thus simply nursing their own pecuniary interests.

He considered that through the county societies,

this State medical organization might take such action

as would im|)rove the tone and cliaracter of the medi-
cal schools of the Commonwealth. He then alluded
to the local surroundings and tlie peculiar features of

th3 region in whicli the State Sjciety was then being
held. It has been said, liy a wise observer, that tlie

great nations of the ni-ar future are those who have
the most abundant su|)|)ly of iron, and of fuel where-
with to reduce it, and it is not a little startling to find

that our compears in the short catalogue of tlie great-

est nations are Russia and China. A.ssuming these

declarations as true, and the importance of coal as one
of the great factors of power, Pennsylvania has reason

to congratulate herself on the possession of a coal

wliich is til/ nearest to piTfection of any that is known,
or likely to be known, lieing very nearly pure carljon,

and spread over tlie very limited area of four hundred
and seventy square miles, less than an average county
containing the whole of it. Of this area al)0ut one-

half lies in our immediate vicinity, but owing to the

greater thickness of the l>eds of coal in our southern

coal field, this one-half of the area conttiins si.x-tenths

of the workable coal. Through this territory the coal

lies distril)uted in sheets, varying in thickness from
three feet, at which some red ash veins are profitalily

worked, up to that grand deposit in the Shenandoah
Valley, twelve miles north of us, where tlie JIammoth
vein readies the thickness of one hundred feet. These

sheets, Iiy chanaes in the form of the earth's crust

since their dejxisition, have been more or less wrinkled,

and are now found standing at all angles of inclina-

tion, in some places iierfeetly flat, and in otheis. as in

the sharp mountains (whichfonn the southern boun-

dary of our town and of the coal region), tilted past

the jierpendicnlar, and li'aning over into the valley, at

depths v.arying from nothing, where they come to the

surf.ace. to" the unknown depths just under our feet,

wliere to reach- them we slnuild have to descend lour

thousiind feet, nearly three-quarters of a mile liclow

the level of the .sra. " I will not weary you with enor-

mous figures which represent quantities of which the

imagination can take no hold, and will only .say. for

the comfort of those who know the value of anthra-

cite, and hope it may last tlieir time, that one of our

competent observers estimates that at the orcsent rate

of consumption the supply should lii.st 2,600 years.

REPORTS PROM COUNTY SOCIETIES.

Tlie next business in order, after callinu' the roll, was

the jiresentation of rejiorts from Countv Societies,

which were referred to the Committee on Publicatiim.

The Corresponding S;'cretary tlien rejjorted no corre-

siiondence. Delegates for this Society to other Stat"

Societies were called upon for their repents, but as

usual scarcely any one responded. Dr. Eshlemar alone

reporting his recent visit to the New .Jersey State

Society meeting at Atlantic City. He expressed

himself as highly gratifi"d at the vigor and zeal of

this, the oldest organization in the United States.

The addresses lui ni'dicine and surgery were then,

on motion, made the first order of business for the next

morning ; and tliv various d4egiti(ms were notified to

meet at the clos j of the afternoon session to select their

representatives on the Nominating Committee.

A FEW SUGGESTIONS ON THE USE OF ETHER.

Thri first practical paper of the meeting was then

read bv Dr. Atkinson, in the absence of its writer, Dr.

O. H. AUis, of Philadelphia, and was entitled " A few
Suggestions on the Use of Ether.'" After alluding to

ether and chloroform as the only two anjTe.sthetics

available to th jiractitioner, and to the greater safety

of the former, its defects being its proneness to irritate

the air-pa.ssages, its comparative feebleness as an
an.Tisthetic, and its long and vexatious stage of excite-

ment, h? inr|uired whetlr/r such def"cts were not real-

ly defects of its mode of administration rather than

of the ether itself.

That ether often irritates the larynx is true, says Dr.

A., but only in the early stages of the ana'sthetic pro-

cedure; and that, too, when it is used in too strong

and cimci'ntrated a form. If a faint odor of ether is

given at first, and this gradually increased, it will be

found the cxcfptlm, and tlic i-are ext^eptiuii, that it is in

the .slightest degree irritating.

It requires a concentrated va))or of ether to accom-
plish any jirompt results, and those who use it most
have learned that it should be used with great profu-

sion, and that the respired air .should be thoroughly
impregnated with the ether. Such a course has been
found to ))e prompt and to be unattended with dan-

ger. I shall offer no criticism upon it, but simply state

that I think the effect can l)c gained quite as promptly
and without the lonut/' iif ether, or the offence to the

liatient ; what ether requires is an opportunity to

evaporate, and under favorable circumstances, when
there there is a thin stratum of it, its disappearance is

almost instantaneous. Any apparatus or vehicle for

the administration of ether, that holds it in any quan-
tity and retains it in the fluid state, is not well aelaiited
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for its use, while any contrivance tliat will favor the
rapid deliverance of the vapor of ether must, atteris

jjar/htis, be more elfective.

To reach this point, I have contrived a wire frame-
work fur keeping- many folds of a 1 landajje at a slight

distance from eaeli otlier, and yet having the whole in

a compact form that will readily adjust itself to tlie

face. The sides are enclosed, l)ut the ends are left

ojjen ;—the one for the patient's face, the other for
the entrance of air and the ready sup|)ly of cth;'r.

It might at tirst a])pear unscientitic, and to favor a
waste of ether, liut it is in every way an advantage ;

not only as it permits the ether to he added in sm/ill

and constant quantities, but as the vapor of ether /«//.«,

by its density, there can be no need of closing it at the
top. The folds of bandage, being separate from each
otlier. cannot hold the ether, and must almost instant-

ly liberate it, and the extent of free exposed surface
of Itandage, in a space less tlian four inches square, is

over oiw thousand square inrhrs. AVhen one thinks that
the air has ready access to both sides of so gi'eat a sur-

face, and that upon this surface the ether falls, it must
seem rational that such a mode of administiation must
be effective; and when, too, it is seen tliat the supply
of ether mav lie constant, (inr. need neeer add vvtrc thau
a lialf drachm at a lim", if ho will permit but a few
seconds to elapse lietween the successive supplies. I

have found it very effective. I usually produce com-
plete aniesthesia in females in seven minutes, and with
al)out two ounces of ether. Persons seldom object to
taking it, and the stage of excitement is no more ex-

cessive, proliaif/ed, or frequent thau with chloroform.
I adhere strictly to tlie following plan. The patient,

being freed from all restraint as to clothing. I place
the apparatus over the face and add a r'eio drops of
ether, hardly enough to give a strong odoi- of ether.

In a few seconds I add a few more drops, taking care
not to give it iu too concentrated a form at first. In
a few minutes I see the patient taking deep respirations,
and then I add it more i^oustantly, not too much, to he

offensive or ohjectioiiahle to my patient, and not too little

to he effieacious. It requires some skill to give etlier

well, but its safety ouglit to commend it, and skill wiU
overcome every defect of it.

Dk. W. L. Atlee stated that formerly he had not been
iu favor of th; use of ether, except when mixed with
chloroform, two of the former to one of the latter.

The chloroform i)revents excitement and the etlier

counteracts the depressing effects of the chloroform.
In his ijractice he forbids a patient takiug food for at
least three hours before administering an anaesthetic.

The patient is jjlaced in a recumbent position and the
aniiBsthetie adniiuistered slowly, so that the respiratory
org'ins grow accustomed to it, Etlier alone is never as
happy in its effects as wlien mixed with chloroform.
Dr. Allis' instrument was recommended.

Dh. R. J. Levis, of Pliiladelphia, said he didnt
think well of any fixed instrument for tlie administer-
ing of ether, and ol)jected to Dr. Allis' instrument on
account of its liability to be clogged with mucus, etc..

and to injure the face by a roughcontact with its hard
edges during the stage of excitement.

Dii. Peter D. Keyseh, of Philadel|)hia, agreed witli

Dr. Levis. He liad given the instrument a faithful
trial and discarded it for the old-fasliioned towel.

. Dk. Ati.ee had never seen any of these effects.

The paper of Dr. Allis was referred to the Commit-
tee on Puljlication, by a vote of 40 to 28.

EXSECTION OF Er.BO\V.

Dr. John J. Carpenter, of Pottsville, then intro-

duced and explained the case of his brother, whose

elbow had been resected liy him iu consequei ce of a

very extensive gunshot wound; the result Ijeing very
satisfactory, with good motion. Amputation had fortu-

nately been contraindicated by the enfeebled condition

of the patient at tlie time of the operation, which took
place within an hour afttr the accident. Dr. C. was,
on motion, requested to write out the details of the case.

Dr. Peter D. Keyser. <if Pliiladelphia, read a

paper on the results of operation in cataract, explain-

ing the signs, etc., employed Ijy oculists, whicli was
referred to the Committee of Pul)lication.

Du.s. Stetler, IIqrton, and G.\I,I..^.UER were ap-

pointed a Committee on Uuflnishecl Business.

" OLD PHYSIC .\ND YOUNO PinSIC."'

In the evening, Union Hall was filled witli delegates

and others, many of them ladies, to hear the address of

tlie President, Dr. Atlee, the sul)ject selected by him
being " Old Physic and Young Pliysic: Some of the

Changes of the ])ast Half Century contrasted and coni-

l^ared. andtheir Advantages estimated." Allusion was
first made to the difference of views and haliits in re-

gard to venesection. In the practici; of Old Physic
the lancet was once considered indispensable. It was
then the rule to place tlie patient upright, oijen a larije

hole in the vein and allow the lilood to flow freely

until syncope supervened. Astonishing results some-
times followed, at times symptoms entirely disappear-

ing. At that day every i)h_vsieian carried a spring

lancet and used it daily. Now the rule is tlie reverse.

Until the third or fourth decade pulilic sentiment was
in full sympathy with the practice of medicine, for

people often came to medical offices with tlieir red

bandages ready to be liled, sometimes even while in

perfect health. In the old jiractice the blessed, life-

giving and refreshins influence of water was denied to

patients iu fevers. Water and mercurial agents were
supposed to be fatally antagonistic.

In the old practice inflammation, rheumatism, etc

,

were met with the lancet; but liy Young Pliysic they
are boldly grappled with by the aid of brandy, old
liourl)on, etc., and the lancet is discarded. It is ques-
tionable whether with these allies Young Phj-sic has
lieeii so successful in-the treatment of acute disea.scB as

Old Physic with the lancet. He preferred the lancet

to the brandy bottle. A hajjpy im-an lietween the two
practices was best. The entire giving up of blood-
letting was a sacrifice of skill and duty to ignoble
fashion.

The |)rogress of Young Physic, and their advantage
in the discovery of remedies, especially in female dis-
eases, wei-e next reached. There were many in the
audience who could truthfully acknowledge that when
they began iiraetioe tliey knew absolutely notliinu-

about certain diseases of women. In the old time
scores of female patients went down to the grave un-
relieved. The l^ad effects of the cliange wrought by
alisurd fashion in the haljits and dress of women were
taken u[). In proportion as women liave departed
fi-om simplicity, in that same proportion have their
infirmities increased. The confined waist and weighty
dress of women were mercilessly ridiculed. Fashion-
able women were compared to a pea- fowl, stiuttino- the
streets and taking a scavenger-like promenade, gathering
filth and exhausting strength. The pernicious effect

of tlie fashionable shoe was explained. Nature in-

tended tlie heel and sole to be on a level, but fashion
raises the heel two inches above this level. Wom.an is

thus walking down hill, and as far as health is con-
cerned may lie said to be going down hill all the time.
The fashionable woman is a burlesque and caricature
on nature. If woman's clothing were submitted to a
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convention of nipcliral nifn. or l)ett<,'r, of medical

women, good results would follow.

Growing out of the illliealth of women is the ])rac-

tiee. not sufficiently discourafred by medical men, of

using' tonics, stimulants, nervines, and opiates, which
often ends in ruined lives. The use of stimulants is

always hazardous. Permanent strength is tlie result

of molecular nutrition only. E.xercise in the o|)en air.

cheerful company, and proper dr&ss can alone give

liack the liealthful woman of the past. A terrible re-

si)onsibility rests on mothers. A London physician

asserts that the 1)abies of Lcmdon are intoxicated from
the time of birtli until weaned. How far the remark

aijplies to tlie infants of .Vmerica the sjieakcr left for

others to determine.

The decrease in female death-rate resulting from the

discovery of ovariotomy liy Dr. McDowell, of Ken-
tucky, was alluded to in eloquent terms of jiraise; as

was also tiie good effect of tlie operation of Dr. J.

Maricm Sims, then of Alal)aina, for vesico-vaginal

fistula.

America was congratulated that one of her .sons, a

Boston dentist, had discovered the power of ether.

The discovery of anaesthetics was pronounced tlie

greatest gift any tige or country has yet bestowed on
suffering humanity. By this means the mitigation of

suffering lias been inconceival)le. He had himself em-
ployed chloroform since 1848 without any .serious re-

sult.

The advantages of Young Physic in the medical

uses of tlie ])hotograpli, telegraph, railroad, medical
books, museums, etc., were alluded to, as well as the

application of instruments to diagnosis, therapeutics,

pathology, physiology, etc. lie referred to the great

diagnostic mark in ovarian tumors discovered by the

use of the microscope by Di'. T. M. Diysdale, one of

the members of this Society. The clinical thermom-
eter, the speculums of all kinds and uses, the oijlithal-

moscope, etc. ; electricity and its apparatus, gum-elastic

and Esmarch's method, etc., were alluded to as part of

the later gifts to Young Physic.

He then spoke in terms of pr.aise of the Board of

Charities, the hospitids for the relief of the sick and
suffering and the insane, and called attention to an
institution of recent date and American origin—the

AVouian's Medical College. He wa.? glad the Society

had assumed a proper jiosition in that matter.

\Vonian"s fitness for the profession was most em-
phatically a.sserted.

The habit of Young Physic of branching out early in

practice into a specialty was reprobated. The title of

aurist, oculist, etc., implies a more limited knowledge
than that of doctor of medicine, and shouldn't be

tolerated in the profession.

He concluded by strenuously urging upon the So-

ciety the importance of medical organization, the

advantage of com|)liancc with tlie rules of the Code of

Ethics, the necessity of laws for the health of the com-
munity, etc.

After the conclusion of the address a vote of thanks
was tendered Dr. Atlee. and the address was referred

to the Committee on Publication. After which the

Convention adjourned until the next day.

Second D.\y, June 10.

the .\ddkess on medicine.

The Society reassembled on Thursday morning,

and after the announcement of the names of the Com-
mittee on Xoniinations. listened to the Address on
Medicine by Dr. William Pepper, of Philadelphia.

After referring to the difficulty of selecting a theme
for such an address, from the fact that any report of

the jjrogrcss of medicine was almost rendered unne-

cessary at this time, so many abstracts, etc.. being regu-

larly published in the periodicals of the day, he al-

luded to the fact that this was the first address of this

kind that had been delivered before the State Society

fin- a numlier of years. He thought it better, there-

fore, to touch briefly upon a few leading questions of

the ])ast decade, which are distinguished for their

novelty or originality, rather than to attempt the very

slight epitome of all that has been added of imiior-

tance to medical science during the past five or ten

years, or to select any one topic for extensive treatment.

Special mention was made of recent ini|)ortant ad-

ditions to nosology, such as the fact that it was
reserved for a Swiss observer, Birmer, of Zurich, in

1873, to detect the very marked peculiarities which
characterize certain cases of apparently causeless

ana'inia, and to describe them under the name of
" progressive pernicious ana*niia." Since then ca.ses in

confirmation have been published by Grtssow and
others. So large a proportion of these cases have been
observed in Switzerland, in addition to the fact that

as yet no record of similar cases in France, England,
or America have appeared, that it has been supjiosed

that the disease is specially developed under peculiar

geographical influences. The peculiar feature of the

disease is an intense ana?mia. without special cause, so

far as yet known, which steadily progresses to a fatal

result, often accompanied during the last stages liy

nedeiiia. hemorrhages, tending to syncope, and charac-

terized anatomically by an extreme diminution in the

projjortion of the red blood-globules, with no increase

in the white cells, and \>y advanced fatty degeneration

of the heart, kidneys, etc., but without any enlarge-

ment of the spleen or sympathetic glands. Its patholo-

gy, Dr. P. states, cannot be regarded as established,

but his own examinations made it probable that the

one essential feature is an alteration of the marrow in

the bones, similar to that which has now been repeat-

edly observed in scune cases of leucaemia.

It is, however, in connection with the disea.ses of the

nervous sy.stem that many of tlie most brilliant ad-

vances in knowledge have been made. One of the

mo.st recent additiims to the list is Menierre's disease,

vertigo labyriuthin.a'. The patient feels a vertigo, and
as though the liuiUling were falling in, and pitches to

the ground, without loss of consciousness. This lasts

several minutes, ending with severe vomiting and a

copious cold sweat about tlie forehead, and then he
recovers. Ringing in the ear was a constant pheno-
menon. It is readily seen to be distinct from epilepsy,

though no doubt this, even, often occurs. It is the

result of otitis, etc., with a lesion of the semicircular

canals. Iodide of potassium seemed to give marked
relief.

Dr. Pepper next alluded to " pseudo hypertrophic

muscular paralysis," sometimes also called "pro-
gressive muscular sclerosis." as another addition

to the nosology of the day, and after detailing

its symptoms, etc., proceeded to discuss the vast

field of clinical labor, in which we are making
great progress, but in which there is yet so much to

be done in this country. Xo time could be more
favorable than this, he thouglit. for the employment
of trained powers of observation, and for the exercise

of careful generalization and instruction. Several im-
portant additions to our clinical knowledge have been

made, not by lios|)'tal physicians, freed by their [josi-

tion from the harassing cares of a private practice, and
enabled to devote themselves solely to scientific inves-
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tigation, but by the practical study and acute observa-
tion of the active, busy practitioners in the tield of
their own private experience. Nor is it a gratifying

reflection, that wliile in tlie improvement of the me-
chanical arts our countrymen have shown themselves so

apt, so full of inventive genius, we can lay claim to so

small a share of tlie progress effecled in medical science

during the past quarter of a century. It is humiliat-

ing to us as physicians to n-tlect that next year, when
the nations of tl\e earth shall lie gathered together in

the cliief city of our Connnonwealth, to witness the

proud exhibit of our country's progress in all the arts

of peaceduring the first century of her independent exis-

tence, and when we ourselves are to welcome as guests

the honored and illustrious representatives of medical
science from abroad, to be able to sliow but little pro-

gress or impiovemeut iu the great and important field

of medical education. But I am assured that if from
sucli bodies as tliis there shall go forth the demand for

reform and advance in our system of education, ere

long the need would be fully met, and I may add that

the Centennial year will not have passed away before
Pennsylvania will have placed hei-self in the foremost
rank in this, as in so many otlier of the great fields of
intellectual progress.

Tiie iniijroved instruments of the day for diagnosis

were then explained and exhibited, such as the oph-
thalmoscope, the thermometer, etc., the various dis-

tinctive features of the latter, as manufactured at home
and abroad. I)eing demonstrated. Allusicm was made
to the advantages of studying the action of remedies,

especially those of recent introduction, by the comlii-

nation of experiment with clinical investigation.

Digitalis was mentioned as one of those remedies
which, on account of its action being more clearly

determined l>y such mode of observation, is now umch
more intelligently prescribed in affections of tlie heart,

and in otlier conditions dependent on feeble muscular
activity of that organ, and a relaxed state of the ter-

minal vessels. Nitrite of amyl, from its power of in-

stantaneously dilating the capillary vessels, had been
advantageously employed in convulsions dejjendent on
spasm of the minute vessels of the brain, in angina
pectoris, in epileptic convulsicms, etc. Under the head
of hypodermic injections of remedies, allusion was
made to ergot and its employment in uterine fibroids,

aneurism, li;emoptysis, tumors of the spleen, conges-
tive neuralgia, etc. The hydrostatic method of inject-

ing v.ater into llie liowels in cases of intestinal ob-
struction, intussusception, etc., was exphiined, and
cases cited. In some instances, however, alidominal
section was rcciuiied to overcome the difficulty. The
methods of paracentesis, as employed in pleuritic effu-

sions and as|.ijration, were also described, the ajiparatus

being exhilnted. In cases of rapid effu-^^iou in acute

pleurisy, cautious puncture was indicated where the

effusion seemed to interfere seriously witli the action

of the lungs, or to threaten a rapidly fatal result.

Sometimes it may be performed to pre\ent the transi-

tion of the case into one of empyema. Various con-

ditions were detailed, in which the operation would be
indicated and justifiable, and others, such as the simple,

uncomplicated form of acute pleurisy, in which it

would be contra-indicated.

He then detailed the results of recent injections into

pulmonary cavities, as practised by himself. These
were performed with very delicate needUs, dilute solu-

tions of iodine or carbolic acid being injected into

superficial cavities or into consolidated portions of the

lung-tissue. The following were the results of this

mode of treatment, which were not complicated with
hemorrhage, pleurisy, etc. : In tubercle and acute

caseous infiltration of the pulmonai-y tissue, no re-

sult; subacute, local consolidation probably favors
resolution ; in chronic, supeificial cavity, without
tendency to destruction, may be favorable to cicatri-

zation, or diminish the discharge. The injection is to

be repeated about once a week, in the jiroportion of
one part of Luzal's solution to ten parts of water, ten

to forty-five minims Ijeiiig injected.

The revival of blood letting and transfu-siou was
then referred to. The condition necessary for the latter

operation, its advantages, method, etc., were discussed,

and the various f(ums of apparatus displayed.

The thanks of the Society were voted to Dr. Pepper,
as they were sul>sequently to the authors of other papers

presented, all of which were referred to the Commit-
tee on Publication.

THE .\DDKESS IN SUKGERT.

Dk. RiciiAiiD .J. Levis, of Philadelphia, then read
the address in surgery, selecting fractures of tlie lower
end of the radius as his theme. Alter alluding to the

prominent symptoms, and tlie treatment, which was
generally less satisfactory than that for fracture of other

long bones, cabinet specimens almost always exhibit-

ing marked deformity even after rational treatment.

These fractures are generally situated at a quarter to

three-quaiters of an inch above the aiticulation of tlie

carpus, measuring from the jiosterior aiticular end of

the radius. Colics, of Dublin, erroneously located them
about tliree Cjuarters of an inch higher than this. Imt

at this point they prisent very different features.

Bartcm's oliscrvations on fractures of this portion of

the bone have scarce!}' been verified, and the form of

fracture, named after that surgeon, must be very raie.

It is probable that he mistook for it the ordinary

form of transvci-se fracture which takes place very
near the joint. The structure of the bone and its

mode of peculiar curvature were described as explan-

atory of the occurrence of fractures at the lower ex-

treniit\' of the radius, fracture taking place in tin-

middle of the arch formed by tlie bone. Dr. Levis

advised the emjjloyment of a Bond splint, where tlu're

is not much deformity, so that the parts may be readily

maintained in apposition
;
but when marked deformity

exists, extension will be reipiired in the directiin of

the long axis, a special form of new and ingenious

apparatus for this purpose being exhibited by him.

ADDRE.SS ON HYGIENE.

Dr. Benj-\min Lee, of Philadelphia, then presented

the annual address on liygiene. After alluding to the

goddess Hygeia, and tier woiship as the ctivinity

who.se special care it was to bestow and maintain
physical health, he referred to the scope of her worship
at the present day as comprehending both the preser-

vation of liealtli and the prevention of disease. In-

cluded in this last are the various zymotic diseases,

wliicli are credited with producing in thirteen of the

large towns of Great Britain nearly one-fifth of the

whole number of deaths. During five years past, in

Ireland alone, five of these diseases have destroyed

nearly (JO,UOO lives. The uumljer of deaths in Phila-

delphia alone from zymotic diseases during 1873 s^as

l,.5.jO, or 11.3.5 per cent, of the whole mortality.

The good effects of sanitary legislation in saving

human life were illustrated by statistics to show that

in London, two hundred years ago, with a population

of about 500.001), forty-two out of every tliousand

died every year, wliile with a iiresent populaiion of

nearly 4.000.000, only twenty-one die out of evei-y

thousand of her inhabitants. A similar improvement
is noticeable iu Paris, even within the past thirty
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years. It would be necessary, in order to secure

appropriate lejj;isliition in this country, to show tliat a

liunian life has an actual cash value. The last annual
report of tlie Massachusetts State Board of Health, for

instance, cxhiliitiiig' a loss to the State by the sickness of
working- people alone in that State, at tlie lowest cal-

culation, of .Sl-">.-'liT,:J>'l\00. If one-fifth of this sick-

ness should be |)reventable, the loss for this class alone

would be st;:i,000,(lOO.

Vr. Lee tlien called attention to the action of the

American Pul)lic Health Association, at Philadel))hia,

their protest against tlie establishuient of an ahatloir

in a central portion of that city, and the failure of the

well-directed efforts of the nudical profession and cit-

izens of Philadelphia thus far to |)reveut the proposed
exit. Explanation was then made of a process for the

free admission of external aii', and its escape when
rendered unlit for use, recently introduced into the new
liuildings of tlie University at Pennsylvania. After a
reference to tlie merits of salicylic acid as a disinfec-

tant, etc., milk was considerd as an ag'cnt of alisorp-

tion and conveyance of tlie mitteries luurlii of disease,

and its various impurities and adulterations discussed.

Should a State Board of Health be created, one of its

tirst duties should be to investigate the condition of
dairies and the mode of transportatiou of tliat fluid.

Dr. Lee then considered the question of the puritv of
tlie water su]iply. Typhoid fever was stated to be
more fatal in the country than in the city, from the

fact of the greater impurity of much of the water that
is drunk in the coiinliy, the water Ijeing frequently
obtained from the imm/diate vicinity of ce-ss-pools,

house-drains, etc. Recent instances were cited in which
the disease was clearly traceable to such causes.

He concluded liy offering the following resolutions,

wliicli were adopted

:

lii'suivcd, That the Committee on Hygiene Ije, and is

hereby autliorized to draw on the Secretary for copies
of the I'niiiisiwtuntaioY the year during which he holds
his appointment, and to distribute to same to State
Boards of Health, Boards of Health of large cities, tlie

American PuIjHc Health Association, and other im-
portant sanitary bodies in tliis country and in Europe,
with the request that lliey will furiiisii this Society their

own TniKsartUiiis and exchange.
On motion of Dk. Atkinson, the following was

adopted :

Whereas, At the session of the Americau Medical
Association, at Louisville, the following resolution was
adopted

:

Itciohed, That each year, until otherwise ordered,
the President elect and the permanent Sircretary Ijc di-

rected to apjieal in tlie name of the -\3s0ciation to the
authorities of each State, where no State Board of
Health exists, urging them to establish such Boards.
And

Whereas, State Boards of Healtli now exist in Mas-
sachusetts, California, G^'orgia. Rhode Island, and
Michigan, and have fully shown tlieir iinportauco and
value ; therefcjre, be it

Itexohed, That the State Medical Society do urge
upon our State Legislature the importance and neces-
sity of appointing such a board for this State.

Besohed, That a committee of tliree be appointed to

memorialize our State Legislature, and to take what-
ever steps may be necessary in the matter.
The resolutions were adopted, and Drs. Atkinson and

Lee, of Pliiladelpl.ia, and H. L. Urth, of Dauphin County,
were appointed the eomm.ttee.

Dr. R. L. SiBiiKT, of C.irhsle, then read the report of
the Committee on Medical Legislation, showing iliat

the law passed by the la-t Legis'ature, in response to

petitions trom all parts of tlie Stale, was not all that

they desiiel, but the best they could g.'t under tin- cir-

cuuistanees : its deficiencies might be leiidered herealter

by a supplemental law.

THE LATK DR. D. F. CONDIK.

A resolution was then passed in regard to the recent
deatli of Dr. D. F. Condie, and ap|.oiiiting Dr. Andrew
i^ebiiiger to prepare resolutions, wlncli were adopted
at the afternoon se--sion ; and in regad to the distribu-

tion of copies of the I'mnsuctions in the Secretary's
liands.

MEDICiL LEGISLATION.

Dr. p. J. Roebuck, of Lancaster, then offered the fol-

lowing resolutions :

W'hereos, The Legisiaiurc of Penn.'^ylvania has in its

wisdom enacted a general law to protect the people
against incompetent pi aciitioncrs of Medicine, Surgery,
and Obstetrics ; and

Whereas, Communities do not generally comprehend
the extent of injury to life and inflicted upon them by
incoTupelent priiCt;tioners ; and.

Wliereas, Laws are of 110 avail utiles* enforced, there-

fore,

liesohed. That the members of State medical and
various local societies, to protect the life and health of
tlie people against em|iirici.sm, should make a determin-
ate elFori to enloree ihe law passed last winter, enti led,
'' An Act to leijulate ihe Praeiiee oi'Medieine, Surgery,
and Oijstetrics in the Coinnionwealtli of Pennsylva-
nia."

On motion of Dr. John L. Atlee, the subject was re-

ferred to the connlv societies, who should appoint com-
mittees to insure the erforeement of this law. Tlio

Society then adjourned until atternoon.

After reas>enibling at 'A.'M o'clock, a note was read

from Professors. D. Gross, regretting his inability to be
present.

ON MENT.\L diseases.

Dii. Joitx CcjRWEs, of Hairisburg, then read an address

on Mental Disorders which was full of practical sugges-

tions, and amou'^' other iiems of interest severely criti-

cised the present methods of school education, in which
quantity ratlier than quality seemed to be the desidera-

tum in the sclioo's. But little attention seemed to be
paid to the Ciipacity of the pupil, and the foundation
was thus laid for mental disorders. Cases were also

cited in which the t'-ndency to crime .--eemed to be in-

lierited from some vicious propensity of the mother.
The paper excited much di^cu^si iii, and on motion of

Dr. John L. Atlee, Dr. Curweii was lequested to fur-

nish that portion of his address relating to llie subject

of education to Mr. 'Wicker.sham, Siatc Superintendent
of Schools, for publication m the Hchaul Journal, and to

ihe Board of Education of Philadelphia.

OFFICERS FOR THE ENSUISG YE.A.R.

The Committee on Nominations reported the follow-

ing ollicers

:

President, Crawford Irwin, of Blair Co. Vice-Presi-

dent, Andiew Nebinger. Philadelphia; A. N. N.ieber-

stadt, Schuylkill; R."'L. Sibbet, Cumberland, and J. F.

Ro>s, Clarion. Corresjmndiny Secretary, Horace Y.
Evans, Philadelphia. Permanent Secretary, VVra. B.
Atkinson, Philadelphia, liecording Secrettiry, James
Tyson, Philadelphia. Tieasurer, Benjamin Lee, Phila-

delphia. Committee of Pi/blication, Drs. Atkinson,
Evan.s. Lee, Drysdale, Tyson, Frieke, and Mclntire.
Delegates were also appointed to other State and Na-
tional Societies.

The President then announced the following appoint-
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nients; Address in Surccerv. Di-. D. Hay> s Agnevv, of

Pliilnl(-lpbia; A'ldress iii O'lstei r cs, Br. R. Davis,

Wilkrsban-e; Address in Medicine, Dr. J. Ailken

Meigs, Philadelpliia; Address in Hy.n'ieiie, Dr. B. Lee,

rhiladelphia; Address on Mental Disorders, Dr. John
Curwen, Harrisburg.

Di-. C. F. Dislilei-, Delepate from the New .lersey

State Medical Society, was then i^jtroduce I and made
a few fel'citioiis remarks in regard to tlie natuie of

the information which he shoidd take back with him

to Nejjv Jersey.

CLOSURE OF eust.\c;hi.\n tube.

After the transaction of various items of general

interest, Dr. L. Puridjult, of riiiladflphia, read a paper

on"Closnre nf the Eustachi.m Tube from thickening

of the Mucous Membrane." Wlieii this thickening

becomes exci ssive, he employs the Eustachian lorceps

devis 'd by hiin for the direct application of astringent

and aherative remedies. A new method was sug-

gested fo" the examination of the openiig of the tuue

in the pharynx with the finger.

Among oilier items of intere-^t, the report of the

Conimis-ion on the condition of insane crimina's to the

last Le;.aislature, with pl^ms for the construction of an

hospital, was presented by Dr. Curwen, and referred

10 the Committee on Publii^ation. A Committee was
;;ppointed, on motion of the same gentlenian, to memo-
rialize the Legislature for the construction of a new gen-

tr il hospital lor the insane in the Eastern Countie-s of

the State.

The subject of typhoid fever was then discussed with

much earnestness, in consequence of the reopening of

tlie subject as introduced in Dr. Lee's paper on hy-

giene.

Dr. Ev.\ns being ineligible as Corresponding Secre-

tary, on account of h'S alisence, Dr. Thomas M. Drys-

dal'' was appointed to that position.

Dr. Ai.Lis, of Phil:i(lclphia. then reintroduced the ap-

paratus devised bv him for the ailministration of ether,

and practically illustrated its effii'icncy in his hands

upon a subject introduced for that )mrpose. A com-
mittee of three was appoitited to repo t at the next

a mnal meeting on the most desirable methods of ad-

min steriug aiifcsthetics.

On motion of Dr. Stetter, of Philadelphia, resolntiotis

were adopted encouraging the formation of County
Medical Societies thro.ighout the entire State in time

to participate in the meeting of tlie Society to be lield

during the centennial year.

• Afier the usual resolutions of thanks, etc., and the

introduction of the President elect, the Society ad-

joiri^ed, to meet in Philadelphia on tlie last Wednes-
day in May, 1876.

NEW YORK MEDICAL LIBRARY AND
JOURNAL ASSOCIATION.

Stdtfd McHirig, May 28th, 1875.

Dr. B.^ylis, Vice-Puesident, in the Chair.

REPORT ON DERMATOLOGY.

In compliance with an established regulation of this

Society, that the last meeting of each month shall be

devoted to a report upon some medical subject, Dr.
G.TOKOE Henry Fox presented a paper in which, in a

general way, he considered the present condition of

Dermatology. Tlu [jathology of only a few subjects

was referred to ; the treatment received only a brief

consideration, and the bulk of the report was made up
of the floating views held regarding the essential na-

ture of these lesions. The advanced position which
the science of dermatology at present occupies was at-

tributed to the microscope, and when it comes into

general use, and not until then, will the proper degree
of success be attained in the treatment of this class of

diseases.

With reference to the jjathology of lupus, the views
of Friedlander alone were presented, who holds that

it is essentially a localized tuberculosis.

The most ituportant question in connection with der-

matology was considered to be whether these skin le-

si(nis are essentially of constitutiiuial origin, or are

simply local in character. The views held by French,

German, and English authors of acknowledged au-

thority were referred to at some length.

One external application was alluded to which has

lately been recommended, namely, gutjun-oil. This
oil is an oleo-rcsiuous substance, obtained from India,

and was reintroduced to the profession in 187;J, by
Dugal, in the treatment of leprosy in that country.

He used it in combination with lime-water, equal

parts, and it has latterly been used by Dr. Erasmus
Wilson in the treatment of eczema, lupus, and cancer.

He has aseiibed to it the y iluable jiroperty of reliev-

ing ])ain in these affections.

In the discussion which followed the reading of the

paper

—

Dr. R. W. Taylor advocated the doctrine that lo-

cal causes arc largely prolific in the production of skin

lesions. Internal causes may be at the base of some
cases, but in a vast majority, perhaps in two-thirds of

the entire number, the lesion is of external origin. He
])ropos.'d to read a paper at some future date, in which
lie should discu.ss this f|uestion in luirnxn.

Dii. PiFFARD commented at some length u))on the

pathology of lupus, and brought forward th fact that

scarcely any two observers agree upon this point. He
regarded the pathology of this disease as l)y no means
settled. Passing to the essential nature of skin tiffec-

tions, ho argued that they ari in most cases of consti-

tutional origin, and that the skin disease is an outward
manifestation of a constitutional state. He was of the

opinion tliat the diathesis upon which skin diseases de-

pend is not so vague and uncertain in its nature as

many are inclined to su|.ipose.

Dr. McIt.vaixe looked with incredulity upon the

theory of an acid and alkaline condition, and the j)res-

ence of certain heterodox materials in the Idood.

After a vote of thanks to Dr. Fox for his able re-

port, the Society adjourned.

ARMY NliWS.

Official List of Changes of Stations and Duties of Of-

ficers of the Medical Departnent United States Army,
from June Vith to June l%th, 1875.

Hasson, a. B , Surgeon.—Granted leave of absence

for twenty days. S. O. 121, Military Division of the

Atlantic, June .15, 1875.

Steinmetz, W. K.. Assistant Surgeon.—Assigned to

duty at Cheyenne and Arapahoe Agency, Indian Ter-

ritory. S. O. 91, Department of the Missouri, June
8, 18"75.

Skinner, Jno. C, Assistant Surgeon.—Assigned to

duty at St. Augustine, Fla. S. O. 70, Departinent of

the South, June 14, 1875.

CnARiTY Hospital —Dr. Montro-e A. Pallen has

been a- pointed Att 'uding Surgeon to Charity Hospital,

in place of Dr. J. J. P. White, resigned.

Tiiy.mol.—The fornmla for thymol is CioHuO and
not CioHuCa as stated on page 423 of our last issue.
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©rlginal Communications.

ON SUBPERIOSTEAL RESECTION OF THE
TIBIO-TAKSAL ARTICULATION—PAR-
TIAL AND TOTAL, PRIMARY AND

SECONDARY.
By a. rose, M.I)..

NEW YORK.

Suiii"KiU()sTE.\i, resections of joints were performed
on dogs us early as 1830, by Dr. B. Heine, of Wurz-
burg. A large number of valuable specimens pre-

pared by Heine are now in the Museum of Anatomy
in Wurzbiug. By means of tliese it has l)eeu proved
that each joint of the canine skeleton can, after sub-

])eriosteal resection, be perfectly restored in its form
a3 well as its function. Whereas, upon removing
the ends of the bones which constitute a joint, to-

getlier with the surrounding soft parts (capsule, peri-

osteum, and ligaments), Heine fo\u)d tliat no regener-

ation of the joint took place, and that only a false

joint was the result.

The results of tliese experiments, communicated in

1834 by Heine to the Paris Academy of Jlcdieine,

caused Flourens and Oilier to make similar experi-

ments, by which tlie latter proved the osteogenous
function of the periosteum.

Laugcnbeck, having in 1840 inspected Heine's

specimens in the Wurzburg Museum, was induced to

perform subperiosteal resection on man. His first re-

sections were nuide in 1843 on the joints of the finger,

when he extirpated entire liones [not necrosed], and
removed portions of bone, leaving the periosteum in-

tact.

Frank H. Hamilton, at that time professor in Buf-

falo, discovered and described—quite independent
from Langenljeck or any one else—reproduction of a

whole phalan.x after subperiosteal resection. The
following is an extract from the Buffalo Meijiad Jour-

nal, Vol v., 1849:
" Catharine Dolen, aged 24, admitted December 35,

1849. Thumb. Tlic lione was necrosed, and on the

29tli I extracted the plialanx entire. The inflanuna-

tion having cousideiably subsided liy the 3d of .Janu-

ary, five days after the operation, I applied a tape

roller the whole length of the thunili, and moderately
tight. This was continued in intermi.ssious during
two months, '.vhen a new plialanx was found to have
been foi'med of the same length, and breadth, and
form as the original phalanx ; the articulating sur-

face was also reformed, and tlie flexor and extensor

tendons so attaclied as that the motions of the joint

were perfect. ... It is the com])lete reconstruction

of a bone when it has been removed in its totality by
extraction that excites our surprise, and which we
have marked as a novelty."

In the year 18.j0 Dr. Hamilton rei)orted this case to

the American Medical Association, and we find it in

tlie Traimictions of tliis society, in Vol. III., page
S.io. About at the same time Dr. Dudley described
the same suliject.

Langenbeck first attempted subperiosteal resection of
a large joint in 18.59, when he removed the bead of
the right humerus on account of caries. Tlie specimen,
which is preserved in the collection of the Klinikum
in Berlin, represents the first case of a complete re-

generation of the shoulder-joint after resection of the
head of the humerus in man. On May 30th of the

same year he made a subperiosteal resection of the
tibia and astragalus of the Ru.ssian Lieutenant Gene-
ral V. Kwizinsky, aged GS years, who was wounded
in the battle of the Alma in 1834.

The first suljperiosteal resection of the ankle-joint in

tlie field was made l)y Langenljcck, on the 1st of May,
1864. The wounded soldier, a drunnner, was al)out

to suffer amputation at the upper third of the leg,

I

when Langenbeck was requested by tlie commanding

I

General to leave no means untried to ])rcserve, if pos-
' sible, the leg of a soldier who distinguished himself

I
in storming the Duppel (Denmark) fortifications.

Langenlieck resected the ankle-joint only in such cases,

where otherwise amputation of the leg was unavoid-
able and positively indicated.

Sul>periosteal resection of the ankle-joint Langen-
beck defines to be : severing of the fibrous layer of the

epiphyses of the til)ia and fibula, together with the

ligaments attached to the articular ends of the bone.s,

the separation of the periosteum from the bone, and
the preservation of the interosseous membrane, when-
ever resection must be extended over a large surface.

Tliis operation is called in Germany the typical re-

section of the ankle-joint, although it ought to \>e

more properly designated as " LiinijeiihccVs oprrn-

tion.'^

All resections of tlie ankle-joint made jirevious to

Langenbeck's operations were either extractions of

bone splinters or the removal with the saw of irreduci-

ble extremities of the bones protruding through the
skin in compound fractures and luxations, to which
class belong especially the well-known operations of
Sir Astley Cooper. At any rate there are no subpei'i-

osteal operations recorded licfore Langenljeek's time.

Although our experience about this operation com-
prises only a period of fifteen years, yet it is already
an acknowledged fact, that the results olitained so far

are exceedingly favorable, more so than in the resets

tion of any other joint.

The union whicli takes place, after resection, be-

tween the bones of the leg and foot becomes so firm

that the limb is able to bear the weight of the entire

body.
A more aljundant reproduction of bony tissue was

observed at the ankle than at any other joint fatter the

removal of the lower extremities of the tibia and
til)ula), and by the til)ia es|)ecially do we find this priu-

ci]ile of regeneration possessed in a high degi'ee. Evu
after an extensive resection of this bone a new, solid,

and Ijroad epiphysis, with malleolus, is formed, and
the shape of the ankle-joint is hardly chaugefl in ap-

jjcarance, if sufficient time has passed after resection

and after a surplus |)ortion of the callus has been re-

sorlied, while the shortening caused by the operation

is reduced to aliout one-fourth of that resulting from
the other method of resection. Frequently the entire

shortening amounts to but a few lines, or may even be

entirely aUsent. Thus very large portions of the tibia

and filnila may be taken away, without depreciating

the usefulness (rf the limb.

Our knowledge of the growth and regeneration of

bone to-day points to the preservation of tlie jieriosteum

as the [irincipal agent in these proces.ses. According
to Langenbeck some other agencies probably enter into

this function. Possibly the ligaments retained, to-

gether with the fibrous layer, and certainly flie inter-

osseous membrane, cause the abundant foniiation of

bone. Tliis strong interosseous membrane, exteuding
between the tibia and fibula, from tlie upjier to the

lower epiph}-.ses, is evidently similar to tlie periosteum,

and is. like it, likely to undergo ossification, as it is

sometimes in a morbid state found to be changed into
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an osseous plate. It is exceedingly important in re-

secting to retain this nremljrane. so as to have an addi-

tional source whence bone may lie reproduced.

The fact of there l)eiug neither muscles nor tendons

attached to the lower extremities of the tibia and fibula

renders resection at the ankle-joint especially favorable

and certain.

In the aliovc-mentioned first case of resection of the

ankle-joint, |)erformed by Langenbeck in the field on

May 1st, 1SG4, the lower third of the filiula being frac-

tured in three places, this portion of the bone was re-

sected to the extent of seven centimetres ; the shattered

upper surface of the astragalus was removed next, and
finally the lower end of the tibia, having been broken

into several fragments, was sawed off to the same ex-

tent as the fibula. The patient has been, since the end

of December, 1864, a .servant in the royal household;

in this capacity he has to go up and down stairs many
times a day, to walk rapidly over exceedingly smooth
floors, and often to remain standing for a long time,

all of which he does \rith the greatest ease and without

any especial fatigue. The configuration of the joint

has in the course of time become perfectly normal.

I shall relate briefly but one more of the glorious

resections performed by Langenbeck. On July 29th,

1864, he resected a piece of the tibia measuring eleven

centimetres. The patient, a Danish lieutenant, visited

Dr. von Langenbeck in Berlin in 1873, haWng-just re-

turned from a pedestrian tour in Switzerland, where
he had ascended, in common Alpine shoes, Jlount

Rosa. His walk was perfectly normal, while the

shortening amounted to hut three centimeti'es.

I caimot Init relate the remarkable case of Professor

Volkman, which illustrates how much a resected ankle

joint is able to stand and to perform. The patient, M.

S., a young girl, was attacked at the age of twelve

years with hemiplegia of the left side (paralysis of

the face, arm, and leg), beginning with ana'sthesia of

tlie left little finger, and terminating after ten to eleven

days in complete liemiplegia. Her mind was not dis-

turbed; there was no fever. The attending family pliy-

sician felt justified in ascribing tlie affection to heredi-

tary syphilis. During the first months of medical

treatment the paralysis of the face improved consider-

ably, tliat of the leg a little, the jjatient being now-

able to move the toes somewhat, but the arm remained

entirely paralyzed. The patient still continues in the

same state. About nine months after the attack, in the

spring of 1S6S), as alleged in consequence of a .sprain,

there appeared on the right tibia, close to the ankle-

joint, a firm elastic swelling of a gummatous nature.

After remaining inert for one year, this swelling broke

and became an icliorous ulcer, at the bottom of which
the bare and necrosed bone could be seen. A perfora-

tion into the ankle-joint suddenly occurred in the be-

ginning of May, 1870, causing sujjpuration of the joint.

Prof. Volkman, having been called in cousultation,

found the child very much reduced witli a high fever,

the ankle-joint useless and dangling in consequence of

tlie.destruction of tlie ligaments and cartilage, a pro-

fuse and ill-smelling suppuration, and purulent canals

extending along the inner side of the calf of the leg.

May IGth, 1870, resection of the joint was practised by
the' removal of an inch of the tiliia, and thorough
scooping out of the astragalus with a sliarj) spoon. In

September every wound was closed ; the patient, how-
ever, had to wait until Decemljer before making a seri-

ous attempt to walk ; but she finally obtained nearly

the full use of the resected joint. At the present time

the foot can l>e flexed and extended to a normal de-

gree. The motions of the foot are strong and sure, the

jiatient using neither a cane nor any other support in

walking about all day ; while the entire weight of the

body rests almost exclusively upon the right foot, tlu'

left foot being useless on account of tlie paralytic

state. No visible shortening has taken place. The
shape of the ankle is so perfect that if a thin stockuig
is put on nobody suspects that such an operation has
been performed. Concerning this case Volkman makes
the following remarks :

" On witnessing an extensive

resection of the ankle-joint for the first time, and per-

ceiving that, immediately afterwards, the foot is united
to the leg merely by the thin walls of a hollow cylin-

der, formed by the soft parts of the joints, and de-

prived of every firm sujjport, one is struck with ad-

miration at the enormous recuperative power of the

human body by which such deep injuries can be re-

dressed and redeemed."
The rate of mortality after resection is remarkably

small, and the number of failures insignificant. Ac-
cording to Stauff's statistical tables, published in 1872.

out of 104 cases, a really useful limb was obtained in

more than 7.5 per cent.

As a first indication for a resection of the ankle-

joint is to be mentioned an open wound of the joint.

In compound fractures and luxations of the ankle-joint,

with great lesions of the soft parts, and protruding
bones, resection is urgently demanded. -Tliis indica-

tion has already been mentioned by Celsus :
" Iiim

quod excedit, abscindendum est." Sir Astley Cooper
especially recommended and performed resection with

vei-y brilliant results in compound luxations. Dr. F.

H. Hamilton called especial attention to the value of

resection in compound dislocations, in the fii-st edition

of his book on Fractures and Dislocations (18((0).

where he cited a case of compound dislocation of the

ankle-joint in which he practised resection, to illustrate

its advantage. On January 21st, 187.5. I saw Dr.

Hamilton, at his clinic in Bellevue Hospital, resect two
inches of the lower end of the tibia in a case of com-
pound dislocation of this bone. The jjatient was ;\

young woman. The injured limb had been under
the so-called expectant treatment for some time, had
become the seat of phlegmonous inflammation, and
was now in a most jJrecarious condition. In a consul-

tation, held befoi'e tlie operation was made, the ques-

tion of amputation or resection had been raised, and
tlie votes for the one and the otlier were equally

divided. The patient, after resection liad been jier-

formed, did exceedingly well; the foot is now per-

fectly in line and position, and complete recovery is

assured.

As the sawing off of protruding bones docs not be-

long strictly to methodical resections of the joints, it

may be briefly mentioned that it is far preferable to

the so-called conservative treatment. It is known that

the rate of mortality after the latter method is not

small. A large number die of pyaemia or septicemia,

while others have to submit to secondary amputation
with or without success.

Compound fractures, with perforated joints, are

caused principally by bullets. In referring to the

classical writings of Hueter and Langenbeck cm this

suljject, I may be permitted to quote jiart of the for-

mer's work on diseases of the joints :

'In traumatic suppuration, with acconi)ianying

injury to the bone, incisions for the jiurpose of giving

an outlet to the discharge are generally insufficient.

The relations of the bones forming the ankle-joint are

so simple that a discharge of pus through an incised

wound would not be prevented to any serious degree

;

but a lesion of the bones makes a very unfavoralile

change in the conditions. A broken malleolus drawn
away from the articular surface of the astragalus by
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its ligiiments, forms a little caual from which no inci-

sion can get a free flow of pus. Worse still are the

fissures of tlie injured bones, which are rarely absent

in perforating gunshot wounds of the tibia. In these

the secreted matter collects, and tlius uiaiutaius the

suppuration of the joint even after an incision has baen
made, while rendering osteo- myelitis of the tibia pos-

sible as a sequence. Under these circumstances no
reliance can be placed any longer upon a simple
incision, which ought to be discarded for the safe

method of resection."

It must not be understood that the conservative

treatment of a gunshot wound of tlie ankle-joint is to

be excluded. Langenbeck remarks most emphatically

that it must ha considered to the fullest extent, and
that even such cases, where the Ijall passed right

j

through the malleoli and the astragalus and fractured
|

these bones, can be healed by an early incision and
i

extraction of bone sjjlinters. Resection, however,
ought to be performed in a considerable number of

cases instead of amputation of the leg.
j

I take this occasion to report a case of compound
j

fracture of the malleolus internus which happened in

my own practice.

W. Krause, 48 years old, born in Germany, single,

farmer, was iiij ured by a horse stepping ou his foot; !

he received a fracture of the lower third of the right

leg, with a compound fracture of the malleolus inter-

nus, which latter opened the joint. The attending
physiciau placed the injured leg in a, fracture-box,

where it was kept for six weeks, aud then had it kept
quiet for five weeks longer. During this jjeriod both
legs, as I was told, were attacked by phlegmonous
inflanmiation, which was treated tjy incisions. In the
injured joint, according to tlie patient's description, a

synovitis hy[)ei'plastica granulosa luid been aroused,

the proliferous granulations of which were treated

with caustic applications aud then covered with ad-
hesive plaster.

.

Ou August 2'Jth, 1874, the patient was first seen by
me. lie had lieeu living in the country, and was ad-
mitted to the St. Francis Hospital. The general health

of the patient, who had been a robust man, was very

bad. lie was feverish ; both lower extremities were
cedematous. Tlie fracture of the tiljia aud fibula was
united ; the foot, however, turned outwards in conse-

quence of the destruction of the capsule and the liga-

ments. A portion of the superficially necrosed intenral

malleolus protruded from an ichorous, sauious wound.
Resection of tlie joint was proiiosed to aud accepted
by the patient. Until the day of the operation, which
I performed oil .Se|)teniber 2d, 1874, with the kind as-

sistance of Drs. J. Simrock aud B. Scharlau, the injured
limb was placed hi a ^varul water bath. As no serious

hemorrhage was likely to he expected, I did uot apply
the elastic bandage of Esmarch, esijccially since this

would have promoted the venous flow in an cedema-
tous limb just takeu out of a warm water bath.

The resection of the internal malleolus was made
accordiug to Laugenl)eck's method, which will be de-

scribi'd hereafter. Tlie periosteum being cousideraljly

thickened was easily separated from the bone, and was
fully preserved. .Vfter the removal of the iuterual

malleolus it was found that every other bone belong-
ing to the joint was hi a healthy state, in consequence
of which the articular extremity of the tibia alone was
removed. The piece thus removed measured 1 i inches.

On tlie day follomug the operation the limb, properly
fixed, was again placed in the warm water bath. On
September 10th, Dr. Scharlau kindly ajiplied a plaster-

of-Paris bandage with Volkman's splint.

The cavity of the wound was soon filled with gran-

ulations, and was perfectly closed. Ou October 6th
tlie first bandage was then removed and a more simple
aud ligliter one applied.

Oil October 9th the patient complained of jiain at

the point of resection. After cutting a fenestra through
the liandage, a small abscess was found and opened,
W'heu the pain subsided. In the course of the treat-

ment the patient suffered occasionally from pain, which,
however, was always found to be caused l)y an incon-

venieut iiosition of the limb. The last plaster bandage
was removed at the end of Octol)er. lie remained in

good condition until the 11th of November, when I

resigned my position in the hosiiital. I was informed
that on November 17th another abscess was suspected
at the point of resection. An incision was made, a

cataplasm applied, and the wound filled with lint.

The patient, however, states that no pus, but merely
• a watery liijuid," was discliarged. I next heard that
the physician who then attended the patient at the
hospital said that necrosed pieces of bone were still in

the wound, aud that, to my great astonishment, he
proposed to amputate the foot on Noveiulier 22d, at

2 P.M.

The iiadent, not accediug to the proposition, left

the hospital ou November Sijth, and placed himself

again under my care. I saw him for the first time,

after I had left the hospital, on December 1st, when 1

found Ijoth lower extremities cedematous and a wound
over the right malleolus internus nearly healed, but no
sign or symptom of caries or necrosis, nor has any dis-

ease of the bone been obsei-vcd down to the jjreseul

time (ilarch 27th, lS7o). The cold and warm douche
was alternately used upon the resected limb ; electricity

was also apiilied. Rubliing the linil) with cold water
was found especially useful. On January ;!d, the pa-
tient was able, with the aid of sticks, to walk through
the room; he also tried successfully, and without giv-

ing him any pain, h'ttiug the weight of the entire body
rest on the resected foot. The patient then improved
steadily, and on JIarch 20th I had the honor to present

the jiatieut at a meeting of German physicians at the

residence of Dr. A. Jacolji.

The resected malleolus was fonned anew. The
astragalus is united firmly to the bone of the leg by
bony anchylosis; the longitudinal axis of the foot
forming a right angle with the leg ; the sole of the foot
touches the ground, aud stepping ou the foot causes
no paiu. The gait is firm and secure ; he needs no
support, and is able to stand for a long time on the
resected foot, while he lifts the other foot easily off the

ground. He ascends stairs without any difticulty. Ou
March 27th, he left New York to go to work on his

farm.
A case operated ou Ijy Dr. E. Krackovvizer belongs

also to this category.

K. B., wireworker, at the time 36 years old, receiv-

ed, in consequence of a fall off the sidewalk on 3Iay
11th, 1808, a dislocation of the tibia forward; the
articular cud lieing thrown forward over the astragalus,

consequently bringing the foot in posterior luxation.

The force of the dislocation also caused a fracture of

malleolus from above and behind, do%vnward and in

I

front. The engraving, made fi'om a plaster cast, illus-

1
trates this unusual injury.

' The patient fell into the hands of an in-egular prac-

,
titioiier, who kc]it the iiijui'cd extremity for ten weeks
in a fracture-box. Dr. K. saw the patient in the be-

I

o,inuing of August, 1808, when he found the limb in
I the condition described above. After an unsuccessful
I attempt to reduce the dislocation, resection of the in-

I

terual malleolus was made on August 17th to the

j
extent of two inches, splinters of bone from the pos
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terior jiortion of tlic malleolus beiuy also removed.
Tlie resection w:is not niudo siibperiosteally, and as no
malleolus was formed, there is accordingly a shortening
of the limb. The man is. however, able to walk by
means of a high heel.

Injuries of the ankle-joint, l)y means of cutting or

stabbing instruments, are of rare occurrence. I can
speak of such injuries from m\- own experience only
in other joints, especially the knee-joint. As soon as

a joint has received a stab wound in a certain direction
synovia escapes ; supjjuration of the synovia! membrane
may follow, causing in the larger joints, like the ankle
joint, violent local and general symptoms. If infect-

ing substances find their way into the .synovial cavity,

the heretofore healthy [His becomes ichorous and life

is threatened, and the question is, ^' licsei't/oii or uuiim-
tatioii?"

The same holds good in relation to incisive wounds.
Although even in such injuries the wound may heal
jjer ])rimam inteuticjucm in spite of the great irritabil-

ity of the synovial membrane and the entrance of air

into the articular canity, yet the danger of the most
Tiolent inflammation of t!ie joint is greatei' in incisive

titan in stab wounds.
iSTe.Yt to open wounds of the joints with or without

injury of the bones, siini)le frac-tures of the bones
might, in consequence of improi)er or negligent treat-

ment, necessitate resection. It sometimes happens that

in fracture of a malleolus or the malleoli no firm band-
ages are applied, but ratlier popular and useless lini-

ments ; the patient also tries too soon to walk, thus
preventing a firm union of the bony fragments or their

ligamentous connections. Tlie foot then turns out-

wards, a "pes valgus traumatieus " ensues, and resec-

tion becomes the only remedy for its correction.

In coexisting sujipuration of the joint and caries

with general symptour^ threatening the i)atient's life,

resection or amputation must lu; decided upon.
Serious forms of articular infiammatiou maj' follow

simple injuries, like a contusion, in consequence of
neglect or wrong treatment.

In young subjects, especially those afflicted with a

scrofulous or tubercular diathesis, a slight injury may
be the cause of synovitis ; sometimes an inflammation
occurs spontaneously without any ti'aumatic cause.'

We have in such cases frequently that form of syno^dal

inflammation designated by llueter " syno^'itis hyper-
plastiea granulosa," or according to the old nouieucla-

ture, " tumor albus pedis." BUlrotb calls this affection

the fungoid inflammation of the joint, from the occur-

rence of sjjongy swellings of very soft vascular and new
conneeti\'e tissue. The continuation of the synovial

inflammation to the bone itself happens, according to

Huetcr, much sooner and more frequently than is geu-

eraU}' supposed. Especially is the lower spongy por-

tion of the tibia subject to diffuse, and le«s often to a

partial, osteo-myelitis, while the primarj' affections,

synovitis and chondritis, may, at the same time, be of a

slight nature. llueter saw patients who had not

walked for years on account of the tenderness of the

tibia, where after re.section not only no suppuration was
found, but only a very nu)derate granular proliferation

on the synovial membrane.
In other cases of granular proliferation, collections

of pus and articular flstuhe may lie formed, followed
by phlegmonc extending up the leg. The entire con-

stitution of the jiatieut is affected, life is threatened,

and the same symptoms as described before in the case

of compound fracture forces the sm'geon to choose
between resection or amputation.

I want to add here that according to Dr. Hamilton's
and my own experience the warm water bath is the

best treatment for all chronic inflamnuition, and
especially when the ankle-joint is attacked, as it pro-

motes resorption of the connective tissue formed on
synovial membrane and of tlie hydropic synovia.

Huetcr is convinced that resection of tlie cmkle-joiiU

in iii<liciitid irheneivr fframdar si/iiocitis jjusses iutusiip-

puriitlon. He considers incisions, formerly recom-

mended, at this stage useless.

Agreeing with this opinion, I should decide upon
early resection. I observed in two cases of conserva-

tive treatment of hyperplastic granular synovitis a

constant sinking of tlie patient. In one case amputa-
tion was performed at a late period, while the other

was not operated upon. Both cases terminated fa-

tally.

Most surgeons differ in opinion as to the advisabil-

ity of resection of the ankle-joint on account of caries.

The experience of Langeubeck has been rather unfa-

voraf)le, for in eight cases operated on by him there

was not even one successful.

In England resection of the ankle-joint on account

of caries is looked upon unfavorably, many surgeons

preferring amputation.
Huetcr, however, claims to have been very success-

ful, having performed resection in seven cases of dis-

ease of the ankle-joint with the best results in the

clinic of Greifswalde, in two of which there was a

movaljle joint with a formation of new malleoli. He
was then convinced that resections of the ankle-joint,

undertaken on account of organic disease, were quite

as successful as those for the relief of injuries of trau-

matic origin, if properly performed and on proper in-
,

dicatious.

Further experience must be looked upon ^vith deep
interest.

In dccidmg upon the advisaliility of this operation,

the principal ciuestiou \\ill be, whether the local af-

fection is an idiopathic disease, or tlie result of a con-

stitutional sickness, and it will be impossilile to ascer-

tain this, whenever the physical examination furnishes

only negative results.

A general or constitutional affection is to be ex-

cluded in cases where no cure foUows resection, while

a subseixuent amputation heals easily. Langeubeck i.s

of the opinion that local causes prevent the process of

healing after resection of the ankle-joint in patholog-

ical cases. Having performed resection in a large

number of cases of the shoulder and elbow-joint, Ue



THE MEDICAL RECORD. 453

has never been oljlifred to make a secondary amputa-
tion ; although several patients died after some years

from tubercular disease of the lung, yet resection had
been successful. lie explains these contradictory re-

sults, on the ground that in most cases there exists in

the lower ejjiphyses of the tiljia and tiliula a more in-

tense susceptibility to disease.

According to Hueter. certain cases of "floating bod-
ies'" in the joints might be proper sul)jects for resec-

tion, not secondary resections in consequence of sup-

piM'ation, l)ut primary operations. He ])erformed re-

section of the ankle-joint in a case which showed
every symptom of a floating body, although he was
unable to ascertain its actual presence until after the

operation, when there was found a small body of the

size of a pea attached to the posterior margin of the

astragalus. The patient had been for some time un-

able to walk. The result was satisfactory.

Concerning the question of primary or secondary
resection of the ankle-joint, experience teaches that

primary resection ought to be undertaken in all cases

of compound fracture and dislocation, with large

wounds and jirotruding bones.

Although Volkman points out the generally believed

view, that the functional result of a late resection is

decidedly more favorable on account of the better

formation of Ixme from the inflamed and indurated

periosteum, yet he lielieves that an early operation, in

all cases of scuire destruction of the lower e])iphysis of

the tibia by gunshot, is the only means of reducing the

mortality of these injuries and of avoiding the neces-

sity of am))utation.

According to Langenljeck, however, it is advisable

to defer primary resection whenever the ankle-joint is

destroyed by balls of a heavy calibre, keeping the

joint in the meantime perfectly immovable and the

wound open until the proper time arrives for second-

ary resection. In tliree cases of gunshot wounds of

the ankle-joint, where all the three bones of the joint

were injured, he applied, a few hours after the injury

was received, a plaster-of-Paris bandage, and succeed-

ed in obtaining an anchylosed joint and a useful foot.

He points out the danger of primary resection in such
cases of operating upon parts which might be threat-

ened vvith necrosis on account of the injury, whereas,

in secondary resections, a better judgment can be ob-

tained of the condition of the several bones forming
the joint.

As to my own experience in primary resection, I

would refer briefly to a suliperiosteal resection per-

formed on a boy seven years ohl. I removed the clavicle

on account of dangerous supra- and intra-clavicular

abscesses complicated by periostitis. I tirst took

away the outer half wtli the acromial extremity at a

time when the bone itself was not yet affected, re-

moving after a few weeks the inner half with tlie

sternal extremity, which in the meantime had become
necrosed. A new bone was formed, consisting of two
portions connected by a filirous mass. The patient

could use his arm jjerfectly well. 1 presented this

case in February, 187.5, in Dr. Hamilton's clinic, and
at a meeting of German physicians at Dr. Jacobi's res-

idence.

Concerning the question of ]iartial or total resection

of the tibio-tarsal joint, a great difference of opin-

ion is entertained among the surgical authorities.

Hueter says as follows against partial resection

:

" Although I do not consider partial resection,

especially the retention of the astragalus, a faulty

operation, still I must express myself decidedly
against tlie partial resection of this joint. The retain-

ing of a mtilleolus must necessarily interfere witli the

])ronipt escape of pus from the cavity left after resec-

tion, which miglit result in phlegmonous inflamma-

tion and sup|)uration along the tendons and their re-

spective sheaths. Tlie retention of the astragalus is

not accompanied by the same unfavorable results ; it

may, however, retard the healing process in a differ-

ent manner. The astragalus; is in most cases still cov-

ered by remnants of its cartilage, which may even in

some cases be mtact. This cartilage must either

slough off or be covered by connective and granular

tissues. In the latter case the newly formed bouj
tissue of the tibia is not united to a homogeneous su.j-

stance growing from the astragalus. A firm union be-

tween the tibia and astragalus is delayed, and in con-

sequence the intention of the operator—the securing a

serviceable fo(jt—rendered doubtful, and may even

be completely defeated by obtaining a too movable
joint. On the other hand, partial resection will oft'ei

no advantage, excejit making the oiieration somewliat

less dithcult. It vr\\\ lie best, on the whole, not to un-

dertake a partial resection of the ankle-joint."

Langeubeck expresses the following opinion:
" My experience [iroves that both partial and total

resection of the ankle-joint can be et|ually successful.

If further operations confiim my views, it will be safe

to resect in all cases as Uttli' of the joint as possible, as

the after-treatment is easier in partial resection, while

a shortening of the limb will also be more surely

avoided than after the removal of large sections of

l>one. or of the articular extremities of all the three

bones entering into the formation of the joint. A
malleolus left in its place will prove a valuable sup-

port for the foot, render the application of bandages
and other more elaborate contrivances more convenient,

and indicate more plainly the length the limb ought
to have; then the empty bag formed by the soft parts

after a complete removal of the bone. In making
resection of the ankle-joint I have always observed the

following rules, an examination of which I desire the

profession to make

:

" 1. lu caries of the auMe-joint, with few exceptions,

I always resected botli malleoli and the superior ar-

ticular surface of the astragalus. If deep-seated dis-

ease existed in the latter bone, I have removed it

almost entirely with chisel or sharp scoop.
" 2. Ill fracturesfrom yunshntx of both malleoli and

of the astrat/ahts, \nth considerable destruction of
these Isones, I have always iierformed total resection,

leaving, however, occasionally the lower portion of

the astragalus intact.

"3. In (t fracture of the internal malleolus alone

caused by a gunshot, I have resected only the lower ex-

tremity of the tibia, leaving the other two bones intact.

" 4. In afracturi'il fibula I have, with one exception,

always removed the ett<rnal malleolus Kith the supe-

rior articular surface of the astrayalus, although the

latter bone was not injured.

"•5. If the three lioues were injured, while one mal-

leolus was simplyfractureil without being broken into

fragments, I have always left it in place.
" G. In an extensive fracture of the astragalus with

the ball still remaining, 1 have extiipated the entire

bone without removing the uninjured malleoli."

The practicability of partial resection has caused a

good deal of discussion. Dr. L. >Ieyer {Deutsche

Zcitschriftfilr Chirurijie) is utterly opposed to it, and
cites a nuinlier of prominent surgeons in confinnation

of his ojiinion. Having at a meeting of German phy-

sicians in this city spoken of partial resection of the

great toe in hallux valgus, great surprise was mani-
fested by one gentleman present at the favorable re-

siiUs ohtainod bv Dr. H.Tmiltf>n and myself, as they
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were so utterly at variance with tlie theory advanced
by Dr. Meyer iu his essay. I am of the opinion, how-
ever, that cxjjericnce is decidedly in favor of partial

resection whenever it is indicated.

Tlie success of the operation with regard to life and
future usefulness depends largely upon tlie manner
of its execution.

Langenbeck'S method is generally adopted as the
best, being practicable in CA-ery case and saving the
tendons.

Resection of the tiliula is first undertalvcn. For
this purpose the foot is j)laced with the inner side

upon a firm pillow. An incision 3-3 inches long is

then made along the middle of the bone down to the
point of the malleolus, cutting deep enougli to sever

also tlie ])eriosteum. After reaching the malleolus, the
incision is carried one-third of an inch further, cut-

ting, however, merely through the skin, in order to

save the tendons passing around the malleolus, and to

facilitate the removal of the bone. Tlie jiortion of
fibula which is to be removed is next separated from
the periosteum by means of the periosteal elevator.

and then -sawed off -n-ith tlie straight narrow saw.
The index-finger of tlie left hand ora spatula is kept
in the interosseous space in order to keep the soft
parts from lieing injured by the saw. Tlie bone is not
sawn directly across, but in a somewhat oblique direc-

tion, by directing the edge of the saw a little towards
the joint, thus facilitating the comjilete removal of
the malleolus. The portion thus sawn off is removed
liy seizing its upper end with Langeubeck's resection

forceps, or with a strong, sharp hook : and by gently
rotating it, it is disarticulated with the aid of the
knife and elevator. After tliis, the most tedious part
of the operation is done, the foot is turned and jilaccd

upon its outer edge. Another incision similar to the
former is then made along the inner side of the joint
down to and through the periosteum, carrying the
incision also superficially lielow tlie internal malleolus.
The portion of the tiliia aliout to be removed is sawn
off in the same manner and removed like tlie ftliula,

by disarticulating it and separating it all around from
the periosteum. The firm ligaments attached to the
malleoli must be severed V)}- short cuts, and close to

(he bone.

The astragalus is sawn off close to the cartilaginous
portion Ijy passing the saw through the two incisions.

fn order to jjcrfonii this part of tlie operation success-

fully, tlie operator must jiractise it lirst on the cadaver

;

the assistant must use great skill in fixing tlie foot,

and the wound is to lie kept completely asunder with
shai-p hooks.

Hueter considers the removal of the astragalus with
the straight narrow saw as the most difficult part of
the operation, as the l)one is almost invisibU-. while
the saw is guided in tlie deeper portion of the foot
almost exclusively by tlie point of the index-iiuger.

Without this saw it would be necessary to separate
the soft parts more extensively, in order better to ex-
pose the astragalus to view. Laugenbeek, llueter, and
Volkman recommend, after arresting the hemorrhage
and cleaning the wound, the introduction of a drain-
age tube. I have not done this in the ease referred to

above, as I did not consider it absolutely necessary in
a partial resection. All surgeons unanimously recom-
mend the plaster-of-Paris liandage, wliicli enables the
operator to keep the foot, which is no^v without any
support, in the proper position at a light angle, so as

to have the skin remain equally tense over the cavity.

A common bandage with windo'n's is not suitable,

as it is impossible to kee<i the wound clean and free

from smell. The bandage designed bv Yolkman is

very good for this purpose. It consists of two cap-
sules, one of which encloses the leg and extends a
little above the moderately flexed knee, and terminates
close to the upjier margin of tlie wound, while the
other capsule encloses the foot as far as the metatarso-
phalangeal articulations. These two capsules are

united liy a bridge made of sheet-iron and closely

fitting the bend of the foot. In my case, which I

have related above, this splint was modified somewhat.
The U])per end for about two inches was parallel to

the leg. was continued into a lient bridge from the leg
to the foot, thus assuming a half elliptical shape, and
terminating in a piece two inches long and parallel to

the dorsum of the foot. The splint or bridge had as-

sumed this sliape : Iron rings can be fastened to the

splint through which strings are passed for suspend-
ing the limb. The secretions are allowed to fall into

a porcelain vessel (ilaced underneath. On applying
the bandage, the limb is protected from the splint by
a layer of cotton. The wound is treated in the usual
manner.

It is the puqjosc of the surgeon to obtain a solid,

though inimovable joint. Passive motions lietween

the leg and the foot are better omitted, as a too mova-
ble, and, consequently, less useful joint would be the

result. The fuuction of an nnchylosed joint is natu-

rally not extensive, but sufficient for most purposes.

Sir Astley Cooper has called attention to the fact that

an ancliylosed joint cannot be discovered in a person

walking quietly, as the absent movability of the ankle-

joint is supplied by the tarsal joints.

The gait of a person with an ancliylosed tibio-tarsal

articulation is defective, if the foot is not kept at a

right angle with the leg, or is even iu pronation or

supination. Attention must therefore be paid during
the after-treatment to the necessity of keeping the foot

always in the right position, and not to allow it to

deviate from the right angle. Laugenbeek i-ecom-

mends the use of the mason's square, if the surgeon

cannot trust his eye alone, in order to detect the

slightest deviation. He fpiotes the following advice

of Celsus. which covers the main principle of all

treatment of diseases of the joints:
" Giillocfiri qvoque me.mlirum quod ktum eat, raiion-e

cc-rta dAet; sic in injiammatione est, ut in neutrom
partem mdinattim sit."

The Remmks op Volt,\, the Italian i^hysicist, were
disinterred on JIarch 30th, at t'amnago-Volta (Como),
and, after being publicly exjjoscd, were the nest day
placed in a marble sarcophagus in a mausoleum erected

in his honor by his family. The opportunity was
taken of obtaining measurements of the skull; the in-

ternal capacity of which, as ascertained by means of

fine sand, was l.SGiS cubic centimetres. According to

the calculations of Professor Limbroso, this was larger

than the skulls of Cuvier (1,830 cubic centimetres),

and of Byron (1,807), and a little smaller than that of

Cromwell. It much exceeds the ordinary Italian skull,

which is about 1 .."iOO centimetres in capacity.
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progress of iHeliical Science.

SlONIFICANCB OF DISTURBED ACTION AND FUNC-
TIONAL Murmurs ok the Heart,—Dr. J. R. Learn-

ing read an interesting paper lately licfore the N. Y.
Academy of Medicine, liaving the alxive title. He
commenced with a review of arguments adduced in a

former paper of his, relating to the mechanism of the

first sound of the heart. Dr. L. holds that the first

sound of the heart is wholly due to viljrations of the

chordic tendina' of the mitral valve, set in motion })y

tlie action of the l^lood-current. Tliis he regards as

tlie key to the explanation of an im])ortant share of

the morbid sounds of the heart. These morbid sounds
he divides into valvular or organic murmurs, and intra-

nentricidar murmurs, vvhicli are "more or less fimc-

tional." The murmur of a valvular lesion is the
" bellows "' nnirmur of Laennec, and is a friction sound
of blood gushing through a narrowed aperture. The
intra-ventricular murmurs, are nearly always due to

irregular vibrations in the chorda? tendina?. Their

tone may vary from a soft lilowing murmur to harsh

sawing, rasping, or filing sounds, and where the vi-

brations are rapid, the tone becomes distinctly musical.

Vegetations or calcifications of the valves projecting

into the cuiTcnt of blood may sometimes be thrown
into musical vibration, but tliis is very exceptional, it

is claimed, and musical murmurs are almost invarialjly

intra-ventricular. The intra-ventricular murmurs are

termed functional, because due to irregularities in the

heart's rliytlnn and not to valvular changes. Yet they

occur in organic disease as well as in the so-called

functional cardiac affections. They are believed to

constitute a large majority of the moriiid sounds in

structural diseases of the heart, where they aiise in

consequence of the irregular tension of the tendinous

cords produced by cliangcs of structure. Wliere the

inti'a-ventricular murmurs are purely functional, they

have their source in nervous derangements, and may
he traced most commonly to a disordered stomach or

to indigestion.

Considerable importance is attached to the acoustic

properties of the chest, as affecting the character of the

cardiac sounds. Illustrative cases are given whei-e the

occurrence of pneumonia or pleurisy has caused the

sudden disappearance of cardiac murmurs previously

lieard, and which returned with the lapse of the inter-

current disease. The reason of this is supposed to be
that the pulmonary effusions interfere \\ith the trans-

mission of the finer heart sounds ft) the) ear. The
mechanism is illustrated by comparing the chest to a

musical instrument—-to a violin; if a watch be sus-

])ended within the instrument, and a stethoscope is

applied to the wall outside, the sounds of the watch
vnll be conveyed to the ear clearly and distinctly, but

if we now fill the cavity of the violin with sand or

water, and then listen, no sound will be heard.

—

Reprint

from tlui Ti'ansactions of the Sf. T. Academy of Med-
icine. 1875.

Cause and Prevention of Typhoid Fever in

Schools.—Towards the close of the last year a serious

epidemic of typhoid fever broke out in a well-known
I )oarding- school for young ladies, at Burlington, New
.Tersey. For the purpose of ascertaining the causes

which led to the outbreak, the trustees of the institu-

tion engaged the services of Dr. J. L. Leconte, as sani-

tary expert, who now presents the results of his inves-

tigations in a communication to the Philadelphia Med-
iral Times (May 29. 1875). An oxnmination of the

])remiscs of the school elicited the following facts:

Two large cisterns were situated near the school, from
which the water supply was obtained. In building

the cisterns it was nccessarj' to cut holes in them in

laying the floors, in order to ri;lieve the pressure from
tlie spruig water, the floors being lielow the level of

the subterraneous drainage. These holes were after-

wards plugged, and the water supply was derived

entirely from the river. A year later, for some reason,

the plugs were removed. Some three years ago, privy

vaults were built, one of which was incautiously placed

within a dozen feet or so of one of the cisterns. Le-

conte infers that matters gradually oo/ing from the

vault had little by little contaminated the surround-

ing soil, till they "finally gained access to the cisterns

through the holes from wiiich the plugs had been re-

moved, and so polluted the water. As evidence that

the polluted cistern water was the sole cause of the

epidemic, it is mentioned that as soon as. at the sug-

gestion of the physicians of the school, water imly

was used which was drawn directly from the river,

not another case of the disease occurred. Several

other significant facts are mentioned also. For in-

stance, it was learned that no cases of ty|)hoid had
occurred amongst the servants, and on inquiry it was
ascertained that they had not been in the habit of

drinking the cistern water excepting in tea and coffee,

that is, after it had been hoiled. Moreover, the majority

of tlie girls who had been attacked had drank water

alone—were not tea and coffee drinkers.

In conclusion, the writer calls attention to the fol-

lowing recommendations, which, if adopted, it is

thought, will afford the most effectual means of

obviating similar epidemics in future: 1. Before the

plans of the building are fully matured, let an expert

in sanitary studies be employed to give directions to

the architect in all that relates to ventilation, drainage,

and water supply.

2. After the building is completed, no alterations

should be made affecting these three essentials of a

good hygienic condition, without the suggestion of a

practised sanitarian.

8. There should be stated inspections, say twice a

year, of each institution by some sanitarian of ac-

knowledged merit, who. after close examination and
the cm-rection of any defect, would give a certificate

to be published in the circular or announcement of the

school.

4. On the outbreak of any zymotic disease in the

institution, the advice of a sanitary expert should at

once be obtained, in order that means may be taken

for its restriction, suppression, and prevention.

Removal of a SIyoma of the Bladder, with Re-

covery.—A lad, twelve years of age. was brought to

the cliuique of Prof. Billroth on .June 3, 1874, suffer-

ing from what was supposed to be stone in the bladder.

The symptoms had existed for some ten months, and
the most prominent were pain in the regi<m of the

bladder and in the glans penis, especially after urinat-

ing, with very painful, frequent, and almost involun-

tary mictiu-itit)u. Rejieated and careful examinations

\vith the sound, aided l)y the finger in the rectum,

satisfied the surgeons that they had to do with a tiunor

attached to the posterior and upper wall of the blad-

der, nearly in the median line, that it was of the size

of a small fist, and of uncertain nature. The follow-

ing operation was peiformcd on the twelfth day after

his admission. The lateral perineal section was first

made, and the diagnosis confirmed by introducing the

intlex-finger. The bladder was then again entered by

the suprapubic operation, the insertions of the two
recti muscles being divided to gain room. For fear
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that the tumor might be connected n-ith tlie peritoneum
through the wall of the bhiddcr, it was decided not to

use the ecraseur, but to remove tlie growtli near its

base, having previously ligated the pedicle. Tliis -was

done, and a draiuage-tubt' passed tln'ougli tlie perineal

wound. Tlie patient made a remarkably good recovery,

having uo fever after the sixtli day. On tlie nineteenth

day the urine was passed entirely through the urethra,

the drainage-tube liaving been removed on the fifth

day. The tumor was a trifle over three inches long,

and rather more than an inch and a half wide, and in

gross appearances strongly suggested a fibroma. The
microscope, however, sliowed that it was mainly com-
])osed of spindle cells, which were not tt) Ijc distin-

guished from those of tlie organic muscular fibres,

thus constituting an exceedingly rare form of tumor
in this situation. Besides these smooth muscular fibres

there were also fiunid a very large number of cells of

the most various forms and sizes. The tumor was
found to be diieetlj' connected through its base with
the muscular coat of the bladder. Dr. Gussenbauer,
by whom the case is rejiorted, concludes that it should
be classified as a myoma. —Archie fiir klhi. Oiiniry.,

x\'iii., 2, 187.1.

Polypi ok the KECTU>r.—Dr. W. Bathurst Wood-
man concludes an interestiug article on the above sub-

ject with the following summary of his views :

Polypi of the rectum in children are probably less

rare than is generally imagined. They generally grow
from the jjostei'ior wall of the rectum. They are

easily recognized by digital examination. Such exam-
ination should be made whenever the symptoms sug-

gest a )iolypus. These growths should always be
removed. Removal by the ligature, some form of

ecraseur, twisting off with forceps, the galvanic or gas
cautery are the most a]ipro[n-iate methods.
The polypi may lie gelatinous, cystic, warty, tibro-

cellular (desmoid), or cancerous, and probably sar-

comatous
;

possibly other varieties of structure may
occur.

Of all the varieties the desmoid (fibromata) are the

most common.
The pedicle, at all livents, and sometimes tlie tumors

themselves, are very vascular; hence the knife, if used

at all, requires great caution.

There is often a tendency to s|)ontaneous cure, which
should not, however, be trusted to much.
The children of arthritic parents, and those suffering

from the syphilitic, tuberculous, and cancerous ca-

chexia, are most liable to these affections.— ?'/» Miih-

ral Press and Chvidar, May 5, 1875.

Precaution .\G.UNST PuEi:rEi!.\i, Infection.—At a

meeting of the Gei'man Jledical Society, in St. Peters-

burg, Dr. Grunewaldt detailed the measures whicli

were adopted at the lying-in asylum of that city to

jirevent infection. Acting on the theory that some
wound or laceration of the parts concerned in labor

presanted a nidus for the reception of the disease, at-

tention was al'o directed towards these points, and
the results had be.'u hapjiy. The most common start-

ing-point was held to be the vagina, or the mouth of

the womb ; at these points the poison was absorbed
and the disease travelled onwards along the planes of
connective tissue. The rule observed was to examine
every woman, by the aid of a si)eculum, immediatel}'

after laljor. Every laceration or abrasion was then care-

full}' attended to, and as soon as a morljid appearance,
such as diiihtlieritic deposit or the like, was noticed, a

solution of carbolic acid in water, one part to twelve,

was ajjplied, or the sesquicliloride of iron in a similar

jjroportion. If the disease advanced, and there were
signs of endometritis, injections were practised by

means of the double catheter. The iudications for

intra-uterine injections were :—1. Retention of the

membranes. 3. Retention and decomposition of co-

agulated blood. 3. In lochiometra. 4. In any form
of endometritis. 5. In secondary licmorrhage.—In

fact, he said it was customary to use a weak solution of

carbolic acid, one part to 400. as an intra-uterine in-

jection, immediately after laboi', in all cases, by way of

jirophylaxis.

—

liuniht-Jiait, April 12, 1875.

To Dl.sINFECT AND DeoDOHIZE EXCREMENTS.— Dr.

(^amerers, of Ulm, has tried some experiments with
i-eference to this subject, using for the jiurpose diluted

urine, and as disinfectants, carljolic acid, sulphate of

iron, English sulphuric acid, and caustic lime. lie

has found that the sulphate of iron and the caustic

lime alone are capable of preventing the formation of

low organisms. He therefore recommends these latter

for purijoses of disinfection, as the most eeitaiu, the

cheapest, the most free from danger, and as preserving

their properties best when dissolved in water. Two
classes of substances act as deodoi-auts of excrements

;

first, such as tine sand, powdered mould, or clay, etc.,

which foiTn a coating over the stinking surface; and
second, such substances as charcoal, which absorb the

offensive gases. He states that a vault with a capacity

of 20 cwt. can be rendered perfectly free from smell in

the course of twenty-four hours, by scattering about in

it a few pounds of pulverized cliarcoal. The charcoal

does not, however, prevent putridity and the forma-

tion of low organisms.

—

lii/ndscJinu, April 12, 187.5.

Poisonous Dyes.—It is well known that the beau-

tiful aniline colors are obtained by the aid of arsenic ;

the excess, however, Dr. Nowak states, may be removed
from the finished material when the process is care-

fully conducted. "When such precautions are not ob-

served, and the coloring matters are used for confec-

tionary and the like, disastrous results may follow.

There has been less reason for auxietj' about textile

fabrics dyed with aniline colors, because of the very

small quautity required to color silk and woollen ma-
terials, the arsenic being thus very much diffused, and
the goods, moreover, losing any excess in the subse-

quent processes of washing, etc., by which they are

prepared for market. This is not always the case,

liowever, and the ex])lanation of the occasional pres-

ence of dangerous quantities of arsenic is the follow-

ing : AVooUen and silk readily take the dye from the

aniline solutions, but vegetable substances, such as

cotton and linen, require previous jireparation to en-

able them to do so. For this purpose a mordant is

used, in this way: They are dipped into a solution

containing clay and arseuious acid, which makes them
capable of retaining the aniline colors, though at the

same time it makes them highly poisonous.

—

Ruml-
schnu, April 12, 1875.

Tre.\tment of Oiiokka uy Arsenic in L.ujoe
Dose.s.—Dr. Eustace Smith, in a note to the British

Mt'diad Jovriiid, of May 1st, 1875, emphasizes the value

of arsenic in chorea, but states that it was not so gen-

erally known that the curative value of the drug is

greatly increased by administering it in full doses.

Children have a remarkable tolerance for it, especiaUy

in such a non-febrile affection where there is no in-

creased irritability of the digestive organs. To a

child between the ages of five and six and twelve, la-

would give iu this complaint as much as ten minims
of Fowler's solution three times a day. directly after

meals. The influence of the treatment is seen almo-~t

immediately, and it is rare for any of the physiologi-

cal effects of the drug to be seen. Uuder this treat-

ment, lie says that severe cases seldom last longei' than

a fortnight.

—

Briti-nh Med. Journal, May 1, 1875,
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THE PREVENTION OF THE CONTAGIOUS
DISEASES OF CHILDHOOD.

From tin: time that tlie vui-ious contagious diseases

have been known as such, the gi-eat pi-obleui with the

pi'ofessiou and witli tlie hiity lias Ijceu how to jnevent

tlieir spread. In ancient times the atllictcd ones were

banished, and left to die in some isolated place, for

fear of spreading the malady. In fact, all sorts of

barbarous regulations were enforced, which, from the

present standpoint of an enlightened humanity, seems

hardly credible. Since that time we have made many
advances, and many points of dispute have been satis-

factorily settled. On the great question of quarantine

and other general measures to prevent the spread of

epidemics there is a general agreement on the means to

the end, which is dictated by a liljeral conservatism,

and by a desire to accomplish the greatest protection

consistent with a jjrojjcr respect for the liberties of

the ])eople.

This is all well enough so far as it goes, but very

little, if anything, is done to prevent the spread of

those diseases, contagious in character, which seldom
if ever rise tp the dignity of epidemics, or command
a sufiicieut amount of interest with the general public

, to call for suitable legal enactments. Particularly is

this the case with the contagious diseases of child-

hood. The number of children who are annually

sacrificed to these scourges by the carelessness and ig-

norance of parents and guardians is simply appalling.

While we admit that it is sometimes impossible to

guard against the contagion of scarlet fever, measles,

whooping-cough, diphtheria, and other like diseases,

owing to the intricate and ramifying associations of

society, we nevertheless have means within our con-

trol which, if judiciously used, may be the means of

saving many precious lives. 'We have often thought that

physicians do not take as much pains as they might in

instructing the people concerning the dij'ect contagious

propei-ties of th;'<ie diseases, the great necessitv for

thorough disinfection of the sick chamber, the impor-

tance of house quarantine, and the liability of carry-

ing the poison by the clothes of attendants. We be-

lieve if the danger of transmitting the disease was

fairly impressed upon the heads of families, greater

care would be exercised in preventing the promiscuous

intercourse of families, and would tend to discourage

the abominable and useless practice of visiting the

sick for the mere gratification of curiosity, and after-

wards scattering the seeds of the disease through every

household in the neghborbood. A writer in a recent

number of Jlarijer's Busai; in speaking of the dissem-

ination of contagion by means of ordinary visiting,

makes the following statement, which doubtless has a

parallel in the experience of almost every physician in

general family practice

:

'• We have seen fine ladies making calls in a house

where two or three children were down with scarlet

fever, quite careless as to whether their next call was

to be made in one where the children had not yet re-

ceived the dark guest, and have met with the servants

of a house as yet safe, chatting cosily in the kitchen

with the servants of the house where the nursery was a

hospital of contagion, and tliis when that especial dis-

ease is the most dreadful in all the known category of

diseases, both at its height and in its results, and when

the germs of its contagion live for weeks, and are so

subtle and powerful that they have even been carried

hundreds of miles in a letter."

We believe the only way to counteract this tendency

to [iropagate the disease, is for each jihysieian in at-

tendance upon cases of the sort to establish a family

quarantine, so to speak, and strive, by every reason-

able means, to limit it to that quarter. If physicians

also would be careful that they are not themselves the

media for the spread of the disease, it would be well.

We do not see why they should not be as particular

in their intercourse with children, after seeing cases

of scarlet fever, as they are bound to be with lying-in

women while in attendance upon cases of erysipelas,

pyEEmia, and the like.

Another means of propagating these diseases is the

school-room. In fact these places are considered to be

the very hot-beds for the poisonous gei'ms. But this

is a matter to which we have so often referred in ad-

vocating the sanitai'y supervision of our schools, that it

is unnecessary to give it more than a passing allusion

at this time.

The attendance on the funerals of persons who have

died of these diseases, is another of the many means of

spreading the contagion. In cases of small-pox, this is

prevented by the Health Board ; but we are not aware

that any attempt is made to hinder the promiscuous as-

sembling of persons to attend the funeral of children

dead with scarlet fever, measles, or diphtheria. Very

frequently a great many persons attend who have no

knowledge whatever of the disease which caused the

death. Numerous instances of this sort have come to

our persiOTial knowledge, and have sugnrpsted to us the
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practicability of publisliing the cause of death with a

notice of the funeral. This, it strikes us, could be en"

forced by the Health Board, and %vould, in a measure,

at least tend to correct a great evil.

As wo have before remarked, there are many circum-

stances connected with the spread of these diseases

over which we may have no special control, but the

proper education of the public concerning the con-

tagions character of the disease, the estaljlishment of

house quarantine, of thorough disinfection, the exer-

cise of care on the part of ourselves in carrying the

disease from house to house, are besides other matters

entirely within our control. If we conscientiously

discharge our duties in this respect we will accompli.^h

a great deal of good. At the present time, when so

mau\' families are changing their residences, when so

many infected apartments are left to be occupied by

unsuspecting victims, the matter assumes a very grave

importance, and more than ever commands the atten-

tion of the family physician. The Health Board has it

in its i)ower to do the community a grand service by

the inspection of all tliose houses having these con-

tagious diseases. This is done in the case of small-

pox, and we see no reason why it should not be the

case with scarlet fever and other children's diseases.

If this were so the houses could lie properly infected

and be kept sufficiently long in quarantine to render it

safe for occujjation. The same regulation might be

enforced in regard to pul)lic hacks, which are notori-

ously liable to projiagate all sorts of diseases. In these

cases the licenses could be revoked until the vehicle

was properly disinfected.

NECESSITY FOR INCREASED ATTENTION TO VACCIN.\TION.

The Board of Health have issued a circular, which has

been sent to physicians in the county, calling attention

to the increase of small-pox, and indicating the locali-

ties where it is most prevalent. A map is kejit at the

office of the Board of Health on which is indicated

the location of cases as they occur, and physicians

;ind others interested are invited to call and familiar-

ize themselves with^ the relative] distribution of the

disease.

Since there is a certain proportion of people who
decline being vaccinated when they are visited by the

Inspectoi-s for that purpose, saying that they prefer to

have__the operation performed by tlieir own physician,

the Board propose ascertaining the address of the phy-

sician in such instances, and will notify him of this

fact.

Physicians are urged to pay special attention to

vaccmation, and revaccination is imperatively needed
at the present moment.

The Board is using every means in its power to

limit the spread of the disease, and deserves, as we hope

it will receive, the hearty co-operation of the profes-

sion.

INDEPENDENT EXAMINING BOARDS.

The editor of the Phi/nilrlpliia Medical Times, in an

article upon the reason why medical colleges are

not endowed, speaks very truly as follows : "A num-

ber of medical gentlemen get together, apply to the

Legislature for the right of giving a medical degree,

and then produce an annual crop of doctors. Such is

the brief history of the rise of a medical school.

There are two distinct functions performed by its jiro-

fessors,—educating in medicine, and giving the right

to ])ractise medicine. It is not the first of these that

the average student cares for solely, or even chieiiy : it

is the second that he wants.
' If any man doubts this, let him ask himself how

many students would any institution get which simply

taught medicine and did not give a degree.

"It is plain that the medical institution holds a valu-

al)le franchise from the Legislature, and expects to

make the degrees pay for the medical teacliing. The

faculty is therefore pretty much on the platform of a

firm united together for the purpose of profit. In an

institution like Bellevue Medical CoUege, where the

faculty is self-appointed, the parallel is exact. In the

University or the Jefferson Medical College, the only

difference is that the firm has for its supposed advan-

tage given up tlie power of selecting its own members.

Under these circumstances it would be absurd to ex-

pect philanthropists to give money to endow medical

institutions : as well might they add to the capital of

Wanamaker & Brown, P. T. Barnum & Co., or any

other comljinatiou of men engaged in a laudable

effort for gain.

" In order to bring the medical colleges into their

proper sphere of being simply schools of learning, the

various Legislatures ought to take away their power of

giving the right to practise, by creating State Examin-

ing Boards. But the colleges have it in their own power

to place themselves in a position to obtain endowments

without any legislative aid. Let them reform medical

education by lengthemng their courses and raising

their standards, and then say to the j)ublic, ' Medical

teaching, properly carried out, can never be self-sup-

porting; we appeal to you for endowments.' If tliis

were done, and the enormous influence the jjrofessiou

wields in the aggregate brought to bear, American

medical colleges would lead the van, and would not

be a by-word and a scoff among the institutions of

learning."

The plan of independent examining boards is one

which we liave frequently urged in these columns, and

must in our opinion initiate the reform in all matters

connected witli the present system of medical educa-

tion. ^
Dr. Tii.T.—Two of Dr. Tilt's works—his Bandhwk

of Uterine TTierapeutics, and Change of Life—have been

translated into Italian by Dr. Key, of Rome, and tlie

Italian Government have made him a Knight of the

Crown of Italy.
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Eeparts of Societies.

NEW HAMPSHIRE. MEDICAL SOCIETY.

Ekjiity-fiftii Annuai, Meetinh.

Special Kkport for The Medical Recori>.

Tins Society met at Concord on Tuesday, tlie loth

iust., at ten o'clock in tlie forenoon, its proceedings

rendered interesting l)y tlie pi-esencc of neaily one

hundred members, many of whom tooiv part in tlie

discussions tliat ensued. After the formal opening

and tlie election of new memljers, the President, the

venerable Dr. Nalium Wiglit. of Gilniantoii. delivered

the anniversaiy address.

ADDRESS OF THE I'HESIDENT.

After urging a more thorougli education on the part

of medical students, he advocated the formation of

more local societies throughout the State, and the pro-

per instruction of the public by the profession. The
latter, lie believed, would prove one of the liest

means of coml^atiug the growth of quaclvcry iu all

its various forms.

REMOVAL OF THE AR>t AND SCAPULA.

Prof. A. B. Crosby, of the Dartmouth and. Bellevue

Medical Colleges, read a very interesting paper upon the
" Removal of the Arm, Slioukler, Scapula, and more or

less of the Clavicle at one O|)eration." The doctor com-
menced liy saying that the paper was a filial triliute to

the memory of liis fatlier, the bite Di.xi Crosl:>y, jNI.D..

LL.D., for more than thirty years Professor of Surgery

in Dartmoutli College, and he asserted that lie only

paid a just debit long due when he claimed for his

fatlier the honor of being the first to perform this

formidable operation either in Europe or America. He
gave a graphic description of the ojieration, which was
performed in 183.5, and then read an analysis of all re-

ported cases of this operation. It was noted as credit-

able to New Hampshire surgery that the first tliree

operations of this kind were performed liy native sur-

geons in the order mentioned, viz., liy Dr. Crosby, Dr.

Mussey, of Hanover, and Dr. Twitchell, of Keene.

REPORT ON GyU^ECOLOGT.

The Society at 2 o'clock p.m. took a recess, and upon
reassembling listened to a very aljle report upon gyne-

cology from Dr. Wilkins, of Manchester. This paper
evidently struck the right key-note, so far as this

Society is concerned, for the speaker was warmly ap-

plauded when he condemned in no measured terms the

fearful abuse lavished upon that unfortunate little

organ by uterine specialists. He does not lielieve in

holding the uterus responsible for all the ills of

womankind, and reprehends tlie indiscriniinato use of

escharotics, intra-uterine pessaries, sounds, etc.

PLASTIC SPLIKTS.

Dk. Hersey, of Manchester, then read a very practi-

cal iiaper upon plastic splints, illustrated by the exhi-

Itition of models, patterns, drawings, etc. After re-

viewing tire histoiy of plastic splints, and the materials

used in their construction, he gave a very decided
preference to plaster-of-paris and pasteboard, both
strengthened and reinforced with thin strips of iron

or zinc. A brief report from the Standing Committee
upon Necrology closed the afternoon session.

The evening meeting was called to order at eight

o'clock, when Dr. Child, of Bath, read a paper upon
the

Ansor.rTE neglect of sanitary laws in thf,

RURAL DISTUKTS.

He stated, what every country practitioner knows to

be true, that throughout the older settlements of north-

em New England farm-houses were Imilt only with
reference to the highways, no matter whether this

brought tlie dwelling in a swamp or upon the north side

of a hill, and tiie cess-pools, sinks, and wells were and
arc constructed as near the house as possilile, with a

view to lalior-saving inily. He instanced many such

farm-houses in his vicinity, where the drainage from
the stalile and pr!\ies was allowed to filter into the

family well, while the sink-washings were poured upon
tlie surface with the vegetalile deliris of scores of din-

ners. AVhat wonder, then, that typhoid fever, diph-

theria, and scarlatina slioiihl prevail, even in the much-
vaunted country air '. The doctor insisted that the pro-

fession owed a duty to the puVilic in teaching the fun-

damental rules of sanitary science and instructing their

patrons how to avoid disease and promote longevity.

He gave some simple rules for the arrangement of

country dwellings with i-eference to drainage and
water sujiply, and wound up with an appeal to the

profession to do its full duty in the premises.

EPIDEUnC CEREHRO-SPINAL MENINGITIS.

Dr. Fowler, of Bristol, read a very interesting liut

brief paper upon epidemic cerebro-spinal meningitis.

Following this there was a free and full discussion of

the origin of typhoid fever and diphtheria, in which
some twenty gentlemen participated. The treatment

of tlie latter disease was discussed, and the use of pure

quinine an.d chlorate of potass, fully endorsed, while

all local treatment, except ice, was condemned. Dr.

.lewett, of South Berwick, Me., a delegate from the

jVlaine Society, gave in his adhesion to the views of Sir

William .Tenner concerning membranous croup and
diphtheria.

The closing session of the Society was held at eiglit

o'clock A.M., .Tune 16, when some routine business

was transacted, and a committee was appointed to ob-

tain the passage of a law similar to tlie New York
statute concerning the registry of physicians and for

the suppression of quackery. It was voted to hold the

semi-annual meeting, which is mainly festive in its

character, at the Faliyan House, White Mountains,

aljout the middle of Septemlier. Your reporter

would add that upon this occasion, every September,

the doctors of New Hampshire take their wives and
daughters and make the meeting an excuse for a

pleasure excursion of three or four days. In this

they are joined by a great number of medical gentle-

men from Massachusetts and Maine, and wc should

only be too hajipy to have New York City and State

send us a full delegation, accompanied by their fami-

lies.

The election of oflScers resulted in the choice of

Dr. S. M. Whipple, of New London, as President;

Prof. A. B. Crosby, Vice-President; Dr. G. P. Conn,

Concord, Secretary ; and Dr. Thomas Wheat, Man-
chester, Treasurer.

A Strike of tub Doctors.—-According to the

Jovrnal de Geneve, the Canton of Glarus is threatened

with a strike of doctors. Out of twenty-three licensed

medical practitioners, twenty-one declare that they

will no longer perform any official duties until the

medical examinations be once more entrusted to a com-
mittee of comjietent men, and the regulations be so

modified as to allow of the use of an effective sanitary

police.
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MEDICAL SOCIETY OF COUNTY OF KINGS
(N. Y.)

Stated Meeting, Mmj \8th, 1875.

ArOCyNU>f CANNABINUM—ITS VAU'l-;

AFFECTIONS.
IN I>I1U1'SI(;AI,

Bit. Hi'Tt'inxs, ill a case of general anasarca, cuiiipli-

cated witli pleuritic effusion and liydropericardiiun,

where the patient, a man of si.xty, was suffering from
extreme dyspnoea, the result of the euornious dis-

tention, after the failure of all the expedients used to

excite the kidncj's, made a trial of the apocynum can-

nabinum, Ijased on the somewhat remarkable experi-

ence of Dr. .Tewett, of Canandaigua, N. Y. (The
reader is referred to an article contributed by this

gentleman to the N. Y. State Med. Sue, and pul)lished

in its 'J'ninxai-tions for IHU!), pp. 137 to 18!t.

)

The drug was procured from a well-known house
and prepared pro fornn'i, and was administered with-

out effect. Specimens were obtained from other drug
houses, and several fluid extracts were used, and still

without effect. Believing that Dr. Jewett's experience

was not mythical, he was aiiiiealed to for advice, and
some of the drug, of his own collecting, was forwarded
by mail, prepared according to directions, and admin-
istered to his patient. In 48 hours the man, who had
been so frightfully distended, was reduced to a skele-

ton. Though he died about a year afterwards, the

water never again accumulated, any disposition thereto

being immediately relieved by tlie infusion of this

drug.

With additional supplies, obtained from Dr. Jewett,

Dr. Hutchins had promptly relieved two cases of

dropsy following scarlatina, and one case of phleg-

masia alba doleiis.

Dr. Jewett, under date of February 16, 1875, writes

:

" The woody lilire of the root has little value. You
will iind the bark uitensely bitter, and that it lias to be
used with some caution, or it will provoke vomiting
a.id diarrhoea.

" Its great value consists in its diuretic action, which
will be impaired by any hydragogue cathartic. Some-
times its effects are direct and positive, at others, and
especially in case of vicarious action of bowels, it is

more tardy.

"I have the report of a cose from Buifalo of hydro-

thorax, v/ith general drojisy, where the amount of urine

In the first 24 hours was incredible, after all the ordi-

nary remedies had been exhausted, and the man 'given

up.' The milk weed was given empirically by the nurse,

and the patient is fast recovering.

"If your patient will bear stimulants, I would give

the medicine in gin, and combine with it an ounce or

two of juniper berries, breaking the skin of the berry,

but not the seed.
" Put half ounce in a pint of gin, add an infusion of

two ounces of juniper berries in a pint of water. If

the stomach and bowels are irritable, give a teaspoon-

ful every four hours. Give 2, 3, or 4 teaspoonfuls at a

time, if the stomach will tolerate it, until the effect is

obtained.
" An experience of thirty years in its use has given

me unbounded confidence, if jiroperly used. I could

astonish you with the cases that have come under my
observation since the publication of the article in the

Tfansactiona."

Under date of June 14th, 1875, Dr. Jewett writes:
' A case came to my notice yesterday where a medical

man, who was skeptical as to its efficacy, was induced

to try it at my request, as every other remedy had been

I

exhausted. Tlie preliminary arrangements were made
for the funeral. The patient took the milk weed and
is well to-day."

Dr. Hutchins argued that Dr. Jewett's experience
with the apocynum cannaliinum of his own collect-

ing, and the prompt action of tlie drug furnished by
Dr. J. in the cases above related, combined with the

1 fact of the utter failure to procure any appreciable

j

diuretic effei-t from the various sjieeimens or fluid ex-

j

tracts, as kept liy prominent drug houses, lead to the
conclusion that the apocynum, capable of [noducing
diuresis, is not usually, at least, to be obtained in the
shops.

The Disjiensatory asserts that the root is the officinal

part. Dr. J. claims, and the facts support the claim,

that the hai-h of the root is .alone active.

Four specimens were .shown to the Society, one from
Dr. Jewett, which was the linrk of the root, and three

others, obtained from three leading drug houses in

New York, one being the wooji/fbre without the bark,

one being the ichole root, and one being the leaves and
St£IHS.

Dr. II. was cognizant of a case of an elderly gentle-

man, suliject to occasional attacks of dysjina'a from
hydropericardium, which Avere speedily relieved by a
very minute dose of the fluid extract frequently re-

peated.

Dr. Ak-moh expressed his great interest in the case

reported by Dr. Hutchins, for he had similar experi-

ence in the use of the apocyimiii. In a case of general

anasarca undei' his observation, a few years since, at

the suggestion of a consultant physician, he was in-

duced to try this, to him, at that time, a new remedy.
The dropsical accumulation was immense, and all the

usual remedies had been tried in vain. The apocynum
was administered in the mode suggested by Dr. Hutch-
ins, and within seventy-two hours the jjatient was
drained almost to the condition of a skeleton ! The
effects were the most marvellous that he had ever \\\i-

nessed. The patient was somewhat exhausted, but
readily raUied under the use of general tonics and
stimulants. He was kept on the use of quinine and
tincture of iron for mouths afterwards, during which
time there was little or no return of the dropsy.

Encouraged by the prompt and powerful action of

the new remedy, he determined to give it further trial

in the wards of the Long Island College Hospital, but
his experience there somewhat disappointed his hopes.

In one case of general anasarca the effects of the reme-

dy were almost as prompt and powerful as in the case

just cited— the fluid rapidly disappeared, and the pa-

tient, under general supporting and tonic treatment,

made a good recovery. In other cases, however, ap-

parently similar in evei'y respect to the ones reported,

the remedy—although the same preparation of it was
used—had little or no effect. Now, what is it which,

in one case, gives us such prompt and powerful action

of the remedy, and in another we get no thera|)eutic ef-

fects whatever ? I studied the action of the remedy
in the cases observed with great interest, but am not

able to answer the questicni suggested. The cases

were apparently similar, and the remedy and mode of

administration were the same. It is projier, however,

that I should state that in the cases in which I failed

to remove the fluid by the apocynum, I subsequently

tried the usual remedies, such as digitalis, squills,

calomel, iodide of potash, etc., with similar results. On
the whole, I am favorably impressed with the remedy,

and shall give it further trial. I have little confidence,

however, in cathartics, diuretics, apocynum, or any

other medicinal substance, in removing fluid effusion

in closed cavities when it results from acute or sub-
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acute injiaiiimiitioii of serous tissues. The tibrinous I

deposit, interposed between the siibi)leural vessels and
tlie liquid effusion, greatly inii)cdes tlie al)Sor[)tiou of

the serous fluid; beyond a eertaiu jioint I very niueli

doubt the value of jjusliing liydraifo<iue cathartics and
.diuretics. A very marked distinction should, 1 think,

be made between an effusion in a closed cavity, the re-

sult of an exuihttion, and that which results from a

transHdiition. In the one instance it is an iiijlitin>n<itoi-i/

product, and requires time or surgical interference for

its removal ; in the other it is a mere trunnudation, the

result of a general dropsy, and is readily removed by
appropriate medication. It is only in the latter form
of effusions into closed serous sacs that I would have
confidence in apoeyuum, or watery cathartics, or diu-

retics ; in other words, the value of these agents is in

proportion to the general character of the dropsy.

Dk. Bukoe referred to cases lately treated by him
witli the fluid extract of apocynum cannabinum.

1st. A lady, three weeks after confinement, consulted
him on account of ascites and general anasarca. Urine
highly albuminous. Ten drops of the fluid extract

every three hours caused profuse and i.>ersistent diu-

resis. The anasarca was promptly and permanently
relieved. At the end of three weeks the peritoneal
cavity was emptied by means of the aspirator. The
patient continued the remedy in five-drop doses three

times a day, and at the end of one montli the disposi-

tion to effusion seems to ))e overcome.
Cask i.—Called to see a child ;ct. U mouths. Found

him with hot dry skin, staring expression of countenance,
foutauelle prominent and with a feeling of fluctuation.

The mother said he was extremely restless, and she
thought his urine scanty. Half a drop of the fluid

extract of apocynum cannaljinum was given every three
hours, in some pleasant vehicle. After several doses,

he vomited once. The medicine was then given three

times a day, and after tlie second day tiie fontanelle was
perfectly natural, and the child seemed as -well as ever.

At the end of three weeks he had a similar attack,
which was treated in the same manner and with the
same result. He is now well.

Dr. Burge took exception to the view which was
strongly expressed by pronnuent members of the So-
ciety, viz., that medicines have no power to reduce an
accumulation of serum in the plem-al and peritoneal
cavities. These effusions often subside spontaneously,
and why may they not be hastened by appropriate
medication ?

In cases of acute pleurisy and rapid effusion, the
fluid is ofteu as rapidly absorbed, and Dr. B. had al-

ways ascribed some efficacy to the means which he had
employed.

m I m
SixGHLAK Obstetric Custom.—A correspondent of

the Lani:et, speaking of an absurd custom which pre-

vails in Yorkshire, says :
" The patient is confined with

her clothes on, all her clothes (except perhaps her
lionuet and shawlj—boots, stockings, drawers, petti-

coats, stays, dress, and the rest. If labor hajipeus to

set in when the woman is undressed in bed, the first

rush on the part of herself and friends is to get her
clothes on. She then usually lies down on the under
mattress, the upper mattress or bed being turned over
out of the way, and the labor goes on to its termina-
tion. When the placenta comes away the woman,
without any further delay, is •' got into bed,'' as it is

called. The process consists in her getting up and
standing on the floor, or sitting in a chair, while her
clothes are taken off, a clean night-dress put on, and
the bed made, when she mounts into it as if nothing
in particular had occurred."

NEW VORK MEDICAL LIBRARY AND
JOURNAL ASSOCIATION.
Stated yiei'tiiKj, June \t]i, 1875.

Dit. E. R. Pe.\slee, President, in the Chair.

Di;. ]{. T.wszKY read a paper upon the '-I'ses of
Water in Fevers, according to the Views of Dr.
Wintei-nitz, of Vienna," of which the following is a
brief abstract.

The mortality from fevers has lessened considerably
since the application of water in their treatment has
been practised by skilful hands.

Febrile diseases become more dangerous to life the

greater the jjioduction of heat within, and the less

active the removal of the heat from the Ijody.

It is the principal duty of the physician in the man-
agement of fevers to lessen the fever heat by all the

means at his command. If our interference with dis-

ease is not precise, we can never expect iiieasural)le

results.

We must know how to do, if we wish to do right,

and a strict method is necessary in physical thera-

jieutics. We are at present far from possessing precise

methods, liut the little we do have of precision is of
great valui-.

The following, according to Wintemitz, are the

methods in which water is to be used.

Simple ablution, friction-baths, half-baths, fuU-
liaths. sluiwer-baths, wet pack, continuous local, and
continuous general baths.

The indication tor simple ablution, or the sponge-
bath, is where the temperature is not over 101 or 102"

F. When used in higher fever it is principally for
its effect as a nervous stimulant ; it also ijrejjares the
skin for more potent measures. This means must be
repeated every half hour, accomplishes the desired
result only in a very unsatisfactory manner, and will

produce elevation rather than lowering of temperature
if not followed by a more potent measure.
The friction-bath is more useful than the siinjjle

ablution, and is accomplished by wrapping the patient
in a sheet wet in water at a tem]K'rature of 62 to 53°

F. Before applying it, cool the head for the purpose
of pixnenting congestion of the brain, which would
otherwise follow. This bath has the advantage of
being purely a nervous stimulant. It causes dilatation

of the blood-vessels of the periiihcry of the body,
and must have, as a matter of course, a great influence

upon the action of the heart. Rubbing the skin
gently also increases the amount of evaporation more
than fifty per cent.

In children, esjjecially in the eruptive fevers, when
this Ijath is used the exanthema \<W\. ajjpear in full view,
thus rendering diagnosis certain in many cases where it

was before uncertain. It is especiall}' serviceable also

in acute articular rheumatism, first wrapjjing U]) the
inflamed jjartsand rubbing the cooler parts of the body
until these get warm. The half-bath must be con-
tinued from twenty to thirty minutes, and the temper-
ature should not be lower than from G5° to 54" F. It

may be assisted by pouring water over the neck,
chest, and back. If the patient is very sensitive, it is

well also to first place a cloth over the head and pour
water upon that, particularly if dealing with patients
who arc unconscious. The half-bath is preferable to

the full bath. In the full-bath the weight of the water
prevents proper reaction. The disadvantages of too
cold a bath are that the colder the water used the
f|Uicker the reaction, and the sooner the return of the
fever heat ; and it is also too powerful a nerve stimu-
lant, and will sooner exhaust a patient. A patient
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slioukl never feel chilly while in a bath, and as soon

as the skin begins to assume a bluish color lie should

be at once removed.
The patient is more likely to feel cliilly in the full-

bath than when the half-bath is used. It may be set

down as a rule, that the water used for loweriug the

temperature wlien fever is present must be of a lower

degree than for cooling the healthy body. Elevi),tion

of temperature will soon take jjlaee when the wet
pack is used, but there is no means of reducing tlie

pulse as quickly as it can be done hy tliis method.

The principal rule to he observed in tlie use of water

is to methodically repeat whatever method of applica-

tion is used, and neitlier during the day nor during

the night to permit the continuance of a high temper-

ature for much length of time.

€ovresponi)cucc.

THE PRESBYTERIAN HOSPITAL AFFAIR.
To THE Editor or The Medical Eecoud.

Dear Sir : It seems to me that even your admirable

editorials and the correspondence they have called

fortli, still leave something to be said ou the "Presby-

terian Hospital Affair." May I venture to add, then,

first, as to the matter of advertising which has been

chai'ged upon some of the signers of the protest by
" Medicus" with ihe approval of TnE Record ? It is

hard to be serious in the face of the charge that sixty-

odd of the hospital appointees of New York have, by
allowing the pubUcation of theirnames and titles in IVis

Trihwie, appended to a protest iu a matter between
laymen and physicians, violated the law which states

that we shall not advertise that we practise " special

branches, as extra inducements to patronage," or that

they have thus resorted to " public advertisements." If

tliis kind of interpretation of the Code goes on, the fact

of the appointment of medical men to hospitals by lay-

men will soon be kept sedulously from reporters, and

be only known to the Managers. The second ([nota-

tion from the Code refers obviously to differences be-

tween medical men. The Code, indeed, as quoted by
your correspondent, states this explicitly; e.ij., "The
feelings of medical men may be painfully assailed in their

intercourse with aich other."' With all due deference lo

" Mediais,'''' it is the opinion of the present writer that

the Code not, only does not answer his question, but has

nothing to do with it. This hospital affair is a differ-

ence between cultivated and distinguished laymen on

the one hand, and the majority, as I beheve, of the

thoughtful members of the profession in New York on
the other. The fact that a minority of the medical

officers of the hospital persist in adhering to the Board
of Managers in their action, which, it is believed by the

profession, brings dishonor upon it, only goes to prove

what has been urged in The Record, that medical men
have ' invited the issue " l>y playing " the part of

toadies to the appointing power." This affair being

then a contest between a professional and non-profes-

sional body, as one of tlie signers of tlie protest I am
glad that it was published in I'/w Tribune as well as The
Record, and 1 fail to find any violation of our Code in

it.

Secondly, as to the actual matter at issue, all of tlie

professions will be greatly interested in the justification

of the Managers, or the majority of them ;
the minority

ueed no justification, which is promised us by ^'Medicusy

It is hard lor those who are not of the Managers of

the Piesbyterian Hospital, and for some who are, to

see why it was well to ''fail to re-elect four compe-

tent medical men," without giving them a chance to

be heard, even if the Visiting Committee said "it was
all right," and even if they were advised by other
Boards, that when they had any trouble betweeen
doctors and superintendents, to "get rid of the doc-

tors." It is harder still to conceive how reputable

medical men could assist in any sucli procedure. Witli-

out explanation, it remains a stigma on our calling,

which we are in all self-respect bound to cast ofl' and
repudiate. The merits or demerits of the gentlemen
who failed of a re-election have nothing to do with
the question, which simply is, Why were they con-
demned unheard? To this point we hope '^ Medicus"
will turn his attention in bis championship of a Board
of Managers who will not answer for themselves.

As to your correspondent " Veritas,''' his argument
seems to be, that, because, as he claims, such things as

this Presbyterian HospitaJ affair have, with the con-
nivance of medical men, been done before, iu the Nurse-
ry and Child's Hospital and Bellevuc, therefore the
profession should be quiet now. Assuming these

cases to be parallel with the one now under discussion,

we may simply answer that three wrongs will not
make one right, and instead of objecting to the pres-

ent protest, let us rather rejoice in the advance of

medical unity and esprit de corjis, in the aroused sense
of fair play in the profession, which, if kept up, will

finally put a stop to botli the encroachments of lay-

men and to the artful connivances of medical men, if

sucli are practised, wlio attempt to manage hospitals

and dispensaries in their own selfish interests, by
cringing to boards of direction, that " thrift may fol-

low fawning."

The issue as to our rightful status iu hospitals, it

seems to many of us, may as well be met now as to

be postponed. Let us as a united profession submit
to nothing which makes us less than the ]X'Crs of our
fellow-philanthropists. We must as a profession be
adequately represented on Boards of direction. Then
if rebukes are needed, medical olficers will receive

them from a source fully competent to judge of their

delinquencies. Boards of Managers of large numbers,
with only one or two of the medical stalf upon them,
will never be free from the suspicion of being con-
trolled as to medical matters by one or two men. The
system that admits all but the assistants in the medical
department to seats among the directors already

obtains in some small hospitals in this city and Brook-
lyn. Wherever it does, no such proceedings as those

which have greatly impaired the noble charity of a
noble man, have ever occurred, will ever occur. It

is within my personal knowledge that the advice has
already been given to one of the Managers of the Pres-

byterian Hospital, by one of another similar institution,
" never to yield to these Doctors." I will not say

that we should never yield to laymen in matters of

which they know better than the medical profession,

much less that we should condemn them unheard ; but
conceiving as I do that in this matter the honor and
dignity of our calling are involved, much as we all

must regret any collision with such eminent and phil-

anthropic gentlemen as form the Board of Managers
of the Presbyterian Hospital, or with those medical

men who retain or accept positions in its medical staff,

I do not see how we can do less than jirotest, and also

solemnly refuse to give our professional countenance
to proceedings, which, in the lack of better information

than is now before us, must be stigmatized as unjust,

and as tending to degrade the members of our pro-

fession. Willi great respect,

^ D. B. St. John Roosa.

J una It), 18T5.
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ARMY NEWS.
Offidai List of Changes of Stations and Duties of Of-

ficers of the Medical Department United States Army,
from June 30<A to June 2GtA, 1875.

Simons, .James, Surgeon.—Relieved from duty in

Department of the Gulf, and assigned to duty as

Attending Surgeon and Examiner of Recruits in

Baltimore, 5Id. S. O. 121, A. G. O., June 19, 1875.

He.U), J. F., Surgeon.—Granted leave of absence

for one month. S. O. 85, Department of the South,

June 23, 1875.

McClellan, Ely, Assistant Surgeon.—Having re-

ported in compliance with S. O. 121, c. s., A. G. O.,

assigned to duty in the otlice of the Medical Director

of the Department. S. O. 85, Department of the South,

June 23, 1875.

Janeway, J. 11., Assistant Surgeon.—Relieved from
duty in Department of the Missouri, to proceed to New
York City, and upon arrival repoi-t by letter to the

Surgeon-General. S. O. 121, c. s., A. G. O.

KOBUPEU, E. A., .\ssistaut Surgeon.—Relieved from
duty as Attending Surgeon at Detroit, and assigned

to temporary duty at Fort Wayne, Mich. S. O. 124,

Military Division of the Atlantic, June 19, 1875.

De Lofpre, a. a., Assistant Surgeon.— Granted
leave of absence for one month on surgeon's certificate

<jf disability. S. O. 106, Department of the Missomi,
.June 21, 1875.

JlleMcal ilteins anb ^'euis.

The Successor op Liebig in the professorship of

chemistry in the University at Munich is to be Prof.

Baeyer, of Strasburg.

Measles is the Fiji Islands.— The Lancet says,

in referring to the epidemic of measles, which is said

to be almost depopulating the.se islands : "Hundreds
have already died, and for the last few weeks eight or

ten deaths have occurred every day. A fatal ter-

mination of the malady is ushered in by dysentery.

Although the families of white residents have been
attacked, uo fatal seizm'ehas yet been reported among
tlitUL The natives are too frightened and suspicious
to submit themselves to medical treatment, hence they
are terribly punished. Precautionary measures towards
suppressing the disease have been ordered by the

government, but the general panic renders it impossible
to enforce them. By the latest accounts trade was
quite at a stand-still, and the number of deaths re-

ported to have already occurred is said to be 50,000,
although this is undoubtedly a gross exaggeration."

SC.VRL.4.TINA is epidemic in Chester and Montgomery
Counties, Pa., and is reported to be malignant in type,

and attended with great mortality.

Drs. Isaac E. T.\ylok and Gouvekneuk M. Sjutu
have resigned their jjositions as Visiting Physicians to

Bellevue Hospital, and the former has been appointed
Consulting Physician. Professor Alpheus B. Crosby
has been aopointed Visiting Phvsician in the place of
Dr. Taylor^ and Dr. J. P. P. White to the Department
of Children in place of the latter. Dr. White has re-

signed his position as Visiting Surgeon in Charity
Hospital.

The Medical Departjiext of Yale College is to

celebrate its anniversary on the 28th ult. I

Pharmacy in J.apan.-—With the view of obviating
adulteration, laboratories have been established by the
Japanese Government at .ledo, Kiyoto, and Osaka, for
the purpose of ex.imining drugs, and of giving Jai)an-
ese youth practical instruction in jiharmacj' after hav-
ing passed through a theoretical course in natural sci-

ence. Dr. Dwars, formerly of Amsterdam, is at the
head of the laboratory at Osaka ; and Dr. Geerts occu-
pies a similar post at Kiyoto. The Japanese Govern-
ment have ordered, that any druggist who has in his

possession sulphate of quinine or iodide of potassium
in the adulterated state shall l3e punished for the first

offence by a fine of fifty yan (.$25).

South American Skulls.—The Emperor of Brazil
has recently sent to Professor Vlrchow, of Berlin, a
very interesting collection of skeletons and skulls ( in-

cluding some found in old caverns in Brazil), togetlier

with an autograph letter.

Rides for Convalescents.—During the wann
season, for two years past, the board of government
of the Boston Y'oung Men's Christian Union have fur-

nished carriage rides for many of the patients in the
hospitals of their city, ginng them the benefit of short
excursions into the fresh air of the country. They are

now, for the third season, soliciting funds for the C'on-

tiuuance of this excellent charity.

Punishment of Abortionists.—On May 24th, Dr.
Smith and a >Irs. Ingham, convicted of causing an
abortion, were sentenced, iuQuincy, 111., to eight years'

imprisonment each.

A Dr. Zellls, of California, has sued the famous
James Lick for professional services, amounting to

$55,000, to which 3Ii-. Lick claims a full offset in his

bill against the doctor for board and lodging.

Samuel Pollock, M.D., read the poem at the
commencement of Dickinson College, at Carlisle, Pa.,
on the 22d ult.

The Public Baths which the city has for three
years past provided for the public were again opened
on the 10th ult. This year they are located at the
foot of Fifth Street on the East River, and at
Tenth Street on the North Rivei-. They are open
daily, except Simdays, from 5 a.m. until 9 p.m.
No person will be admitted without tickets, which are
distriljuted free, but subject to refusal on the part of
sanitary or police officers. These swimming-baths
have become so popular that, it is reported, on the
12th ult. twenty-five thousand persons applied for
permission to bathe.

Professor Bufalini, of Florence, the author of a
well-known essay on Life, and of an esteemed work on
Analytical Pathology, died at Florence on March 30. in

the eighty-eighth year of his age. His funeral ceremo-
nies were performed on the most splendid scale, and
were attended Ijy re])resentatives of all the learned
societies of Italy and the Universities of Pisa. Rome,
Palermo, Maurata, Pavia, Modena, Padua, and Tmin.
Amongst the pall-bearers were the Italian ministers of
agriculture, commerce, and public instruction ; the
Mayor and the Prefect of Florence, the President of
the Institute, and the President of the Medico-Chirur-
gical Association. By his will Professor Bufalini has
left a prize of 10,000 fi'ancs, to be awarded every ten
years, to the writer of the best essay on the true indi-

cations of the experimental method in all scientific

researches and acquisitioiis, which shall also embody
the apjjlications attained by the divers sciences, and
the progress which the ex)jerimental method has made,
during the period which has elapsed between two com-
petitions.
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Dr. C. L. Peck, of Builington, Vt., sails in a few

days for Europe, and our readers may expect to hear

through him interesting intelligence on medical nitit-

ters from various points.

A B.WARi.vN Prince has adopted tlic profession

of medicine, and is said to liave bucume a very success-

ful [jractitioner. Recently lie performed a very difK-

cult operation at the Munich Ophthalmic Hosjiital.

Dr. W. K. Bowling has resigned his connection

with the Nashville Journal of Medicine and Siiryery.

Dr. M. Gonzalez Ecueverria, lately of this city, is

soon to publish in London a new work on the medi-

cal and legal aspects of epilepsy.

Female Medical Students.—Twenty-four female

students have pursued tlieir studies during the winter

session of the Loudon school, recently established.

Cdrious Belief in '• M.viernal Lmpressions."—

A

writer intlie Field, an Englisli sporting journal, on the

subject of the " New Norwegian Game-Laws," says

:

"On my return to Troudhjem. (bringing game, includ-

inrr a hare), I met an acquaintance, who, seeing the

hare besou2;ht me witli mucli earnestness to cut off its

nose! I inquired liis reason for wishing me to mutilate

the animal tluis. Replied lie, ' I do so for your salce
;
you

are rendering yourself liable to a fine. It is an article of

belief here that, sliould a woman in an interesting

condition see a hare that has not been deprived of its

nose, lier child will be born liare-lipped. The law

protects tlie new-born."

Yi^rjsECTioN.

—

The Hospitai, at Florence.—

A

Philadelpliia correspondent of the Lancet says :
" A

severe criticism has recently appeared in a Florentine

newspaper upon the enormously multiplied vivisections

of Professor Seliiff, of that city. It is stated by tlie

Italian editor tliat, witliin tlie past few years, 13,000

doo's liave perished under his hands, and the editor

very pertinently asl^s what adequate result has lieen

achieved through all this hideous suffering i It ap-

pears, also, that Professor Sehiff obtains his dogs

throu'di the agency of dog-stealers. wlio are paid by

him. ''it may seem" strange that the Florentine muni-

cipality should permit this without interference ;
but

the fact will appear less surprising when it is known

that this body is almost as indifferent to human suffer-

in"- as to canine. The hospital at Florence has a most

unenviable reputation. The mortality amongst its in-

mates is so great that, with the lower classes, to be

sent to the hospital is considered to be pretty much the

same thing as to be sent to one's grave. The stench is

sometimerperceptible in passing along the street. It

will scarcely be l^elieved that the severest operations

are performed in it without the use of aufesthetics—at

least this was the case two years ago, when I made a

Ion"- stay iu Florence, and received this fact on excel-

lenrmeciical authority. The reason assigned was that

the chlorol'orm furnished the hospital was so danger-

ously bad, that the surgeons were afraid to use it."'

TnE German Sanitary Associ.\tion mil be held

this year in Munich, on September 13th, 14tli, and 15th.

The "following questions have been proposed by the

committee foi^discussion : 1. The determination of a

plan for examining into the local and temporal causes

of epidemics of typhus (including enteric fever):

reporters. Professor von Pettenkofcr and Dr. Port. 2.

The sanitary requirements of new buildings, especially

in new quarters of large towns :
reporters, Dr. Var-

rentrapp. Engineer Burkle-Ziegler. 3. Tlie sanitary

requirements as regards diet in orphan asylums, bar-

racks, prisons, and alms-houses for old persons, and

also in public kitchens: reporter. Dr. Voit. 4. On

the object, means, and limits of a sanitary police control

over some ini))ortant articles of food, especially bread
and meat. 5. On jmblic slaughter-houses and the

introduction of a general super\'ision of the slaughter-

ing business, and of a comjiulsory inspection of meat

:

reporters. Burgomaster Gobl)iii and Dr. P. Bonier.

A sixth subject for discussion is proposed by Dr. Luiit.

of Cologne, viz. : the establishment of a general law for

Germany, on the examination of dead bodies, with, as

far as possible, a medical determination of the cause

of death.

Vivisection in England.—The English Govern-
ment proposes to appoint a Royal Commission to in-

quire into the facts relating to experiments on animals.

In view of this action, the liills Ijefore the Parliament
will i^robaljly be withdrawn if they have not already

been, and the real facts of the case will be made pub-
lic, freed from the sensational element which has its

origin among those who with time and money on their

hands, and sensitive emotional natures, undertake the

reform of what appears to be an evil, without first

taking the troulile to become familiar with the subject.

Changes in the j\Iedic.u> Faculty, McGill Col-

lege. JiIoNTiiEAL.—Dr. Geo. W. Campbell, Dean of

the Faculty, has resigned the chair of Surgery after an

occupancv of 3S vears. Dr. Geo. E. Fenwick suc-

ceeds Dr! Camiibiil as Prof, of Surgery. Dr. R. T.

Godfrey (late of Bisliops' College; has been appointed

to the chair of Hygiene, and Dr. T. G. Roddick as

Prof, of Clinical Surgery. Di-. W. Gardner (late of the

Bishops' College) has accepted the chair of Medical

Jurisprudence, and Dr. Slieppard has lieen appointed

Demonstrator of Anatomy.

The S.\nitary Association ov JIiintreal.—

A

number of the jirominent citizens of ilontreal have

formed themselves into an association with the above

title, with a view to iin]iroving the sanitary condition

of their city. There is already a healtli board in opera-

tion, and the design of this association is not to inter-

fere with the legally constituted authority, but to

second their efforts by ar(.iusing public and individual

attention to tlie urgency of adopting sanitary me;vs-

ures.

Wisconsin State jMedic.vl SocreTv.—At the twen-

ty-ninth annual meeting, which was held at Madison,,

on the 2d and 3d ult., the following officers were

elected for the ensuing year: President, J. B. Wliit-

ing, of .Janesville; Vice-PreMents, Ira Manly, Jr., of

Waukesha, and F. Seiin, of Milwaukee; Secretary

and 2V/;(«si/;v/-, .L T. Reeve, of Appleton; Assist. Secre-

tary, Dr. Nichols, of Milwaukee. Milwaukee was

designated as the next place of meeting, and the fol-

lowing gentlemen were elected delegates to the Ameri-

can Medical Association: Drs. Manly, Waterhouse,

Strong, Palmer, Butterfield, Fox, Dodson, Mason.

Armstrong, Rogers, Stansbury, Bond, Griffin, Cory,

Zielley, Britt, Linde, Whiting. Smith, and Hobbins.

The committee appointed to take measures to secure

a law for the appointment of a State Board of Health,

reported that, thus far, efforts had been unsuccessful.

A resolution was adopted declaring it inexpedient

that a medical college lie established iu Matlison.

Testimonial to SeSok Garci.v.—A number of Eng-

lish physicians have resolved to present Seuor Garcia

with a testimouial of their appreciation of his researches

in relation to the physiology of the larynx and the

mechanism of phonation. and have ajipointcd Dr.

Louis Elsberg, of this city, Honorary Secretary for the

United States. Dr. ELsberg will receive such subscrip-

tions as the friends of Seiior Garcia in this country

niav like to make to the fund.
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Original Contmunicatians.

A CASE OF INTESTINAL OBSTRUCTION
—OPERATION AND REMARKS UPON
THE OPERATION OF LAPAROTOMY.

By EKSKIXE MASON, M.D.,

PROFESSOR OF CLISICAL KHROERT, ETC., tXNIVEBSITY MEDICAL COL-
LEGE, SEW YORK.

On the afternoon of May 1st, 1875, I was asked by Dr.

Henry F. Walker to see with liini a patient in his ser-

vice at Bellevue Hospital who was suiferinj; from oli-

strnction of tlie bowels. The history of the case, as

recorded by Di'. Hill, House Physician, was as fol-

lows:—Mary D., a't. thirty-four, widow, born in Eng-
land, was admitted into Bellevue Hospital, Apnl 20th,

lyT.i. She had had two living children and several

miscarriages, the latter caused, she believed, from ill

usage at the hands of her husband. After the birth of
lier tirst child (nineteen years ago), she gave the liis-

tory of suffering from a severe attack of peritonitis.

From that time to the present she had enjoyed good
health. On the night of the 21st of April i Wednesday),
she retired, feeling well (her bowels had not, however,
been moved for two days previous). During this night,

she was seized with severe pain in the bowels, and the

following day the pain became intense, and the abdo-
men liegan to swell. The swelhng continued to increase,

and on Saturday, the 24th, she was seen by a physician,

who ordered her an injection of warm water and oil of

turpentine: this afforded no relief, but the following
day, she stated two or three hard pieces of fjeces were
expelled. Accompanying the.se symptoms, there had
been frequent vomitings. When she entered the hospi-

tal her bowels were quite tympanitic, and when ex-

amined, she complained of a general soreness over the

abdomen rather than acute jjain ; she also vomited
frequ<'ntly a greenish fluid. In sjjite of the treatment

she received while in the hospital, which consisted in

the use of morphia, cathartics, and large encmata by
means of the long rectal tulie, her condition was not im-
proved ; and her symptoms became more urgent.

When I saw lier, she was Ij'ing upon the back with
her linil)s extended, movement of these, however, giv-

ing her no pain. There was no prolapsus of the bowel,
nor had there been any bloody or slimy discharge from
the rectum, nor the presence of any hernia. Her face

was flushed; pulse weak, 1 04 ; R 24; T 99|. All her
symptoms had been aggravated to-day. Tlie secretion

of urine had not diminished, and the vomiting, W'hich

was now almost constant, especially if anything was
swallowed, had never become stercoraceous. No pain
was comphiined of, and none elicited upon percussing
the alidomen, which was extremely tympanitic, save
over the right hypocliondriac region corresponding to

the he])atic flexure of the colon. A general consulta-

tion of the physicians and surgeons of the hospital

was called, which met the following morning to take
into consideration the propriety of surgical interfer-

ence. On the morning of the consultation the pa-
tient's general condition was aliout as on the previous
aftsmoon, lier abdomen if anything was more tym-
panitic. The general opinion expressed was that the
obstruction existed in the small intestines, and in all

pmljability due to the presence of bands, the result

of her old attack of peritonitis ; and the only thing
that offered any ])rospect of relief lay in abdominal sec-

tion, or laparotomy. As regards myself, I was rather

inclined to the belief tliat we should find the difficulty

to exist cither in the transverse or descending colon,

and my reasons for entertaining this view were as

follows:—First, that the only locality in which pain
was complained of, was over the transverse colon in

the vicinity of the hepatic flexure ; second, because we
were informed that the long rectal tube had been sup-
posed to have encountered obstruction in the vicinity

of the sigmoid flexure ; and third, because the secre-

tion of urine remained free—it having been ob.servcd

I by the late Dr. Barlow, Mr. Hilton, and others, that

where the small intestine is interfered with, this secre-

tion is diminished or suppressed. It is true, however,
that this is more manifest the nearer the lesion of the

small intestine is to the ])ylorus.

The patient was accordingly removed to my service

in the hospital for operation, which was done at half-

past three on the afternoon of Sunday, May 2, the four-

teenth day since the bowels had moved, and the twelfth
since the attack of pain. At the time of operation,

her condition could not have well l;)Oen worse, her ex-

tremities were cold, and she was suffering from ex-

treme ])rostration. When under ether, I introduced,

through the abdominal walls, into the transverse colon
the fine canular of the aspirator ; this allowed the free

escape of gas and the abdominal walls became flaccid.

An examination now revealed the presence of no tumor.
Placing the patient upon her left side, I now j)a.ssed

my right hand up the rectum a distance of seven inches,

measuring from the ti|) of my middle finger. The
fingers could be swept over the {jromontory of the

sacrum and around the trup brim of the pelvis, but
thus far no obstruction could be detected. This ex-

amination occupied some moments, and I was com-
pelled to desist from farther attempts to examine the

bowels farther up owing to the tightness with which
my hand was grasped liy the external sphincter, and
from an impediment which was offered by tlie tip of
the coccyx, which turned abruptly forward. This lat-

ter, in the case of my jjatient, i)reseiitcd a serious ob-
stacle to manual examination of the bowel through
the rectum, which I had not met with in a ])revious

similar examination, nor have I observed it mentioned
by others who have called attention to this mode of
exploration. Had I prolonged my research in this

direction, or used more force to overcome the obstacles

that have just been mentioned, I fear I should have
but added to the gravity of the case a ruptured bowel.
The patient being now placed upon her back, with

the assistance of my colleague. Dr. Frank H. Hamilt<jn,

I proceeded to the operati<jn of laparotomy.
The bladder having been previously eni|)tied by the

catheter, I opened the cavity of the peritoneum in the
median line for a distance of four inches, terminating
about an inch above the sym|)hysis pubis. When the
peritoneum was opened, there was an escape of some
bloody serum ; no fecal odor was perceived. The in-

testines jjresented somewhat distended with gas, and
of a reddish hue ; no other discoloration was observed
at any time during the operation.

Passing my hand into the cavity of the abdomen,
the transverse colon, from its commencement onward,
was found bound down to the abdominal wall by adhe-
sions; these were broken away without difficulty. On
the left side, apparently stretching over the upper part

of the sigmoid flexure, was a band, which was also

broken away by the fingers. No other adhesions, or

anything else abnormal, save the reddish congestion

of the intestines, being observed either by Dr. Hamilton
or myself, the wound was brought together liv the

interrupted wire suture. During the dressing of the

wound, the condition of my patient was most alarming:
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sh2 Ijecame pulseless at the -wrist, and her respiration

seemed for a moment to have ceased. These were
restored, however, by means of artificial respiration

and hypodermic injections of brandy. Slie was then

placed in bed. and tlie hot-air l)ath employed ; and
when I left her, a half-hour after the operation, she

was breathing well, and had a good pulse at tlic \Yrist.

She rallied from the shock of the operation, but during

the night, she again began to sink, and died at three,

A.M., May 3d, eleven and a half hours after the ojjera-

tion.

The autopsy was held that afternoon at half-past

three, under the supervision of Dr. Edward G. Janeway,
and the following are his notes of the same.

Autiipstj (3d May).—Exterior, a well-nourished wom-
an ; brain and membranes not examined ; lungs, nor-

mal ; old pleural adhesions; heart, old pericardial

adliesions ; abdomen.—Tlie peritoneal sac contained a

moderate amount of iilood- stained serum ; there was
no fecal matter in the peritoneal sac, but there was
some recent exudation on parts of the intestine, to bo

presently described, gluing the knuckles of intestine

together at this jjoint. Tlie large intestine v as dis-

tended with gas, and C(mtaincd some fecal matter.

The small intestine was markedly distended, parti}'

witli gas and partly with fecal matters. About six

inches from the junction of tlie ileum with the caecum,

the ileum, for a short distance at its lower border,

was adherent to the right broad ligament and Fal.

tube.

( i.OP€imS IN MESENTrV
.*." SHOWfJ IN AUTOPSY^ *i> 7.7 BANDS RfMOVED IN

CP£PAriON

The next ten inches of the small intestine, with its

mesentery, formed a band surrounding and evidently

(when the intestine was distended) constricting the ])or-

tion of the intestine to bo next described. Tlien this

portion passes through an opening made Ijy the adhe-

sion of a knuckle of intestine at two points near to-

getlier, and at the site of the adliesion previously

mentioned. After passing through, tlie intestine forms
a circular loop twelve inches in length, which at its

extremity liecomes adherent at the aliove-mentioned

place, and tlien curving upwards descends and becomes
again adherent at the same site. Tlie loo]i thus formed
is about eight inches in length, and makes the open-

ing described al)Ove, its mesentery heliiing to form
the opening. The intestine at this part was of dark
slate color tilled with f;vces, but was not in a sloughy

condition, was simply deeply congested and '" colored

partly ])ost-iiiorteni."

Above tliis, the intestine presents a brighter conges-

tion, or is pale and contains pale yellow faeces.

Liver normal, save a number of old ,<idhcsioiis.

Kidneys, granular. Normal size.

Uterus large, presents an iutra-nuiral myoma and
adhesions (losterior to rectum, and also to left Fal. tulie,

Ijy thin old menilirane. The right Fal. tube and >)road

ligament has tlie adhesions of intestine pre'.ionsly

mentioned. The uterus was coated in some parts by
recent exudation.

Rectum distended, but presenting no laceration.

It is not my intention to make any exhaustive remarks
in connection witli this case, in reference to laparotonij',

as the suljject of operative interference in cases of intes-

tinal obstruction has so recently Iieen aljly considered

in a paper in the lS(W York Medical Joiinidl for August,

1878, by my friend Dr. Samuel AVhitall, of this city,

and by Dr. John Ashhurst, Jr., in the American Jour-

nal of the Medical Sciences for July, 1874. The sub-

ject of intestinal obstruction is one which has for

some years been of great interest to me, and both from
observation and a study of tlie literature upon this

subject, I had determined that, should an opportunity

offer, I should resort to o]jerative interference, believ-

ing that, in the majority of cases, it is the only measure

that holds out any prospect of relief to the patient.

-Vnd in this view I feel more strengthened from the

experience olitained in a single case, even though it

was a fatal one; and the report of the autopsy shows
that the whole nature of the difficulty was not discov-

ered, and from this cause the operation failed (even if

it were possil>le in this instance) to remove every source

of obstruction.

The subject of operation in these cases is certainly

now being studied anew by tlie profession, at least, if

we are to judge from the various articles that have

appeared upmi this and kindred subjects in our jour-

nals during the past few years. I feel sure that lapar-

otomy and colotoniy will certainly grow more and
more in favor, tliougli the obstacles wliicli tliey now
have to contend against in the minds of many are very

great ; and the results will prove more and more favor-

alile, the earlier they are resorted to, and when the

minds of patients are not dejiressed l>y being instructed

that the operation is at best but a forlorn hope.

Very many of tlie major operations in surgery were

once regarded in the same light as laparotomy or ab-

dominal section is now viewed by many. AVitness, for

example, the history of lithotomy and ovariotomy.

The latter certainly has banished the fear which the

surgeon once had in reference to a wound of the peri-

toneum.
Perhaps few cases are beset -with more difficulties, or

are of greater anxiety to the practitioner, aud more

severely tax his diagnostic skill, than those of intes-

tinal ol)structions.

The various causes that may give rise to this trouble

are clearly set forth in our text-books ;
aud the general
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rule liiifl down, that in acute cases the lesion is to he
looked for, in the pniidl, wliile in what we term the

chronic cases it will be found in the large, will in tlie

main be found true. The symptoms also which sliould

lielonjjto each class we also tind clearly tabulated
;

l)Ut in practice how often are many or all these symp-
toms presented in a single case, so that all the acute-

ness of the most skilled diagnostician fails to disen-

tangle tliem. or read them aright, so that he can clearly

say that tlie lesion is alone situated in one or the otlier

intestine, or its exact nature. Should the case be (me
in which it was clearly evident (and these we often

meet with), that the source of obstruction is situated

in the large intestine, and which medical means fails

to relieve, we Iielieve the operation indicated is lum-
liar colotomy ; while if the lesion is situated in tlie

small intestine, or its locality be shrouded in mystery,

medical means having failed to afford relief within

twenty-four or forty-eight hours, accoiding to the

gravity of the case, laparotomy is called for. or pcrhajis

a more simple mode of procedure may lir.st l)e employ-
ed, and with prospect of success, if too much valualile

time has not been given to medical efforts alone, viz.,

the tapi)ing the intestine with a fine trochar, and thus

relieving their distention l^y gas.
,

In a short pajier like this it is not necessary to cite

all the objections that have 1)een urged against surgical

interference; these have been too recently and ably

answered liy liotli I)rs. Whitall and Ashhurst in their

papers already alluded to.

Perhaps, however, some of the more cogent objec-

tions against operating in the minds of many are these:

First. That they have known cases o£ intestinal ob-

struction existing for very many days to have recovered

under medical treatment alone.

Second. That the operation itself may provoke or

convert an already local peritonitis into a general and
fatal one.

Third. The shock from the operation will be too

great lor a jiatient already jirostrated to Ijear np under.

Fourth. Tliat after opening the abdomen we may
fail to detect the source of trouble, or it found, to

rrlieve the same, since autopsies in some cases have

shown the difficulties to have been such as art could

nt>t have removed.
As to tlie tinst olijeetion—that cases have recovered

wliicli had existed for many day.s, and when patients

> L'nied to have arrived at the last gasp, is undoubtedly
tiue. But if these comparatively few cases are com-
])ared with those m.any that die in spite of the best

medical aid, the ratio of successful cases will, we think,

emuparo most unfavorably with the results that have
followed operations. "We are informed bv the statis-

tics of the late Dr. W. Brint(ni, that from i2,000 post-

mortem examinations, taken ])romiscuously (excluding

hernia), that deatli from intestinal obstruction occurred

in one out of 280 cases ; and I feel pretty confident

that tlie recoveries following ol).structions caused by
bands, or from the intestine l)eing strangulated by be-

coming engaged in an ojjening in the mesentery or

omentum, or from a twist of the bowel—medical
means alone Ijeing used

—

7nust he extremely rare.

As to shock. The shock of the operation will no
douljt in some instances lie great, yet in the tliree cases

operated upon in this country in the jiersons of negroes

wlio were already greatly prostrated, the shock was
but slight, and rapid recovery followed ; and even in

cases of ovariotomy in persons whose vital powers are

greatly depressed, recovery is often the result. If we
wait till tlie vital powers are depressed to their utmost
from any cause, wliat operation, however simple, stands

a fair chance of offering relief.

With reference to exciting peritonitis. That we
have to encounter this risk is true, Init the danger
perhaps has been exaggerated, and in the niajcji'ily of
ca.sesof obstrurtion, I tliink. if peritonitis exists at all, it

will be found local and not general ; and this is never
a bar against the operation for .strangulated hernia,

but only jn-ompts us to give speedy relief l)y the

knife.

If the final ol>jection we have mentioned should pre-

vent the oi)eratiun, it niiglit as well also prevent oijera-

tions for the relief of heinia, ovarian tumors, or stone.

P^ven in those cases where the adhesions are multiple
and intricate, and where it would evidently lie impos-
sible to relieve the same, we do not think that liy an ex-

plorative operation carefully performed, the condition
of the patient could l)e rendered much worse ; and the
true nature of the case in this way could alone be de-
termined, and we should have the satisfaction of hav-
ing given every chance for life.

With regard to the nature of these obstructions wc
find from Hrinton's statistics that out of CdO cases of in-

testinal obstruction, ?>\ per cent, were from bands, 43
from intussusception, 17 from stricture, and 8 from
torsion. " When we have the history of an old hernia."
says Jlr. Bryant, in his work on surgery, ''the ])robabili-

ties of tlie existence of a band are much enhanced, for

it is true that with hernia such bands are not uncom-
mon." Such cases are given by Duchaussoy in his

))aper on intestinal obstruction (Mem. de I'Acad. de
Med., 1800). Fagge gives one in his jjaper (Guy's
IIosp. Kejis., 18G1)J, and JMr. Bryant relates three ca.ses

in his own practice : one died unrelieved ; in the
second he opened the heniial sac and enlarged his in-

cision upwards for about two inches, so as to detect a

band high up in the abdomen; this was divided with
a pair of scissors, and a perfect recovery took jjlace.

The third died after the operation, but the band was
divided, and a large coil of intestine released. The
operation had been put off too long. (Bryant's Sur-
gery, Am. Ed. p. 290.)

Let us examine for a moment the results of this op-
eration of laparotomy, and when we take into consid-
eration the unfavorai.ile ciicumstiinces in nry many
instances under which it was clone, its success is cer-

tainly great. Adelman in 33 cases (including all

forms of obstruction) gives 15 recoveries and 18
deaths.

AVhitall has tabulated 33 cases, and by a carefully

preparetl table shows and states " that when the con-
ditions were as favoral)lc for an o])eration as one
could reasonably expect in a di.sease of such grtat fa-

tality, cne hundred, per cent, were saved ; whereas, tcith-

out such interference, every one of these must imquestion-

ahhj hiteedied." Under favorable conditions he justly

classifies " all those cases in which the patient was
not greatly exhausted, and in which there existed no
serious abdominal obstacle, as extensive peritonitis,

gangrene, perforation, insuperable occlusion."

Ashliur.st, in a collection of 57 cases for acute intes-

tinal obstruction for other causes than intussusception,

operated on under all conditions, gives only IS recov-

eries, a mortality of over 08 per cent., but states that,
" in cases of strangulation by a fibrous band or di-

Tcsticulum, or of protrusion of the gut through an aper-

ture in the mesentery, the patient i.s, humanly speak-
ing, inevitably doomed unless saved by the knife."

In 13 cases where the operation was done for in-

vaginated bowel, there were 5 recoveries and 8 deaths.

The only cases in which it has been resorted to during
the first year of life have all terminated fatally.

If we look at the number of operations that have
been done in our own country, we find that it is still,
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indeed, in its infancy. I can find reports of but six cases

wliere laparotomy lias been resorted to for intestinal

obstruction, mine, I believe, being the first case in

tliis city. Tlie cases are as follows : Dr. John R. Wil-

son, Tennessee, Dec, 1831, for old adhesions (Tran-

sylvania .Tour, of Med., 183.5, p. 480) ; Dr. J. E. Jlan-

love, .July 7, 1844, for strangulation by old adhesions

(Bost. Med. and Surgical Jour., vols. 32 and 33, 184.t)
;

Dr. Thonias Wood, Dec, 1853, for strangulation per-

sisting after reduction of hernia (Western Lancet, vol.

14, p. 730, 18.53) ; two casss by Prof. Gro.ss, of Phil-

adelphia, for volvulus, reported in Ashhurst's pajjer,

but dates and place of operation not given. The

sixtli case is my own, given in this paper. The

first tlu-ee occurred in the negro, and were all success-

ful, tlie last three being fatal.

These statistics, I feel sure, are far more favorable

than tlie majority of the profession imagine wlio have

not carefully studied this suliject, and tlie operation

is one wliich no douljt sliould be more frequently per-

formed than it has heretofore. Tliat it, like all major

operations in surgery, has great ol)stacle3 to contend

against before it receives its proper high and estab-

lished position among those that are justly sanctioned

bv the profession, I am fully aware. But I firmly

believe that the day will come wlien the operation is

more frequently and sooner performed, and tlien our

knowledge and experience with tliis operation will

make its results brighter, and from the knowledge

which we obtain from our cases and tlie skill oljtained

in operating, it, like ovariotomy, will grow more and

more in favor with the profession. No surgeon in

cases of hernia reduced en hloe hesitates to lay open

the cavity of the peritoneum, if necessary, and divide

the constricting bands. Then why in other cases of
I

grave internal obstruction hesitate to explore the ab-

dominal cavity ?

I have alluded to the tapping of the intestine as a

means of affording relief in tliese cases. This opera-

tion certainly has neither the risks > or the gravity of

laparotomy, and it has frequently lieen done in other

cases, and that with impunity, and perhaps in some

cases should at first bo tried. If tlierc is great tymiiani-

tes it will certainly aiford great relief to the patient,

as we have verified in other cases.

Now, if the cause of obstruction bo due to the intes-

tine passing under a l)and, or into an aperture in the

mesentery, or if it be duo to a twist of tlie bowel, and

the intestine be relieved of its distention l)y the escape

of gas, may we not regard it possililc that it will recover

it-eeif, and Ijy its vermicular action it may Ije drawn out

of its entanglement, especially if too much time lias not

been given for it to contract adhesions, and thus bind

it in its abnormal situation. Tliis happy result we know
has followed such treatment in some cases of hernia.

Though tliis may be a means given us in the treat-

ment of some of t'hese cases by the advancement of

our art, wo should not advise long delay after its use,

unless the symptoms contra-indicated it, Ijiefore resort-

ing to an explorative operation.

While thus advocating laparotomy in many of these

cases. I do not wisli to bo understood as spurning med-

icinal means—far imm it. But after these have been

fairly and judiciously tried, and relief has not followed

in two, three, or four days, all the circumstances of

the case, of course, properly Ijcing taken into consid-

eration, then I lielieve that some one of tlie operations

referred to in this paper is iieremptorily called for.

And in this statement I tliink I shall be borne out by

botli the past and future history of these cases and the

results furnished by operation.

113 West 44th Si.

THE DIFFRACTION SPECTRA OF COL-
ORED FLUIDS.

By henry G. PIFFARD, M.D.,

NEW YORli.l

Two years and a half ago I conceived the idea of

studying the al>sorption spectra with the diffraction

grating instead of with the prism, and as soim as I

was able to obtain the necess.ary ai)paratus put it into

practice. During the past eighteen months a portion

of my leisure time has been occupied in these pursuits.

Tlie advantages of the grating over the jMism are four-

fold. First, the grating gives a normal spectrum
;

that is, the different rays occu])y tlieir natural position

in the spectrum according to their wave lengths, while

in the prismatic spectrum the rays at the red end are

crowded togetlier, and those at the violet end widely

separated. Second, with the grating the position of

absorption bands can lie indicated l)y the expression

of the wave lengths alisorlied, a matter determined by

an easy calculation, which possesses many advantages

over the arl)itrary scale employed in prismatic obser-

vations. Third, amplification of the spectrum to any

desiredextent can be readily obtained with tlie grating,

but in prismatic work it can only be eftVeted Ijy chang-

ing the eye-iiicco or prism, or adding additional prisms.

For instance, a given spectrum may Ijo lirought under

examination with double, treble, or quadruple the am-

plifying power in less than five seconds, witliout incon-

venience, and without altering any of the adjustments

of the instrument ; the same cannot-lje accomplished

with any prismatic arrangement without much greater

loss of time. Fourth, witli a grating the ends of

spectrum maybe reversed; that is, l!ie red may be

In-ought from the right to the left, or vice versa, in

anotlier five seconds, without disti;rl)iug any fixed

adjustment. To accomplish this with prismatic ar-

rangement (except in certain micro-s|)ectroscopes)

would involve a lialf hour or more, and many labora-

tory spectroscopes (e.g., Desagas) will not permit this

change to be made at all.

Diffraction gratings may be constructed of fine

wires jilaccd close together, but not touching and
jiarallel, or of a polished metallic surface upon which

fine parallel lines liave Ijoen ruled with a diamond, or

jireferaljly for the subjective study and measurement

of the absorjition spectra, of a piece of plane paralle

glass, from /,; to i of an inch in tliickness, similarly

ruled.* The one which I myself employ is a jjicce of

glass with parallel faces about i^ of an inch thick and
1 V inches square. It is ruled with 4,320 lines to the

inch, and at tlie margin is the name of L. M. Ruther-

ford.

If now the axes of the collimating tube and of the

oliserving telescope be made to coincide, and if the

grating is properly placed between tlie collimating lens

and the objective of the telescope, a beam of light

passing through the slit will correspond to tlie centi-e

of the eye-piece, and the observer upon focusing will

sim|)ly perceive a narrow line of liglit o|)posite the

cross wires. If the telescope be now turned either to

the right or to the left, the bright line is lost, and we
find a dark interval, which, upon further movement of

the telescope, is succeeded l>y a spectrum. On further

turning this spectrum disappears, another dark space

occurs, succeeded by another spectrum, longer but less

intense than the first, and so on until several additional

spectra have been brought into view. If we return to

* Hanvicr (.^OMcna! de VAnat. Pliya., 1S74) has constructed a diffi-ac-

tion spectroscope from tlie sartorious of a frojr, the transverse ^tri.a-

tions causing the diffraction.
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the starting-point (tlic narrow line of light), and turn

tlio telescope in the other direction, the same succession

of spectra appear, with tliis difference, that if in the

former instance the red cud was to our right, it is now
to our left.

B C I

which corresponds to natural number 5890, h?nce \,

or wave-length of D line, is .5890 ten-millioutlis of a

millimetre.

As the line D. according to Angstrom * and other

physicists, includes wave-lengths .5889-589.J, the above

|iiii|' II 1 1 1 II 1 r

,1

E b

TT

''ll'...i..'.l. I..I..1.I....I"

C H

Wii
Fig. 1.—Diffraction Spectrum of Solar Liyht,

The first speetrtuu wliich islirouglit into view after

leaving the starting-point is called the spectrum of tlie

first order, and it is the one wliicli will be found most

generally useful in aljsorjjtion work ; the others are

called spectra of the second, third, etc., ordrr.i.

Now, if we liringtlie telescope opposite tlie first spec-

trum, and solar liglit is employed, we will see the Fraun-
hofer lines occupying the positions shown in Fig. 1.

For comparison I introcluce a diagram of the pris-

matic spectrum. Fig. 2.

determination is sufficiently close. 9 in the above cass

is really a few .seconds more than .5' 4.5', but as the ver-

nier of my instrument docs not conveniently read to

less than minutes I have assumed the value of tf as

given. This error is of no practical consequence in

absorption work as we are liable to others of much
greater magnitude, from another source (indistinct

margins of the bands), whether we work witli gratings

or prisms.

If we now place a dilute solution of blood before

ADC D EI
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and continues to the enrl. Of coui-se the limits of the
absorption will vary with the strength of solntion cm-
ployed, and til? centre of the band nuist be reckoned
as its characteristic ])osition.

Reduced hemoglobin in a somewhat more dilute
solution than tlic one used above gave

—

Termination of absorp-

6°3.t'oA6757
33' to 5' 14'o K 5080-5303

tion at red end
Baud 5
Commencement of ab-

sorption at blue end 4° 5C'=c= >^ 4544
I have hero given a liricf account of the diffraction

grating, and of the metljod of using it as applied to
the study of the absorption spectra, and in conclusion
would advocate its use on the grounds that it gives a
normal instead of a distorted spectrum, and affords
a means of recording S]3ectra wliich will cnal)le the
work of one observer to be accurately comjiared witli

that of another. Tliere is, however, one disadvantage
connected with tlie glass grating ; wc must employ
a much more intense light than is necessary with the
prism. I am in the lialjit of using for tliis work direct
sunlight fsomctimes condensed), reflected into the slit

from a heliostat. At night I use a magnesia jiencil

rendered incandescent with tlie oxyhydrogen blow-
})ipe. For tlie magnesia iiencil I am indebted to my
friend. Prof. J. WT S. Arnold.

If desired, a small grating can be applied to the
microscope, tlie upper part of the tube having a mova-
ble joint, and Ix'ing provided with an arc of say 15°

or 20', with vernier. Tlie necessary calculations for
turning tlie olisorved angle into wave-lengths is ex-
ceedingly simple, one minute being a liberal allowance
of time for each calculation. Unfortunatel_v. good
gratings are not yet a commercial article, and all

American and most foreiga observers who possess
them are indebted to the liberality and kindness of
Mr. Lewis Al. Rutherford, to whom I take this occasion
of acknowledging my ol>ligations.

The grating is daily coming into greater prominence
in connection with solar, stellar, and emission spectra,

and as Prof. John W. Draper said twenty years ago,
is the spectroscope of the future, and it is in the hope
that those engaged in absorption work will lie induced
to aljandon prismatic and adopt diffraction obser-
vation tliat these few lines have been written.

A CASE OF HIRSUTIES GESTATIONIS.
By CHAS. E. SLOCUM, M.D.,

DEFIANCE, OHIO.

The following case is so curious and rare that I fur-

nish it for publication :

Mrs. R. has borne three children at full term, and
suffered one abortion at six or eight weeks.
A peculiarity that has attended each gestation is the

growtli of beard on the sides of the face and under
the chin. Tliis hairy growtii has uniformly started at

the commencement of pregnancy, or become per-

ceptible soon after tlie cessation of the menses, and
continued until childbirtli, and the uterus has assumed
its antefecundated status.

Iler attention is first called to the parts .soon to be
covered with hair by a sense of heat and itching, which
is allayed Imt a short time by rubliing. and which con-
tinues about three months, with more or less annoyance,
and then subsides to return again after accoucliuicut
and remain until the falling of the Iiair.

Tlie hair is thick-set, fine and soft in texture,

straight, and lighter in color thau the hair of the
head. Its lengtli at ehildliirth is one to one and a
half inches, wlien its growtli apparently stops, and after

a period of time varying from four to six months

(first child six months, second and third cliildren four
to five mouths), or aliout the time wlien tlie uterine
svstem resumes its catamenial function, it falls, and the
face assumes its normal smoothness.
This hirsute condition during gestation is the only

peculiarity in this lady's history. She has uniformly
enjoyed healtli. The menstrual flux was established
when slie was between thirteen aud fourteen years of
age, ap))cared regularly, and was attended with no
IJeculiarity From the age of fifteen to the time of her
marriage, two years later, slie suffered slightly from
dj'smenorrlioea, but not since marriage.
July 27, 1871, she gave birth to her first child, it

Ijeing about one year after marriage; November 11,

1872, after one year, three aud a half montlis. to the
second; January 12, 1874, she suffered an abortion
at one and a half or two months, experiencing luit little

trouljlc therewith, and Novenilier 13, 1874, ten months
thereafter, her tliird child was lioi'ii, apparently at full

term, as it certainly was in full vigor.

At tlie time of her abortion the growth of hair on
the face was very noticealjle, and she became so soon
again pregnant that the growth continued until the
second conception was completed.

There has been nothing peculiar in the ajipearance
of her cliildren.

Mrs. R. is of medium height and size, with dark-
brown hair, hazel eyes, and a fair skin, which liecomps of
a darker line when she is in tlie pregnant state. There
wag but little nausea follomng conception, and she
was vigorous and aljle to attend to lier household
duties at all times. No change or 'peculiarity other
than that already noticed occurs.

This case, which must be classed as so rare as to be
exceptional, is but another confirmation of what has
long since become an axiom in obstetrics, that, ' as-

sociated with the pregnant state, aud dependent upon
its continuance, are numerous manifestations which
have their seat in organs so remote that it is difficult,

in many cases, to trace tlie sympathy which exists be-

tween them and the special organs of generation.

''There is, in point of fact, no single function of the

whole economy which may not be affected bj' the

operation of a cause which has its centre in the genera-
tive organs, and which radiates thence throughout the
entire system. Consequently, phenomena are fre-

cpiently observed in distant organs, wliich are certainly

not associated in function witli the womb.''

Comparative St.^tistics op the United Kingdom.
—A report has just been published, derived from the

joint reports of tlie Registrar-CTeneral for Englsiud and
the Registrar-General for Ireland, in which some re-

markalile comparisons apjjcar. This is for the year

1872, at which time tlie poinilation of England was
23,067,385 souls, and that of Ireland 5,308,096. lu
education Scotland ranks first and Ireland last. Ille-

gitimacy is most prevalent in Scotland, less so in Eng-
land, aud least of all in Ireland. Of all the children

born in Ireland only 2.5 per cent, were illegitimate.

In England the proportion of the deaths of males
under five years of age was 41.49 per cent. In Ireland

it was only 26.82 per cent. Out of 255,135 deaths of

males in England, there were 195 of persons registered

as being ninety-five years old and upward. In Ireland

the total number of deaths was 48.091, but of these no
less than 308 were returned as of perscnis over ninety-

five years of age. There were seventy-five in England
who had attained the age of one hundred, lint in Ire-

land the nuinlier was 303. Lastly, in England there

were 1,514 suicides, while hi Ireland there were onlv

102.
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|}ro(jre30 of ittrtical Science.

Treatment of TtisM, Prec.xancv.—In the jVcw

York Mfdii-idJinini(d of last month Dr. T. G. Thomas
reported an cxtrenifly interesting operation which lie

had performed successfully for tubal pregnancy,

some months liefore. The i)lan of the operation was
designed particularly to avoid the three great dangers
—homiH'rhage, peritonitis, and septicaemia—which
have generally destroyed the success of all the opera-

tive means which heretofore have been employed to

remedy this abnormal condition. The operations

which have usually been iiractised are gastrotomy, in

which the contents of the fa?tal sac are removed like

an ovarian tumor
;
paracentesis, with evacuation of the

tluid contents, in order to diminish the painful tension

and arrest the growth of the f(etus; and finally, de-

struction of the la'tus by means of the pas.'^age of strong

currents of electricity through the sac, or tlie injection

into it of narcotic substances, etc. This last-named
method usually results in the production of an abscess,

after which the patient must rely on the chances of a

spontaneous recovery. As stated by Thomas, the

chief dangers of the first of these operations are ))erito-

nitis (which is involved in the necessity of cutting

through the peritoneum ) and hemorrhage. In the other

two the dangers most imminent are secondary hemor-
rhage into the sac, septicfcmia, and peritonitis. The
following is Thomas's method of i)rocedure: First, he
avoids the peritoniaim by opening the sac per vaginam.
Tlie opening is made with a knife, rendered incan-

descent by a strong current of electricity passing
through the blade. By this means it was Iioped to

prevent hemorrhage from the vascular tissues by which
the sac of an c.xtra-uterine pregnancy is invested. To
avert the danger of septicaemia the ojjeration includes

the removal of the entire foetal mass, and free drainage
is afterwards maintained liy the insertion of a tube of
glass or silver, througli wliich disinfectant injections

may be made. The case in which this plan of opera-

tion was successfully applied was a tubal pregnancy
of the left side, at about the end of the third month
of its development. The patient was placed in the

left lateral position, and Sims's speculum was intro-

duced. The portion of the vagina lying directly

beneath the sac was then made tense Ijy two tenacula,

one caught in the cervix uteri and the other in the

vagina, on the left side. The jdatinum knife of the

galvano-caustic battery having been raised to a white
heat, was j)assed back and forth between the two
tenacula until the sac was freely opened. Two lingers

were then passed in through the apeiture, and the

operation of podalic version was i)erformed, the foetus

lying transverselj'. The body was readily delivered,
liut the forceps were applied to extract the head. Up
to this ])oint the plan, as at first proposed, had been
followed precisely. The attempt to remove the pla-

centa, however, was attended with such serious hemor-
rhage (forciljle measures l)eing precluded on ac-

count of the possiljility of Jnjuring the peritoneum)
that a ])ortion of the placenta was allowed to re-

main. T. had previously apprehended some difficulty

here, for the reason that we have no definite knowl-
edge of the mode in which the placenta is attached in

tuljal pregnancy. It was necessary to inject the sac
with a solution of the jjersulphate of iron, which,
while it controlled the hemorrhage, interfered witli the
perfect drainage which it was desired to estaljlish.

Instead of the drainage tube a tent of cotton, saturated

with carbolic acid and the persulijhate of iron, was
introduced and left in the sac. On the fourtli day the

tent was withdrawn, when symptoms of septicivmia

developed but soon disappeared again under the use

of cariiolized injections. On the seventh day tlierc

was a slight hemorrhage, which was easily controlled ;

in another week the remaining portion of the placenta

came away spontaneously, and thereupon the patient

made a rapid and comjjlete recovery. A slight aljsccss

occurred in the arm. due to an embolus of an unim-
portant blood-vessel, and there were some incipient in-

dications of jihlegmasia dolens, which soon disappear-

ed. Six weeks after the operation the opening made
in the vagina had so completely closed that scarcely

a trace of it remained.

Incidentally Thomas makes some suggestions con-

cerning tlie pathology and the diagnosis of extra-uter-

ine pregnancy. Thus he expresses the opinion that,

while it is not yet a pro[)Osition susceptilde of actual

demonstration, " in the commencement of its develop-

ment the impregnated ovum never attaches itself to

or draws its nourishment from any other parts than

those lined by the mucous membrane of the uterus or

tubes." When the main attachment of the foetal sac

is with a serous membrane or otlier non-mucous tissue,

the relation is a secimdary one.

Among the signs of extra-uterine pregnancy especial

value is ascribecl to that of ballottemeht. T. has seen

four cases out of nine in the last seven years in which
he was enabled to make a positive diagnosis by ascer-

taining the following conditions: (a) The existence of

the gastric, mammary, and pelvic symptoms of preg-

nancy; (I)) a uterus smaller than .sliould exist at the

supposed period of gestation ; (/•) a sensitive tumor to

one side of or behind the uterus ; and ('/) pains extend-

ing from the ])elvis down one thigh. In three of the

four cases the sign of ballottenient was very distinct.

TYnioiD Fever at Lewes, England.—In the

Report on Public Health, by Dr. J. W. Moore, it is

stated that in Lewes, Sussex County, an outbreak of

typhoid fever occurred in .July and August, 1874. In

the fortnight ending October 24th tliere were 197

fresh cases, after which the epidemic subsided. Alto-

gether there were aliout 450 cases and 27 deaths, in a

population of 11.000. So serious was the disease that

the Assizes for Sussex were held at Brigliton, and not

at Lewes, the County town. Dr. Tliorne was deputed

to inquire into the causes of the epidemic, and he

reports that the outbreak was distinctly traced to the

water supply. It was found that among tho<e citizens

who were supplied with water from the public works,

there were about five times more cases of fever than

among those who were supplied from private wells.

The pollution occurred in the following manner:

JIany water-closets were supplied directly from the

mains, the water being admitted to the pans by sim-

ply turning a tap. These taps were constantly left

ojien, so that when the water supijly happened to be

cut off, foul air was often suckccl through them into

the mains. It also appeared, from the inquiry, that

the town water had lieen polluted by the accidental

admission of foul tidal water into the water-works, in

July—a circumstance which would explain the earliest

cases in the epidemic. The direct service-pipes spoken

of aljove existed in houses where the first cases of the

fever occurred. The open pipe communicating with

the mains passed into closet-pans containing the evacu-

ations of typhoid fever patients, so that it was almost

impossible that particles of the diseased evacuations

could escape being drawn into the mains.

—

Iiish Hvs-

]jital Gazftte, May 15, 1875.
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Post-mortem Examination op a Case wnERE
Inflammaiu.e Gas t\as Discharged from the Stom-
ach.—Dr. Ewald writes from Berlin, giving an
aecount of the autopsy in tlie above case (see Irish

ILixpitiil Gazette, Vol. II., p. 254). The stomach was
found Imt little distended, the pyloric orifice was im-

l<edded in a liard tumor al)0Ut th.e size of a walnut,

and its calil)re reduced to that of a crow-quill. The
mucous coat of the stomach was pale and ana?mic, and
became gradually lost in the sulistance of the tumor.

Tlie serous coat of tlie stomacli was everywhere tliick-

ened, espcciallj' about the jjylorus. Tlie tumor, on
microscoj)ic examination, ])roved to he a fil)ro-niyoma.

The glands of the stomach, except in tlie immediate
neiglil)orhood of the cardiac extremit}', had completely

disajiiicared, and the whole thickness of tlie mucous
meml)rane was occupied liy innumerable small, round
Cl'II.s, which had completely destroj'cd the regularly

arranged stomachic glands, and but few sucli, widely
scattered, could be found, in which no ordinary epi-

thelium could l)e discovered.

Dr. E. says that the nature of the tumor explains the

alxsence of any symjitoms which, during life, are

looked upon as indicating malignant disease, but that

the presence of carburetted hydrogen in the eructations

is still as great a mystery as ever. He .says that though
Kunkcl has recently shown that during the jiancreatic

digestion a gas is evolved C(Uiipo.scd of carbonic acid

gas, hydrogen, and caiburetted hydrogen, and admit-

ting tliat some of this gas might regurgitate through
the pylorus into the stomach in a normal st.ite of the

opening, he thinks that ilie small size of the pylorus

in this case is strongly against this view of its origin.

—Ii-!sh Hospital Gcuette, Miiy 15, 1875.

Treatment op Nasal Lupus by Excision.—Mr.

John Gay recently read a jiaper on the above subject

before the Uoyal Medical and Chirurgical Society, and
stated that he believed lupus exedens was a topically

malignant form of ulceration, and that the alleged

cures of this affection by constitutional treatment were
))robably based either on errors of diagnosis, or on the

inclusion under the generic term "lupus," of forms of

disease with which, typically, it has no natural affinity

or alliance. In discussing the differential diagnosis

between !u])us, epithelioma, and rodent ulcer, and the

comparative values of treatment by caustics and ex-

cision in nasal lupus, he .says that in u.sing caustics,

cicatrization, or an advance towards it, must be waited

for liefore any ])lastic operation can be attempted to

relieve the deformity, which is one of tlie most impor-

tant objects in tlie treatment of cases of this kind. In

the treatment by excision a plastic operation can lie

performed at the same sitting, and thus ti.';sue may be

saved, the loss of which would be unavoidable in the

use of caustic. Ho relates three cases which he had
treated in this way. In the discussion which followed,

the galvanic cautery and the use of the solid stick of

nitrate of silver were mentioned, but ilr. Gay, in

reply, s.aid that lie merely wished to draw attention to

the economy of tissue in the use of the knife, where
])lastic operations were necessary for relief of defor-

mity.— T/ie Lancet, May 29, 1875.

Heubner on Syphilitic Disease op Cerebral
Vessels.—Dr. Obersteiner has brought forward the fol-

lowing views of Prof, lleulmer, as set forth in a recent

monograph. According to this author, the arteries

most frequently affected are the basilar, and those slight-

ly smaller than it. such as the artery of the Sylvian fis-

sure. Such vessels are said to have the following con-

stituent elements. Internally there is an endothelial lin-

ing, next to it externally comes a tortuous membrane,
the membrana feucstrata, then the layer of circular

muscular filircs, and lastly the advcntitia. The entire

diseased process under consideration goes on between
the endothelium and the membrana fenestrata. The
first step in the change consists in the development, in

the intermediate sjiace, of cells which soon are seen to

be spindle-shaped. These cells are presumed to be
derivatives of the endothelium cells. Afterwards
white blood-cori>uscles make their way into the new
tissue. This new formation now enlarges, and imshing
the endothelium before it, soon diminishes the calibre of

the vessel ; tlie subsequent changes in it arc such that

ultimately a new coat is formed consisting now of

three strata, but still occupying the space between the

endothelium and the fenestrated membrane. This new
coat may become organized or undergo various forms
of degenerati<ni.

Heubner believes that the results of injections of the

brain have shown him that two vascular circuits must
be distinguished, the difference ccmsisting in the dif-

ferent modes by which the arterial trunks give off

branches. There is the basilar circuit, comprising the

principal branches distributed to the white substance

at the base of the brain, and the cortical circuit be-

ginning where these pass to the cortical substance, or

rather to the pia mater. In the former, the small twigs

leave the main branches at right angles and pass direct-

ly, without anastomo.sis, to the special tracts which they

supply, thus constituting terminal artfrien in Cohn-
heim's .sense ; while in the cortical circuit, the arteries

divide into a tine network ivith numerous anastomoses,

from which arise the vessels supplying the cortical sub-

stance.

If, therefore, one of these larger arteries is dis-

eased as described above, and its calibre is obstructed

so as to interfere wifh the lilood-supply to the cortical

jiart, this fact will be evidenced by attacks of nncon-

sciousncs.s, faintnes.s, etc., symptoms which are due to

the oscillations in the blood- pressure, but which will

gradually be relieved when the equililjrium is restored

by the collateral circulations, even if a large vessel re-

main obstructed. If, however, the stream of blood is

interrupted in the other circuit, which has the terminal

arteries, there Avill lie infarction or softening, and, as

the motor tracts are situated there, hemiplegias may be
expected.

—

liumhchau, April 12, 1875.

Electrolysis in N.evi.—Mr. Knott, Medical Su-

perintendent of Galvanism to St. Mary's Hosiiital, Lon-
don, has rejiorted forty cases of n;cvi successfully

treated by tlie above method. He uses Stiihrer's and
Meyer and Meltzer's continuous batteries, and judges
according to the size of the nfcvus how many cells to

use ; six or eight is about the average if the battery

be in good order.

He says that if the nsevus be small, he uses one or

two needles attached to the negative pole, and one to

the positive, and jiasses them into the tumor ; but if it

be large he puts on scver.al needles in the negative cord,

and uses a charcoal point with the positive. After

the needles have been in the tumor a short time de-

composition begins to take place; this is shown by
bubbles of gas passing by the side of the needles. A
clot is then formed, the tumor turns of a bluish white,

and in this clot fibrous degeneration takes place, and
an ultimate cure is the result. The advantages of the

galvanism are its certainty of action, its safety, the

faintncss of the cicatrix, and the cessation of ))ain di-

rectly the operation is over. He has used every other

method, and thinks tliis by far the best.

—

The Lancet,

March 20, 1875.
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THE ORIGIN OF PUERPERAL FEVER.

The questions involving the nature and causes of the

fcver.s associated with cliildl)ed liavc always Ijeen mat-

tors of great interest and importance to practitioners,

1>ut they are now receiving increased attention, from

the fact that these diseases liave of late years been re-

markably prevalent, and also because there has been

shown a tendency to connect their spread with per-

sonal contact on tlie part of the attendant. The seri-

ous consequences whicli the propagation of the latter

o[)inion may at any time bring upon the most de-

serving practitioner have become so apparent that the

Obstetrical Society of London has undertaken to

institute inquiries on these and other points, and the

results they have thus far reached give promise that

some of them will be answered definitively.

When the debate was opened by Spencer Wells, he

submitted the subjoined six propositions, which were

designed to cover the main points of inquiry, and

which he hoped would elicit the required facts. Ilis

liopes seem to have been partially realized, and many
of the ablest obstetricians in Great Britain have come

forward and expressed their views, while data of hard-

ly less value have been supplied through the journals

from the individual experience of many general prac-

titioners. The propositions are as follows :

1. Is there any form of continued fever, communi-
cated by contagion or infection, and occurring in con-

nection with childbirth, which is distinctly caused by
a special morbid poison, and as definite in its progress

and the local lesions associated with it as typhus or

typhoid, scarlet fever, measles or small-po.x '!

2. May all forms of puerperal fever be referred to

atttacks of some infective continued fever—as scarlet

fever or measles—occurring in connection with child-

birth on the one hand ; or, on the other, to some form

of surgical fever, or to erysipelas, caused by or asso-

ciated with changes in the uterus and neighl)oring

parts, following the process of childljirth ?

•'!. If all cases of contagious and infective diseases

which occur under other conditions than that of child-

birth are set aside, does tliere remain any such disease

as puerperal fever ?

4. A.ssuining that a form of continued fever, com-

numicatcd by inoculation, contagion, or infection,

does frequently occur in connection with childliirth,

how can its spread in private or in hospital practice

lie most certainly prevented or checked ?

5. Wliat relation have bacteria and allied organic

forms to tlie pya'inic process in the puerperal state ?

G. Whatis tlie value of antiseptics in the prevention

and curative treatment of puerperal fever ?

We publish these queries to give a still wider

circulation to them in tlie hojie that they will attract

special attention in this country and elicit further

facts. The recent conviction of a midwife, in England,

of manslaughter, has shown th.at the matter is of tlie

very first importance. The midwife was convicted on

the ground that she had induced the disease among
some of her patients by conveying it on her person

from those infected, thus disseminating it.

If the midwife was justly condemned, it was uiion

tlie assumption that the disease in question was posi-

tively conveyed by her. The same reasoning might,

however, apply in the case of any medical practitioner

in whoso i)ractice a case of puerperal fever broke out.

That tlie disease, however, does not .always so origi-

nate seems to be evident from the citation of cases

which the discussion has evoked, for it has been shown

that puerperal fevers, or diseases which pass by that

name, can originate where there has been no contact of

the woman in confinement, either with the ])erson of

the accoucheur, his clothes, or instruments, and, in fact,

where no attendant has l>een ])resent.

We have it also on the best autliority, from a per-

sonal inspection of the records in this city, that jiuer-

peral fever, which is so apt to be ascribed to that mys-

terious something which has been called JiospitiiUsm, is

actually more common in private practice than in hos-

pitals.

In our large cities and towns, however, it's extreme-

ly difficult to divest any disease of all the possiijle fac-

tors that may be regarded as sufficient to produce it.

We have often the presence of various epidemic dis-

eases, such as typhoid, typhus, scailet fever, and the

like, wliicli with some would Ije regarded as sufficient

to call out puerperal fever in a parturient woman.

Then there is the presence or personal contact of the

attendant, while in other cases, we have want of

cleanliness, bad ventilation, or neglect of sanitary

attention to the premises. In other cases, the patient

herself may not have received the proper topical ap-

plications to the injured parts. These and other

causes would be thought by some sufficient to induce

the disease.

In country practice we are far less apt to have such

a combination of possible factors, for the country

practitioner is apt to be called to see cases where there
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is a total absence of many of the conditions just men- I

tionecl, aucl he may tliereforc have an opportunity of

narrowing down the probalile cause to a comparative-

ly small nuinl>er of possil/ilities. Toliini, therefore, we
shall have to look for assistance in securina; evidence

upon these ])oints, and from a large number of sucli

data we shall probably succeed finally in finding the

actual cause or causes. The value of determining

tliese questions can liardly be overestimated, for in tlie

event of suits at law. ignorant or malicious men are

now in danger of causing serious damage to tlie prac-

tice or reputation of any medical man who is unfortu-

nate enough to iiave a puerjjeral fever break out in a

patient under his care.

nOMlEOPATnV IN MrcniOAN UNIVERSITY.

The establisliment of a homoeopathic college as a

brancli or deiiaifment of tlie University of Michigan

will, we doulit not, be a source of consideralile emljar-

rassment to tlie present medical faculty of this excel-

lent school. An attempt is being made on the part of

the Regents to appoint one or two homoeopathic pro-

fessoi-s, ostensibly to take charge of the new dejjart-

meut, but in reality to become by law memliers of the

faculty. Tins will certainly be an original method of

forcing disagreeable and unprofitable associations,

which will be resisted by every one interested in the

prosperity of the school.

There is only one course for the Regents, and that is

the establishment of an independent homeopathic

school.

Uc}jort0 of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Miiy 12, 1875.

Dr. F. Delafield in the Chair.

MUI.TirLE ABSCESS OF TIIE LUNGS, FOLT.OWING CASEOUS
OSTITIS OP THE DEAD OF LEFT THIGH-BONE.

Dn. GiBNEY iircsented the remnant of the head of a
femur which has been the seat of a caseous ostitis,

and of itself presents nothing specially interesting.

The history of the case, however, with the comjilica-

tions attendant thereon, will. I hope, bring before the

tiociety the following imi)ortant points:

—

1. The etiology of morbus coxarius.

2. The metastasis of strumous disease.

3. The connection between caseous abscess and the

devcbipment of tubercle.

Without any extended remarks on the views of well-

known pathologists, I shall briefly recite the hi.story

as obtained from the mother (a woman of moderate
intelligence), and the observations hastily made at the

necropsy.

The patient, a male, seven years of age, living in

Harlem at the time I was called to visit him, April

15 of present year. lie was lying with both thighs

flexed on body, left leg fiexed on thigh, right leg semi-

flexed. The accommodations of the sick cliamber and
the excessive peevishness of the boy made a thorough
exam'natioii impracticable. Superficially, I observed

a well-marked hippocratic countenance, a head un-

usually large, and of the 'Bombay" type; a respira-

tion of 30 to the minute; small, frequent pulse; a

body greatly emaciated over the bony structures, while

the abdomen was moderately distended by an enlarged

liver; Ijoth lower extremities cedematous—the right

easily extended, while the left could not be extended

beyond an angle of 135' ; motion at right hip perfect,

at left limited by an ripjinn nt contracture of the ad-

ductors and flexors. A tumor, extending from the troch.

major to the internal condyle of the femur, attracted

esjiecial attention. The integumental covering seemed
intact, and no distinct fluctuation could be perceived.

The right ankle was studded with several openings,

some of which presented ulcerated borders.

The little fellow's history ran somewhat as follows:

The second of three children, all of whom were in a

state of healtli far below the normal standard. Father

died at age of 30, of phthisis pulmomim, following, six

months distant, a form of insanity, for which he was
confined in the Flatbush Asylum. Butli the insanity

and phthisis, it is fair to say, developed two years sub-

sequent to the birth of this child. A paternal aunt

died of phthisis. The mother has been choreic from
girlhood. JIaternal grandfather died in the Insane

Asylum, BlackweU's Island. A maternal aunt is at

present insane.

With the exception of a slight herpetic eruption

about nasal orifice, the child was considered healthy

up to the third summer, when a colliquative diai'rha'a

set in, and "consumption of the bowels" was the

diagnosis stated to the mother. For months following

this a peculiar awkwardness in the gait was noticed.

Finally, recovered completely, and during the summer
of 1872—then four years old— fell from a railing, and
on the next diiy complained of a jiaiii in the left knee.

This pain soon subsided, and nothing save a slight

limp on extra exertion was observed for the next si.x

months. Then tlie " starting pain.s," gradual change
in position of limb, and tenderness, induced the mother
to consult a physician. From that time to April of

the present year various physicians treated the case.

Two or three Ijlisters were ajiplied with no relief. De-
formity increased. Abscess formed within five months
after the first medical interference. In March, 1874,

the right ankle suddenly took on severe inflammation.

Abscess speedily formed, and opened spontaneously.

x\.ll active symptoms at the hip subsided, and the cold

abscess remained in statu ejiio. Shortly after the in-

vasion of the ankle lesion scarlatina supervened, and
was followed l)y cedema of lower extremities. Chorea
followed in the wake of the scarlatina. This termi-

nated in a few weeks.

After I saw the case I examined the urine frequently,

and found no alljumen and no cast—only a low spe-

cific gi'avity. Tonics and stimulants were used freely

with no effect. Death by asthenia May 5th.

At tiie necro|)sy, twelve hours afterward, I was assisted

by Dr.T. II. Skinner, and we were limited to the thorax

and abdomen, and the hip.

Extensive adhesions of pleura on right side—few' on
left. Abscess near apex of riglit lung, 1 inch in diame-

ter. Several smaller ones throughout, some cheesy,-

some containing pus. At the base of left lung was an
abscess 2 inches in diam-jtcr. Liver about one-fourth

larger than normal. No caseous patches found on
section. Kidneys normal in size ; markings perfect.

On opening "tumor on thigh, a large quantity o£

caseous material was removed—no fluid whatever.
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Sac 10 inches long Ijy five \vidc—traced to posterior

surface of ca))Siilar litrament, ivliieli -n-as perforated at

that point, otiierwise intact. Acetabulum roughened,
not perforated. Shaft of bone unaffected. A small
])ortion of head removed. Right ankle not exam-
ined
The hereditary dispositions and the character of the

inflammatory processes ])oint towards a strumous
origin. The history of the fall is in close connection
with the invasion. The pulmonary lesion seems un-
questional)l}' to liave followed the formation of the

cold absce'S on thigh.

Two joints were actively inllamed at successive

))eriods. I have given the facts, and my regret is that

the autopsy could not liave been made with more
care, and on retrospection I find many interesting

points which I might have observed with profit. As
far as treatment was concerned the result speaks for

itself.

TUMOR OP AXTUUM.

Dr. A. C. Post presented a tumor of the antjum, re-

moved, a number of months ago, from a man aged
forty-five years. The mass was of slow growth, first

making its a])))earance about ten years ago. The ])a-

tienfs general health was good, and the tumor had the

feeling of a soft mass enclosed in a thin bony shell.

The o|)eration was peiformcd in the usual manner.
Tlieroof of the orljit was not involved in the disease.

The tumor was examined micro.scopically liy Dr. Sat-

terthwaite, and proved to be sarcomatous in char-

acter.

Dk. Del.xfifj.d remarked that theif was some law
concerning the recurrence of tumors of the antrum
which was not explained by their microscojncal char-

acter. For instance, the sarcomata would present pre-

cisely the same microscoi)ical elements, the same ano-

tomical relations to each other, and yet in one the

growth would reappear in a short time, and in another
tliei'e would not l)e a recurrence for years.

Dr. Mason remarked that he had, four years ago,

presented a specimen of myeloid tumor of the superior

maxilla, involving the orbit, but in which there had
l)een no return ot the di.sea.se up to this time.

Dr. S.vtteutuw.mtr referred to a tumor of the

lower jaw which he had presented three years before.

The disease was a sarcoma, and was surrounded, as in

Dr. Post's ease, with a thin shell. For two years the

patient had no return of the disease.

CHRONIC .\IX01I0LISM.

Dr. Jacobi presented a heart removecT from a female
patient of Bellevue Hospital, who entered that institu-

tion a number of weei-;s ago with the symptoms of

chronic l>ronchitis, cnii)hyscnia, and an attendant

cyanosis, and wlio died aljout six or eight days after-

wards. During her stay in the hospital she was re-

lieved for a time of her more ui'gent symptoms, the

dyspnroa and cyanosis disajipearing until just before

her death. She had been a liard drinker, her favorite

beverage Ijeing Holland gin, to which she ascribed

many remarkable curative properties. At the autopsy
her lungs were fomid in a state of chronic bronchitis,

pulmonary infiltration, and emphysema ; at the same
time there was cirrhosis of the livei'.

The heart, contriu-y to expectation, was not enlarged,

but in the condition of fatty degeneration due to the

chronic alcoholism with which she was affected. The
point of interest centred in this condition of the heart

connected with the urgent dyspntea and cyanosis,

which were prominent symptoms in her case.

Dr. Jacobi also exhibited a .specimen of cysticercus
of the liver which was removed from a patient of
Bellevue. of whose hi.story he was at the time of pres-
entation ignorant. The cyst was situated in the sub-
stance of the organ, and was evidently at a standstill,

its contents being very mucli thickened and the cyst-

wall having undergone ci'etaceous degeneration. The
fluid contents contained an immen.se amount of chn-
lesterine and some hooks of the ecchinococcus.

P.SErDO-ENCEPirAT.i:S.

Dr. .Jacobi lastly presented a specimen of jiseudo-

encephalus, for which he was indebted to Ih'. Samuel
B. Ward. The specimen was a fcetus which had evi-

dently been expelled during the seventli month of
utero-gestation. There was an entire absence of the
cranial bones, except the arches of the fiontal and tem-
poral b(mes. In place of the brain there existed a
mass divided by a groove, which nuirked the location

of the falx, in the cavity of which were a few layers of
lirain-tissue. The mass itself consisted of immensely
dilated lilood-vessels. surrounded by a large amount of
new tissue, and also by a tissue which miglit be taken
for dura mater. The spinal canal was entirely open,
and contained nothing but connective tissue. Dr.
.Jacobi was of the opinion that the anomaly was
caused by an inflammation of the brain and spinal

cord, which l)ad taken ))!aee at an early period of
utero-gestation, and which, by the attendant effusion,

not only interfered with the development of the

cerebro-.spinal system, but prevented the development
and closing of the cerebrospinal arches. The spinal

nerves were found intact, thus proving the statement
of Sayre. a French embryologist, that the develo])-

nu'nt and growth of the nerves have nothing to do
with their respective nerve-centres.

INTESTINAL OBSTRCCTION—LAPAROTO.MT.

Dii. Erskine Mason presented a specimen of intes-

tinal ol)struetion, for the relief of which ho had per-

formed an operation (xiile page 463).

Dr. Looms remarked that this was the third case

he had seen in which at the autopsy the olistructions

had Ijeen found in the small intestine. From what
he had seen of the other ca.scs, he was of the opinion

th.at peritonitis existed at the time the consultation was
hiJd, and that any o])eration for the relief of the pa-
tient would be useless.

Dr. Mason remarked that had tlie band which ex-

tended from the Fallopian tube to the ileum been de-

tected, it could have lieen divided withcuit injury.

The real difficulty was in the adhesion of the adjoining
portions of the intestine, which made it impossible to

straighten out the same.

Dr. Jacori remarked that nio.st of our reasoning

in these cases must be theoretical. This being the

case, he believed it would be safer and better to re-

move the intestine from iindemeath the constricting

band, rather than run any risk of exciting peritonitis

liy tearing or cutting these constrictions.

Dr. M.\son stated that in his case, on account of

adhesions of different portions of the gut, tuch a

procedure was imjjossible.

Dr. Post did not see why the bands in fjuestion

could not be divided with as much safety in these

eases as in those of strangulated hernia. The dithculty,

however, would be in diagnosticating their piecise

situation and extent.

Dr. .Jacoci believed that a diagnosis could generally

be made with some degree of certainty in ordinaiy

ca.scs. AVhen there is vomiting very soon after any-

thing is svi'allowcd, and this vomiting is not stereo-
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raceous, the obstruction is apt to be liigli uji—in the

small intestines. Such a diagnosis can be furtliov con-

finned 1-iy the occurrence of numerous passages after

an oljstruction is supposed to exist.

Dr. Loomis, in tliis connection, remarked that almost

all the old adhesions were to be found in the small

intestines.

Dr. Mason stated that fully 95 per cent, of the

cases were in that category.

THE RELATIONS OP ERYSIPELAS AND TERITONITIS.

Dr. Lewis Smith presented a specimen removed
from the body of an infant, which died at the age of

seven weeks. It had been an inmate of an infant asylum
of this city, and was wet-nursed Ijy a. woman who was
attacked with erysipelas. The child, ])revious to this

occurrence, did well, but soon after had a profuse dis-

charge from the Ijowels with vomiting, aud died
within three days afterwards.

On post-mortem examination the thoracic organs

were entirely healthy. On opening the jicritoneal ca-

vity about half an ounce of rather thin, curd-like

liquid escaped. About the same quantity of thin,

purulent-looking fluid remained in the pelvic cavity.

The peritoneum throughout a considerable portion of

its extent was congested, and there was fibrinous exu-

dation over the liver and the spleen. The points of

interest in tliis case had reference to the practicaliility

of allowing a child to nurse a mother when affected

with the disease in question, and also in estal)lishing

the relation of the j)eritonitis of the child to the ery-

sipelas of the nurse.

IDIOrATmC ENDOCARDITIS.

Dr. Del.^field exhibited specimens taken from a

young man, aged twenty years, who was admitted to

Roosevelt Hospital, three days before his death, in a

very feelile, emaciated condition. So far as could be

learned, he had been half starved, and a good deal of

his condition was apparently due to that fact. He
was, however, able to state that two years liefore he
had been attacked with severe headache, accompanied
and followed by delirium ; that this attack was so

severe tliat he was confined to his bed for two weeks.

He recovered from this, but he had a number of simi-

lar ones during the succeeding two years. At one
time he was under treatment in the hospital for jjeri-

neal aliscess. Dr. Delafield did not see the patient

during life, and was not aware that any diagnosis had
been made.
At the autopsy the heart presented an unusual good

example of acute endocarditis aiTecting all the valves
;

also a small amount of acute pericarditis. Tliere were
old and recent iufarctious in the spleen and in one

kidney. In the middle cerebral artery was an emI)ol-

i.sm, ap])arently proceeding from the licart. There
was no brain softening accompanying this condition.

On the same side of the brain—the lateral surface of the

left anterior lobe—the dura mater was vei-y consider-

al)ly thickened. The brain beneath is depressed and
softened, and the cortical matter in that position is

atrophied. On removing the dura n}ater from the

brain tliere were slight recent adhesions over the en-

tire surface.

The question concerning the probability tliat a

gonorrheal iheumatism might have had something to

do with the brain lesions, came up, but Di'. Mason, who
had charge of the ease at the time of the perineal ab-

scess, stated that when he left the hospital he had no
symptoms of the complication in question.

Adjourned.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, June 17, 187o.

Dr. S. S. Purple, President, in the Chair.

successful TREATMENT OP CICATRICIAL CONTRACTION
FOLLOWING BURNS.

Dr. Gurdon Buck presented a case of this character
in a lad seven years of age wlio was admitted to the
Presbyterian Hospital in March, 1874. AVhen two
years old he received a severe Ijurn, which left an ex-
tensive contraction, involving the right axilla and arm.
When the arm was elevated to the liorizuutal position
—the limit of elevation—a fan-shaped fold of skin
was brought into view, occupying the axilla and ex-

tending from the ninth rib to the elbow. "When it

joined the arm, near the elbow, it was prolonged over
the foreaim to the wrist in the form of a tliiekened

cicatricial ridge. The fan-shaped fold corresponded
to the anterior fold of the axilla, while the posterior

fold of the axilla exceeded but little its normal dimen-
sions, and between that and the anterior fold, stretch-

ing high up into the axilla, was a deep recess. The
elliow and shoulder joints did not suffer, and were
only restricted in their motions l)y the contractions of
the integument. The first operation was performed a
few days after his admission to the hospital, and con-
sisted of transfixing the fold, high up towards the
shoulder, aud severing it from its connection with the
arm .along the line of junction. This at once set free

the arm, and the separated fold receded and sjiread

out over the thorax. The farther step of the oi)era-

tion consisted in excising the jiortion of cicatricial

tissue extending down to the wrist, and whei-ever any
resistance was offered to complete extension of the arm
and forearm, the edges of the constricting bands were
divided until sound tissue was encountered. In this

way a complete lil)eration of the limb was procured.
At certain points the edges of the wound were stitched,

not witli the view of obtaining adhesions, but rather
to keep the parts in shape and place, and the extensive

raw surface now exposed was covered with tlie follow-
ing dressing: First cover the surface with a layer of
soft scraped lint, and over that place layers of ordi-

nary sheet lint, applied in broad stripes, saturated
with collodion. Shingle the surface in with these
strips, allowing their ends to go well over upon the
surrounding parts. This dressing harden^ very quickly,
and forms an artificial scab. It has l>cen uniformly
observed that only very little swelling and redness fol-

low this dressing in the neighborhood of the wound,
and the artificial scab remains adherent from six to

ten days. In tlie meantime at one or more points there

will V)e an escape of fluid at the margin of the dressing,

not preei.sely of the character of pus, by means of
whieli it is gradually detached, and is then removed.
When removed it will be found that suppuration has
been retarded, aud tlie raw surface has become covered
with healthy granulations, usually filling it up to a
level with the surrounding skin. One gicat advantage
of this dressing is, that it affords rest fin- the wound
for the first few days, and so much is added to the
comfort of the patient and the convenience of the
surgeon.

The next point in the treatment of the case consisted

in maintaining the limb in thenew position. This is an
essential part in the management of these cases,

namely, maintaining the limb constantly in the re-

stored position in which it is aimed to ])lace it. This
is effected, according to the jwrt involved, by such
a|)paratus as is best adapted to afford the greatest pos-
sible degree of comfort to the patient, and yet fulfil

the indication mentioned.
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In thu progress of liealing it will be necessary to re-

press the exuberant gnmulatlon growth, and that is

most ctfectually done by applying, perhaps, at the end
o£ two weeks, adhesive plasters an inch or more in

width, in immediate contact with the raw surface, and
extending beyond the wound a sutKcient distance to

sustain the pressure desired. There is no more efficient

method of maintaining a smooth condition of the

granulating surface, and witli this it may also be
necessary to make use of caustics. In using caustics,

nitrate of silver being specuiUy referred to, he liad

found it necessary to do more than sim[)ly pass the

stick over the surface of the granulations, and has
found the growlli best repressed l)y spading or lioring

the point into the surface at places in close proximity
with each other. Occasi(mally solid caustic potash
may be necessary, and if used great care must be
taken in siuToundiug the wound with some absorbing

substance for the protection of the unaffected tissu;.'S.

The gain affected by the first operation was con-
siderable ; in the summer following all support was
removed from the arm, and certain gynmastics were
practised which had a tendency' to straighten the limb.

In Decemlier following a second operation was jjer-

formed, mainly of the same character a? the fiist. All
cicatricial contractions were again divided, and, in

addition, incisions were made at a little distance

from and parallel with the edges of the wound, which
were also left to heal by granulation. Treatment was
the same as after the first operation.

The third operation was performed about one year
from the time of ])erforming the first, and was trilling

as compared with those which preceded it. The ten-

dency' to relapse is very persistent in these cases, and
requires to be resisted for a very long time. The boy
can now flex, and extend, and otherwise handle the

limb as well as the sound one. To assi.st in holding
tlie axillary fcjld up in jjroper position, axillary rings,

stuffed with bran, had been slipped over each shoulder
and fastened behind to each other by means of an elastic

bind. These rings were regarded as very efficient

aids in overcoming the tendency to contract in the

axillary fold.

MIGRATION OF PURULENT M,\TTER.

Dn. Buck also read a jiaper upon the al)ovc subject,

in which he mentioned the anatomical and other con-
ditions upon which it depends, as illustrated by cases.

By migration of pus is understood its accumulation
in a locality more or less remote from the seat of
suppuration, and it may take place in certain regions of
tlie body, and is favored l)y tlie anatomical relation of
the parts involved, especially in ineml)ranous structures

and aponeuroses, and also by gravitation.

3'/t;'«^ cases were then reported in which the parietes

of the lower abdominal and pelvic cavities were con-
cerned.

The first case was a child, eleven months old, ujjon
whom a swelling in the left groin and upon the left but-

tock appeared simidtaneously. The pus was thouglit to

have come from the region where the iliac vein crosses

the brim of the pelvis. There was marked enlargement
of the superficial abdominal veins. The second c;ise was
in a male, 24 years of age, in whom a tumor appeared
in the hypogastric region, simulating in appearance a
distended l)ladder. It proved to be a collection of pus,
and it was supposed that it came from the left ileo-

lumbar region, as the result of a previous injury. The
third case illustrated the fact that the pus from dis-

eased vertel)r;Te may migrate through the oljfurator fora-
men, and make its appearance upon the inner aspect
of the thigh among the adductor muscles.

Dr. a. C. Post, in remarking upon the treatment
of these so-called " abscesses by congestion " of the
French writers, spoke of the antipathy which used to

exist, and does now, with regard to opening them.
The more modern treatment, however, is to open them
freely, inste-ad of making tlie old valvular incision, and
then use free antiseptic injections. In this 'way the
discharge can l)e made much more complete and the
danger from decom[)osition of matter exposed to the
air is very much diminished.

Ucports of i^ospitals.

BELLEVUE HOSPITAL.
Notes op Pr.*.ctice and Pecui.i.\rities oi- Tue.vt-

JIENT.

intermittent FEVER TRE.VTED WITHOUT QUININE.

Tins treatment has been used in some of the hos-

pitals in Europe, it is reported, with considei-able suc-

cess, but in this hospital that success has not l)ecn ob-
tained which has been claimed for it, because it has
failed to cure more than one out of three. In making
up our estimate of the value of any plan of treatment

we should take into consideration the fact that, in a
certain number of cases of intermittent fever, the pa-
tients, without medicine, will not have chills after

admission to any hospital. The simple change of
resideiice effected in this way is sometimes sutHcient to

arrest the disease entirely, and at once. Jloving a ])a-

tient even from one malarial district to another will

sometimes arrest fully developed paroxysms of ague,
which have resisted all ordinary forms of treatment.

Tlie plan of treatment, independent of quinine, consists

in the use of ergot, and Squiljb's fluid extract was
prescribed in drachm doses every four hours.

A FAVORITE METHOD OP ADMINISTERING QUININE POR
THE CURE OF AGUE.

Give a single dose three or four hours before the time
for the occurrence of the chill, and of sufficient si/.e to

produce well-marked cinchonism within two hours after

its administration. After that give enough to produce a
trifle of buzzing in the ears and continue it daily for a
few days, and then use the drug in smaller doses dai'y

for two weeks.

EPILEPSY.

It has been said that this affection of itself involves

necessarily more or less impairment of the intellectual

faculties. In a majority of cases it isnot the direct effect

of the epilepsy. The explanation is this: a jierson who
has cpilepsj' does not, as a rule, exercise the intellectual

faculties as much as he would otherwise do, and this was
regarded as the chief or entire cause of the general
mental aberration seen in these cases. If this be true,

it is an important point in treatment to insist that the
intellectual faculties of the patient be regularly and
reasonably exercised.

A POINT OF INTEREST IN PHYSICAL DIAGNOSIS.

When the patient opened his mouth a puff sound
could be heard, which was synchronous with the heart-

beat. There were satisfactory evidences that a pulmo-
nary cavity was present just behind the base of the
heart. "When the chest wall was firmly compressed
this ^>»_^' sound at once disappeared, but returned the
moment the 2)ressure was removed.
The explanation given was that the heart impulse

was communicated to the walls of the cavity with suf-

ficient force to affect the air contained within it and
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thus pi'oduco tlic sound heard. Such a sound can be

very easily mistaken for a cai'diac murmur.

AXGIX.\ PECTOniS.

In lliis case there was aortic regursiitation, accom-

panied by visible jnilsatiou of the radial, ulnar, tem-

poral, and carotid arteries.

One feature of interest was the fact that the anginal

syuiiitoms, which at times were very severe, had uni-

formly been relieved with great promptness by the

inhalation of the nitrite of amyl.

Another feature of interest v/as the presence of a

mitral systolic nou-regurgitant murmur.
Aortic regurgitation is necessary to its formation, and

when a ])resystolic murmur is present it is very lialjle

to be mistaken for a mitral regurgitant,

ACUTE .\RTICrr,-VK RUEUM.\TISM.

Pericardial inflammation had occurred in two cases

while the urine was alkaline,

I

CHKONIC ri^EnuisY.

There are some points of interest in the following

history, which began in the summer of 1874, when the

man was admitted to the hosjiital, with the left

pleural cavity tilled with fluid. His previous history

did not afford any evidence of pulmonary disease of

consumptive nature. An exploring canula was intro-

duced, and pus withdrawn ; and then j l.K.xx, were

drawn off by means of tlie aspirator. The cavity soon

filled again ; and was again removed in the same man-
ner as Ijefore ; after which a free opening in the chest-

wall was resorted to. The case is interesting in the

fact that not so good results followed the free incision

and daily washing out the pleural cavity as was ex-

pected. He did not do well, and yet it was difficult

to tell why he did not improve, for the amount of pus

discharged was not excessive, n<n' the amount of dysp-

noea such as would account for a continued unfavora-

ble ccmdition. At one time he suffered from a severe

diarrha\a, and it was then supposed to lie jirol^ably of a

phthisical character. Latterly, however, his improve-

ment has Ijeeu marked and progressive ; and the bene-

fit has arisen from approaching warm weather and
going out of doors every da}-.

The case well illustrated the effect of hygienic meas-

tu-cs in cases of jn-otracted diseases, for since he had

taken a ride upon the river daily his temperature,

which iireviously had been every day or two dodging

up to 102" or "103^, had fallen to" near the normal

standard, and remained there.

At one time his chest was washed out with a solu-

tion of quinine after the manner recommended in Tlic

rractitioaer, but no other improvement followed than

that which was regarded simply as ci)ineident. His

present condition is very good.

ANEURISM OF THE INXOMINATA.

There were several points of interest in the history

of a case of this kind, which made it worthy of note.

A male patient, a>t. 48 years, was tirst admitted to the

hospital in 1872, at which time the aneurism was just

^asible above the sternal notch. An operation was

proposed for its relief, but the ])atieut olijected. He
remained in the hospital about two months (the tumor

in the meantime gradually increased in size), and was

then discharged at his own request. In 1874 he return-

ed, and it was found that the tumor had increased very

much in size. Ligation of the right carotid and sub-

clavian was again proposed, but the patient again re-

fused to be operated upon. He remained in the hos-

pital for a short time, and then went out consideraljly

improved in his general condition. He has occasion-

ally been in the hospital since that time, remaining
for ii while, and then going out, and in March, 1875,

he went out and resumed his occupation as a porter.

Meanwhile the tumor increased in size, the aneuris-

nial sac approached nearer and nearer the surface,

until at length nothing but integument intervened

between it and the external world. In tlie latter part

of May he again entered the hcspital. when an external

tumor was found nine inches in circumference at the

base, and projecting from the surface of the chest

about three inches. The ]ndsations were so marked
that they were jflainly visible ; the top of the tumor
presented a bluish appearance, and it was evident upon
close examination that the process of idceration had
already commenced in tlie integumnit covering it.

Rupture seemed likely to occur at almost any moment.
One day the sac ruptured, considerable Iiloody serum
discharged, and the tumor diminished in size some-
what. Suddenly, about a week afterwards, the tumor
rui)tured, and the blood escaped with the greatest

rapidity. The orderly of the ward seized a quantity

of lint and ])ressed it into the blood and .-ipiilied com-
presses over it, thus temporarily arrestintr the hemor-
rhage. Tlio man, in the meantime, had lost some
seven or eight pounds of blood and was in a condi-

tion of complete syncope when the house ]iliysician.

Dr. Cilass. arrived. By the exliilntion of stimulants,

however, he soon rallied. The circulation was now so

slow that it was thought possible to remove the tem-

porary dressings, and substitute a dressing which
would l)e a more effectual protection against a re-

currence of the hemorrhage. Tlie dressings, accord-

ingly, were carefully removed and a large mass of

laminated fibrine found which had evidently been ex-

pelled from the cavity of tlie sac by the sudden gush of

blood. ISTcw dressings were applied which effectually

controlled the hemorrhage, and the patient w.as in a

comparatively conifortal)lc condition. This condition,

however, was only temporary, for about ten days sub-

sequently the second rupture occurred and the patient

died. Post-mortem revealed the fact that the innomi-

nate artery was nutiffectnj, but that the aneurism was
connected with the aorta. We have therefore another

illustration of the difficulty in making a correct diag-

nosis in certain cases.

ANEURISM OF THE THORACIC AORTA.

The situation of the aneurism was thought to be at

the junction of the ascending with the transverse por-

tion of the arch. The local signs present were the

existence of a tumor projecting from the surface of the

chest about an inch, and having a diameter at its base

of an inch and a half or two inches, which had an

impulse.

This patient has been in the hospital for a long

time, and one point of interest in his case just now is

the effect apparently produced upon the tumor by the

internal use of digitalis.

It has been considerably larger than it is now, and
the man has suffered considjrable jjain, Imt he is im-

proving markedly, and it is fair to assume in this case

that the improvement is due to the remedy adminis-

tered. For the improvement began as soon as digi-

talis was administered in doses sufiicicnt to affect the

circulation.

COLICA PICTONU.M.

The chief point of interest in this case was the rapid-

ity with which the system became poisoned with lead.

He liad been at work in the Atlantic Lead AVorks,

Brooklyn, only three weeks when the colic was suf-

ficiently severe to oblige him to seek admission to the
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hospital. The characteristic line along the margin of

the gums ^vas well marked, and he was soon cured by
the ordinary treatment, consisting of cathartics and
iodide of potassium.

ASTHMA

—

PEHMANEXT EMPHYSEMA.

This case was interesting in one or two points, for in-

stance it illustrated the ])roliability of astlnna being de-

veloped in a person over fifty-four years of age. Tliis

is rare. Tlie man was a laborer, had always l)een

healthy, and was suddenly attacked with ditHculty of

breathing, affecting liim chiefly at night, obliging him to

get up from bed and lean over the l)ack of a chair and
struggle for l)reath. Tiie attack was accompanied l)y

acute brcuichitis. There was no chronic Ijronchitis, and
he is now left with permanent emi)h_ysema. He has
I'eceived great benefit wliile in the hospital from the

use of iodide of potassium, which was admiuistered
with reference to the bronchitis.

xVRMF NEWS.

Official List of Changes of Stations and Duties of Of
^dcers of t1i£ Medical Departiuent United States Army,
from June 27th to July ijd, 1875.

Brooke, Jno., Assistant Surgeon.—Granted leave of
ab.sence for one mcmth. S. O. 130, A. G. O., June oO,

' 1875.

Gibson, J. R., Assistant Surgeon.—.\ssigned to duty
at Fort Fettcrnian, AVy. Ter. S. O. 73. Department of
the Platte, June 2G, 1875.

HuEBAiiD, V. B., Assistant Surgeon.—Relieved from
duty at .Jackson Barracks, La., and assigned to duty,

temporarily, as iledical Director of the De]jartment.

S. O. 120, Department of the Gulf, June 25, 1875.

Mlddi.eton, J. y. D., Assistant Surgeon.—Granted
leave of alisence for one month, with permission to

apply for an extension of two months. S. O. 118,

Department of Dakota, June 24, 1875.

iillel)icat items onb IXevos.

" Medical Reoister and Adveiitiseii" is the title

of a new quarterly journal, issued in Anna, 111., under
the editorial management of Dr. James I. Hale.

Persoxat..—Two physicians iu Quincy, 111., have
Iieen sued by a patient on whom tliey oiJerated for
hernia. Tlie declaration states that the defendants
conducted tliemselves in an ignorant manner by un-
necessarily, wantonly, imjiroperly, and unskilfully

performing a surgical operation on tlie liody of the

plaintiff, by cutting tlu'ough tlic flesh of said plaintiff

into tlie cavity, and through the left lower region of
the alidomen, and in an unskilful manner the defend-
ants took and removed from the cavity of the abdo-
men of ])laintiff twenty-five feet of bowels, hy reason

ofiohick ignorance his recovery i.s ejrealhj imjiedeel .'

Pnn.ADEi,rin.\ Hospitals.—The University Hospital
receives J?! 0,000 by the will of tlie late Uv. Towne.
The Jefferson Medical College is said to have bought

ground in the rear of their present edifice, on which to

erect a hospital that shall communicate directly with
the college building.

The Jodrkal ov Psyciiological Medicine axd
Medical Jurisprudence has again undergone a
change in the resignation of Dr. Hammond and the
advent cf his successor, Allen McL. Hamilton, who
intends to make it quarterly instead of monthly.

The Boston Medical and Surgical Journal of
June 17 (Boston: H. O. Houghton & Co.) is filled

with matter relating to the early history of our country.
There is -a co])per-plate frontispiece of Dr. Joseph
Warren, and extracts arc given from his day-book. Tlie

Diseases of America : letters written by a Hessian sur-

geon ; A Tory Surgeon's Experiences, June 17, 1775;
Tlie Sick and Wounded at Bunker Hill, .and a memo-
rial i)oem to Joseph Warren, by Dr. Oliver Wendell
Holmes. AVe hardly need to say that this number is

not only unique in the literature of medical journal-
ism, but also well worthy of preservation by all those
who honor the noble example of the elder AVarren.

Prize Essay.—The Medical Association of the
State of Alabama has received from Dr. S. D. Seelye one
hundred dollars to lie offered as a prize for the best essay
on " Brighfs Disease." Competition is open to the
whole country. The -successful paper is to be the
jM-operty of the Association, and will lie published in

its Transactions. Unsuccessful pa|iers will be returned
to their authors, and houoraljlo mention will lie made
of such as are exceptionally good. If none of the
essays suljmitted are deemed worthy of the prize, com-
jjctition will be open for another year. A medal of
the value of the prize will be given if the successful
candidate prefers it.

Iowa State jMedical Society.—At the meeting cf
the Iowa State iledical Society, held at Davenport,
wliicli closed its session on the 28th ult., the following
were elected to be officers for the ensuing year:

—

President, 'W . F. Peck, of Davenport; \st Vice-Presi-

dent, II. Restin, of Cedar Rapids ; 2d Vice-President,

Dr. Osborne ; Becording Secretary, S. B. Thrall,
of Otumwa ; Assistant Secretary, J. F. Kennedy, of
Des Moines ; Treasurer, J. W. Gustine, of Panora

;

Memher of JCom. Com. in Ante?: Med. Assoc, W.
Watson.
The Treasurer reported a balance of $G29.40 in hi.?

l)ossession. A committee was appointed to pre]5are

and present to the centennial meeting a History of
Medicine in Iowa. The publication of the proceedings
of the Society, commencing with 1871. was ordered,
and the Society adjourned to meet in Des Moines in

February next.

Surgeon-General John Fillerton Beatson has
been appointed Surgeon-General of the Bengal Armj-.

Superintendent op Health op AVilmington, N.
C.—The Legislature of North Carolina have created
the above oflice, and specified that the duties of the
incumbent will be to give medical attendance to the
city prisoners, to such out-door poor as the Mayor may
direct, and particul.Trly to those with contagious dis-

eases. In ca.se of the outbreak of infectious diseases
after a vessel has passed quarautine inspection, he shall

have power to return the vessel to quarantine at the
mouth of Cape Fear River. He is also to keejj on hand
good vaccine matter, and to vaccinate the jioor of the
city. The salary is to be §100 per month.

For Ingrowing Toenail.—Dn. D. S. Fiske, of
Brookfield, Mass., writes :

" Remove a V-shaped piece

of the fleshy part of the toe so as to bring the nail

oYcr the outer part of the toe, making a flap of this

outer part, and it will make a narrow toe and remove
the difficulty better than any operation I have ever
tried."'

The Irish Hospital Gazette, which com])letes its

third volume with the June 15th number, is to be
hereafter amalgamated with the well-known Dulilin.

Journal ef Mfd.iced Science, which, with its July num-
ber, commences its sixtieth volume.
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The Inteunational, Congress of Ophthalmology
Tiill nifut in Nt'W York City on tlie second Tuesday in

Septemlier, 1876, at twelve o'clock noon. Tlie following

extracts from the rules of the Congress will give an idea

of the general character of the Society, and of the terms

of memhership :

''1. Tlie ol)ject of the International Periodic Con-
gress of Oplithalmology is to promote ophthalmologi-

cal science, and to serve as a centre to those who culti-

vate it. It will entertain no discussion foreign to this

object.
'• 3. The number of members is unlimited.
"3. Every memlier must he either a doctor of medi-

cine, or of surgery, or of science, or ])osscss some other

equivalent degree, or be distinguished for his scientific

knowledge.
"4. Candidates for admission into the Society shall

be admitted on presentation of their diploma or of

their scientific title, unless ten members demand a

ballot.
" 5. The sessions of the Society shall take place

every fourth year, and be limited to ten days."

"11. The Society gives no diploma. Before the

opening of each session a card availal>lo for admission

to all the meetings, and signed by the President and
Sscretary, shall be given to each member on payment
of his suliscription (fixed at §2), and upon signature

of his name on the register of those attending the

meeting."'

Among the members of this Congress are such men
as Arlt and Stellwag, of Vienna; Girand-Teulon, Javal

and Wccker, of Paris ; Ilelmholtz, of Berlin ; William
Bowman, George Critchett, R. Liebreich, J. AV. Ilulke,

and Soelberg Wells, of London; Bonders and Snellen,

of Utrecht, Holland.

It is hojjed that many of them vi-ill come to New
York in 1870. The committee are making all efforts

to secure a large attendance, and one tliat will leave

its mark upon the jirogress of scientific oplithalmology.

The co-operation of the profession of the United States

in securing these oljjects is earnestly desired by the

undersigned, the Provisional Committee appointed in

London in 1872.

Cornelius R. Agnew, M.D.
Henry D. Noyes, M.D.
Daniel B. St. John Roosa, 5I.D.

The Changed Organization of the Brooklyn
Health Board.—The Board of Health, as reorganized

liy Assemblyman McGroarty's bill, which was signed

by the Governor, will consist of three memljers—the

Presidents of the Boards of Aldermen and Police and
a physician who has practised for ten years in tliat

city, to be appointed by the Mayor. Dr. Otterson has

been appointed as the third member of the Board.

Death R.vte of the Laboring Classes.—Mr. S.

Royce, in a recent address before the New York Lili-

eral Club, said that as many persons die every year of

consumption among the poor as die of all other dis-

eases among the wealthy. The annual death-rate

among the laboring classes is, he said, 55 to every

1,000, while among the wealthy and well-to-do popu-

lation the death-rate is only 1.5 in 1,000.

A Peculiar Case op Traumatic Emphysema.—
Paucin found a considerable swelling of a portion of

the thigh, the scrotum, the lumbar region, and the

lower part of the abdomen, in a laborer, who said

that, in punishment for some supposed injury done to

them, two of his companions held him, while a third

made a small incision in the inner surface of the pre-

puce, introduced a small tube into it and blew in air.

An examination disclosed a small ragged wound
tliree millimetres in length at the point indicated.

—

Gaz. des IL'qiitaux.

An Advance in Dent.\l Surgery.—Before "The
American Academy of Dental Surgery," held onThui-s-

day evening, June 10, 1875, George H. Perine, D.D.S.,

of New York, made some interesting remarks on the

use of the galvano-cautery for oral surgery, which
were followed by illustrations.

Dr. Perine claims to be the first person who has ap-

plied that [jarticular cautery in dental surgeiy. He
has found no agent so availaljle and so efficacious in

certain dental operations as the galvano-cautery, and
strongly recommends its use to the profession at large.

The battery employed by Dr. Perine is one of great

power, and is regulated to suit the operation. The
advantages claimed are tliat it docs not affect the Ijody

in any degree nniilcasantly, because the electric action

is alisolutcly confined to the parts in contact with the

blade or liroach, the ajiplicatiou of which is painless,

and so instantaneous that no otlier known agent can
compare with it ; the application of it is ea.sy and
simple, and free from shock and hemorrhage (a desider-

atum of great moment), and finally, the separation pro-

cess is rapid. Dr. Perine not only reasons warmly on
this subject, so important, but he believes that the use

of this jjarticular cautery in dental surgery will be-

come universal, for the extension of which he cheer-

fully imparts to his professional bretliren his knowl-
edge and experience.

Dr. B. a. Segur, Sanitary Superintendent, yesterday

sent in his resignation to the Board of Health. It was
accepted at once. Dr. Creamer and ex- Coroner Jones
are candidates for the position.

Dr. B. Fordyce B.^uker is to take part in the final

discussion on puerjieral fever by the London Obstetri-

cal Society on tlie 7th inst.

Dr. Horner is the medical officer on the Pandora,
which was to leave England on the 2:id ult. for an
exploration of the Arctic regions.

Mr. J. N. Radcliffe has been elected President of

the Epidemiological Society.

The Deutsche Klinik has suspended pulilieation.

Sexu.vl Wrongs.— The Irish IIoq)ital Gazfttc thinks

"it is quite time that those who have tlie education of

the male human animal should l.)y some means drive

or hammer it into liis dense moral consciousness that

his procreative power was not given him solely as a

means of amusement, and that women have other

functions besides ministering to this often morbidly
excited appetite."

Hospit.vl Sund.\y.— The Lancet of the 19th of June
announces that up to the 16th, the amount received at

the Jlansion House was £9,000, exceeding consideralily

the amount received by the same time the year pre-

vious.

Anti-Vaccinationists in Keigliley, England, arc

meeting their reward. The Board of Guardians some
time since suspended the Vaccination Act in the dis-

trict. Small- pox now prevails to an alarming extent,

seventy cases, of whieli nineteen proved fatal, occur-

ring in the town and neighborhood in one month.

Vaccination among the Poor of this City.—
During the month of July the Board of Health will

furnish, on application at 301 Mott St.. vaccine gra-

tuitously to physicians who vaccinate without pay.
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©riginal Commumcations.

BIOMETRY: ITS RELATION TO THE
TRACTICE OF MEDICINE.

By MOREAU MORRIS, M.D.,

NEW YORK.

[A Piiper read before the Seetion on Practical Medicine of the Aniericaii
Medical Association, at its Annual Session, held in Louisville. Ky.,
May, 1S7.1, and referred to the Committee for Publication in the
Transactions.]

In the practice of medicine and surgery tlio arts of

diagnosis and ])rognosis are of the greatest practical

value. To excel in these arts, much study and great
experience are usually re(juired.

Tlie initial step in the treatment of disease or injury

is (list the diagnosis, second the prognosis. Any art

or knowledge that can aid in acquiring proficiency in

this direction may lie considered as an additional con-
tribution to tiie science and art of practical medicine.

Without a sufficient preliminary knowlege, it would
only Ije empiricism to undertake to treat scientifically

any malady.
To l)e able to make an accurate diagnosis properly,

the first and most important requisite is to study the

individual ehanicteristics of the person as well as the

symptomatology of the disease.

Symptoms vary with the same disease in different

individuals, hence a study of symptoms alone is only
an imperfect method. Tlieoretical knowledge may be
of value to the purely scientific student, but practical

knowledge is absolutely necessary to tlie successful

medical man. Tlie recent graduate in medicine leaves

his alma mater comparatively unlearned in the art of
diagnosis ; his first efforts are nearly guess-work. He
no longer receives from his tutors hints and suggestions,

and must perforce launcli upon the sea of uncertainty

and doubt, and perhaps with his very first case discover
that he has made a great error.

If he has had practical bedside experience, and
Ijccn taught by a competent instructor, his first diag-

nosis may not be at fault, but if he has had no such
practical advantage, then indeed it were fortunate for

tlia patient to be possessed in no small degree with
great viability. But the study of symptomatology alone
can never perfect one in diagnosis and progno.sis.

There needs something more than present symptoms
upon which to Ijase a correct understanding of any
case,—a knowlege of tlie plij'sical indications of lon-

gevity must enter largely into these elements.

If symptomatology could illustrate for ])fognosis

that degree of certainty which it does for diagnosis,

the [iractice of medicine would be less empirical and
more I'eliable.

From the earliest history of medicine there lias

always been recognized an indefinaljle something in-

herent in the human system, varying in degree and
force; this has been variously designated the " tenaci

ty of life," the '• tolerance of disease," tlie "natural
vigor of constitution," the " vis medicatrix natunc,"

—

by which some individuals seem to Ije able to endure
and pass successfully tlirough the most serious of

maladies or the most severe injuries without succumb-
ing. JIany instances might be enumerated in illus-

tration, but every ])ractitioner will readily recognize

such examples in his own experience. IIow often

persons have recovered after injuries, gunshot wounds
and exliau.stive diseases, who at the time, to all human
foresight, seemed beyond recovery.

Tliere is some inherent principle which mysteriously

sustains life through these severe onslaughts. We
must recognize a " vis prcservatrix " and a " vis a

tergo." What this force consists of, neither anatoiu}',

|)hysiology, pathology, microscopy, nor chemistry has
been able to elucidate. We know that man inherits

vital jjroperties which are in force from conception to

death ; tliat his various components are endowed with
lifetimes of variable duration ; that, like other living

things, some parts decay and iierish before others, in

regular succession. One day we see the plants Ijcneath

our feet spring up, throw out their green leaves, and
budding flowers, all endowed apparently with vigorous,
blooming life; and in a few months, or perhaps days,

their flowers, leaves, and stalks fade, wither, and die.

These are but prototypes of man. He springs up,
flourishes for a time in full vigor, and one by one his

secerning organs fail, until at last his physical entity

ceases. The vital projierty has ceased to carry on its

secretive power in one organ after another, until it can
no longer sustain life. It is not within human ken to

describe this vital jiropert}'.

God breathed into our liodies life, which proceeds
under the various laws of our being, so long as they
are not violated, until the human machine wears out.

It is within our pow-er to cut it short, l)ut not to pro-

long it beyond its natural inheritance. AVe can study
its ])rocesses, observe the laws which govern it, judge
of its force approximately, see its manifestations, and
estimate its probahle period. There are certain uniform
indications by which we may judge of man's prohuhle

lifetime. Some arc endvwrd with short life, some with
a probable long and healthy life.

Inherited tendencies, haljits of living, occupations,

observance of sanitary law and residence— all have
their direct bearings upon the question of longevity.

Acute diseases, accidents, etc., have their life-shorten-

ing influences. All of these must be studied in their

various relations to length of life.

This study has now resolved itself into a special

science, and has been happily designated by the name
of

BIOMETRY. *

Its adaptation to the practice of medicine is only

one of the many applications of which it is capable.

Its study is comparatively of but recent date. Like
every other science its study involves labor and care

;

statistics are to be collected and compared, its rules

and laws elucidated and fixed, to make its jjractical

application of value. When these laws become under-

stood, their ap|)lication is readily recognized. In medi-
cine, in life insurance, in Ijusiness, in .social life, in a

higher clevatiim of mankind generally, both iihysically

and morally, the application of the science ot biometry
will be found invaluable. Tlie laws of natural selec-

tion, by which physical perfection may be attained,

will find in its exposition the true guide-posts by which
to accomplish that much-desired result. Intuitively

we all apply its principles, even without, perhaiLS, be-

ing able to analyze the reasons for our judgment.
The phy.sician, by observation and long force ot habit,

is constantly applying its fundamental truths. He sets

nature asserting and exhibiting wonderful eudui'ance

and adaptation under the most adverse circumstances,

yet he is unable to define or explain the reasons.

In every-day life we constantly ajjply its principles

in our intuitive estimation of our fellows, we judge of

* "This is a word whose precise derivation illustrates its intended
meaning—from the Greek words Bios, life ; Metron^ a measure." And
as •Geometry, from Ge. the earth, and Afetvon. a measure, means not

merely a measure of the earth, but also the science and art of measur-
ing the e.arth, so does biometry mean the science and art of measur-
ing life or lifetime.'"
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men's qualities or adaptation for certain kinds of
Ijiisiness without system or explainalile method.
To Dr. T. S. L:iml>ert, more than any other man,

belongs the credit of having studied and reduced to a

scientific basis the development and application of tliis

in.structive and interesting science. During many years

of close application and observation he lias fortified

its truth by thousands of examples, and so simplified

its practical application to tlie business of life insur-

ance, that its laws have become the fixed data in

estimating the probabilities of life's jieriod ; and as

this business, when scientifically and successfully trans-

acted, very largely depends upon a correct estimate and
judgment of tlie probable length of any proposed life,

as a matter of security and equity, its application in

this direction has already, in tlie company with which
lie is connected, reduced the hazard of the business

to one of great certainty.*

He rem:irks in speaking of a lifetime :

" It includes inception, birtli, and the intervening

period until death. Life is never found in any other

than these relations.

" It is seen under these different forms in the plant,

in the animal, and in the egg. We should expect to

see in each of these forms some substauce in common,
in whicli the life inheres ; and if only one substance is

common to all these, life must be dependent upon that.
•' A plant is constituted of woody tissue and of

secretory tissue ; the egg, of an amorphous substance

and secretory tissue ; the animal, of several tissues and
of secretory tissue.

" The deduction is evident, secretory tissue is the

only substance common to all living things.

"It has also a lifetime; it is born, it dies. No
other sul (stance is like it in these respects. In fact,

life exists only in connection with secretory tissue, and
when one ceases to exist the other does also, and it is

said tliat death occurs. While secretory tissue acts,

life is exhibited ; as soon as its action ceases, life is

sliown no longer ; life must therefore be the property

of secretory tissue, and its duration must be funda-

mentally dependent upon tlieir constitution; or life-

time is merely the period during which the secretory

tissue can act under ancestral influences, and when from
any cause they lose that force, death occurs.
" Secretory tissue has, therefore, a birth, or a depart-

ure from ancestors, whicli is necessarily related to its

decadence, on account of its gradual and irreparable

exhaustion of ancestral influences.

" Secretory tissue is tlie only kind of tissue or sub-

stance that is transmitted from ancestors in either plants

or animals, and therefore can, and does, contain in

itself all the inherited ancestral influences that are

transmitted.

•'Different natural lifetimes of different plants and
animals must, therefore, be owing to natural or con-

stitutional differences in their secretory tissues, and the

necessary antecedent conditions for producing these

differences must be found in the antecedent ancestors.
" Tliere are not only different kinds of secretory

tissue, having different lifetimes, in the same plant,

but different portions of the same kind of secretory

tissue in the sf(»!» plant have different lifetimes. Tliis

is also certainly the case in animals.

* The former method of basing the cost upon the greneral average
death-rate of all mankind, as deduced from various experience tables,

has, in that conipauy at least, been discarded, and the results already
accomplished by the application of this science to the problem has
creited the frreatest astonishment in the life insurance world. Death
ratios, from having been ten to twelve per thousand among selected

lives, are reduced by this method with almost absolute certainty to less

than four per thousand ; hence the direct pecuniary benefit to the
world, as respects life insurance, is more than three-fold as regards
the proper cost to such risks.

" In man there are fourteen kinds of secretory tissue,
'

secreting or producing, in their peculiar manner, from
the blood, as many kinds of fluid. For example, the

tear fluid, saliva, gastric juice, the bile, pancreatic,

urinary, etc. In every kind of organ one or more
kinds of the secretory tissue m.ay be found. It may be
also said that the six solids of the body are secreted,

and the remark would in a sense be true. It may
also be said tliat these, i.e., the bony, gristly, sinewy,

nervous, and muscular, as well as the secretory

Iiroper, do not only secrete, but exhibit life—for secre-

tion is living, and cessation of the ])ower or property
of secretion is death. But in a different sense the
secretory tissue performs this function of secretion, for

it not only secretes itself, as the other five tissues do,

l)ut it also secretes some fluid for other uses than are

found in itself alone,— the otlicr tissues do not. In tlic

new-laid egg neither of the other five tissues are found,
but secretory tissue is there ; ere long the others ap-

pear. Each of these can be produced without the

antecedent presence of any tissue of its own kind, but
secretory tissue never, so far as we know, except in the

presence of, and in contact with, secretory tissue.
" What hinders us, then, from finding all the organs

endowed with peculiar lifetimes, dependent upon the

lifetime of the secretory tissue or tissues essential to

the structure of the organs respectively ?

" It will also lie found that all of the secretory tissue

in any organ do not necessarily have the same life-

time. Exnmjile.—In the sides or walls of the stomach,
we find, opening into that organ, millions of micro-
scopic tul)ts, eacli one distinct from the rest, its inteiior

constructed of secretory tissue necessarily endowed
with its special lifetime, which may be shortened, but
cannot l^e lengthened. It would be truly wonderful
if the lifetime of all the tubes should be tlie same.
Suppose 100,000 tubes to be endowed with a lifetime

of forty years, and the rest able to live to seventy or

upwards. Would the person pass the age of forty

without inconvenience ? The digestion would cer-

tainly be impaired, at least for a time, and doubtless

he would always after be incapable of digesting as

much as previously. Altliough lie might feel and ap-

pear to be as well, yet he could not accomiili.sh as

much of some kinds of work as if he had 100,000
more gastric tubes.

" In the stomachs of per.sons past the middle of life,

exposed I>y post-mortem examinations, it will usually

be found that already a larger or smaller number of

the gastric tulles have Ijcen obliterated ; the organ had,

therefore, so much less cajjability of digestion. If we
examine these tubes, we find that at the bottom of

each the secretory tissue ajipcars in tlic form of cells or

minute oval b.ags, which are filled with the gastric

juice— that in fact is secreted in them. These cells

grow with almost inconceivalile rapidity when the gas-

tric juice is needed in the stomach, and, loosened from
their birthplace, they come up to the mouth of the

tubes and, bursting, yield their contents to aid in the

process of digestion. Successive cells pass uj) fnnn
the same origin in the bottom of tlie tubes^ In this

general form of cells, of different shapes and proper-

ties, the active secretory tissue everywhere appears.

Each cell has a very short lifetime, and each cell scries

has its own lifetime. Tlie being born and dying of

the cells is continuous, f)Ut in each succeeding cell

there is a change and a progress, so small with each
step, that it is not appreciable with our present means,

Ijut so sure and steady, that in a certain jieriod the

process will necessarily conclude ; life will then be no
more manifested by that cell series,—its deatli will be
said to occur, and its position will bo barren.
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" Organs, then, are not units in regaid to the secretory

tissues that enter into their construction. Eacli organ
is an aggregation or a compound, and in the units, as

tliey may lie called, of tlie organs, tliere may be, and
often is, a great diversity of natural lifetimes, apart

from anj effect produced by contingent intiucnces.

These ])roduce what may jjroperly be called di.witsi; i.e.,

that which cuts short, or tends to cut short, a natural

lifetime. But when the death results from the extinc-

tion of the natural lifetime of an organ, or a part of

it, at its full period, it will also be called disease, if

the other organs have a longer natural lifetime and ap-

pear to be enduring. But if all of them have reached
their natural period of death and manifest completed
life, the person will be said to die of lAd arji;. But tliere

is more frequently old age of an organ, or of part of

one alone, than of all of them at once. If a sutiicient

portion of the secretory tissue of an essential organ l_)e

short-lived, a person will die at its death, no matter
how long-lived the other organs may be. But if the

short-lived organ is not essential to general life,

the use of it only is lost. A person may inherit

from a father deafness (early death of the ear), or
from the mother blindness (early death of the eye),

yet live to a good old age; but if he has inherited

lungs, kidneys, stomach, or liver short-lived through-
out, he dies of the so-called disease—projjcrly speak-
ing, of old age—of organs to which his death is at-

tributed.
" But they are the resultants of the co-ordinated

vitalities and longevities of his organs, which, superfi-

cial or deep-seated, directly and indirectly, indicate

their respective life capacities to the skilled or expert
ob.°erver. Hence the difference in the vitality and
longevity of men depends, jjriraarih', upon tlieir or-

ganic, or rather, tissural constitutions, and upon the

relative importance of the shortest-lived organ or part
of it in the organism.

"The inherited lifetime is always the resultant of
tli3 conjunction of antecedent ancestral intluences,

either of wliieli, or both together, may deprave the in-

heritance below that of either parent stock. This is

often the case, winle very seldom do the concurrent
intluences produce a better condition than any ante-

cedent. To the ancestry we must look for the capa-
bility of long-living. It is observable that a nose may
resemble tliat of one parent, and an ear that of an-
other ; the hair may be as red as a grandmother's on
the mother's side, and the beard as dark as that of the

grandfather on the father's side. The length of the

nose may be like the mother's, the breadth like the
fatlier's—a single organ showing perhaps half a dozen
inheritances, why not half a dozen lifetimes? Why
not inherit a stomach from one, a liver from another,

or a single such organ from a half-dozen ancestors?

One brother, externally, almost entinjly resembles the

mother ; a sister resembles the father so closely that

many would say she does not resemble the mother at

all. AVhy may it not be so within, as well as without?
It is. It is a fact that a large majority of persons die

nearly at the same age as some ancestor or jjerhaps

younger, and of the same class of diseases. There is

usually, also, a strong external resemblance. A great-

grandfather died of heart disease at 70, a grandfather
at 71, a father at 05 ; the son strongly resembles the
father and grandfather; the son rightly infers that

'he will die still younger of the same disease;' but
instead of calling his case a di.seas.^ he should say
that his natural lifetime will doubtless be shorter
than his father's.

" All parts of the body are originally constructed,
and are each moment kept in repair, by the same dom-

inating nervous centres. Tho.se which make the
stomach what it is, will produce .'ome other ( ffects

which can be seen externally. Each organ exerts an
influence, greater or less, directly or indirectly, upon
all the other organs—upon those at the surface as well
as upon those within. -Like causes ))roduce like

effects,' wil/iiii the body as well as out of it. When,
therefore, elfects are seen upon the surface, the causes
may be known to be also acting within.
'Can the internal inheritances, or the constitutional

lifetimes of organs, he discerned by external marks,
appearances, or indications? Certainly, in most cases.

'• In the first ])lace. l>y studying the necessary jjliysi-

ological relations of the organs of the body and thein-
tiuences which they exert upon each other ; and in the
second place, by observing the external manifestations
of the body with a discerning eye, the external indica-
tions of internal conditions and" of the constitutional
lifetimes of organs can soon be practically learned.

" Exanrple.— It will be found that the kidneys, for
good physiological reasons, have intimate relations

witli the skin, and that their conditions, liabilities, and
jjrobable lifetimes are discerned more readily, in fact

through coiresixniding peculiarities of the skin, than
they could be by looking directly into them, which
cannot be done during life.

•• iUmost every one is familiar vs-ith various facial

expressions or constitutional peculiarities tliat indicate
present or future health of the various organs. To see

more only requires a closer observation, especially if

guided by the light of a preparatory study of physi-
ological relations."

The laws of biometry are abundantly illustrated by
heredity. The histological characteristics of persons
when studied under these laws present the most con-
vincing proofs of the status of biometry as a true
science. In the examination of the ancestral histories

of thousands of individuals, the deductions tiierefrom

establisii the fact that certain measurements can be re-

lied upon almost infallibly, by which to read back-
ward from the person the life characteristics of the an-
cestry, and hence inversely to determine the indivi-
dual's life proljabilities. So, when we find a person
presenting these general measures in due projjortion,

we may judge, almost invariably, of his jjoweis of re-

sistance or natural viability. If so be he is descended
from a healtjiv, long-lived stock of both parents, almost
without exception it will l)e found as a rule tliat he is

both healthy and long-lived, able to endure much
hardship, resist grave maladies, and to recover from
the most serious injuries and great nervous shocks.

Again, it is found from observation that where there
has been long and vigorous ancestral stock njxjii one
side, with perhaps short life engrafted from the other,

such person will arrive at a period of partial decline,

with illhealtli, and subsequently recover, living on
and beyond this deflection, being sustained by the
vitalizing secretory influences of the longer-lived an-
cestor. A moment's reflection will call to mind many
sucli instances, as when persons have remarked that at

a certain period of their lives they were suffering from
some special disorder, from which after a period they
have seemingly entirely recovered and enjoyed sound
robust health. Many such instances must have oc-

curred in every medical man's practice.

That longevity is a resultant of heredity no one will

dispute, and that it does not depend uj)on race,

climate, mode of life, or sitecial observance of sanitary

law, is also a self-evident fact. Those who have in-

herited it can, seemingly with impunity, almost defy
all sanitary law, and yet continue to live up to and be-

yond the allotted limit of "threescore years and ten,"
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while those wlio have not inherited long life cannot by
any system of life, or observance of tlie laws of health

or 2Ji"ocess of prolongation, protract their naturally

short-lived inlipritance. Of course we must admit that

alnise can and does shorten the lives of the naturally

long-lived, and acute disease or great injuries cuts

them off suddenly ; but the rule holds good that tlie

naturally long-lived inlieritance affords that inmite

power of resistance whicli will carry them through dis-

ast-r and disease that will certainly destroy the natur-

ally sliort-lived.

Tlie probably short-lived may lie eciually healtliy and
robust, and aljle to endure almost as much, wliile tliat

life lasts, as the longer-lived, yet it seems to be the fact

and nature's law, tliat tlie period of existence lias had
its set limit, beyond wliicli no process of prolonging
can avail to carry it furtlier than the allotted period.

The secerning elements of the vital organs have their

limits, and hence control the existence of the whole
organism. We see this illustrated in almost every

organ of the body ; certain parts cease to perform tlieir

functions, die out ; and. so long as these are not vital,

life continues, altliougli it may be in a restricted sense,

—as, for instance, persons liecome bald or partially so

at a certain age ; tliey say the same occurred in their

ancestors at about the .same age ; others find their di-

gestive jiowers failing, and remark the same thing
.IS having occurred in their parents or grandparents.
The secretory vitality of these parts is then seen to fol-

low the law of licreclity.

Without an inheritance of long-lived secretory

powers, it is vain to expect any great degree of lon-

gevity in the descendants.

In estimating the probability of a lifetime it is en-

tirely useless to dejiend upon the general average of

human life. This rule holds good only as respects

liuman life at large, and therefore we must look be-

yond life statistics to sum up the problem. WitJi the

duration of imUcidual life generid arm-aye holds no com-
iniinrl. Ancestral longevity will not obey the general

average law, but defies death in many shapes, holding
ou tenaciously until the machine, actually from rust

and the interstitial deposits of years among its most
delicate parts, wears out. Even tliough many times

wrecked, battered, shorn of all their sails, and rudder-

less, theirsound-timbered, well-built organs ride out the

storms of life to an extreme old age.

The important question then arises: Are there any
well-marked indications, externally manifested, by
which it is possilile to judge of men's powers of re-

sistance to the destructive influences of life J

Are these indications so palpable tliat ordinary per-

sons can judge by the personal cliaracteristics sutlicient

to estimate the probable cliances of recovery, or in

other words of the probabilities of life in disease in

different individuals.

These questions may be answered with confidence in

the affirmative.

If sueli is tlie fact, then it must be admitted we have
at hand one of the most certain means of deciding
upon the prognosis, and the science of biometry comes
in as the grand marslial of symptomatology and diag-

nosis. Our treatment of disease can be regulated ac-

cordingl}'. It will not be necessary to till the iiuman
stomach witli tire contents of tlie apothecary sliop in

order to find '-sometliing that may hit the disease.''

By reason of the certainty of our knowledge we can in-

spire our patient with the hope that is within us, and
when he is so inspired, half the battle is already won.
Who has not seen (he brightening eye, the stimulated
courage, the grand figlit of an unconquerable will,

which hopefully and patiently has resisted llie almost

overpowering death struggle, when his doctor, judging
from his own intuitive perception of the great tenacity

of tlie life before him, has assured his suffering

patient that he will recover?

Does it not occur to every practiticmer, liow many
times in his own practice tlie thought has instinctively

forced the conviction upon him that the jiatient would
recover, and ag.ain with another patient his hope lias

sunk from seeing that tliere v.as no sustaining vitality

to aid in the dcsire<l recovery i

True, some medical men take no note of such con-

ditions ; they hope and fear for all equally and with-

out special ctisccrnment.

But most ]iliysicians will recall scores of instances in

which they have lieen favorably and unfavorably im-

pressed Ijy different jjatient.s, and mentally, at least,

prognoscd their cases accordingly
Indeed, so decided and correct is this judgment with

some physicians, that they and their acquaintances are

prone to consider their off-hand conclusions at the bed-
side as almost, it not quite, intuitions.

Let us pause for a moment and reflect upon these

facts. Is it not a little singular that they have not

more strongly and distinctlj' arrested our attention and
so fastened themselves in our minds that we .should

draw from them the instruction whicli they are capable

of yielding i

When we aslv ourselves or others why these impres-

sions, of decease of one patient and recovery in regard

to another, how indefinite and unsatisfactory the an-

swer! Ought we not lie able to give a reason for the

faith that is within us ? Are not our impressions

wholly dependent upon the appearance of each patient

respectively ? Cannot these appearances be defined,

be described in detail completely !

Cannot these appearances be analyzed, and the rela-

tion of each detail to disease or recovery lie made so

clear and conspicuous that even the tyro in medicine

may have a reliable guide to a correct jirognosis in

every case ! Shall we say, as is often said, that there

is an indefinable something in the appearance of the

patient that impresses us thus or so, we know not how
or wliy ?

Too long has this mysticism been allowed to govern

the medical profession. Too long have we looked

upon patients as through a glass darkl}', and have en-

vied the select few who seemed to have a mysterious,

instinctive insight into the ])rognosis, as if gifted be-

yond their more ])lodding fellows, the mode of which
was not to be descril_>ed liy them nor learned by ob-

serving their methods.
These erroneous notions must lie laid aside, and we

must see to it that prognosis is to be acquired in a

scientific manner, not alone simply by feeling the

pulse, looking at the tongue, taking the temperature,

or other similar means, but by a thorough detailed

analytical observation of all the signs and indications

that ijatients present in the size and color of some or

all parts of their bodies. ~

Another very important' part of our jn'ognosis will

be dependent upon our having a correct idea upon the

following point; that our organs are not units but

communities, eacli member or element of whicli is

nearly, if not cpiite, independent of its neighljor; for

cxamjile, each gastric tube or gland in the stomach is,

or may lie, an independent unit, so far as its longevity

and liability to disease is concerned.

Virchow has well said that a single cell may be in-

dependently diseased.

Dr. Lucas, in liis Traite Physiolor/iqu/r et Philoso-

phiqiie de VIIerhlHe Naturelle, remarks as follows:
" Tlie average of life plainly depends on locality, hy-
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gieiic, and civilization: Ijut tlic indivkhial hm'jenty is

entirely exempt from these conditions."

"Evcrytliing tends to show tliat long life is the re-

sult of an internal principle of ritality wliicli privi-

leged individuals receive at their birth. It is so deeply
imprinted in their nature as to mal'e itself ajrparent in

rvfi-n part of their oroanimtiov.^' *

The foregoing statement of Dr. Lucas is also quoted
with emphatic approval in a recent work on Heredity,

l)y Ribot, of whom Dr. Lambert remarks tliat he "may
1)e justly regarded as the ablest of European writers

ujion this subject."

This interesting and practically important idea of

the; different lengths of life is well illustrated in the

hair glands on different heads not only, but on the

same head. Some hair glands inherit a life of ninety

years, while their fellows terminate their inherited

longevity at twenty years or undci\

As before remarked, how often wo see baldness fol-

low ancestry, even in quantity and position, and the

question cannot be avoided : Does not analogy legiti-

mately argue that a similar condition should be cx-

|)ected in ever}' other organ of the body possessing a

community of glands ?

It is not enough that we analyze the apjiearance of

patients, so that we can discern which oi-r/ans are af-

fected, but we should be able to recognize to what
extent they arc impaired, how large a portion of them
has reached the natural terminus of the longevity

belonging thereto, and which is bound to die then

and there. If this portion is large enough and belongs
to a sufficiently vital organ, to commit homicide upon
the other organs of the body depending for life upon
the dying portions, it matters not liow long-lived the

other portions or the otiier organs may lie by inheri-

tance, they nuist then and there die from inanition.

Marasmus is an apt illustration of a homicidal death

In' this method.
In such cases there will be at first a general appear-

ance of much vigor, and a man of but little ol)serva-

tion would Ije likely to jirognosticato recovery, not
i'ememl)ering that " the cliain is never stronger than
its weakest link." "We must observe the weak spots.

Then shall we find that many more deaths are ])ro-

duced by natural unavoidalile causes, namely, the ter-

mination of tlie inheiited naturally short life of some
organ or portions of it indispensable to the continu-

ance of the whole, than we usually have supposed

;

whilst again many recover from severe attacks on ac-

count of the inherent longevity of such a proportional

])art of the diseased organ that there really was no
clanger of dying even under the worst kind of treat-

ment.
"Will not these suggestions account for the apparent

success of all kinds of quacks and ignorant )jretenders

everywhere and in all times?

Will not the consideration of these two fundamental
ideas of biometry— first, that each organ is not a unit

but a community of parts in regard to longevity and
lial)ility to death ; and second, that the inherent lon-

gevity of any considerable part of the body can be dis-

cerned tlu-ough the signs and indications that its vari-

ous external parts manifest—will not, I repeat, these

points of biometry make the prognosis of di.sease

much more interesting and .satisfactory and practical in

its treatment than has ever been the case '. AVill it not
be gratifying to exchange the unsatisfactory impres-

sions, intuitions, or guess-work, as some are inclined

to call it, for a rational, reliable method governed by
fixed law ?

* The Italics are ours.

All who have carefully watched the progress of dis-

ease must have liecn convinced that tliere is some gen-
eral law to which these instinctive intuitions of many
physicians point.

That fundamental law is found only in or rather

constitutes the science of biometry. Not only do all

beings endowed witli life tend, in obedience to the

law of heredity, to repeat themselves in their descend-
ants, but also in their physiological and pathological

cliaracteristics as related to liealth and di.sease, follow

the same laws, or rather the broader one, of which the

signs and indications of longevity are the expres-

sion.

But how may we discover the indications by which
to judge in any given case of the probable lifetime

naturally belonging to it ?

By instituting comparisons or observing certain gen-

eral configurations uniformly found in a very large

numljerof individuals, it has been found that certain

universal conditions j)ertain to the long-lived and to

the .short-lived exclusively. These are found iu the

size, shape, proportion, color, and capacity of all paits

of the body.

Thus we can compare jiersons descended from long-

lived with those from short-lived ancestors, and notice

the differences which, as a practical fact, arc fovnd to

lie icejl defined ; for example, the following : the com-
parative size and shape of the head ; the colors of its

external components, as hair, beard, eyebrows, eyes,

shape and size of nose, lips, chin, and features in gen-
eral, and their comparative relative measures; the

trunk with its relative jiroportions,—it maj' be here

remarked, that the len^/th has even a more important
.significance than the circumference ; for when the pro-

portion of the trunk is in excess of one-third the

height of the figure, we may be assured of corre-

sponding great life, tenacity, and capacity. A com-
paratively long trunk gives us a form that affords

room for the fiuictions of res])iration and digestion,

the two most important life-sustaining functions of

the whole organism.

Given good respiiatory capacity and good digcstory

apparatus, may we not prognose' a healthy, vigoious
constitution '.

In looking over these indicative points, especially in

the sick man liefore us, we need also to inquire into

his ancestral characteristics. What has been, not the

average, but the special duration of the antecident

lives of his progenitors? What were their peculiar

diseases, family diseases so called, and of what dis-

eases, and at what ages did they die, if dead?
Here lies the clue to the factors of the disease under

observation in any case.

By observing and applying the laws of biometry in

the treatment of disease, the medical man places him-
self in the front rank of the benefactors of mankind,
and he is also thereby enabled the licttcr to ajjply the

! great laws of hygiene for the benefit of his patrons.

: Observing the temperament, the tendencies to some

j

special form of disease, the predispositions, he is

! qualified to extend his warning advice regarding oc-

cupation, residence, and habits of life, and to sug-

gest at what period of life may be expected certain

ailments, and the necessary precautions to avoid, if

possible, their woi'st effects.

Thus in applying the laws of biometry we may net

only be useful to our fellow-man in curing disease,

but also as conservators by our forewamings.

We anive, then, at tliis grand .ccnchision, that ivhen

wo come to study the laws of biometry, we are no
longer at a loss to understand the fundamental res-

)
sons of these apparent intuitions ; they need only to
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be analyzed to give us tlie true indices of tlie viability

and power of recuperative energy inherent in our pa-

tient. Mysticism is replaced by true science, which,

when earnestly studied, gives us the grand truths of

biometry sustained at every point by heredity, physi-

olosy, |)athology, and actual results.

Having exceeded the allotted time which has been

already extended beyond tlie limits usually accorded

to papei-s, I will omit reading the details of the signs

and indications, whicli liave been found to be so uni-

form iu their general features as to be reliable indices

of longevity (both long and short), and hence useful

as indications having relation to the prognosis and
diagnosis of disease*

PENETRATLNCI PISTOL-SHOT WOUND OF
ABDOMEN—PASSAGE OF THE BUL-
LET PER RECTUM ON THE FOURTH
DAY, FOLLOWED BY RAPID RE-
COVERY.

By WILLIAM OMEAGIIER, M.D.,

NEW YORK.

About 4 p.m., on the 2.5th of April. 1875, an able-

bodied lal)orer, while standing at tlie bar of a liquor

store, drinking with some acquaintances, received a

pistol-shot from tlie hand of one of them. He was at

first unconscious of his condition, owing to deep po-

tations, until one of the jiarty. more sober than the

others, had made a hurried examination. He was
then carried to his home near by. where I s!iw him
sliortly afterwards lying on liisback in bed, somewhat
sobered, complaining of pain, faintness and chill, and
restlessly moving from side to side.

A brief thorough examination disclosed the usual

aijpearance of a bullet wound of small size, from
which there had been only a few drops of blood ex-

ternally ; how much internally was for future deter-

mination ; it was also evident that the liullet had
pi'netrated and lodged in the abdominal cavity, having
entered at the right upper angle of tlie umljilical

region, the situation of the wound corresponding, as

nearly as can be ascertained, with a |)ortinu of the

transverse colon, the commencement of the duodenum,
possibly the greater curvature of the stomach, distend-

ed by a liearty meal and fermented liquor. Although
the pistol Vi'as fired \vithin a few inches of the l)ody,

the bullet failed to pass through, owing to tlie ol)-

stacles presented by a coarse cotton l>lousc, a thick

padded vest, four folds of a heavy blue flannel shirt,

and a cotton wool undershirt. Without any unneces-

sary delay iu vain efforts to find the bullet, tlie wound
was cleansed, and closed l)y a compress of old linen,

wjt with cold water, covered with oiled silk, and kept
in place by a broad bandage, tiglitly applied. During
the examination and dressing he vomited freely about
a quart of partly digested food and beer, in which,
after careful examination, neither blood nor bullet

could be detected. An opiate, combined with an
alkaline diaplioretic, was freely administered, and ice,

with car1)onated water, allowed in small quantities, to

allay thirst. Directions were given to examine the
cxecretions closely, and absolute rest on the back, with
the kuees in the flexed position, enjoined.

That niglit he was toleralily comfortable, vomiting a

* In another edition the siirn? and indications of biometry will be
tre.ited of in full. Please ?end for the eomplete edition, to Moreau
Morris. M.D., Ameriean Popular Life Insnr.ince Co., 419 and 4'21

Broadway, New York City.

little at intervals, somewhat feverish, and unal:)le to

slee]x Next day synqitoms of peritonitis set in, with
a chill, followed by increased p.ain and tenderness of

the abdomen, and a little later by tympanites, so that

I was obliged to loose the bandage and apply a bag of

pounded ice to the wound. Five grains of Dover's
powder, with a grain of calomel, were then ad-

ministered every three lionrs. Li'nderthis treatment he
was more comfortable that night, .sleeping a little at

intervals, and feeling better next day, the fever having
abated somewhat, and the gastric disturliauce liaving

subsided into a kind of abortive hiccough. The iced

bag was replaced by a wet napkin, covered with oiled

silk.

On the third day, feeling much bettei', he expressed

a desire to evacuate the liowels, ob.serving that he
thought he winild be helped by tlie ojicration. Aft«r
some hesitation I resolved to give him an oleo [tere-

i
binth. enema, which acted promptly in two free cvacua-

'

tioiis, followed by speedy relief of all tlie symptoms

—

pain, tympanitis, gastric irritation, etc. A careful

examination of tlie jiassages discovered nothing un-

usual to prolonged constipation, and I began to hope
the intestines had escaped injury. On the fourth day
he was much better, but still expressed a desire to go
to stool, notwithstanding the free use of ojiiates,

taken as at first prescribed, with very little drink,

and no nourishment. After some deliljeration I

prescribed a castor-oil draught, which operated in

the usual way. jiroducing three passages, in the last of

which the bullet was fouud imbedded in a small mass
of fjeces, reipiiring considerable washing to remove.

After this his ]irogress to complete recovery was unin-

terrupted by any untoward symptom, care being taken

only to confine him to light nouri.sluneiit. In nine

days the wound was entirely healed, a little circuni-

scriljed induration alone remaining around the scar.

He was kept in bed for two weeks altogi'ther, as a

precaution. The bullet was part of a ])atent cartridge,

made to fit a Smith & Wesson revolver, size number
one, and weighed t)nly forty grains, apothecaries'

weight.

I have seen him occasionally since, and, although
unalile to labor at hard work, he says he feels well

and strong, suffering no inconvenience except from an
occasional twinge in the site of the wound, and from
the bandage which he still weai-s.

The favorable termination <tf the case. I think, was
owing to the smalhiess of the mi.ssile ; to the early

closure of the wound : to the entire absence of attempts

to find the bullet by proliing, a species of surgery not

only niixldlesome, Imt criminally dangerous: to absti-

nence from food and drink except in small quantities

;

to alisolute rest and a good constitution.

A few similar cases only are recorded, as far as my
reading extends—two by Hennen and one by JlcLeod.

137 E. IITXH Street. Jidic 'K, ItiTS.

Cii.\KiT.\i5i.E Work of the Cmi.DnEN's Aid Soci-

ety.—For several years past the Children's Aid Society

has endeavored to stem the tide of infant mortality

during the summer months, and it will be gratifying

to know that the Society has decided to open the
'• Sick Children's Relief Fund " again this year. Pa-
rents who are unable to procure ijroper medical attend-

ance, medicine, and nourishing food for their sick

little ones, can obtain them iiratuitiuisly liy ajjplying

at the head-quarters. No. 'V2'y Uivington street, or at

the central office of the Children's Aid Society, Xo.
19 East Fourth street.
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froQUSQ of iilrtical Science.

A Novel METiroD of Treating the Vomtting
OP Pregnancy.—Dr. Edward Copeman, PiTsidcnt of
tlie British Jledical Association, in an article in tlie

Brithh. Mediral Jotinial of May 1.5, 187"), relates the
histories of three cases in which vomiting had resisted

all the nsual remedies, and in wliich a new treatment,
discovered by accident, as it were, succeeded in check-
ing tlie vomiting almost immediately. In the first

case, that of a lady six months advanced in jn-egnancy,
the vomiting had become so excessive as to occasion
great fears for her safety. Dr. Cojjeman saw her in

consultation with two other practitioners, and advised
bringing on premature labor, which the others at first

were rather unwilling to agree to on account of her
depressed condition, thinigh they finally acquiesced in
the ])lan advised. Accordingly he at once dilated the
OS uteri as much as he could with the finger, so that he
could feel the membranes and head of the child. An
attempt was made to ru])ture the membranes, but failed,

owing to their flaccid condition and the slight resist-

ance offered by the head to an ordinary female tele-

scojjic catheter, the only instrument at hand. After
this failure it was decided to wait a little while before
resorting to other means. In an hour she was seen
again, and he was surprised to learn that a longer
period than before had elapsed without sickness, so
it was determined to wait another hour iu the hope of
giving her some nourishment. During that time no
vomiting occurred, and it was decided to resort to no
further active measures, but to wait for further de-
velo]nnents. No recurrence of the vomiting took place
during the night, and the case went on favorably to

full term, when she was delivered of a healthy child,

and made a good recovery.

The second case was one in which pregnancy was
only of two months' standing, and in which the sur-

geon in attendance had exhausted the best acknowl-
edged remedies, and had arrived at the conclusion
that artificial delivery would be necessary to save her
life. Dr. C, keeping the first case in his mind, and
wondering whether the dilatation of the os in this

first case, liy removing any undue tension ])roductive
of sympathetic irritation of the stomach, had been the
cause of relieving tlie vomiting, examined the uterus,

found some degree of anteversion and the os patent
enough to admit the tip of the finger. He immediately
dilated the os as much as he could, passing his finger

all round, and removing all puckering of the os and
rendering its edge smooth. She vomited slightly only
once after this procedure, and he left her with the un-
derstanding that in case the sickness returned he should
be summoned again to bring on abortion. But the
summons never came, and in a fortnight he heard that
she began to improve decidedly an hour or two after

he left, and that the sickness had entirely ceased.
Several times since he has heard that she was doing
remarkably well, and he believed that she expected to
be confined during the month (Jlay).

In the third case, the ))atient was the mother of
nine children. Generally during early pregnancy, and
souietimes for several months together, she had" been
troubled with vomiting, but in this pregnancy, for
three weeks before his -visit, the sickness had been
almost constant. She could retain nothing on her
stomach, and was in a very weak and enfeebled con-
dition. Considerable albumen, some pus, and a few
casts were found in the urine. There was no dropsy.

On examining the os, he found it patent, puckered,
and dilatable, so he proceeded to dilate it as much as
possible with the finger, iu the hope that the sickness
might Ije relieved as in the other cases. A few days
after this he was informed that no return of sickness
had happened .since his visit, and that she was able to
take food without inconvenience, though she was still

very weak and ill. Since then he has learned that she
had been safely delivered and was doing well.

In conclusion, he says that the subject seems to him
to be of so much importance that he re])orts these
cases without waiting for others, or attem|)ting to ex-
plain the modus ojxTrindi of the treatment, but liojies

to communicate further when he has more thoroughly
thought over the sill >ject, and promises to report any
future success or failure that may come under his ob-
servation.

Dr. Graily Hewitt, in the same joumal for May 29,
1875, gives what he considers to be the true .solution

of the modus operandi of treatment in Dr. Coiiemau's
cases. He says that in 1871 he read a paper (see

Transactions of the Obstetrical Society, vol. xiii.) in
which ho enunciated the theory, supported by facts
and ob.servations, that vomiting in pregnancy was due
to flexion of the uterus, the compression of the tissues

at the seat of flexion being the irritation giving rise to
the vomiting.

He believes that in all of Dr. Copeman's ca.ses there
was acute flexion, and that the dilatation of the cervix
relieved the vomiting by overcoming the cramjied and
confined condition of the uterus ; and he believes that
this same condition is the cause of vomiting even up
to the eighth month, because in such cases tlie tissues

of the uterus at the point of flexion are sometimes left

in the early months in a diseased state, being stiffened

and unduly resistant, and thus the irritation is kept
np. He says that he has been in the habit of treating
obstinate vomiting in i)regnancy Iiy elevating the body
of the uterus, and has found that the same good re-

sults have followed as in Dr. Copeman's method.

—

British Medical Jotintai, yiay 15 and 29, 1875.

Suppcr.vtive Inflammation of the KneeJoint
treated by aspiration and coi.d—recovery with-
OUT Stiffening.—A man aged twenty, suffering
from acute inflammation of the left knee-joint, follow-
ing a severe sprain, was admitted to the London Hos-
pital, under the care of Mr. Hutchinson. Sixteen
days after admission, the joint, in spite of treatment,
had become di.steiidcd with fluid, and the skin was
thin and red, showing a tendency to point. The pulse
was rapid and the temperature rose to 103°. Mr. H.
says that the condition of things would have fully
justified incision into the joint, but that he preferred
at first to try the a.spirator. The needle was intro-

duced at the most promiuent point of the swelling,
and about an ounce of distinctly purulent synovia,
opacpie and yellow, was withdrawn, when the canula
became blocked. The instrument was then removed,
the joint still containing a good deal of fluid. On the
following day, November 17th, the largest trocar of
the aspirator was introduced, and about two and a
half ounces of purulent fluid were withdrawn. By
the evening of the following day he was much re-

lieved, and a couple of ice-b.ags were ])laced (m the
joint, the leg still being kept upon a splint. No ten-

sion or tenderness was discovered, and no fluid

accumulated after this date. Three weeks after the
tapping, the splint was removed and he was allowed to

bend his knee in bed, whicli he could do freely and
easily, nor was it followed by any bad conse-

quences. By January 15th he was quite well, with no
swelling about the joint.

—

l'!ie Lancet, May 29, 1875.
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Dilated Heakt from Valvular Lesion ; ptjxc-

TURE OF THE RlOHT VeNTUICLE BY ErROK ; RELIEF
OF Symptoms.—At a. meeting of the Clinical Society

of London, held May U, 1875, Dr. George Evans

related the particulars of the above case. A. woman,
aged 27, vs-as admitted into the Middlesex Hos^jital,

under his care, on February 22, 1875. She was suf-

fering from rheumatism and heart disease, the latter

the result of a former attack of the rheumatism.

The area of prtecordial dulness was increased, there

were murmurs at the ajiex and base of the heart,

and there was considerable dyspnoea. Four days later

the dulness was considerably increased, and there was

very obvious Ijulging of "the chest-wall ; the heart-

sounds were muffled and tlie distress in breathing ex-

cessive, threatening immediate death.

On consultation, it was decided to tap the peri-

cardium with the hope of relieving the more distressing

symptoms.
Mr. Hulke introduced a fine trocar, to the depth of

about half an inch, in the fourth intercostal space,

about half an inch to the left of the sternum.

On removing the trocar, a gush of dark blood is-

sued from the canula, and the instrument was felt to

be moved in accordance with the action of the heart.

The canula was almost immediately withdrawn, not

more tlian about a drachm of blood having beeu re-

moved. During the ojjeration, no change appeared in

the pulse ; after it, she said she felt relieved ; and
that night was the best she had passed since her ad-

mission into hospital. For the next few days she

seemed better, the dulness gradually diminishing.

At the time of 0])eration, she had signs of pleuro-

pneumonia of the right lung, and there was some fluid

effusion iu the right pleural cavity, and later in the

left.

After improving in general condition for a week or

two, she gradually succumljcd to general a?dema, four

weeks after the operation. It was decidedly the

opinion of those present at the operation that the tro-

car was inserted into tlie right ventricle. At the post-

mortem examination, the heart was found to be ex-

tremely enlarged, with an universally adherent peri-

cardium, the adhesions being evidently of consideraljle

age. The interest in the case lay in the fact that the

(presumed) inmcture of the right ventricle not only led

to no ill results, but apparently gave tcm])orary relief in

a perfectly hopeless case ; and it also illustrated the

difficulty of diagnosing between pericardial effusion

and an extremely and rapidly dilated right heart.

No cicatrix in the substance of the heart or on the

inner w.all of the ventricle could be found.

Mr. Hulke said that there was no doubt that the

trocar entered the heart. Another time, he said, he

should prefer to connect the needle with some kind of

exhausting chamber, and to push it in very slowly
;

one might then stop immediately fluid appeared.

—

British Medical JournaJ, May 29, 1875.

Double Fistula in Ano; Treatment by the
Knife and Elastic Ligature.—At a recent meeting

of the Clinical Society of London, ^Mr. JIauuder re-

])orted the above case, as a test of the relative value of

the elastic ligature, recommended by Mr. Allingham,

as compared with the knife. The patient was a female,

twenty-four years of age, in whom a fistula had
formed in the right side of the anus from al)scess of

the buttock, and a year later a similar one formed on
the left side. The two sinuses were almost exactly

alike, l.ioth as regards position and direction, and
therefore well adapted fur the comparative trial. The
right was laid open with the knife, and dressed with

oiled lint, and the left treated with the ligature. On

the ligatured side there was much pain, but scarcely i

any. on the right side, the knife wound healing

rapidly. The ligature came away on the ninth day,

leaving a wound with callous jirominent edges, which
did not cicatrize until five weeks after the side treated

by the knife, although in the latter the lint had Ijccn

left in place forty-eight hours longer than usual. Mr.

Maunder believed that the ligature should only be

used in those cases where there isol)jeetionto a cutting

operation, and in those who are the subjects of a hem-
orrhagic diathesis.

In the discussion which followed, Jlr. Ileatli said

tliat where the fistula was seated high up, in order to

avoid hemorrhage, it would be more jirudeut to use

the elastic ligature or a similar method, e.r/., Mr.

Luke's (the use of an ordinary ligature, daily tight-

ened). Mr. Hutchinson could contirm Jlr. Mauncler's

statement as to the slowness of healing after the use of

the ligature. Jlr. Hulke had never used the ligature

himself, l)ut had .seen it employed in three cases, but

the extreme pain and the slow progress made in each

case had convinced him of the inferiority of the

method.
Mr. Thomas Smith had twice tried the elastic liga-

tui-e. the I'esult being that he would never resoi't to it

again, unless prevented liy very good reasons from
using the knife.— 27ie Lancet, June 5, 1875.

Verruca Senilis.—Under the name of verruca

senilis Neumann describes an affection of the skin

peculiar to old people, showing itself in the shape

of numerous wart-like tumors on the back and breast.

These are of a rusty browni or black color, and may
become excoriated and ulcerated from the friction of

the clothes. They are composed of layers of accumu-

lated e])idormic cells, formed upon a smooth surface,

or ui)on the remnants of the papilhe. L'nder the nii-

croseo])e the epidermis shows nothing alinormal, the

rete JIal|)igliii is shrunken, and it and the adventitia

of the vessels show an aeeunnilation of pigment in

their cells, while the hair-follicles have become round-

ed formations, containing homy cells, smegma, and
woolly hairs. The sebaceous glands are enlarged and
filled with a dried secretion from their orifices Ijeing

closed so that they also resemble pale-red, wart-like

tumors. Verruca senilis is distinguished from the

common wait by its not involving the papillw, but

only the epidermal tis.sues, whence the propriety of

the name keratosis pigmentosa. The treatment re-

commended is green soap, or painting with iodine in

glycerine, or with a dilute solution of carliolic acid, or

they may be scraped away with Daniell's spoon.

—

Wiener Med. I'ressc, No. 18, 1875.

—

Berl. Klin. Woch.,

Jlay 24, 1875.

Ovulation without JIenstruation.— At a late

meeting of the Obstetrical Society of Edinburgh, Dr.

James Young mentioned the following interesting

case as an example of ovulation without menstruation.

The lady referred to was married on the loth of June,

18G7, at the age of twenty-five years. She menstruated

on the Ifith of July, and her first child was born on

the 4th of April, 1868. The patient stated that she

nursed the child thirteen months, and then menstiu-

ated six times—till November, 1809. The second

child was born on the 15th of August, 1870, was
nursed five months, when the baby died. From
November, 18(i9, until January, 1875, the patient

had never menstruated; during that period a third

child was born, 31st October, 1871, while a fourth

child was l)orn on 12th September, 1873, and a fifth

pregnancy was then goinsr on, each child having been

nursed twelve months.— Ob$tetricalJournal, Apr. 1875.
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SPECIALISM AS A PRACTICE.

The success of specialism lias turned the heads of

lialf the rising generation of medical men. It seems

with tliem to be an accepted fact, tliat not to be a spe-

cialist of some sort is to be nothing. The consequence

is, tlio ranica of specialism are already very much

crowded. The different departments of tlie grand

army of medicine are so well commanded that we
are getting more officere tlian men. Specialism, like

every other good thing, is well enough in its place;

Ijut whi'n it is lialile to swallow up every other inte-

rest in medicuie, the enthusiasm wliich begets such a

disposition stands in need of some reasonaljle checlv.

A quarter of a century ago a devotion to the study of

a particular branch in medicine met with such oj)po-

sition, that ostracism from the profession was one of

tlie mild means of punishment proposed; the riglit of

representation in the American Jledical Association

was questioned ; in fact, the exclusive practice of a

specialty was considered such a violation of the prin-

ciples of scientific medicine, that the one who dared

to defend such a course risked his reputation for

respectaiiility, and invited aspersions upon his pro-

fessional integrity. Tliis was one extreme which pre-

pared the way for the reaction which is now ujjon us.

Specialism, as a study, has been of an incalculable

l)enetit to scientific medicine in stimulating investiga-

tion, in enlarging our means of observation, in per-

fecting our knowledge of diseases previously Ijut little

understood, and in rendering more exact our methods

of treatment. So far, so good. On the other hand,

however, it lias encouraged a .spirit of transcenden-

talism, wliicli has had a marked and dangerous an-

tagonism towards tlie best-directed efforts of pioneer

investigators. It is not our jiurpose, however, to dis-

cuss tlie relative merits of specialism and general

medieinc at this time, but to refer more particularly

to some of its effects upon general practice.

The practice of a specialty being considered the

siiif ipiA noil of success, it is perfectly natural that

numbers espouse tlie course. One of the conditions

of .such a course is the exclusive devotion to the par-

ticular branch of medicine th.at is chosen. As very

often haiijiens, when the enthusiasm gets the lietter of

judgment, when the proper relations of demand and

supply are not carefully considered, we sometimes

have more workers than work. AVe may not have ar-

rived at that point as yet, but we are certainly near

enough to it to view the situation from a common-

sense standpoint. Already a failure to succeed is

being foreshadowed to some of the most enthusiastic

devotees of specialism, and we sliall not wait very

long to see this number increasing. The fact is, the

field is very limited ; necessarily it must be so. These

gentlemen liave to depend, for the most part, upon con-

sultation with their medical brethren ; and unless the

sjiecialist has a transcendent reputation his chances of

such patronage are not very encouraging. A few of

the leading specialists get all of the best cases, receive

the largest fees, and, consequently, prosper pecuniarily

and professionally; while those of lesser reputation,

whetlier equally capable or not, must be content with

what tliey can get.

One of the natural consequences of such a condition

of things is, a determination to get the desirable repu-

tation. This is certainly a very laudable object, and

if it did not affect any other interest than that of the

general progress of our art, it would be well. The

difficulty, however, is that the personal element enters

too largely into the struggle. Facilities for study and

experience must be obtained at any cost, college

clinics must be supported, patients must be secured

for ])rivate dispensaries, and interesting cases must be

treated for nothing, if they cannot be procured otlier-

wise
;
papers must be read before societies, for the

purpose of informing the general practitioners of the

piogress made in a particular branch, and of impress-

ing them with the idea of ths capabilities and expe-

rience of the writer. All of these means are con-

sidered legitimate, and are, consequently, tolerated.

But it is one thing to supply a demand and another

thing to creatj a demand. The latter is certainly the

hardest part of the task which the struggling special-

ist now takes u|)on himself. It is with him such a

primary consideration that everything must bend to

it. If we view this matter in reference to its effects

upon the general practice of medicine, we have much

food for reflection. We believe it to be a perfectly

legitimate conclusion that the specialists are increasing-

far beyond a reasonable demand for tlieir services;

that in the majority of instances a great deal of very

desirable talent is drifting, pecuniarily and profession-

ally, to a very unprofitable account. Tlie struggle,

too, to develop opportunities for success is oftentimes

liable to sacrifice other and more important interests.

For instance, the multiplication of medical charities

and their consequent abuse is more or less chargeable

to a determination to develop specialties. The eager-
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ness to obtain a particular class of patients is often-

times so great that not only are medical services

bestowed upon people well able to pay for them, but

a premium is offered to them for the privilege. Tliis

is an old story, but a true one ; and many of these

progressive gentlemen are unconsciously doing an ir-

reparable injury to tlicir l^irethren, liy cheapening med-

ical services for the purpose of gaining an increased

experience. In many instances their capital is drawn

from the livelihood of such of their Ijrethren as .are

expected to support them by consultations.

Again, not only is talent, in many cases, misdirected,

but the legitimate claims of general practice are ig-

nored. In fact, if this fashionable tendency continues,

we shall ))y-and-by look in vain for the good old

family practitioner. And, .after all, is it not time that

some of the professional energy that is wasting, in the

expectancy of a more substantial success in special-

ism, shall be turned in the direction of general prac-

tice ?

RELIGION AND SCIENCE.

A SECT called " The Peculiar People," are just now
attracting considerable public attention in Great Britain

on account of a belief which they have in regard to

the efficacy of praj'er as a curative agent, they having

held to their doctrine to the exclusion of more material

aid in the shape of legitimate medication. A number

of these misguided enthusiasts are now awaiting trial

in England on commitment for manslaughter, for not

calling in medical aid when members of their body

were sick. It is alleged that numennis deaths have

occurred in cousec[Ucnce of this neglect, and hence the

charge of wilful crime. But what is stranger than all

is, that this sect has resolved to put to practical test

the question whether medical aid is really a necessity,

or whether prayer is not sufRcicntly efficacious in all

cases of sickness. We are all willing to admit the

aid wliich moral treatment affords in the healing of

the sick, but we are not yet ready to trust to it in the

reduction of a dislocation, the delivery of a foetus

through a contracted pelvis, or in any other of those

emergencies which sometimes cause anxiety to the

most expert practitioner. " Tlie Peculiar People"

appear to be willing to argue the question, and the

points -which they make will at least have the charm

of originality.

THE HAULEM FLATS.

The utility of agitating a sanitary question, and the

results growing out of it, are exemplified in the recent

decision concerning the Harlem Flats nuisance. The

protests of the Medical Faculty of that neighborhood,

and the solicitations of the Board of Health, have been

rewarded by an appropriation of over twenty-one

thousand dollars for the proper filling in of these lots.

This is hardly half of the amount asked for Ijy the

Health Bo.ard, but it is sufficient for a good beginning.

Ecports of S(jcictic0.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, May 'Zdth, 1875.

Dn. P. Del.yfield, President, in tlie Cliair.

ANOMALOUS DISEASE OF THE STOMACn.

Dn. Delakield presented a stomach removed from a

]>atient who was admitted to Bellevue Hospital on one
day, and who died the next. Nothing could be
learned of lier ])revious history. Her most marked
symptom was vomiting. The house-physician had
succeeded in making a correct diagnosis, but upon
what ground it was not known.
At the autopsy the peritoneal cavity contained a

large amount of jii'etty clear serum, while the peri-

toneum everywhere was considerably thickened, the

result of chronic bronchitis. Tlie stomach was very
mucli .altered, its walls Ix-ing much tliickened. particu-

larly posteriorly. Close to the (csopliageal oritico was
a tumor as large as a hen's egg projecting into the

cavity of the stomach. The surface of this tumor
presented no marks of ulceration, nor was there any
ulceration in any part of tlie mucous membrane of the

organs. There were no enlarged glands in the neigh-

borhood of the stomach, no secondary tumor in the

liver, nor anywhere else in the neighl:>orhood. The
disease w.as limited entirely to the stomach, and was
of a character very difficult to name and classify.

The microscopical exaininati(m showed a new growth
to be almost entirely composed of connective ti.ssue.

There are cells present, but not in any great number;
some polygonal cells as in true cancer, but no charac-

teristic alveolar arrangement, and no ulceration.

Dr. Delafield remarked that he had met with this

form a number of times, and although he had Ijeen

accu.stomed to calling it cancer, he nevertheless had
doulits as to whether that name was .applicalile. An
additional reason for tliis l)elief is, that tliere are no
secondary tumors. Yet, on the other hand, we sliould

remember that we find cancer in otlier regions in which
we cannot say tliat we find any cancerous structure,

liut in which all tlie other characters of the disease are

present.

PT.EMIA.

Dr. Jacobi ])resented a specimen removed from a

woman who had been a patient of Bellevue Hospital.

Slie was admitted, a number of weeks ago, witli ery-

si|)elas of the face, for wliich she was treated witli

local applications of carbolic and oleinic acids. After

her recovery from this she had another attack, which
spread to lier scalji, and was attended with aljscesses

in that locality, and also in the right axilla. Incisions

were made and a consideraljle amount of matter evac-

uated. From tliat time a large number of abscesses

appeared in tlic scalp, and were duly opened, the after-

treatment, ,as in the axillary abscess, consisting of local

applications of carljolic acid. "When the aliscesses

were opened in one locality they would make their

appearance in another, clearly indicating that they

were due to jiyajmic influences. After the second at-

tack of erysipelas had entirely disappeared, and her

temperature had gone down, she had a third attack,

which lasted a considerable jieriod. The local appli-

cation of caiiiolic and oleinic acids prevented the

spread beyond its scat in the face. At tliat time the

first deposit of pus was noticed in the neighborhood
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of tlie left knee. A few days afterward a soft swell-

ing was found in the neighljorhood of the right knee,

and a few dr.ys ai'tor in the neighborhood of the right

elbow-joint. Thus the diagnosis of pyfemic poisoning

was corroljorated.

During each of her erysipelatous attacks lier tcm-

peratui-e ranged from 104i' F. to 107° F.—indeed, she

I)ore this high temperature for a very long period,

des|)ite tlie free administration of quinine, salicylic

acid, and tincture muriate of iron. Nothing except cool

loathing seemed to have any direct influence upon that

symptom.
She died May 25. At the autop.sy abscesses were

found in the scalp, right axilla, in both knee-joints,

also in right elbow-joint. No pyicmic al)scesses were

found in the uterus. On incising the right ovary a

cyst was found containing a quantity of decomposed
blood. Tlie left ovary also contained a cyst of smaller

size, filled with a yellowish liquid. It appeared that

a large jiart of the ovary was used to make up the

cyst. Both these cysts seemed to be the results of rup-

ture of the Graafian follicles in the interior of the

ovary.

There were also a few cysts found in Douglas's cul-

de-sac, attached to the peritoneum, and in the imme-
diate neighljorliood of a few large Ijlood-vessels. Dr.

.Jacob! tlicught that these cysts might have resulted

from localized intlanuuation, causing fibrinous de-

posits, and that the exudation might have taken i)lace
i

underneath them, in the same manner as cystic forma- I

tions will take place in consequence of repeated attacks I

of jjachymeningitis. It might also be possible that
I

the epiploic appendages were deprived of their fat,

and in its place the eliusion had taken place.

EMBOLISM.

Dr. .Jacoei presented some specimens removed from
a man wlio was in Bellevue but a few hours with all

j

the objective and some of the subjective symptoms of

pleuro-pneunujuia. At the autopsy there was found
extensive pneumonia, empyema, and a thickened
])leura. In the other lung there was an immense hem-
orrhagic infarctus in the lower lobe. Nothing was
known of his history. The only old lesion that could
be found upon him was a small ulceration a little

liehind and al)ove the internal malleolus of tlie riglit

foot. The valves of the heart were perfectly sound.
In the spleen was an immense infarctus of a moi'e recent

date than that found in the lung. The liver showed
a large infarctus, evidently of a later date, it beings
in an advanced stage of decomposition. In the ali-

sence of another cause for embolism, he was inclined
to name the ulceration over the ankle. He had seen
cases where local abscesses might give rise to pya;mic
poisoning.

Dr. M.\son referred to a case which had occurred
when he was house-surgeon in Bellevue, and in which
l>ya;mia occurred in a ease of delirium tremens from
a slight ulceration on the leg.

Dr. Def.afield remarked that it was often very
difficult to say where an embolism had its origin, as it

was not j)ossible to examine every vein in the body.
Adjourned.

MiCHiG.^N TJniveusity.—The Regents of the Michi-
gan University, on the 29th of .June, ajipointed George
E. Frothingham, Professor of Ophthalmic and Aural
Surgery, and W. .1. Ilenlman, Demonstrator of Ana-
tomy. At the thirty-first commencement, the degree
of Doctor of Medicine was conferred uijon twelve male
and one female graduate.

NEW YORK MEDICAL LIBRARY AND
JOURNAL ASSOCIATION.

Stated Meetiwj, June Wth, 187-5.

Dr. E. R. Pe.\slee, President, in the Chair.

DRAINAGE.

The Association listened wnth interest to remarks
made by Gen. Egbert L. Viele, upon the subject of
drainage. He had lieen announced to read a jjaper upon
" House Drainage," but he pui'poscly avoided confining

himself to this particular topic, as it bears about the
same relation to the general subject of drainage as the

space occupied by a fly does to the sulqect of the
globe. The speaker started with the proposition that

saturated soil is the principal cause of preventalile dis-

eases, and the great clement which jihysicians (especial-

ly of this city) have to contend with in their ])ractice.

The New York Association of the Board of Health
would limit the subject of drainage almost entirely to

the work of the plumlicr, luit the field is much wider,

and drainage has to do with the dryness of the soil ex-

terior to the ])remises and also in the cellar. Confining
his remarks to the city of New York, the speaker traced
upon a map the old water-supplies, swamps, jionds,

etc., upon tlie island, and demonstrated that in many
instances these ponds and swamps had lieen filled,

and natural water-courses obstructed, without making
proper provisions, indeed no provisions at all in many
instances, for drainage. It is an idea which lie had
found entertained by very many well-informed ])eople

that sewerage and drainage are one and the same thing,

and that all the diainage necessary can be done liy the

ordinary sewer. This is a mistaken idea, and he pro-

ceeded to demonstrate that, in nearly every instance, the

level of the water-courses upon the island is far be-

low the sewer level, in some jilaces as many as twenty
feet, rendering it absolutely impossible for the water re-

tained in the soil when these courses are obstructed to

be carried off by the sewers. The result has been from
obstructing these natural water-courses, which in many
instances have their rise in perennial s])rings, that the

soil underneatli the houses, in many of tlie most wealthy
portions of the city, is saturated, and is a constant
source of disease.

The condition of the Harlem Flats was commented
upon at some length in terms of the greatest earnest-

ness and severity, and the opinion expressed that if

there ever was reason for a Vigilance Committee there

is reason for raising one at the present time, stirring

up those men who insist upon filling up these streams
without proper drainage for avoiding saturated soil.

With regard to those houses which are situated over
water-courses having a lower level than the sewers,

they are alwaj's dangerous to live in. These houses
should be supplied with pumps to raise the water from
the cellars into the sewer, and in that way they can be
made safe dwelling-])laces.

Cast-iron is the only material fit to be used for soil-

jiipes. The soil-pipe should always have a ventilation-

pipe running parallel to it, connecting with the traps

in the soil-pipe upon every story, and should extend
to the roof of the house.

With regard to the construction of the water-closet

itself, the |)an-closet, the one in common use. has cer-

tain disadvantages. First, the pan is enqitied at an
angle and the discharge is against the side of the re-

ceiver, and there accumulates a quantity of matter
which in turn becomes a source of disease. In addi-
tion, the iian itself is not always clean, and when it

goes back it strikes the bottom of the closet, and there
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lodges a quantity of fascal matter carli time. In this

way tlipre is constant danger of an accumulation of
matter ffliich is destructive to healtli. These disad-
vantages, the speaker explained, can be removed by a

simple attachment, consisting of a pil)e arranged under
the bowl and around the exterior of the pan, for the

purpose of wasliing the interior of tlie receptacle and
the exterior of tlie pan and bowl, and at tlie same
times keeijing the lower traps properly supplied with
water. Tlie water is discharged from tliis pi])e in jets.

In answer to some cpiestions, the speaker remarked
that sewer gas is forced into our dwellings under cer-

tain states of tli3 atmosphere, and to overcome this

thorough ventilation of the sewers should be estal)-

lislied, wliich can l>e done by erecting sewer-shafts
having induced currents of warm air within them.
Such induced currents are readily established by moans
of gas-lights in tlie shaft.

A vote of thanks was extended to Gen. Viele for his

interesting discourse, after which the Association ad-
journed.

CorrcspouDcncc.

now TO PREVENT MISTAKES IN PRE-
SCRIBING AND DISPENSING

•MEDICINES.
To THE Editor of the Medical Record.

Sir:—The question has often suggested itself to my
mind. In what way can the physician and druggist in-

sure the utmost ])ossible .safety to the patient in taking
the medicine that the one has prescribed and the other
prepared ? It is, of course, tlie great desideratum of
physicians in prescribing, and in tlie druggist in com-
pounding, to have the prescriptions accurately and
safely pre])ared ; but in many cases it docs not Ijy any
means follow, that because the prescription is accu-
rately prepared, that it is safe to administer the medi-
cine as prescribed. It often occurs that a prescriiition

which has Ijeen jiropared strictly according to tlie di-

rections of the physician, would be attended with un-
happy, and perhaps fatal results if administered to
the patient. The principal object of the physician,
the druggist, and the patient is to have the medicine
prepared witli the greatest care from the best and pur-
est material, and when that has been done, the func-
tions of the druggist cease, and he has app.areutly no
farther connection with the case : yet, if any error has
been made by the doctor, either by overdosing or liy

ordering the wrong article in jirescribing, and
harm comes therefrom to the patient, the druggist
is equally held to blame, although lie may have
dispensed exactly as the physician directed, who
alone should be held responsible, unless he, in jiro-

scribing, wrote the directions on the prescrijitions,

thereby showing the druggi.st just how the medicine
was to be used, and in what doses, thus giving him
an oppoitunity to correct whatever errors tlie physi-
cian may liave made in the iirescription. The drug-
gist who would dispense a fatal or overdose in sucli

a prescription would be much more to blame than the
physician who ordered it, as such a case would be
the result of either his own gross ignorance or care-
lessness. jNow, in order to prevent as far as possible
all errors, what .system or plan is there in prescribing,
which, if adopted by physicians, will be mo.st condu-
cive to the mutual safety and protection of the three

parties concerned, viz., the physician, patient, and
druggist ? Having had considerable experience in dis-

pensing, and being daily called upon to scrutinize a
large number of prescri|itions, I can safely say, as a prac-

tical result of such experience, that the nearest and most
complete apjiroach to perfect safety attainalile by hu-
man foresight and care, is by the jihysicians plainly

writing on each prescription the directions for its use.

By using tliis simple caution any competent druggist
in dispensing the medicine would see at a g-lance if

an error, cither in overdosing or in giving the wrong
article, had occurred, and would bo able to remedy it.

In fact, a good druggist will guarantee the physician
against all errors, provided the directions accompany
each recipe. Indeed, the physician, wearied by his

laliois, and harassed by his cares and great responsi-

bilities, has a right to expect of the druggist such cau-

tion and vigilance that all mistakes will be detected and
corrected; but in order to do this he musthavethe di-

rections for the use of the medicines.

Slany physicians, in prescribing the most powerful
and dangerous remedies, merely give verljal instruc-

tions to the patient or nurse, simply directing the drug-
gist to lal)el the medicine, " Use as directed." This is

a dangerous practice, and much harm is liable to result

from it. In such cases the druggist, not knowing liow
the medicine is to be used, is powerless to prevent evil

;

and if the physician has made an error in writing his

jirescription, injury, and jierhaijs death to the patient

follows, all of which might have been avoided by
simply writing the directions on the prescription.

To illustrate the foregoing remarks, I append several

prescriptions tliat have come under my personal obser-

vation. A lady brought to my pharmacy the follow-

ing prescription: R "Acid llydrocyan I)il 3 j."

' 8ig use as directed." The large quantity called for

of such a powerful poison first excited my su.spicion,

and on questioning the patient as to how it was to be
used, she replied that she was to take thirty drops of
it three times a day in water. Telling her that it would
take some time to prepare tlie medicine, I sent the re-

cipe to the physician, who immediately destroyed it.

and wrote instead, "Acid Hydrochloric Dil." If I

had dispensed this without inquiry, orsendingit to thi'

doctor, death would have resulted from its use, and I

certainly would have been to blame, for under no cir-

cumstance should a druggist dispense such a danger-

ous medicine, without first jjositively knowing how it

is going to be used. This recipe was brought in by a

servant for dispensing

:

IJ Bismuth subnit gr. x.

Morphine sulijli " ij-

M. ft. pulv.

"With no directions and no signature, I could get

no information as to liow it was to be used : and fear-

ing that it might produce fatal results if taken in one
dose, I refused to dispense it. I afterwards learned

that the physician was very angry with me, and that

he sent the prescription to another store, where it was
dispensed. Thus, liy my caution, which perhaps in this

case bordered on timidity, I lost the good-will of the

doctor ; but it was so easy to assure the ])ositive safety

of the patient, that for that puri)ose I felt justified in

returning the recijie for revision, tint unfortunately for

me the physician thought that I exceeded my duties.

In emergent cases physicians often prescribe lieroic

doses of powerful medicines, and the apotliecary, not

knowing under what circumstances the prescii))tion

was written, is afraid to dispense it, and sends it back
to tlie physii^ian for revision. In this way not only

I much valuable time is lost to the patient, Init the phy-
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sician is often ofTcndfd. It would be but strict justice

to all parties if tlie physician alone was held responsi-

ble for his prescriptions, provided, of course, that they

are dispi-used strictly as ordered ; but unfortunately

fortIiedrun;,i!;ist, an unthinking pulilic holds him ejpial-

ly responsible for all mistakes, without knowing or

caring whether they are his or the physician's, conse-

quently tile druggist, in order to preserve his own rejju-

tution and to insure us far as possible the safety of the

patient, lias to l)e exceedingly careful, even at the risk

of offending the jiliysician. The following prescrip-

tion, it will be observed, bore the directions for its use:

IJ Potass biclirom 3 ij.

Aq. pura = ij.

M. ft. mist. Sig. Teaspoonful every two hours.

Intuitively I knew that this was wrong, and turn-

ing to tlie dispensatory I found that the dose of bi-

chromate of potash was one-eighth {i) of a grain once

a day. On sending the prescription to the physician,

he crossed out the word bichromate, and wrote bro-

mide instead. In this case, l)y my caution, which
with all druggists becomes haljitual, I saved a delicate

invalid from great injury, and probably death.

I will give but one more illustration. I dispensed
this recipe, together with two others—one a mi.xture,

the other a powder—for a laboring man :

V^ Ext. belladon. fl 3 vi.

No directions. I marked it: "This medicine to be
used witli care," and sent it with the others to his

house. By mistake his nurse gave him a teas])oonful

of tlie belladonna. It was only by the great exertions

of a iiliysiciau that his life was saved. If this medi-
cine had been marked "poison," or "for external

use," this would uot have happened. In this c.ise the

doctor had given verljal directions for only this one
of the three prescriptions, and it was to be used exter-

nally.

Physicians would bs surprised to see the vast num-
bers of errors constantly made by members of the pro-

fession in writing their prescriptions. Scarcely a day
passes that I don't have to send one or more back for

correction. Often the number of pills or powders
wanted is omitted, or the cpiantities of the different

materials are not stated, or some other mistake, per-

haps sliglit in itself, but still sufticient to prevent the

dispensing of tlie prescription. To hunt up the phy-
sician and get the errors rectified takes time, and in

all such cases the patient blames the druggist for the
delay in sending tlie medicine, little thinking that Ijut

for his care he miglit be suffering grievously from
tlie mistakes of the physician. The ajjothecary, fully

appreciating the rcspoiisiliilities of his profession, and
realizing that the licalth and life of the patient is in

his hands, is ever on the alert to detect errors ; and to-

day many a patient owes his life, and many a phy-
sician his reputation, solely to the ceaseless care and
untiring vigilance of the apothecary. Xunibers of
our best physicians vrill bear personal testimony to

the truth of this statement. The relations existing
between the ])liysician and apothecary are much more
intimate and confidential tlian formerly. Both see
how mutually dependent each one often is on the
other, and lioth should also see how little considera-
tion is paid either of them, should they l)y chance
make a single fatal mistake. Li such cases the public
and tlie press regard them as a common foe. To both
physician and apotliecary (and probably to the patient
also) such an occurrence is very unfortunate ; l)ut to

the apothecary in particular it is in the higlicst degree
calamitous, and a single fatal mistake will sweep
away in a moment the reputation of a lifetime, which

had been acquired only by the hardest work, closest
'

confinement, and most strict attention to business.

Besides this, he is east into prison, his name is pub-
lished far and wide, and his business ruined. Finally,

he is generally mulcted heavily in a suit for damages.
In addition to the above, an editor suggested in his

paper (7'/(^ Express) that hanging would be a proper

punishment for careless druggists who make mistakes,

and tliis suggestion is but a fair reflection of the

pulilic feeling on the suliject. Therefore it ought to

follow, that where the risk is so great and the punish-

ment so severe, the parties responsible should use all

human precaution to prevent fatal niistake.% wliidi,

once made, will send one of the parties to the grave,

and the other to- prison and the almshouse. To my
mind, as before stilted, the best way to secure this de-

sired result is for the jihysician in all cases to plainly

write on each prescri[)tion the directions for the use of

the medicine. 'When this has been done, a long step

towards perfect safety has lieen attained ; and only
the druggist should be held respon.Nible for any error

that may occur, either by overdosing or the wrong
article being ])rescribed.

In closing this article I will once more quote from
the druggists' friend (i.e., Mr. Brooks), who, in 2'he

Eceninr/ Express of April 13th, in commenting on a

recent case which considerably excited the puldic

mind, very forcibly said that, " druggists should not

give out any prescrijition except upon a written order

of a responsible physician, and physicians should give

written orders as to the use of the medicines they pre-

scribe." This is the whole matter in a nutshell.

Yours, etc.,

T. H. S.\YnE,

DispensirKj Chemist.

BROMIDE OF POTASSIUM IN STRYCH-
NIXE POISONING.

To THE Editor or The ilEDiCAL Record.

Sir:—Thinking the following might be of some in-

terest to the profession, I take this opportunity of pre-

senting it

:

>rr. T., a farmer, twenty-five years of age, of temper-
ate habits, while suffering from mental aberration, pro-
cured on tlie 18th inst. twelve grains of strychnia,

repres(?nting to the apothecary that he wished to poison
some rats. Returning home he retired as usual. About
five o'clock on the next morning he arose, mixed half
the quantity of strychnia in a cuj) of water, and drank
it. His motlier hearing him, and mistrusting from some
unusual action that all was not right, hastily arose and
somi drew from him the confession that he had swal-

lowed '"poison " with suicidal intent. I was summon-
ed immediately, first seeing him one-half hour after he
had swallowed the potion. I found him in bed, lying
upon his back, unable to move his arms or legs, his

head drawn back and jaws quite stiff
;
yet his intel-

lect, so far as I could discover, was perfectly clear.

Uc answered my questions in a manner which led me
to suppose he nnderstocd them, and said he had taken
strychnine. I put my hand upon his head, and imme-
diately there occurred a spasm, resembling the shock
one exhibits from a sudden and intense discharge from
an electric battery. These shocks or spasms could be
produced at v.'ill as often as any one touched him, and
were repeated from every two to four minutes, whether
he was disturbed or not.

Jlixing a dessertspoonful of powdered mustard in

some water, and adding a drachm of Squibb's fiuid ex-

tract of ipecac, I succeeded, after some jjerseverance, in
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the midst of successive spasms, in getting him to

swallow all of it. Emcsis occurred in al)Out ten

minutes, the spasms being full as free as the eme-
sis. He drank nearly a quart of warm water. This
was also freely vomited. After the vomiting, tlic

spasms still continuing, I gave twenty grains of

bromiile of jjotasli. lie immediately exhibited the

most profuse jjerspiration I ever beheld. I thought him
dying. In fifteen minutes more I exliibited anotlier

fifteen grains of the Ijromide. This I re))eated every

fifteen minutes till one hundred grains had been taken,

and the spa.sms had gradually subsided and now en-

tirely ceased. I ordered the bromide each two hours
after, and left him feeling quite comfortable.

On seeing him the next day he complained of noth-

ing but soreness of the muscles generally. Said he
felt as though he had i)een skating on the ice. Ho re-

covered ivom tl\is slowly, and now is apparently as

well as Ijofore the drug was taken.

My reason for using the bromide instead of the rem-

edies usually recommended was, that it seemed to Ijc

the only medicine I had at hand indicated rationally

from his condition, having neglected the precaution

to take chloroform or ether with me, or other things

used to control spasms or to act as an antidote.

From the result of this case I conclude tliat bromide
of potassium may prove to be a serviceable remedy in

such cases.

David Dan.\ Speah, M.D.
Freeport, Md., 3faj/ 25, 1S7.5.

DR. ANTONIO LUACES.
To THE Editor of The Medical Record.

:My Dear Doctor:—Some of your readers must liave

been pained on seeing in a recent morning pajier a no-

tice of the execution of Dr. Antonio Luaces by the

Spanisli authorities in Cuba. A few particulars of

his untimely death liaving reached me, I ask you to

publish them, and a word of trilmte to his memory
vvill doubtless find a response in many h 'arts.

Dr. Luaces went to Cuba with General Jordan's ex-

pedition, and has ever since been in the medical ser-

vice of tlie Cuban army. After the death of G;;neral

Agramonte, some three years ago, he was made Sur-

geon-General.

On the 20th of last April, while on sick leaVe near

Puerto Principe, he was l)etrayed by a spy and was
taken into his native city by a guard of Spanish

soldiers sent out for the purpose.

As his family was influential there, and as his profes-

sional skill had not discriminated between friend and
foe, petitions from many sources, especially from
benevolent and religious societies, were forwarded to

the authorities praying that at least his life be spared.

He was, however, sliot on the 22d of April, two days

after his capture, the only concession to his charac-

ter and profession being that they fired at iiis breast

instead of at his back (their usual custom with " in-

surgents"). They say he died bravely, as of course he

did, for he was brave by nature, and had chosen his

|)ath delilierately. He was buried in the cemetery of

the city with tlie dead of his family.

Dr. Luaces began tlie study of medicine in the office

of Dr. James R. Wood
;
graduated with honor at the

Bellevue Hospital College in ISUo, I think; was on

the staff of IJellevue for the usual time ; S])ent two
years in Paris taking special cour.ses and walking the

iiospitals, and afterwards went to Spain, and passed a

successful examination for his Spanish diploma.

As his advantages had been unusual, so his profes-

sional accomplishments were of tlie highest order. He
was remarkably hundsome and manly in appearance,
dignified and cordial in manner, sincere in heart, by
necessity above all littleness, and a warm and loval

friend. W. DeF. D.

50 East Thirty-Fourth Street.

4-~.

MEDICAL ADVERTISINCI.
To THE Editor of The Medical Record.

Si?. : It is a common practice in some parts of the
country for surgeons to invite to their operations at

least one layman, and frequently a numlier, who in-

vai'iably report the cases to newspaper- men, and in this

indirect way adverti.se themselves as enterprising sur-

geons, dexterous operators, experts in their profession,

qualified for any and everything in their particular

line, etc., etc. Comparatively small operations are de-

scriljcd as being formidable, and seldom performed
except ill the older cities, as New York and Phila-

delphia. Does tlie above course constitute advertis-

ing ? To my mind it does, and the man who will

pursue such a course, in the opinion of the writer, is

as bad, if not worse, because more crafty, than the one
who signs his advertisements and pays for their pul)lica-

tion. If you do not think this subject already exhausted,

by giving tlieso lines a passing notice in The Kecord
you may turn some from the error of their ways, and
will strike a powerful blow at cunning (?) advertising

in some parts. M. D.

New York City, June Vltft, 1S75.

ALIMENTATION IN INTESTINAL DIS-
ORDERS OF INFANTS.

To THE Editor of the Medical Record.

Mv Dear Doctor : In The liEcoRn of June otli

(No. 23'J) you did me the liinior of publishing a very

full I'eport of a paper which I read on May lo, 1875,

before the Jledical Library and Journal Association,

on " The Relation of Alimentation to the Gastro-intes-

tiiial Disorders of Infants and Young Childi'en."'

Excellent as the report is, especially considering that

the reporter had no access to my manuscript, yet a few
errors have crept in, which, though I vvish they had not

occurred, I yet will not trouble you by asking a correc-

tion of all of them, but only of the two subjoined,

which, if left as at present, accredit opinions to me
I do not v.ish to father. Page oU"), 1st coluum, l:Jth

line from the top, should read, " absolute rest for six,

ten, or even twelve hours."

Again, on .same l)age, 2d column, 2d paragraph, 7tii

line from tojj, should read, " it is eiTimeotish/ cuiisidn-ed

altogether dependent upon that process." As my paper

will ajjpear in full in the August issue of The

Ani'^rieaii Journal uf Ohitetriea, etc, I would refer

such as may desire to read it, to the latter journal.

AVitli regard, very truly vours,

B.'f". DAW.SON.
S E. 15th Street. June 25, lSi5.

University of Pennsylvania.—At the Commence-
ment of this University, on the 24th of June, the

Honorary Degree of Doctor in ^ledicine was conferred

upon J. SartorisGiltner, and W. Paris Dale Giltner, and
the following Doctors in Jledicine received tlie addi-

tional Degree of Doctor of Philosophy :—B. Frank-

lin Lautenbaeh, Harry M. Stelwageii, Louis B. GiUiard,

J. A. Ogden, Andrew McFarla'iie, A.M., R. S. Mc-

Combs, William II. Winslow, and F. A. Hassler.
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HOSPITAL APPOINTxMENTS.
To THE Editor of The Medical REConD.

Sin :—If it is true, as " Veritas " claims, tliat the hos-

])ital appointments are for tlie honor and profit of a

few favored professional men onl}', the time is ripe

for a reform. It a])pears a plan might be devised

whereby the advantages of hospital practice and
experience conld be made available to all the mcmlxMs
of our ])rofession. To make my idea more ].ilain, why
cannot it be so arranged that the regular societies will

govern tlie medical and surgical a|)pointments—o])en

to any member that may choose to accept. Some
would not care to serve, others would, and the junior

physician and surgeon could serve at the same time

with the senior. If it is objected that they may not

bs qualified, as is sometimes urged, they certainly are

as qualified to practise in a hospital as tliey are to con-

duct a private practice, or l)elong to a medical society.

The letter of " Veritas " is very suggestive, and our
profession can, if tliey will, abolish the present unjust

system of hospital appointments.

Justice.
Brooklyn, June *:il, 1ST5.

,

tlciu 3n5trinirent0.

AN IMPROVED APPARATUS FOR TOR-
TICOLLIS,

Improved by John Reynders & Co., New York.

This ap])aratus consists of a well-padded pelvic baud,
n, to which an upright steel l)ar is attaclied at /, ])ass-

ing upwards along the spine to the uj^per dorsal region.

iKi,-

j^£yAS^'^^^ca

A cross-b.ar, c, is attached to its upper end, passing
from one axilla to the other, and fastened to two
crutches, k, fitting well under tlie arm. These are con-
nected to the pelvic band by two lateral bars, m.

which, by means of a slot and .screw, can l)e raised and
lowered somewhat at will. The jiart of the apijaratus

.so far described is applied firmly to the trunk by
means of straps passing over tli(f shoulders and fast-

ened to the axillary cross-l-ar at <, c.

X firm hold of the head is secured by a j)ad (sheet

steel inside) reacliing almost from the eyes backwards
around tlie skull, with apertures for the ears, and fast-

ened to the head by straps over the forehead and under
the chin. To its l«iek part a steel bar is riveted. (/,

which connects the upjjer jiart of the apparatus with
that api)lied to tlic trunk. The lower end of this steel

bar is ratched, and is adjusted in a slide at the upper
end of the steel rod passing up along the .s])ine, and
held in a desired jiosition by a thumbscrew, shown on
the figure nc'ar the letter /;. This connecting liar is in-

tercepted by three different joints, c, f, and .7, by
which tlexion can be made in any direction, when
worked with a key. At tlie joint, r, rotation, at /'

tlexion forward and backward, and at g flexion to

the right and left, can l)e made.
The advantage of this apparatus over many others

lies in its characteristic point, namely, that firstly a

firm hold is secured to the head and trunk, and that

then tlie head can be brought in the jn-oper position by
a true and irresistible mechanism. AVhen worn it is

almost entirely hidden by the clothing, and jiatients

cannot very easily withdraw themselves from its ac-

tion.

Apparatus similar to this have l)een made before,

but never with all the features of a torticollis brace
combined on one apparatus as in this case.

ELASTIC CLAMP FOR SECURING THE
FUNIS.

By EZRA R. PULLIXG, M.D.,

NEW YORK.

The ])ossil)le occurrence of hemorrhage from the uiu-

liilical cord, through loosening of the ligatures, is fn:-

quently a source of anxiety to the accoucheur, when
he leaves his jiatient after delivery. Accidents from
this cause, if not very frequent, are yet sufficiently for-

midable to give importance to effective means by
which pressure on tlie cord may be rendered constant
under all circumstances. Having this end in view, I

have devised an elastic funis clamp, made of a single
strip of thin steel doubled on itself, and shaped as

shown in the cut, which represents it enclosing a sec-

tion of the funis. Tlirough the skill of Messrs. Tie-
mann & Co. it has been rendered safe, effective, simple,
and cheap. The opposed surfaces being convex, the
pressure is nearly as great when they are a])proximated
as when the separation is considerable. It is clasped
and unclasped by sliding the extremities of the arms at

li j>ast each other.

I have used one of these little instruments in about
twenty cases, and it is still in good order. I generally
remove it on my second visit, when I find the cord be-

neath it compressed to the thinness of paper, and the
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vessels perfectly ol)literated. It is very convenient,

besides •livini; such a sense of security tliat I should
})G very unwillini; to do without it now. Two or more
clamps should \>e carried, one being used to apply
temporarily to the placental cud of the funis.

April 23, 1S75.

ARMY AND NAVY NEWS.
Official List of Changes of Stations and Duties of Of-

ficers of th^ Medical Departtnent United States Army,
from July 4th to July IQth, 1875.

Cooper, George E., Surgeon.—Granted leave of

absence for one month and lifteen days, with permis-
sicm to go beyond the limits of the Division. S. O.

7!), Jlil. Division of the Pacific, .June 2.5, 1875.

Starrow, S. a., Assistant Surgeon.—Assigned to

duty at Benecia Barraciss, Cal. S. 0. G3, Department
of California, .June 23, 1875.

JI.VTTiiKWs, W., Assistant Surgeon.—Assigned to

duty at Alcatraz Island, California. S. O. 03, c. s.,

Department of California.

The following promotions and api)ointmcnts in the

Army of tlie U. S., made by the President, arc an-

nounced :

ir. APrOINT.MENTS.

Medical Departnvnt.

To 1)3 Assistant Surgeons, with the rank of First

Lieutenant, to date from .June 20, 1875 : Br.AiR Dab-
NEY T.wr.oR, of New York; Curtis Etiielrert
Price, of California ; J.\mes Cheston Wortiiinc;tox,

of ]\[arylaud; Henry Stu.vrt Turrili., of New-
Mexico ; Edward Tifkin' Comegts, of Ohio ; AV.u.ter

Reed, of Virginia; Henry S.^.yi.es Kilbourne, of

Indian Ty. ; .James Cusiiino Merrill, of IMassachu-

sotts ; William Richardson Hall, of Missouri

;

Rtcn.uiDs Barnett. of Mississippi ; Geo. Henry Tor-
NEY, of Maryland ; Louis William Crampton. of

Pennsylvania ; Joseph Yates Porter, of Florida
;

Marshall William Wood, of Illinois ; JIarcus Elvin
Taylor, of New York ;

William Lands Newbands,
of California; .John de Bartii Walbach Gardiner,
of Maryland ; Robert E. S.mith, of Missouri ; Willi.oi
CuMMiNfvs Shannon, of New Hampshire; George
Edwin Lord, of Maine : Louis S. Tesson, of Missouri

;

AViLLi.^M Gardiner Spencer, of New York ; Roland
Lee Rosson, of Vii'ginia. G. O. 09, A. G. O., July 2,

1875.

DuNGAN, J. S., Medical Inspector.—Ordered to the

Brooldyn, South Atlantic Station.

Bates, N. L.—Detached from the BrooUyn and
ordered home.

Dickson, Samuel H., Assistant Surgeon.—Detached
from tlie Naval, Hospital at Philadelphia, and ordered
to the South Atlantic Station.

Wells, Howard, Assistant Surgeon.—Ordered to

the Wurcenier.

W.\GONER, .James P., Assistant Surgeon.—Detached
from tlie Worcj-ster and ordered to the Naval Hospital

at Norfolk, Va.

Streets, F. H., Assistant Surgeon.—Detached from
the Narragansctt and awaiting orders.

iHebiral Stems anb JTerDS.

Claude Bernard has been unanimously voted the

Baly medal liy the Royal College of Physicians of

England. The day for presenting it is to be the one

assigned for the Harveian oration.

The Peculiar People.—This sect, a number of

wiiom are awaiting trial in England, on commitment
for manslaughter for not calling in medical aid when
members of their l>ody were sick, have resolved to [uit

to practical test the (juestion whether medical aid is

really a necessity, or whether prayer alone is not suffi-

ciently efficacious in all cases of sickness. For some time
a large twenty-roomed house, situated in Tower Street,

on tlie north-cast side of London Fields, formerly
used as a homoeopathic hospital, has l)een secured, and
the following placard, jjosted on a large Ijoard, dis-

played: "House of Faith for the Reception of such
Sick as are considered Hopelessly Incurable, to be
Healed by the Prayer of Faith." This inscription is

followed by numerous texts of Scripture.

Dangerous Compound.— IVie Pliarmaceitti'-al Jour-
nal of Vienna states that the following prescription

was sent to a pharmacjst: Chromic acid, eight grains;

glycerine, one drachm. For external use. Tlie dis-

jieuser dissolved the acid w'ith a little water in a phial

liy a little shaking ; the glycerine was then poured in,

and tlie pliial again shaken. Thereupon the compound
exploded with a very loud report, and was projected

with force to the ceiling of the shop. Tlie phial,

which did not break, Ijccame coated with a l)lack jiig-

mcnt, and remained in the liand of the frightened dis-

penser. The case deserves attention from the fact that

the ingredieuts were in such small quantities and the

explosion so iiowerful.

Dr. John P. Gray, Superintendent of the New
York State Lunatic Asylum, at Utica, has l)een ap-

pointed Professor of Psychological Medicine and
Medical Jurisprudence in the Bellovue Hospital Medi-
cal College.

Dr. Russel Reynolds and the '-Prince Impe-
rial."—A report, started by the Glohe, is going the

rounds of the papers, that Dr. Reynolds was rescued

from an impending accident from the running away
of his horse on Blackheath by the interposition of the

young Napoleon, who seized the horse by the head,

and, at the expense of being dragged in the mud,
stopped him, and jirevented the doctor being thrown
off an embankment. Dr. Reynolds says that, so far

as he is concerned, he knows nothing of the occurrence

described.

Demarqu.w, the celebrated French surgeon, died
on Wednesday, June 23d, of cancer. Surgei'y is great-

ly indebted to his ingenuity and talent for the inven-

tion of many valuable instruments and operative pro-

cedures. During the siege of 1870-1871, Deniarquay
acted as chief surgeon to the ambulances. He had
amassed a large fortune during his professional career,

and at his death bequeathed 100,000 francs to the

Faculty of Medicine for the jjurpose of founding an
annual prize; 10,000 francs to the friend charged
with the publication of his works ; the books, pictures,

and w(n-ks of art in his apartment in the Rue Taitbout
were distriljuted as souvenirs among his pupils; and
his other property, including his estate at Longueval
and 800,000 francs in money, was left to his brother.

ViERLiNCi Kersey, M.D., died at Richmond, Indi-

ana, June 3d, 1875, of peritonitis. Dr. Kersey was a

highly esteemed member of the profession, and
had held prominent positions in the medical societies

of his County and State, being president of the latter in

1800. He was a native of Guilford County, North
Carolina, where be was born September 8, 1809.
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©riginal Cccturcs.

THE GENERAL PHYSIOLOGY OF THE
MOVEMENTS OF THE BODY.

By J. W. S. ARNOLD, M.I).,

PAOFCSdOa PHY9IOLOGT UNIVERSITY MEDICAL COLLEGE, N. T.

V Phonographically reported for The Medical Recoud.

Lecture III.

Qentlemen :—At my last lecture I demonstrated that

tlierc is in muscle and nerve an electric current which
continues to act as long as the muscle or nerve remains

in a living and perfectly healthy condition. So long
as thi! cliamical and anatomical integrity is preserved,

this current is presL'nt, and can lie demonstrated. In

some of thj lower animals there is a special apparatus

for generating electricity. This apparatus seives two
purposes ; fi/st, for tlie defence of tlie animal ;

second,

for tlie capturing of its prey. This electrical apparatus
is found particularly in fishes. Among tlie varieties

the torpedo is quite celeljrated. There is also the

gymnolus (electrical eel), and otliers. The torpedo has

upon either side of the head an apparatus which is

situated between the sldn of the dorsum and alxlomen,

and consists of two kidn 'y-sliapcd Ijodies. Tliese

bodies are made up of from 400 to 1.000 prisms; and
these prisms are each suljdivided into aliout 2,000

plates. In tliis manner tlieie is formed a natural gal-

vanic battery of great power. Between the plates is a

consideralile quantity of albuminous fluid, and to the

undjr surface of th3 plates pass a large numljer of

nerve-fibres, arising from two sources. Three or four

brandies come from the pneumogastric and one from
the trigeminus. These nerve connections seem to be

necessary to tlie production of the shock. The shocks
are of considerai)le power; for it has been stated by
Humboldt that by a single shock from a full-grown
gyninotus a large horse can be killed instantly. If the

nerve supply to this natural battery be cut off, it is

found that the lisli loses the power of generating the

shock
; but if the distal end of the nerves be irritated

a shock can be generated artificially. That this power
is electrical is undoubtedly true, for upon applying
the galvanometer as a test, a dellection of the needle

takes place ; furthermore, a spark can be made to pass

between two electrodes in communication with the

positive and negative elements of this natural battery.

When the nerves are exhausted by repeated irritation,

or after a series of shocks in quick succession, the fish

loses the power of generating any more until a certain

time has elapsed. In the same manner, a nerve, if irri-

tated for a certain length of time, loses its power of

conducting impressicms, as is also the case with muscle,

which under similar circumstances loses its power of

contraction. When a muscle is placed in the circuit

of the galvanometer, at the instant of contraction a
curious phenomenon makes its appearance. This can
be bLJst demonstrated by what is called the double
muscle preparation * (Pig. 1).

I expose a long piece of nerve, leaving its distribu-

tion to the muscles of the leg as perfect as possible

preparation made].

* The double muscle preparation for this experiment wa^ made by
Bepnratii g the muscles from the thiph of a frrg. leaving the nerve
attached to the muscles of the legr. Two such specimens ha\ing been
completed the nerve of ihe one was laid upi n the nmsi-les ot the other,

and the nerve of the first ur.tated by a feeble constant current.

If tlie muscles be vigorous in their contraction, and
the nerve conductibility or power of transmitting a

stimulus be in good condition, our experiment will

succeed. The nerve of one leg is lying upon the mus-

cles of the second ley. I irritate the nerve of the second

leg and a contraction takes place, as you see, in the

muscles of hoth hgs [experiment repeated three times].

This contraction is not due to any electric cur-

rent from the battery used, to excite the nerve,

which passes through the nerve of the second leg,

down to its muscles, in this way acting as a stimu-

lant to the nerve of the first leg, because very

often, if the second nerve be simply pinched, a

contraction will follow in both legs at the same time.

What does (his sliow ? It shows that the instant a

muscle contracts its electrical condititm is changed

;

for if the muscle had been upon the cushions of the

galvanometer, and the deflection of the needle noted

(for the natural electrical current of the muscle), which

is constant, upon contraction of the muscle the needle

would pass back towards zero. Should a tetanic con-

dition of the muscle occur, the needle would then re-

main near zero. This shows, then, that the instant the

muscle contracts the electrical current becomes modi-

fied, and the needle of the galvanometer passes back

towards zero, and there is an effect produced through

the nerve upon the muscle known as negative varia-

tion. The secondary movement in the second muscle*

is called secondary contraction. At the instant of

contraction, or series of contractions, another phenome-

non may be observed.

I remove the central portion (.shaft) of the femur

from this frog's leg, so that the bulb of a very sensitive

thermometer t may be brought in contact with the

largest auiount possiljle of muscle ; and place the bulb

among the muscles of the leg where the bone is re-

moved. I allow the instrument to remain until the

mercury arrives at a fixed degree of temperature. [Ex-

periment made.] The rtading is 29-ft°. I tlirow the

muscles into a tetanic condition by exciting the nerve

with the induced current [exjjeriment], and we find

that the temperature has risen ,'„ of a degree. Here is

another nerve-muscle preparation which I place in the

muscle telegraijhl with the nerve upon the electrodes

of a battery. I close the circuit, thereby passing

through the constant current, when a ctmtraction takes

place,"followed by relaxation. [Experiment.] Keeping

* That which had its nerve lying across the first muscle.

t Very delicate re^risteiing instniment,

i Muscle telegraph is a piece of apparatus for the purpose of showing

ihe coutractioiia of a muscle.
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the circuit closed tliere is no motion in the muscle ; but,

now breaking the circuit, a contraction follows. [Ex-
periment.] So it has been seen that during the period
in wliicli the current is passing through a nerve (if there

be no variation wliatever in the current) there is no
movement of the muscle, liut upon brealiing or making
the circuit a contraction takes place instantly. Let us
next use the constant current from this small battery,*

and employ twenty elements, each of whicli is about
the size of a silver half dollar. [Experiment made on
nerve-muscle preparation in telcgrapli] A contraction

takes place on breaking the circuit only. We diminisli

the number of elements, and contraction then follows

on closing the circuit only. Hence we conclude that

there is a law which governs the action of the current

in order to produce contraction. I will pass the

induced current f through tlie nerve. [Experiment.]
Notice what occurs. The muscle contracts, and then
gradually, or more properly, slowly relaxes, differing

materially from tlie previous contractions and relaxa-

tions. This continued contraction is called tetanus; it

may be produced in various ways. In this instance by
the induced current acting upon the nerve.

Should a tracing be taken we would oljtain the fol-

lowing form { Fig. 3. The ordinary contraction would

Fig. 2.

be represented thus, Fig. 3. Compare the curve of
tetanus. The same quick upward stroke (denoting the
rapid shortening of the muscle) is observed, with some-
times greater amplitude, but the curve in tetanus con-
sists of a series of contractions which become fused
together, thereby delaying the relaxation. When the
muscle is fresh the continued contraction remains for
several minutes, h\it in this case the muscle has l)ecome
somewhat exhausted from our previous experiments,
and therefore the relaxation shows itself rather soon.

Fig. 3.

Tetanus may be produced by simply plunging the
nerveinto a salt solution, hy beating it, by strychnine—
in fact, by any means which gives coutinued irritation
to the nerve or muscle. I now have a fresh nerve-

* Trouv6 Daniell,
t The induced oarrent was;obtained from DuBois Beymond'a induc-

tion apparatus. - '' "» *m^

X Tracing made.

'

muscle preparation. I dip the nerve into a solution of
salt [experiment], and tetanus follows.

We remove the nerve from the solution and allow it

to remain undisturi)cd
; the tetanus disappears after a.

certain time. I dip the nerve once more into the salt

solution; you see the tetanus. I now cut off the nerve
at the point where the salt is; the tetanus ceases in-

stantly. After a while the muscle loses its power of
responding to stimulatiou (whctlier the irritant be ap-
plied to the muscle itself or the nerve), and is in a con-

j

ditiou called exhaustion. If, however, it be allowed

I

to remain quiet for a sliort time it regains its irritability.

Lecture IV.

GENTLEifEN :—To-day I wish to demonstrate a very
curious law, which leads us to tlie consideration of all

the influences whicli govern contraction of muscle
when the nerve is stimulated. For tliis purpose I will

dissect out a portion of nerve as long as possible,

witli the muscle attached. [Preparation made.]
What I wisli to show you is tliis : when a constant

current is made to pass througli a nerve, a peculiar

condition is established in tlie nerve. We already
know that while a constant current is passing through

a nerve, if the current be perfectly

equal and without variation, contrac-

tion of tlie muscle does not occur,

and that it only takes place upon
making or breaking the circuit. The
frog's leg is in this position.*

2. If a current be passed so that the

positive pole is in that ])ositiou (h in

Fig. 4), and the negative here (« in

Fig. 4), tliat is, following the direc-

tion of tlie natural flow of iiervc-

force, and the circuit closed, there

follows a contraction [exjieiimcnt],

and then no action whatever. Upon
opening the circuit, another contrac-

tion, as you see [experiment], and then rest. Suppose
I now place upon the nerve a drop of salt solution,

at a point between the muscle and negative pole (a

in Fig. 4). This irritation causes a certain amount of

tetanus. [Experiment.] Close the circuit, here is an in-

ci'ease in the tetanus ; reverse the current,! and now the

tetanus is diminished and so continues. [Experiment.]
I open the circuit, again tetanus makes its appearance.
[Experiment.]

This is simply an illustration of one of the varia-

tions which takes place in electrotonus. When a

constant current is passing through a nerve, the nerve
is modified in three ways. Its excitability is modified,

as seen in this experiment; its conducting power is

modified; its electromotor power is changed. As is

seen by the diagram, when a weak | current is used,

represented by the line (so marked), the negative pole
presides over the greater part included between the

electrodes. With a medium current the positive and
negative poles are equally balanced and ijreside over

equal areas. If a strong current be passed tlirough the

nerve, then the positive pole prv.sides over the greater

area. As the positive pole, or anode, is opposed in.ils

action to the negative pole, or cathode, the condition
produced by the positive pole is called an electrotonus,

* A frog's Ic?, witti about t.ro inches of nerve attached, was sup-
ported on a stand, the femur being fastened in a clamp, so that the
rest of the leg remained hanging down. The nerve was placed acrtjae

zinc wires in connection with a one-cell bichromate potiis.s. battery.
The contraction of the muscles could be distinctly seen, as the foot and
rest of the leg moved freely,

t Change the poles by pole-changer, see Fig, 1.
'

X Weak current is obtained from one Grove cell ; modiiun from two
or three Grove cells ; strong from five or six.
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while that of the negative is termed cathelectroto-

nu3. Elcctrutonus consists therefore of anelectrotonus

plus cathelectrotoiius. With a current of medium
strength, when aneloctrotonus and cathelectrotouus are

equal, that is, when tlie half of the nerve on the side

of the negative pole has its excitability raised, and
the half on the side of tlie positive pole has it lowered,

there is a point equidistant from tlie two poles wliere

the excitability is unclianged, and this is called the

neutral point. With a strong current the neutral point

approaches the negative pole ; with a weak one it

comes nearer to the positive.

ance of anelectrotonua. Take the case of a feeble up-

ward current. Fig. 5. Neutral point near + pole,

hence cathelectrotonic area is extensive. When the

current is closed cathelectrotouus is cstaljlished at a,

the nerve excitability is increased, and a contraction

of its muscle is effected. On breaking the current,

a small portion of the nerve (?/), near the + pole, passes

from anelectrotonus to the normal state, and the nerve

is stimulated; tlie excitaliility of the nerve, however,
is much lowered, from wliat we have already seen,

and therefore the stimulus is too weak to cause con-

traction.

5r/iON& CURP£Nr EXCITABILITY PAISEO

M£0/UM COP/fCA/n

Now, when we have anelectrotonus, that is, when
the positive pole is in the ascendency, then the excita-

ijility of the nerve is diminished, as you see. But on
the other hand, if we now place the nerve bjtween the

cushions of the galvanometer, note the deflection of the

needle, first for tlie normal current [experiment], and
then produce the same condition, ?'.?., anelectrotonus,

for tlie 2)ortion of nerve generating the current, we
find tlie electro-motor power is increased, as shown by
the deflection of the needle being greater. Reverse tlie

order, produce the condition of catlielectrotonus

[expcrimcntj, the needle returns to zero almost, thus
demonstrating the decrease of electro-motor jjower.

Had we measured the rapidity of nerve-conduction
during our experiment just made, we sliould have
found it increased ; in like manner is it decreased by
auelectrotonu's.

If we send a weak current through a nerve in an
upward direction, which is toward the spinal cord,

from the periphery to the nerve-centre, a contraction

of the muscle sliows itself upon closing the circuit

only. [Experiment.] As tlie current passes in an oppo-
site direction along the nerve, contraction follows only
when tlie circuit is opened.*

Witli a medium current we have strong contraction
on ranking and breaking when the direction is up-
w.ird, and the same thing for downward. What, then,

causes contraction ? It is, according to Pfliiger, due
to the appearance of cathelectrotouus, and disappear-

• Somii physiologists have obtained contraction on closing as well as
on opening the circait ; this Is not to be explained by Piiiiger'3 law.

It makes some difference whether the nerve receives
its stimulation close to or at some distance from the
muscle. As a rule, the greater tlie distance from the
muscle, the stronger the contraction of tlie muscle. It

is supposed tliat the reason for this is on account of
the accumulated force or irritability of the nerve,
being greater as tlic length of nerve increases; so that
a stimulus applied close to the muscle would not pro-
duce as much effect as the same at a greater distance.
More than probable is it, however, that near the nerve-
centres the uerves are more sensitive

; as nerve-force is

generated here, it makes it easier for the nerve-fibres
to carry along the impulse. I wish next to demon-
strate to you the non-identity of muscular and nervous
irritability. We take a frog and introduce into it a
small quantity of woorara. The motur nerves are
those affected by this poison. Let us galvanize a
motor nerve; we try tlie crural—no effect shows it-

self; we try the muscle itself, a contraction is the re-

sult. A ligature I now place beneath the nerve of an-
other frog's leg, so as to encircle the leg. In this
manner the nerve connection remains intact, and the
muscles of the leg are separated from the general cir-

culation by the ligature. I inject into the lymph-
liouch of tlie back a rather strong solution of sulpho-
cyanide of potassium. We wait a few moments. I

stimulate the muscles of the leg not tied off, i.e., the
leg upon which the poisonous sulpho-cyanide has had
an opportunity to act. No contraction. Apply the
stimulus to the nerve of the tied-off leg—violent con-
traction follows. [Experiment.
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From these experiments we conclude that muscular
and nervous irritability are distinct properties, and can

be 3eparated one from the other; the woorara destroy-

NEUTRIL POINT

^POLS

ino; the irritability of the motor nerves, but not inter-

fering with the muscles; tlie sulpho-cyanide acting
upon the muscles themselves, and not upon the nerves.

©riginal Communicnttons.

STRANGULATED HERNIA REDUCED BY
TAXIS THROUGH COLON.
By ALEXANDER HADDEN, M.D.,

NEW TORS.

The case is as follows: June 13th, 11 p.m., I was
called to see Mrs. B , atjed 45 years, the mother of
eleven children, a thin, delicate woman of highly
nervous timjierament.

She was suffering from colic, due to some food she
had taken at supper; had not vomited, nor had her
bowels moved since morning. 1 ordered an enema of
warm soap-suds to free licrcolon, and a Alagcndie's solu-

tion of morphia, gtt. x., to subdue pain. The injection

relieved her bowels, and the morphia, which was re-

peated twice during the niglit, eased ths |jain, not-

withstanding she vomited several times after takint;it.

J««e 14. 10 A.M.—She was quite comfort:il)le ; had,
however, slight nausea and a little pain ; called my at-

tention to a lump in her left groin, aliout tlie size of a

duck egg, wliich she said had been tliere before and
had gone away, but this time was liarder and more
painful. I examined it and found it to be a direct

inguinal hernia, hard, tender to tlie touch, and not re-

duoil)le, notwithstanding my efforts to reduce it were
mads while she was fully under the influence of chloro-
form. Wlien satisfied that it could not l)e tlien re-

duced, I applied ice in a bladder to the part, and
waited until the morning of the 16th, watching her
condition carefully during this interval of time. I

made an effort occasioniilly to put it back, and did
several times reduce its size. Her vomiting during the
night had been frequent and of greenish color, and

symptoms of strangulation of the circulation of tlie in-

volved part began to develop. Delay of interference

was occasioned l)y her refusal to have it touched any
more, 1)ccause she was under the imprcs.sion that it

would go away of itself, as it liad done before. On
being called on the morning of the 1 6th, at 4.30, 1 went,
accompanied by my student, R, C. Irving, and
Dis. D. F. Leavit and P. W. Cremin. A conference was
held, and it was resolved that she be again put under
the influence of chloroform, and anothereffort be made
to reduce it, whicli was done at once, and after a fair

trial by each of the jjliysiciaus present without success,

hope of relief through such means was abnndoned. I

then suggested tiiat before we resorted to the knife an
effort might Ije made to reduce the hernia by passing

the hand through the rectum into the colon, and en-

deavoring through its walls to jjroduce traction on the

involved intestine sufficient to disengageit. This was
approved of, and I accordingly did so and succeeded.

The steps of the operation were as follows : The pa-

tient being fully under the influence of chloroform,

was placed on her cliest and knees, and supported in

that position ; I next intioduced my Angers into the

anus, and passed my haud by gentle pressure up into

the colon. I had some difficulty in following the

intestine over the promontory of the sacrum, but when
my hand had jjassed this point it was very free. I

could feel tlie engorged intestine plainly, and could
make traction on it with my lingers, and did care-

fully, fearing tliat I might rend it. My manipulations
consisted, chiefly, in gently rulibing my finger along
the intestine from tlie inner surface of the ring, and
using external taxis with my other hand at the same
time.

The desired result was accomplished in about ten or

fifteen minutes with comparative ease. There was no
omentum involved, as I had been led to think by the

boggy feeling of the mass. There seemed to be only
thickening of the coats of the strangulated intestine

by serous infiltration.

After the reduction I bandaged the patient around
the bowels tightly, and put over t'.ie heinial opening a
firm compress made of a bladder containing ice, cover-

ed with a napkin, and gave her a hypodermicinjcction
of ITi V. of Magendie's solution. Her vomiting from
this time ceased. She complained very much of pain

in tlie lower part of her bowels for the first twenty-

four hours, and a smarting paiu in the anus ; could not

pass her urine except by catheter, which was attrib-

uted to her not being able to sit up on a commode.
June 17.—Very comfortable, her bowels had moved

freely, and all nausea had passed away.
June, 21.—Recovery is quite complete; has only

slight soreness in and around the anus. Bowels move
every day naturally. Diet prescribed throughout was
liquid, chiefly millv, beef-tea, and gruel.

There was nothing remarkable in the treatment of the

case other than what has been mentioned. As to the

relative merits of this method of reducing a strangu-

lated hernia I can say but little. It might not succeed so

well in another case, but it is reasonal)le to suppose it

would, if carefully done. This patient was by no
means a favorable one on whom to make thefir.st trial.

155 E. 51ST St., New Yobk, June 21, 1875. , _ .

A Lkttbii written by H.\rvey lias been discovered

by Dr. J. H. Aveling among the Clarendon pa))er8,

and is, if the memorandum at the back of Dr. AVard's

letter be excepted, the only letter in Harvey's own
hand known to exist. The letter is to appear in the

July number of The Ohstetrical Joui-nal.
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ABSCESS OF THE LIVER AND ITS TREAT-
MENT.

Review of a Case Reported by Du. Sayue in

THE " American Medical Weekly " of June 12.

By WILLIAM CARSON, M.D.,

ONE OP THE PHYSICIANS TO THE CINCINNATI HOSPITAL AND THE
GOOD 8AMAEITAN HOSPITAL.

There are some points of great importance besides

the personal one in tlie case of the illustrious patient

detailed, as our caption indicates, by Dr. Sayre, of New
York.
We assume the correctness of the diagnosis. Wc

believe General B. to have had abscess of the liver.

The pressing question whicli presents itself is: Was
the plan of treatment proposed and e.xecuted Ijy the

distinguished gentlemen who participated in the con-

sultation tlie proper one ? This question we propose

to examine from several points of view, -vrith all due
respect to the parties concerned.

Experience shows that the discharge of an hepatic

abscess, through the lungs, is the safest one for the

patient. Waring,* out of 800 cases collected and
analyzed by himself, reports 23 which recovered

:

By the abscess opening into and discharging
through the bronchi 10

Opening into the colon 7
" " " and another into the lungs 1

" " abdominal cavity 3
" " kidney 2

By spontaneous absorption (?) 2

25

Thus of 25 cases of recovery by six different routes

of discharge, ten. or nearly one-half, were cases of dis-

charge through the lungs.

Analysis of Rouis' cases by Prericlis t shows 39 cases

of recovery :

Wliere the abscess had Ijurst through the ab-

dominal or thoracic wall 17
[Three in last right intercostal space, 13 in epigas-

tric region, below the sternum, and 1 at the um-
bilicu.s.]

Where the abscess opened into the bronchi 15
" stomach 3

" " " transverse colon 4

I have 49 cases, all but two of which are unpublish-
ed ones, and the great majority of wliich occurred in

the Ohio Valley. Out of these

—

Recoveries have been 10
Through the bronchi 5

" " abdominal walls 3
" •' lumbar region 2

The total number of recoveries in the three

tallies is 74.

Those discharging through the lungs 30
" " " abdominal walls. .. 17
" " " colon 11

The duration of Rouis' cases of recovery was

:

Where the abscess burst through the thora-

cic or abdominal walls 140 days.

Through the bronchi 115 "

" " colon 140 "
" " stomach 180 "

Thus the duration of tlie disease in cases of recovery

was 25 days less in the cases where the discharge took

• An Inquiry into some Points connacted with Abscess of the Liver,

p. 1!K.

t Clinical Treatise on Diseases of the Liver, p. 1.3.^. _

place through the bronchi than in those distliarging

through the thoracic or abdominal walls, or thiough
the colon, and 65 days less than those discharging
through the stomach.

This analysis of cases proves that the safest transit of
matter is obtained througli the lungs, and that the

shortest duration of tlie disease is obseived in those
cases thus discharging. The presumption was thus,

from recorded expeiiencc, in favor of nonintcrfertnce
in the case operated upon by Dr. Sayre, with the con-
sent of his colleagues in the consultation, Drs. Desha,
Gross, and Blackburn.
We come, then, to the circumstances of the individ-

ual case.

The important facts and basis of the diagnosis, as

detailed by Dr. Sayre, are comprised in the following
extracts from his article:

"We met at 4 p.m.—Desha, Gross, Blackburn, and
myself. After a full history from Dcslia of his casse

(General B.'s), for the i)ast three months, and from
himself of his previous condition, we made a very care-

ful physical examination of his whole body— first l>y

Dr. Gross and then by myself. He was very much
emaciated and ana'mic, in fact almost bloodless. The
feet were very slightly oedematous, which might easily

occur from his position (upright) iu his ana'mic state.

There was no effusion iu the abdomen ; the chest was
perfectly resonant and normal all over the lejt aide.

The same condition in right side, in its vpper two-
third^. The lower portion of right side dull all

round ; intercostal spaces rounded out, and on meas-
urement from median line to centre of spine, one inch

and seven-eighths larger than opposite. In the upright
posture, percussion gave duluess at a fixed line, which
was marked with a pencil. [In almost every instance

when I put the pencil on him, he remarked, 'That's

it,' 'There you are,' 'You are right on the line,' or

some similar observation. ] On laying 1/m over forwai d
the line of dulness changed position, extending higher

in front and more resonant behind ;ind below the line

of dulnefs, when upright, showing that the dulncss was
from a fluid, and not from consolidation. On shaking
him, no succussion was obtained, leading us to believe

that the fluid was not in the pleural cavity, but deeper
seated. Our diagnosis was probably (oiiginal) cir-

rhosis of the liver, suljsequcnt inflammation of lower
lobe of right lung, adhesions of liver, diaphragm, and
lung, with abscess of liver and lung, which had found
an outlet through the bronchi. Death was inevitable,

and his only hope of prolonging life, or being com-
fortable, was by making an outlet below, to save him
the effort of coughing up this immense amount of offen-

sive viscid, tarry pus, Ijlood, and mucus, and which Dr.

Desha stated had often threatened to suffocate him.

After carefully considering the whole case, we all

agreed that this was the only chance to make him
comfortaljle, and if successful might prolong his life,

but never cure him."
The facts included in this paragraph are: that Gen-

eial B. was in a feeble and ai),T?mic state ; that his con-

stitutional condition ^ as a bad one ; that the condition

of the viscera, excejjt the liver and right lung, was
such that they had no causative connection with his

prostration ; that there was originally cirihotic inflam-

mation of the liver, which had become suppurative,

with final discharge of pus through the bronchi. Pos-

sibly his oedematous feet indicated something more
than anaemia—damaged kidneys.

There arc facts of some impoitance, which are im-
plied, but ne^t stated explicitly. They are : that thcte

events of violent paroxysms of coughing and quickly

succeeding expectoration, or eruptions of matter, had
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been trans])iring for several months ; that they had
j

been occurring without disturbing tliose local relations I

of the diseased organs wliich secured the safest

method of evacuation of tlie abscess until the opera-

tion ; and that during their occurrence, and at the

time of the operation, there was such a lesiduum of

vigor as enabled him to endure a rigid examination by

Drs. Gross and Sayre, in the upright and other posi-

tions, give his own account of his case, and converse

in such a way as to call fortli the admiration of tlie

gentlemen present. Other evidences of his condition

will be found in the account of the operation, such as

dressing himself and u^geting them in his parlor, and
his participation of a very good meal, etc., etc.

We come now more particularly to the diseased

tissues and organs, the exact condition of which it was
higlily important to realize. It was advisable that

there shoulcl be the clearest apprehension of what ex-

isted before the methods of relief was selected, or the

effect of any attempt could be anticipated. Hence a

physical examination was a matter of the utmost im-

portance. One was made by each of the consultants.

The facts of them, as given, are scanty and unsatisfac-

tory, and not correctly interpreted. It was not correct

to infer that fluid did not exist in the pleural aivity

because the physical sign of succussion was not de-

veloped. Succussion may fail, whether much or little

fluid exist in the pleura. It would seem that the other

fact of the physical examination—that of the mobility

of the fluid or the line of dulness determined by it

—

was exaggerated or overestimated. Confinement of a

fluid or pus witliin the walls of an hepatic abscess,

below the diaphragm, which must have been more
thickened than usual, and to which a lung more or

less condensed was adherent above, would not be apt

to allow such variations in percussion sound at the

surface of the thoracic wall as to make the pliysical

sign thus developed a reliable guide for a serious

operation. This view is confirmed by a comparison of

the statements in regard to the first examination and
those in regard to tlie operation. After a copious

eruption of " one quart, one pint and a half" of blood,

pus, etc., in five hours preceding the first examination,

it is stated there was enough remaining to allow the

demonstration of the mobile line of dulness on the

thoracic wall, while after the tapping, immediately
preceding which there had been an eruption of only

one and a half pints, the sac could not be reached by
any instrument in possession of the operators. Wliere,

too, was the consolidated and adlierent lung that must
have been more or less involved in this aggregation of

inflammatory products, adhesive and inflammatory,

that it gave no sign ?

The physical examination, then, did not determine
the precise locality, extent, or distance of the abscess

from the thoracic or alidominal walls—its precise topo-

graphical relations were not understood or defined at

the time it was proposed to divert its contents by sur-

gical interference.

To the ojjeration itself we next refer. We think we
may state that there was no wari'ant for any interfe-

rence, whetlier we consider the more purely local con-

ditions, the vital resistance of the patient, who had
sustained the sliocks of his severe disease to the extent

indicated by incidental facts mentioned in the report,

or the general experience of the ))rofession, as our
figures show it to be, that discharge tln-ough the lung
is the most favorable mode of escape.

We quote: "When I arrived I found him dressed

and in the parlor, instead of ijeing in bed ready for

the operation." "After cougliing up a little over a
pint and a half, he seemed comfortable ; was put to

bed, chloroform administered, and I made an incision

one and three-fourths inches in length, along the upper
border of the eiglith or ninth rib into the pleural
cavity ; no pus escaped, proving our diagnosis, that
tlie fluid was not in the pleural cavity, was correct.

The lung receded before the atmospheric pressure, and
the finger jiassed into the cavity could feel tlie walls
of the diaphragm and adherent lung, but we had no
trocar long enough to reacli it, and it was decided to

wait until tlie abscess again filled, which would liring

its walls near the external opening, and then puncture
with the trocar or asjjirator."

Tlie object of surgical interference, as stated, was to

divert the escaping pus through another channel, so

that the danger of suffocation might be avoided. The
dependent point was not at the line of the eighth or

ninth rib; ordinarily it would be found, probably,
somewhere in the ei)igastric or right hypocliondriac
regions. Yet there would have been no justification in

puncturing these, because there was no pliysical sign
indicating the close proximity of pus, nor was there

evidence of the close adhesion of the hepatic sub-

stance and abdominal walls, which diminishes or
avoids the risk of peritoneal injury and its dangerous
consequences. Opening the pleural cavity, w-hich had
before been diagnosed as free from fluid, would not
secure a successful diversion. Bringing the pus into

the ])leura, whether through the diaphragm, or lung,
or both (it is not clear which it was the intention to

do), would add another immense inflammatory and
suppurating surface to that already existing in the

cavity of the abscess ; would be substituting a suppu-
rating surface of immense I'eproductive capacity for

the comparatively non-suppurating tissues of the lung
and bronchi ; would produce (as it did) collapse of the

lung, thus withdrawing the elastic and yet firm sup-
port of that organ from the safely-established route of

exit, and thus curtailing the resources of an already

much crippled jiatient ; would keep up an irritating

cough, and would fail of its main and immediate pur-
pose, that of kee])ing up a free discliarge of the pus,

because it would (as it did) strike a level above that of

the abscess.

The ojierative procedure was not properly guarded.
An opening of an inch and seven-eighths into a cavity

like the pleura or abdomen should not be made ex-

cept upon the most unequivocal evidence; it should
have been in this case preceded by exploration with a

hypodermic syringe, which can be found everywhere,
or the aspirator. These jirecautions taken to determine
the locality of the pus, might have failed, but they
would also have prevented the greater failure of mak-
ing this free incision, and then finding the " objective

point " beyond the reach of any instrument which the
operators had protnded.

If there was in this case a peculiar personal interest,

there was and is also a more than individual interest.

Abscess of the liver is not an uncommon disease in

this country, and the principles and practice involved
are therefore matters of general concern. Representa-
tive men were responsible for the plan pursued in this

case. It is desirable to know whether the precedent
is a safe one.

The Nashvit.le Jocunai, of Medicine and Sur-
geht is to be edited by William T. Briggs, M.D., and
Thomas O. Summers, jr., M.D. The former is profes-

sor of the principles and practice of surgery, and the

latter, professor of anatomy and histology in the medi-
cal department of the University of Nashville and
Vanderbilt University.
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FATAL POISONING BY OIL OF CROTON.

By ROBERT M. DENIG, M.D.,

Cf'LUMBCB, OHIO.

On the 2d of May last, Richard Connett, aged 26

years, a strong, healtliy man, took by mistake one-

third of a mixture containing

—

Olcii croton tig 5 ij.

Ol. Terebinth 3 ij.

Complained immediately of a feeling of intense burn-

ing in the gastro intestinal tract, followed in fifteen

minutes liy copious vomiting. That the matter vom-
ited contained part of the oil was evident from the

circumstance that its accidental contact witli the per-

son of one of the attendants occasioned marked irrita-

tion.

Dejections followed in twenty minutes after mixture
was swallowed, and both vomiting and purging con-

tinued at frequent intervals until death occurred,

which took place at 7.30 p.m. of the same day. Mean-
time |)rostration was extreme, resemljling collapse of

malignant cholera. The discharges, though involun-

tary, were attended with great suffering. The sense

of thiist was very great, and frequent potions of cold

water were swallowed until witliin fifteen minutes of

death. The mental faculties were unobscured. though
for three hours before death his visitm was so much
affected that he wa.s unable to recognize acquaintances.

Two hours after swallowing the poison a hypodermic
injection of morphine was administered, with the ap-

parent effect of mitigating his sufferings. No. other

treatment was resorted to.

Post-mortem appearances 18 hours after death:
Rigor mortis strongly developed. Ecchymosis over

depending portions well marked. Pupils dilated.

Congestion or hypcriemia of vessels of intestines, as ex-

hibited by their arborescentic appearance through cor-

responding peritoneum. Mesenteric glands wei'e in a
state of clironic enlargement or hypertrophy.

Gastro-intestinal mucous membrane inflamed, as

noted by diffuse pink redness throughout, and |)atehes

of blood extravasation in the fundus of stomach.
Solitary glands of small intestines were marked l>y

pearly appearance; notliing unusual about Peyer's

plates. Bladder contained a small quantity of urine
;

was Contracted.

Liver, kidneys, and spleen normal. Lungs in a
state of hypostatic congestion. Right side of heart

contained a large, firm iinte-mortem clot. Left ventri-

cle empty ; left auricle half-filled with semi-fluid

blood. Apart from the heart-clot, which was nearly

pure fibrin, and almost entirely free from red globules,

there were no other symptoms of sufficient gravity to

account for death.

The aljove case is interesting from the fact that so

few fatal cases of poisoning resulting from the ad-
ministration of this substance are recorded. The per-

son wild fell a victim in this instance was but friflingly

indisposed, and was in his usual good health the day
before his death.

There was no disease present to either comjilicate

the sym])tonis or obscure the jiost-mortem revelations.

How much the turpentine had to do with intensifying

the effects we are unable to say. We bt-lieve it is

Bometimes added to facilitate the rubefacient qualities

of the oil of croton. The physician in attendance
prescribed two ounces of castor-oil and two drachms
of turpentine. The prescription was writtenin English,
with no directions as to whether it was for internal or
external use, a verbal order having been left with the
patient to take one-third of the mixture. The drug-

gist, in putting up the prescription, mistook the word
cantor for croton, consequently the man took about
two-thirds of an ounce of oil of croton, and the symp-
toms which followed, as well as the post-mortem ap-

peanmces, may justly be sttdown as due to the poison-

ous cfTects of the medicine ingested.

In the case reported by Dr. Ellis, of Ashland, Wis.,

in the Am. Jour. Med. Sciences for April, 1874, a little

less than two drachms were given in a glass of whiskey,

to (me who was an habitual drunkard, and intoxicated

at the time.

The man vomited liut did not purge, and was found
next morning not far from the salocm from which he
had been ejected, dead,— cold and stiff. The postmor-
tem, made at 12 M., revealed: Brain, heart, and lungs

in healthy condition ; no abrasion or discoloration of

mucous membrane of the mouth. On opening the

cavity of the abdomen the external coat of stomach,

duodenum, and several jioitions of small intestine

were found to be of an intensely dark-red color, show-
ing severe inflammation; Ijut no effusion of coagulable

lymph was seen. The mucous lining of the stomach,

duodenum, and small intestines, corresponding to the

external discohu'atiun, was much inflamed, almost dis-

organized. In the stomach was about half a pint of

thin chyme, on the surface of which floated a film of

oil having the odor, etc., of croton oil.

It is diflicult in this case, ,as the gentleman who re-

ports the case remarks, to se))arate the effects of con-

stant alcoholic stimulation from those due to croton

oil. It is singular also that no signs of purging were
discovered.

In the Annates iVHygiene, tome xxxv., 1871, a

fatal case is reported in which a man in an advanced
stage of typhoid fever drank through mistake two and
a half drachms of eroton oil.

Three-quarters of an hour afterward alarming symp-
toms intervened : skin cold, covered with cold per-

spiration; pulse almost imperceptible; heart-sounds

scarcely audible; respiration very much embarrassed;

lips, eyelids, fingers and hands blue, like algid stage of

cholera
;
pupils medium, but insensible to light; abdo-

men extremely sensitive to touch ; fruitless attempts at

vomiting, rejecting only some glairy mucus slightly

colored with the oil. One hour and a half after the

ingestion of the poison involuntary alvine discharges

commenced. All these symptoms rapidly intensified,

and in four hours after taking the dose death occur-

red, accompanied with some of the symptoms of as-

phyxia.

Autopsy revealed only slight softening of the mu-
cous membrane of the stomach and bowels, with nume-
rous ulcers characteristic of typhoid fever.

The same difHeulty presents itself here as in the case

mentioned abov3 ; viz.. that of separating the patho-

logical changes due to the fever from those occasioned

by the irritating effect of the oil of croton. In the

same volume of the AnnaJes four non-fatal cases are

given, in three of which large quantities were taken.

A chemist, 43 years old, took by mistake for cod-

liver oil one ounce and a half of croton oil. Ex-
perienced almost immediately burning sensation in the

throat and stomach, followed by violent vomiting and
purging, the patient asserting that his dejections

amounted to one hundred in number before entering

the hospital. When brought there he presented the

following symptoms : &kin cold ; face, hand.s, and toes

slightly cyanosed
;

pupils dilated ; senses intact ; felt

cold
;
pulse feeble, respiration painful, 12 per minute

;

abdomen tympanitic, extremely sensitive, persistent

vomiting and purging. Treatment : emulsions of

cherry-laurel water; milk and almond emulsion for
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drink ; cold to liead ; injections of ice-water, with

opiates. Recovered.

A little girl, six years old, took by mistake three

grammes (45 grs.) of croton oil. She complained of

an acrid feeling in the throat wlien it was swallowed,

and in a few minutes liad severe pain in the stomach,

followed hy frequent vomiting and purging, lasting

three-quarters of an hour, when slie fell asleep. On
awakening she asked for food, took some bi-oth, and
experienced no other unpleasant effects.

HOW DOES CllOTON OIL OCCASION DE.\TH ?

In the case here first reported it was evidently due

directly to the heart-clot ; this, as formerly stated,

was fibrous throngliout, and firndy embedded among
the corda; tendine.T?, etc., of the cavity of the ventricle.

Otlier tlian this no post-mortem revelations were pres-

ent of sufficient gravity to account for death. It can-

not be from intestinal infiammation, as death occurs

too suddenly to be due to this cause ; nor to the ex-

hausting effects of the purging, as tliis is not always

present—as in Ellis's case. The symptoms observed in

fatal cases of poisoning from this suljstance. and even

in those not fatal, reseml.>le strikingly those which

Tardieu classes under ht/postniisants ; and in which

class he places arsenic, phosphorus, salts of cop])er,

salts of mercury, nitre, and digitalis. The following

is his description of acute arsenical poisoning : Acrid

burning in the throat; nausea, with repeated vomit-

ing; ardent thirst, drink immediately exciting renewed

vomiting; pain in the epigastrium increased by pres-

sure; sometimes violent pain in the head; alteration

of the features ; coldness of the extremities; tendency

to syncope; pulse scarcely perceptible; respiration

much embarrassed ; frequent alvine discliarges, some-

times involuntary, accompany or succeed the vomiting;

countenance pale, then cyanosed ; vital forces rapidly

fail ;
surface becomes cold, and death intervenes in

fi'om five to twenty hours from the first signs of the

poisoning. No more complete descnption could be

given of the symptoms following the ingestion of a

poisonous dose of oil of croton.

It seems to us obvious that the fatal result is due to

the depressing influence of the ])oison on the functions

of organic life through the nervous system, and not due
mainly to the vomiting and purging;—that it kills by

entering the circulation, and not by its irritant local

effects.

|Jro0W00 0f ittcijical Science.

ThB Dl.^ONOSlS OF OVARI.AN CySTS AND THE INDI-

CATIONS FOR THEiK Tre.\tmkxt.—Dr. Rheinstaedter,

of Cologne, thus reduces to formulie his views of the

indications that can be drawn from the fluid obtained

by puncture from suspected tumors. 1. The presence

of paralbumcn does not at all prove the existence of

a hydrovarium. 2. From its absence we cannot argue

with certainty the non-existence of cystic disease of the

ovary. 3. There is great probability of a hydrova-

rium, if we find paralbumen abundant, with a viscid

condition of the fluid, like barley-water, and with an

abundant deposit of cellular detritus, and l.irge round

cells that are swollen or undergoing fatty degeneration.

4. The presence of well-formed, nucleated cells of

cylindrical epithelium collected in groups or rows

speaks positively for hydrovarium, especially wlien this

microscopic investigation agrees with the gross appear-

•ances and the chemical constitution of the fluid. Dr.

Rheinstaedter lays down the following as the indica-

tions for treatment. The danger of tlie operation al-

ways .stands in direct relation to the danger of the dis-

ease itself, and this sometimes gives little trouble for

many years, and is even sometimes spontaneously cured.

A woman then, with a moderate large ovarian cyst

which is stationary, and ocea.sions no special difficulty,
,

should not be operated on unless she urgently desires

it. An expectant treatment sliould beadoirted, includ-

ing general hygienic measures, the i)voidance of all

causes of sexual irritation or excitement, the wearing
ot a body bandage, and careful attention to any com-
plications. Tiie jjatient should not marry, because of
the daiiger of pregnancy as a complication. If, how-
ever, the cysts grow rapidly, so as to interfere with

the functions of the body, and occasion loss of strength

and severe neuralgic pain, extirpation is indicated.

There are also certain ciicumstances, such as hemor-
rhages into the cy.st threatening life, that call for im-

mediate extirpation, as do also sup])uratitm, or ulce-

ration of the cyst, perforation followed by peritonitis,

or syin])toms of incarceration of the bowel in i^seudo-

nieraliranous bands. Puncture, either with or witliout

the sul-isequent injection of iodine, is now generally

rejected as a radical mode of treatment. It is uncer-

tain, because there may be more than one cyst; it may
cause circumscribed ])eritonitis, and adhesions which
will complicate an ovariotomy when it has to be per-

formed. Puncture witli drainage from the abdominal
walls is generally rejected, because the sac cannot be

comph tely emptied of its ichorous contents. Puncture
through the vagin.i, on the other hand, is regarded

favorably in case of small cysts firmly attached in the

pelvis, and it can be combined with drainage and the

wasliing out of the cyst with medicated fluids, a mode
of treatment which may be adopted even in the case

of large cysts, and they can be reached in this way,

if ovariotomy is refused. We should endeavor to pur-

suade the patient to the latter, however. For purposes

ot diagnosis, however, punctuie can, and should be

emi)loycd in almost all cases, either through the vagina

or alulomen, according to the accessibility of the tumor.

Puncture may also serve as a iialliative in cases where
the tumor cannot be removed on account of adhesions,

or where there is the complication of pregnancy occa-

sioning pressure symptoms, where the internal organs

require prompt relief. The cOntra indications of ova-

riotomy are pointed out as above. It may, however,

be indicated sometimes in pregnancy, when the symp-
toms due to pressure are urgent and cannot be re-

lieved by puncture, or where there has occurred rupture

of the cysts. In such cases, it is preferable to cither

artificial abortion, or artificial premature delivery.

Ovariotomy is also contra-indicated in the presence of

serious disease of intenial organs which threatens to

end fatally ; also in cystic carcinoma.

—

Berl. Klin.

Woch., May 31, 1875.

Medical Associ.\tions in Australia.— 2'/ie Austra-

lian ^f dical Jour/ial estimntQs that there are about 1,200

practitionei-s in the Australian colonies, including

Tasmania, of whom something less than 500 are iu

Victoria, rather more than 400 in New South "Wales,

about 150 in South Australia. ))robably 100 in Queens-
land, and about GO in Tasmania. In Melbourne and
Adelaide there are medical societies, and thei-e used
to be one in Sidney. The Medical Society of Victoria

numbei-s about 120 members, and this is by far the

largest number of the 1.200 who have ever as.sociated

themselves together. The question of organizing an
Australian Association is being agitated.
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THE SANITARY CONDITION OF RURAL
RETREATS.

Thk sanitary condition of rural retreats is a subject in

which a fre.'-h interest is developed every time tlie season

approaches when country board is in demand. We
are willing to admit that a large number of the coun-

try hotels and farm-houses whicli are opened to the

public patronage, answer the intention of their pio-

prietors in being health resorts; Ijut that a fair propor-

tion of these places are abominations in a sanitary

point of view, is beyond a doubt.

There are a great many circumstances whicli con-

spire to make any country place unhealthy, some of

which are beyond control, but of these it does not con-

cern us at present to speak. We only wish to I'efer

in this connection to the existence of tliose conditions

which are quite general and prevalent, but which are at

the same time preventable.

No two elements are deserving of more consideration

in the discussion of tliis part of tlie subject than house-

drainage and the character of the drinking-water.

Indeed, one of these conditions depends so much upon

the other, that they may be almost treated together.

Not long ago we were called upon to notice the sick-

ness and death of several Ijoarders in a fashionaljle

country hotel, caused by the admixture of the con-

tents of a foul cistern with the drinking-water. From
the prominence of the establishment, and the social posi-

tion of the victims, the affair attained a wide puljlicity,

and thoroughly awakened popular attention to wliat

at first seemed to be a trivial matter. To a superficial

observer this would doubtless appear as an isolated

instance of its sort, but to such as are acquainted with

the sanitary surroundings of -the ordinary farm-bouse

the case is altogether different. The same condition

of things which culminated in the death of the patrons

of this first-class hotel exists to a greater or less de-

gree in many of the country boarding-hous&s which

are opened annually for the reception of metropolitan

health-seekers.

Not only is little attention jjaid to drainage in the

ordinary acceptation of the term, but we liave other

circumstances and conditions to take into account

which may bo considered somewhat peculiar to rural

haljitations. In the first place, the drinking-water is

supplied by a well, which for convenience is in close

proximity to the house ; and in the second place, and
for a like convenience, the privy is not very far off.

Again, the barn-yard, which is likely to be near the

liouso, is another element of soil contamination, the

deleterious influences of whicli upon health can hardly

be overestimated. It is quite natural to suppose that

with all these influences at work, it is the exception

rathsr than the rule for ths well-water to remain abso-

lutely pure.

No one doubts the bad influences of impure drink-

ing-water upon health, and many a practitioner in the

rural districts has been able to trace attacks of severe

and dangerous illness to this source alone. It may be

a pertinent question in this connection to inquire how
much of the diarrhcea and other intestinal troubles

which are usually charged to a change of drinking-

water may in reality be due to leakage of sewage into

the wells. A great many cii ioi:s facts are related

in support of such a supposition, and while they may
not l)e absolutely proven, are quite suggestive to the

inquiring mind. It is well known that many of the

low forms of fever are also due to foul well-water,

the relation of cause and effect being established be-

yond a reasonable doubt. Quite recently an elaborate

pa]jer on tliis suliject was read at a meeting of the

Pulilic Health Association, in which some very curious

and instructive facts were related bearing upon this

jjoint. Almost every practitioner has been able to cor-

roborate to a greater or less extent all of these facts

by his experience—has been enabled to note the modi-

fying influences which these conditions of bad drain-

age and its attendant evils have upon the course of

epidemics in a particular district, or particular house-

hold. We need not, however, multiply examples of

this sort to bolster established facts.

As the causes of the unsanitary condition of these

country boarding-places are entirely within our control,

it becomes us to throw the influence of our professional

opinion in the projier direction. Tliose medical gen-

tlemen who are practising in districts in which the

ordinary sanitary precautions arc neglected, should do

their utmo.st to educate their patrons to appreciate

the necessity of a conscientious attention to such mat-

ters ; while those who are in the habit of advising

metropolitans to go to the country for the summer,

should put them on their guard against the possible

dangers that may await them in the many so-called

healthy localities.

Slany of the evils of defective drainage in rural

districts are multiiilicd in proportion to tlie number of

' people who may be congregated at one place. Par-



606 THE MEDICAL RECORD.

ticulaily is this the case with the so-called religious

gatherings, which partake more of the character of

pilgrimages than of healthful recreation. It has lately

become the custom for large numbers to congregate

on grounds purchased for the purpose, and hold the

so-called camp-meetings. Not only are those who at-

tend very much crowded and provided with insufli-

cient shelter, but in the majority of instances little or

no provision is made for drainage ; and, under ordinary

circumstances, it is only a question of time to insure

the outbreak of some of the more intractable and

malignant diseases which have been the scourge of

armies in times when military hygiene was little under-

stood and less practised. Already some of the mana-

gers of the larger camping-grounds are dei)loring the

fact that the necessary precautions have not been taken

to provide adequate sewerage, and already there is an

anxiety for the possible evils which may grow out of

any continued neglect of suitable preventive measures.

These meetings should be looked upon from a sani-

tary point of view in the same light as an army in

camp, and should be treated as such. Tlie managers

who may choose to ignore their duty in this res]ject

assume an unwarrantable amount of responsibility, and

in the face of well-known sanitary laws can hardly be

held to too strict an accountaliilitv.

Ec)jort0 of hospitals.

A NEW nECEPTION IIOsriTAI .

Owing to the present iusecure condition of the Park

Hospital of this city, the governors of the New York

Hospital have undertaken to supply its place, so that

the lower portions of the city may be provided with a

station for relief in case of emergencies. The Com-

missioners of the Sinking Fund of the city have

turned over to them the building, No. 160 Chambers

Street, formerly used as a police station, and its doors

were thrown open on the 5th inst. for hospital purposes.

It is called the " House of Relief of the Society of the

New York Hospital," and it is understood that only

such cases will be received as need immediate relief,

or cannot well be removed to more distant points. As

soon as the patients can bear transportation they will

at once be removed. About twenty patients can be

accommodated. The equipments, when finished, will

be complete, both for the care and transportation of

patients. The management is in tlie hands of a medi-

cal superintendent, who is also chief of the resident

staff, and has two assistants. We learn that the ser-

vice has already been quite active.

British Medical Associatiok.—The forty third

annual meeting of this association will be held at

Edinburgh, commencing August 3d. and continuing
four days. Sir Robert Ohri.«tisun is the president elect.

The address on medicine will lie given by James War-
burton Bi'gliie, tlieaddress on surgery by .James Spence,

and the address on ))hysioli)gy by William Rutherford.

A large nuni1)er of interesting papers have already

been offered to the secretaries of the different sections.

BELLEVUE HOSPITAL. •

Reports of Practice and Peculiarities in Treat-
METvT.

color of the blood in leucocvth^mia.

It has been insisted upon by some observers that the
blood in this affection has a milii/-\\K\te color, easily

recognized when a drop is ])laced on a microscopical

slide. A diop of l)lood, taken from the patient by
whose bedside we stood, presented the characteristic

milk-white color, Init unfortunately no undue propor-

tion of white Ijlood-globules was discovered, and the

reason was that a single drop of blood taken from any
person, and placed on a glass cover will present the

same appearance.

DISEASE OF the ELBOW-JOINT.

The interest in the case turned upon the decision of

the question whether it was one of synovitis or of

acute articular rheumatism. There was swelling, heat,

pain ; and the pain was relieved by compression rather

tlian by extension ; there was no very marked consti-

tutional disturbance ; it was his first attack, and
there was no history of injury. The trouble showed
no tendency to disseminate itself, and there were ex-

ce.'isively tender points over the sides of the joint, but

no fluctuation. The possibility of only one joint

becoming affected with rheumatism was acknowl-

edged, but it was thought to be impossible to deter-

mine in all cases which disease is present, especially in

the earlier part of its course. The joint was leeched

and fomented.

ACUTE articular RHECMATISM—^PERICARDITIS—
PLEURISY.

Pericarditis is so common in the cour.se of rheuma-
tism that it may with propriety be regarded as a part

of the affection, but the occurrence of pleurisy with the

disease is rather infrequent. The patient, a;t. 19 years,

was the subject of both disea.ses secondary to the artic-

ular affection, and both had been developed since his

admission to the hospital. The amount of serum in

the pericardial sac was consid<rable ; the pleurisy was
upon the left side, and the amount of effusion was
not very great.

Alkalies and quinine, counter-irritation over the

heart, and rest in bed v\'ere the leading elements of the

treatment.

STEADY DECREASE IN THE SECRETION FROM THE
KIDNEYS UNTIL THE QUANTITY OK URINE P.ASSKD

DAILY HAD REACHED EIGHT OUNCES.

A female patient who had phthisis, and also very mod-
erate symptoms of Bright's disease, on the first day of

the month passed eighteen ounces of urine; but since

that time the quantity had been on the decrease, and had
decreased steadilv while diuretics were being admin-
istered, until the 18th day of the month she passed only

eight ounces. The woman had not suffered any incon-

venience whatever on account of this state of affairs.

VOMITING IN bright's DISEASE.

In a few cases the use of electricity has seemed to

have a good effect in controlling this symptom. It

would check a vomiting attack, but the emesis

would return, perhaps in a few hours, and the ques-

tion arose, whether it was any more efficient for this

purpose than any agent capable of producing a new
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impression upon tho patient. One pole (immaterial

whioli) was jjlaced over the epiiiastrium, and tlie other

over tlie vertchra prominens, and then carried up and
down the spine.

ACUTK PLEURISY—RAPIDITY OP EFFUSION.

Tlie point of interest in tliis case was the amount
and rapidity with which the effusion liad talcen ])lace.

A male patient, forty-five years of age, was in perfect

heaUli up to three weeks ajijo, when he was seized with

a chill, which was followed hy considerable fever,

and soon after by shortness of breath.

The shortness of breath quickly liecame the leading

8ym|)tom, and was soon accomjninied by pain, extending
over the left side of chest and upwards over the left side

of the head, which was so severe that he was unable to

lie down. When he was able to assume the horizontal

posture he could lie only u|)on the left side. Upon
physical examination it was found that absolute flat-

ness extended from the bottom of the left ])leural

cavity up to the clavicle, and that vocal fremitus and
vesicular respiration were entirely absent.

So far as the products of inflammation were con-

cerned, they were evidently those found in subacute,

or pleurisy with effusion, but the clinical history was
essentially different. It was regarded as one of those

cases of pleuri.sy —occasionally seen—in which serous

effusion predominates,ordinarily increases very rapidly,

and one element of danger in them is the develop-

ment of syncope by pressure of the fluid upon the

heart, for they occur chiefly, if not always, upon the

left side.

Such syncope may prove fatal, and that fact gives

rise to an important item in treatment, namely : re-

lieve the tension at once by removing a portion of the

fluid. In this case a portion of the fluid had been re-

moved, and the remainder was passing away through
the action of the absorbents, which were being stimu-

lated by maintaining nutrition at the highest point

po&sible. In case that the fluid did not disappear with
considerable rapidity, paracentesis was to be performed
at the end of one week.

DIFFICULT DIAGNOSIS.

A servant-girl, set. thirty, and perfectly well up to five

months ago, began to suffer fjom shortness of breath,

which was followed by "heavy dry cough'' that con-

tinued a few days, and tlien pain extending over the

left mammary and into the axillary region. She re-

covered from the first attack and resumed her work,
but was able to continne it only for two or three weeks,
and thus she has gone on, at one time better, at an-

other worse, sometimes able to work, at other times

not, and was each time compelled to abandon her la-

bor on account of the pain in the side and shortness

of breath. Fever accompanied some of the attacks,

but was not constant. She has lost considerable flesh,

and the cough at no time has been attended witli ex-

pectoration, nor has she ever had liemoptysis. She
has been unable to work during the last month, and
came into the ho.spital to obtain relief, and this com-
pletes the history of the case.

Upon physical examination of the chest there were
found a p3ricardial friction-sound, retraction, and
loss of expansion, feeble vocal fremitus, flatness,

broncho-vesicular respiration feeble but distinct, and
pleuritic friction-sounds over the lower portion of the

left side posteriorly, with bronchial respiration anteri-

orly at the upper portion, and vocal resoniince intensi-

fied from the top of the chest downward, though less

distinct at the lower portion of the chest than at the

upper, but no rales. Upon the right side were found,
posteriorly below the scapula, absence of vocal fremitus

and voice-sounds, flatness, and loss of both rcspiratoiy

murmur and expansion ; while at the upjier portion

there was exaggerated respiration. Over the pericar-

dial region there was complete absence of resjiiratory

murmur. What had given rise to the pericarditis, and
how were the physical signs relating to the lungs and
pleura to be explained ? It was believed that five

months ago tlie patient had an attack of pleurisy af-

fecting the left side, which may have been productive

of simple plastic material or serum in addition. Fol-

lowing this a gradual consolidation of the lung had
taken place as the result of an interstitial pneumonia,
excited by the pleurisy. The inflammation extended
over that portion of the pleura covering the pericar-

dium, adhesions occurred, and pericarditis was devel-

oped in consequence. There was fluid in the right

pleural cavity, and it seemed probable that it was a

recent accumulation.

REMITTENT FEVER.

Tlie point in the case to which special reference was
made was with regard to tlie administration of qui-

nine.

A male patient, twenty-eight years of age, had an at-

tack of chills and fever eight months ago, fnun which

he recovered after taking a few doses of quinine. He
had been exposed more or less to malarial influences

since that time, and his jiresent sickness was of fifteen

days duration. It was ushered in by a chilly feeling,

but not by distinct chills, extending over two or three

days ; thirst, malaria, and pains all over the body ;
and

these symptoms continued ten days, wlien he came into

the hospital. Since admission his temperature has

ranged from 99° F. to 10U° F. with evening exacerba-

tions ; his pulse rose to 90. and a yellowish coating was
upon the tongue, but there were no sordes upon the

teeth, no diariiioea, no tenderness in the right iliac fossa,

and no crupti(jn. He had had some headache and
vomiting. There was consideialile enlargement of the

liver and spleen, and pressure over the former gave rise

to considerable jiain. The case was regarded as one of

mild remittent fever, which was plodding its way along

now as a continued fever, and it was to the manner of

administering quinine in such cases that especially at-

tention was drawn. It was to wait until the tempera-

ture goes down, watching it carefully, perhaiis making
a record every four hours, and when it falls, as cer-

tainly it will, administer a large dose of quinine, say

twenty or thirty grains, and that may be repeated in

eight or twelve hours. In these cases the thennometer

is the most intelligent guide in the use of the remedy,

for one single large dose given at the time the tempera-

ture falls is far more servicealile than the continued

administration at stated intervals of smaller doses.

PLEnRO-PNEUMONIA.

The point of interest in this case was the accession

of the pneumonia after the pleurisy had existed several

days, for it was upon this fact that the above diagno-

sis was made. A man, about tliirfy years of age, and
of good habits, was perfi ctly well up to twelve days

ago, when, in the night, he awoke with a severe pain

in his right side, just beneath the nipple. The pain

pas.sed away before morning and did not trouble him
again until the next night ; then it returned, but passed

away tlie second time. On the third night it re-

tuiued ; was so severe the following morning that he

was unable to lie down, and was accompanied by
fever and vomiting. He remained in about this con-

dition until the fourth day, when he was admitted to

the hospital.

He had not had a chill, but an irritating cough had
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been present from the beginninij of the attack, and
was attended with an expectoration of only a small

amount of wliitisli material. When admitted his

temperature was 100|° F., and remained at about tliat

point until tliree days ago, when he had a cliill, and
his temperature went up to 103" and 104° F. Tlie

cous;h remained al)0ut tlie sam.>, l)Ut was not accom-

panied by any "rusty" expectoration. His counte-

nance was only moderately flushed ; respiration was
about normal, and the (nilse was 100. Upon inspec-

tion, it was foinid that the riglit side moved but little

wlien a full inspiration was taken, and palpation

revealed tlie fact that vocal fremitus was ahnost entirely

absent. Flatness upon percu^ision was detected over

the lower jiortion of the riglit lung, anteriorly and
posteriorly, and the line of flatness was not clianged

materially l)y cliangiug the position of the patient.

There was loss of respiratory murmur, but broncliial

breathing and l)ronchophony were well marked just

below the line of flatness, and the former could be

traced nearly to tlie bottom of the pleural cavity. Fine

crackling sounds were also heard at the end of inspi-

ration.

Such cases as this are occasionally seen, and are

usually rather perplexing. The points to be noted are :

1. The history, the flatness upon percussion, the early

increase of temperature, the friction-sound, and the

loss of vocal fremitus, all of which i)oint to ])leurisy.

3. The chill, the rise in tem])erature, the broncliial

breathing, and bronchophony, pointing towards pneu-

monia.
3. Absence of the characteristic expectoration of

pneumonia, with his age .and previous condition. The
fact that bronchial breathiijg was most intense just

below the line of flatness, and could be heard nearly

to tlie bottom of the pleural cavity, was regarded as

straight evidence that consolidation of lung tissue was
present. Tlie prognosis made was, that proliably a

year would elapse before the lung would become com-
pletely free. Treatment: dry cups, carbonate of am-

monia and quinine.

APOMORPIIIA.

This remedy has been used in the hospital as an

emetic in two cases.

It has been claimed tliat the " great promptness of

its action, the freedom of its emesis from nausea, and
its ease of administration recommend it for all cases in

which simply a prompt emptying of the stomach is

desired." It is used hypodermioally in doses of i to }-,,

of a grain. Of these instances one was said to be a

case of poisoning by arsenic, and the stomach had
been washed out before admission to the hospital. A
hypodermic injection containing ^ of a grain of this

remedy was administered, and the patient vomited in

about eight or ten minutes. The solution used, how-
ever, bad been prepared for some length of time.

Tlie other case was one in which there had been

rather too free indulgence in alcohol ; but a freshly

prepared solution of the remedy was used, and the

same amount administered as in the other case emptied
the stomach within two miuutes.

TLUGGING THE POSTERIOR NAHES.

This operation is one of the bugbears in surgery,

therefore a simple method of ))erforraing it may be re-

peated without giving offence. It may not be any-

thing new, but tlie ease with which it was performed
in this case was certainly agreeable to the patient and
pleasing to the surgeon. \ small bougie having a

bulbous extremity (a tine catheter may answer the same
purpose) was introduced into the nostril to be plugged,

and carried along the floor until it could be seen

emerging into the pharynx ; this extremity was then

seized with a pair of long force|)S—which can usually

be done without inconvenience to the patient—and
brought forward through the mouth. A strong silken

cord was then attached to it, and to the other extremi-

ty of the cord was fastened a pledget of lint. The
bougie was then withdrawn from the nostril, and
with it the .string to which was attached the plug, and
then this was drawn througli the mouth, and quickly

carried u]) behind the velum into the cavity for which
it was designed. The operation gave the patient but

little inconvenience, and the plug was to remain until

the natural gecrelion of the parts loosened it sufliciently

to permit a spontaneous removal.

METHOD OF APPLYING A TAMPON.

Take a piece of fins rubber cloth,—a piece of soft

muslin or a pocket handkerchief will answer—oil it

upon the outside, if you choose, and then, placing one

or two tiugers in the centre of it, letting the cloth hang
over the hand, carry it into the vagina as far as desira-

ble, or into whatever cavity you wish to tampon and
can carry the finger. This can be done without giving

the patient any more discomfort than does a digital

examination.

Now we have a collapsed pouch-like cavity, which
can b3 distended at the pleasure of the operator ; may
be filled without risk of injuring the soft parts ; and
without the tugging ordinarily experienced when a

tampon is introduced without a speculum.

CARBUNCLE.

Sir Astley Cooper has said that carbuncle, occurring

upon a person over seventy years of age, will prove

fatal. Here was a man, however, who was seventy-

seven years of age, who had had a large carbuncle

upon his shoulder, but it was nearly healed, and the

old man was hale and hearty. Quinine and iron, good
food, cleanliness, simple cerate, and balsam of Peru,

had made up the treatment.

PNEUMONIA.

Tlie peculiarity of this case consisted in the presence

of considerable bronchitis and imlmonary oedema in

addition to the pneumonia. The patient was a man
about thirty-five years of age, medium size, and very

muscular. The lower lobe of the left lung was the

part chiefly affected by the pneumonia ; there was
marked bronchophony, but no true In'onchiul breathing,

and he had had the "rusty" expectoration. In addi-

tion there were subcrepitant and fine mucous rillcs all

over the posterior portion of the chest, and he had
expectorated considerable frothy material, mixed with

blood. In this case and several others a single large

dose of quinine had been given early, say thirty grains,

to see what the effect would be upon the ijrogress of

the pneumonia. In a few cases it seemed as though

the progress of the disease had been arrested. No
positive conclusions, however, had been obtained.

A State Board of He.m.tii in Georgia.—Through

the exertions of Dr. J. G. Thomas, of Savannah, Ga.,

who was last year elected to the Legislature, a State

Board of Health has been organized, of which Dr.

Thomas is himself President, and Dr. V. H. Talliaferro,

of Atlanta, Secretary. The Board consists of Drs. J.

G. Thomas, Geo. F. Cooper, B. M. Cromwell, F. A.

Stanford, C. B. Nottingham, II. H. Cariton, G. "W.

Holmes, .1. P. Logan, and II. F. Campbell, with the

Comptroller-General, .\ttonie.y-Qeneral, and Geologist

of the State as cx-officio members.
_ ^
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Corrcspoulicncf.

OPERATIONS FOR VESICO-VAGINAL
FISTULA.

A LETTER FROM DK. BOZEMAN.

From a letter addrcssccl to Dr. .Jean P. Cliauveau, of

this city, wc quote the f(illowiu" :

—

In my last letter I told you also I would give you
soon the result of my operations in Heidelberg. I was
there witli Prof. Simon about si.\ weeks. He received

me very kindly, and seemed glad of tlie opportunity

to make a practical test of our respective o|)erations,

with the view of determining the range of their ap-

plicaliility. He ])erformed from first to last four

operations by his method, witli tlie following results:

three partial successes and one dcatli.

The first case presented a good-sized fistula, which
occupied the base of the bladder. Heie the uterus

was movable and could be easily drawn down for the

operation, which is essential to the success of Prof. S.'s

method in fistulas situated high uj). About seven-

eighths of the fistula was closed.

A second case was that of a woman upon whom
lie had performed kolpokleisis seven years before. The
result of the first operation was cy?titis, and the for-

mation of a stone in the vagina above tlie seat of
closure. This stone finally cut through tlie cicatii.x,

thus reopening the vagina. Tlie patient's condition

having become unendurable, she a])plied to Prof. S.

the second time. The operation lie performed had for

its oljject the reclosure of the vagina, which I wit-

nessed. It was kolpokleisis the second time. On the

tenth day the patient died. Autopsy : Fistula, or

rather the vagina, not closed; the denuded edges
throughout liavingseparated. Botli kidneysextensively
diseased, and a calculus in the light ureter, near the

bladder ; old adhesions around the uterus. Contrac
tion of the bladder with cystitis. The original fistula

only large enough to admit the end of the index fin-

ger. Vagina contracted and sliortened.

I may say, therefore, in this suliject were found all

the morliid lesions resulting from kolpokleisis which
I pointed out in my jia] er about the suljjcct (Ameiican
Journal of Med. Sciences, .Inly, 1870), and which will

result in a majority of cases.

The next case Prof. S. tried was a woman from
Russia, who had l)een operated upon successfully by
another surgeon nine uiontlis before for kolpokleisis.

The womau's husliand lieconiing dissatisfied with the

shutting up of tlie vagina, and the little improvement
as regarded the retentive power of the bladder, con-

sulted Prof. S. Upon examination he found the fistula

small, and therefore proceeded to re-estal)lish tlie

vagina. After effc<ting the latter, he proceeded to

close the fistula itself, situated at the root of tlie

urethra. The operation was performed through my
small speculum, which gave Prof. S. g'eat satisfaction.

The operation succeeded only to a limited extent, the

failure lieing due prolialily to the cystitis, which still

existed to a slight extent at the time of the o|)eratioii.

Nine or ten days after the operation, the jiaticnt had
what was supposed to be pyelitis, which jirobablv ex-

isted to a slight extent, as a sequence of the kolpoklei-

sis and cystitis.

Tlie fourth case of Prof. S. was a young woman,
aged about twenty. She had a small fistula at the

root of the urethra, with complete atresia of the vagina
above, with no outlet for tlie men.ses. Prof. Simon
proposed in this case to close the fistula as *he first

|

step of the treatment. But instead of closing the fis-

tula as he intended, he closed the vagina below the

fistula, thus making the operation one of kolpokleisis,

witli no provision for tlie escape of the menses. The
result was only a partial success, and fuither treatment

will be required to complete the occlusion.

Now as to my three cases. The fiist one jirescnted

was a very small woman, with a good-sized fistula in-

volving the cervix uteri. I employed five sutures

with a suitable button, and completed the closure at

the first operation.

The second case was the one Prof. S. first operated

upon with partial success. Tlie fistula was small and
involved the cervix uteri, perfectly simjile and easy to

get at, as shown by the fact that it took only thirty-

five minutes to complete the operation. The case was
just such a one that I would have guaranteed a cure

in eight days, if I had had entire management of the

after-treatment. But, as it turned out, the after-trcat-

nicnt was not properly cariiid out and cystitis result-

ed, which caused the fistula to reopen two days after

the suture apparatus was removed. On (he sixth day
the closure was found complete, as shown by the fact

that not a drop of urine escaped per vaginam duiing
two hours. During this time there was no catheter in

the urethra, and the quantity of urine drawn off

showed that the retention was complete.

My third case was a woman from Holland, aged
about thirty-e'iglit. Prof. S. placed her in his positiem

(the Steiss Kinelage), anel with his instiuments at-

tempted to elis|ilay the edge of the fistula, which he
utterly failed to do. He stated to his class that he
had met with a similar case at Rostock, in which he
performed oblique obliteration of the vagina, koljio-

kleisis, and such an operation he would do in this

case, thus cut off the cervix uteri from a vaginal out-

let, and place it in communication with the cavity of
the bladder. In this way would be made a cvl-de-fac

in the vagina, into which the urine could enter

through tlie fistula, and cause serious trouble, viz.

:

vaginitis, endometritis, anel calculus, with all tiieir

attendant sympte)ins.

After Prof. Simon had finished his remarks upon
the case, he requested me to examine the case in my
jiositioii, with my instruments, and say what I would
elo uneler the circumstances. I feiund the vagina very
capacious, and the fistulous ojiening funnel-shaped,
with the apex—the edge of the fistula proper— turned
into the blaeleler and partially united to the right side

of the pelvis.

In fiont of the fistula, in the anterior vaginal wall,

tlieTC was transverse contraction, whieli offered an
additiemal obstruction to the view of the fistula. But
notwithstanding all those ceimplications in the case, I

was able to get a sufficient view of the edge of the
fistula, and enable me to say pronijitly I could unite

them, and thus preserve the functions of all tlie

organs involved.
Theieupou, Prof. Simon requested me to perform

the operation, as he wished to see it. After dividing
the constricted part referred to, and dilating the

vagina with tents for ten days, I proceeded to perfoim
the operation inelicateel feir closure of the fistula.

The operation proved teelioiis and protracted, though
it was entirely satisfactory. Prof. S. expre<;sed him-
self satisfied, and said he did not see how it could
fail to succeed.

Six or eight hours after the operation, I found an
unusually small quantity of urine passing per catheter,

which at once aronseel my suspicions as to the right

ureter being closed between two of my sutures. A
few hours later, the patient had great pain in the
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right kidney, and then felt a gush of iin'ne into the

vagina, vrith complete relief. When I saw her again,

about eighteen hours after the separation, and
learned the true story of the case, I told Prof. S. we
would have a partial failure of tlie operation, corre-

sponding to the point at which the right ureter lay in

the posterior edge of the fistula. The same accident

having occurred some years ago in a case in the Hotel-

Dieu of Paris, U))ou which I ojjeratcd, and in other

cases, I felt conlident of the final result—a partial

failure. The removal of the suture apparatus on the

eighth day in tliis case fully confirmed my explana-

tion. A small fistula remained aljout the middle of

the line of cicatrization, which was nearly two inches

in length. This remaining fistula is, properly s|)eak;-

ing, a vesico-urethro vaginal fistula. Now that tlx^ pre-

cise situation of the ureter is known, there can be no
difficulty in t!ie ne.xt operation, when a complete cure

may be expected ; I shall probably return to Heidel-
berg and perform it.

At the second opei'ation of Prof. Simon and myself,

which we performed the same day, Dr. KoeberliS, of
Strassburg, the celelirated ovariotomist, was present.

He came to Heidelberg and spent two days to sec us

operate. Prof. Simon frankly admits the superiority

of my operation in all cases when the fistula is situ-

ated high up. He is deliglited with my speculum,
and, indeed, has ordered all my instruments to be
copied, even my operating chair.

I expect to go to Vienna next week, and if the

opportunity offers, will probably operate there.

Yours, etc.,

N. BOZEMAN.

THE PRESBYTERIAN HOSPITAL
AFFAIR.

To THE Editor of the Medical Regobd.

Deau Sir—Like our friend Dr. Roosa, I also find that

something yet remains to be said about the affairs of

the Presbyterian Hospital, and the relation they bear

to the welfare and lienor of the profession. Like him,

I would be disposed to smile at the charge of adver-

tising which has been made against tue sixty who are

supposed to represent the opinions of "the majority of

the thoughtful members of the profession," were it

not of too trivial importance to be wortliy of a place,

even as a side issue with questions which concern all

who hope to hold honorable positions among us.

It will hardly Ijc profitable to enter into a discussion

as to whether those who hold contrary views to the

doctor and his fifty-nine or more coadjutors have at-

tained to that degree of acumeu whicli would entitle

them to be considered thoughtful, but there is, never-
theless, a large number of physicians who do not en-

tirely agree either witli yourself or Dr. Roosa, regard-

ing the nature of the question at issue. Some of them
declined to sign the protest, and I may mention, in tliis

connection, that some of the "thoughtful" ones who
did are reported to have taken further thouglit, and
modified their views (which .shows the advantage of
being of a " thouglitful" nature).

The question at issue, asj and others understand it,

is: Have the managers of the Presljyterian Hospital a

right to enforce a rule established witli the Hospital,

originated by the only medical member of the Bi)ard

of Managers, and sul^scribed to by the geutlenu'n who
lost their places ?

Now let us leave all this talk about the dignity of
the profession, the duty that we owe to each other,

etc., until we are quite sure of what we are talking

about ; then we may pat ourselves on the back to our
hearts' content, providing you have the room in your
columns to admit of an indulgence in so innocent an
amusement.
When the Rules and Regulations of the Presbyte-

rian Hosiiital were being drawn up, the following was
put at the head of them

—

" 1. Appointments.
" All the physicians and surgeons connected with

the Hospital shall bo appointed annually by the Board
of Managers."

I have it from excellent authority, thnt this was, as

I have said, introduced by the only medical man who
held a position on the Board of Managers; and as he
was, or liad been at one time or another connected in a

responsible capacity with nearly every imjjoitant hospital

in the city, it is to be presumed that he had some good
reason for giving tliis rule so prominent a position in

the Regulations. Furthermore, since a large propor-
tion of the medical and surgical staff at the outset

had licen private students of either himself or his per-

sonal friends, or were intimately associated with him
in practice or teaching, this clause could not have been
particularly obnoxious to what they then considered
the interests of themselves or the honor of the profes-

sion. In accepting positions under it, they became,
with the managers, iiartners to a contract in which
there was not the sliglitest intimation, expressed or im-
])lied, that "cause" should be shown in the event of
tlieir non-reelection at any subsequent annual meeting.

If they did not like tlie terms of the agreement, they
were at liberty to decline the appointments. The re-

cent attempts on the ]jart of the friends of these gen-
tlemen to coerce the Board of Managers into " show-
ing cause," as well as the efforts that have been made
to intimidate those who continued to hold positions on
the Medical Board, or might desii'e to accept appoint-

ments on it, smack too strongly of the sjnrit of trade-

unionism to reflect much credit upon the " thouglitful

"

members of the profession who have been so demon-
strative.

If, instead of disputing in so public and impressive

a manner the right of the Boai'd of Managers to ad-

minister the affairs of the Hospital according to the

puljlished rules, tlicse sixty or iin're champions of pi'o-

fessioiial honor had remonstiated against the e.eistena;

among tlie regulations of the Presbyterian, or any
other hospital, of such a standing rule as the one above
cited; had urged the importance and justice of hav-
ing at least as large a niedical element in the Board of

Managers of this hospital as there is of tlie clerical

profession; had recommended tliat the duration of

service of the attending physicians and surgeons

should at least correspond to th it of the managers,

with eligibility to re-election, and the services of con-

sulting physicians and surgeons .sliould be for life, or

tlie pleasure of the Board, tliun no one but those who
wish to liave our hospitals managed in the interests of

a clique, could fail to respect the sentiments or actions

of the signers of such a document, be they six, sixty,

or six hundred, and least of all a IJoard of Managers
of tlie cliaracter like the one under consideration.

Tliat this protest, as an advance of medical unity

and esprit de corps in the aroused sense of fair play,

is anytliing more than apparent, I beg leave to doubt.

Tiiere is no question that ;/' it should be kept up, it

might bring about that millennium in hospital rehition-

sliips which the Doctor hopes for, but until some of

tlie persons who were so active in soliciting .signatures

to the protest, and writing inflammatory letters to the

daily press, choose to exert themselves in the interest



THE MEDICAL RECORD. 511

of other members of the medical profession than their

personal friends and relatives, there will be unthinking
persons who will ask better evidence than Dr. Roosa's

hopes to convince them, that the profession have any-
thing to gain by lending their aid to tighten the hold
by which the clique wiio have attempted to govern
our hospital appointments retain the places they have
held for so many years.

Some of the writere in the I'rihune have chosen to

refer to the managers as holding their places in trust

for those who have subscribed to the endowment and
support of tlie Hospital, and have questioned their

right to act in a manner so arbitrary and contrary to

the wishes of the patrons of the institutions. I have
no means of knowing who were in the majority or
who were in the minority of the members voting at

the annual meeting, but any one who will take the

trouble to consult the Annual Reports of the institu-

tion may oljserve that something over $860,000 have
been paid into the treasury by the managers them-
selves, their immediate relatives, and those whose
opinions they are known to rejjresent, against abont
1150,000 from other sources. As to who have the

best right to manage the affairs of a hospital thus
supported, there can be but little question.

I fail to appreciate the motive which could have
led to the adoption of the rule of annual election,

since it is in spirit manifestly unjust to both the Hospi-
tal and its medical l)oard. The one cannot afford to

dispense with the trained services of its physicians and
surgeons; and desirable medical attendants could
hardly be secured without a reasonable immunity
from sudden changes like the one which has given
occasion for this controversy. Yet another question is

involved in this matter of hosi)ital appointments which
is quite as important as this. It is becoming quite the
thing to talk about the duties which the profession
owe to the public, and just now it seems that one of
them seems to be the puljlication of medical papers
and society transactions in the secular press. Have
not the public a right, likewise, to skilled medical
attendants, and if tlio "pulilic," as we are frequently
told, support hospitals and dispensaiies for the ad-
vancement of the science of medicine, as -well as for
the relief of suffering, have tliey not a right to as

large a return, proportionately, in the former way as
in the latter ? May not quite as much be done to in-

crease the esprit de mrps and intelligence of tlie gra-
duated physician by affording him a reasonable chance
for a hospital service, as I)y " raising the standard" of
our medical schools ? No one knows better than your-
self tlie number of medical men in our city who are as
worthy by training and intelligence to hold hospital
appointments as the favored few who, by fortune,
favoritism, and family, quite as much as by merit,
have gained the positions they expect to hold for life,

or until they choose to resign them.
The estal>lishment of a limit to the term of service,

which, wliile it would insure to the hospital the services
of a trained and skilful professional corps, would
also afford the advantages of hospital practice to the
largest number of worthy physicians ; would stimulate
those holding such appointments to make the most of
their advantages during their terms of service, and, by
making the acquisition of hospital appointments easier
to the younger members of the i)rofession, would en-
courage them to g:iin such positions by merit rather
than Ijy the " fawning " to which Dr. Roosa so elo-
quently alludes.

Like .Judge Neilson, of Brooklyn, I have a number
of opinions, which I have been waiting some time for
an opportunity to ventilate, but I feel that I have said

about as much this time as you are likely to have
space for.

JUSTITIA.

HOMCEOPATHY IN THE UNIVERSITY OF
MICHKJAN.

UNIVEH.SITT OF MICHIGAN,
Ann Akbob, July 13, 1875.

To THE Editor of The Medical Recobd.

Sir ;—You are in error in your brief editorial in
Recokd of Saturday last, and have done the Regents
of this University an injustice by asserting that an
attempt is being made, on their part, " to appoint one-
or two homoeopathic professors, ostensibly to take
charge of the new depailment, but in reality to become
by law members of the faculty." If you will refer to
tlie^bill. establishing tlie College of Homoeopathy, pub-
lished a few weeks since in full in your own columns,
you will see that this assertion is not true. The homoeo-
pathic professors are not, and l)y the very terms of the
act cannot he, members of the faculty of the now ex-
isting department of medicine ; nor, on the other hand,
are the professors in this, the old school, members of
the faculty of the Homeopathic College, for both
schools have separate statutory enactments, creating
them distinct and independent departments of the
University.

Your article is furthermore douUy unjust to the
Regents, from the fact that they have twice refused
peremptorily to obey the Legislature, when it attempt-
ed to force such " disagreeable and unprotitaWe asso-
ciations," by enacting the appointment of homoeo-
pathic professors in the old department of medicine.
This offensive feature having been removed in the laet
act, the Regents have accepted the legislative grant of
money, and have establislied tlie new college.

Very respectfully,

B. S. DuxsTEii, M.D.

[We very cheerfully give place to Prof. Dunster's
letter. At the time of writing tlie article referred to
we believed that the statements furnished us were
founded on fact.]

ARMY AND NAVY NEWS.

Official List of Changes of Stations and Duties of Of-
ficers of the Medical Departmetit United States Army,
from July 11th to July nth, 1875.

Head, J F., Surgeon and Medical Director.—Leave
of absence extended 25 davs. S. O. 21, Mil. Division
of the South, .July 8, 1875'

Fryer, B. E., Surgeon.—Relieved from dutv at Foit
Wadswoith, N. Y. H. S. O. 135, Mil. Division of the
Atlantic, July 10, 1875.

Hai,l, J. D., Assistant Surgeon.—Relieved from
duty in Dept. of Dakota, to report to the President of
the_ Army Medical Board, New York City, for ex-
amination for promotion, and, upon its conclusion, by
letter to the Surgeon-General. S. O. 135, A G. O."

July 8, 1875.

CowDREY, S. G., Assistant Surgeon.—Granted leave
of absence for four months. S. O. 139, A. G. O
July 13, 1875.

AiNswoRTH, F. C, Assistant Surgeon.—Relieved
from duty at the U. S. Mil. Academy, and to report
by letter to the Surgeon-General. S. O. 141, A. G. O
July 13, 1875.
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Lord, Geo. B., Assistant Surgeon.—Assigned to

duty at Fort Snelling, Minn. S. O. 128, Dept. of Da-

kota, July 8, 1875.

July lijtli.

CA.SSTN, CriARLES L., Passed Assistant Surgeon.

—

Ordered to the Frolic.

LovERiNG. P. A., Assistant Surgeon.—Ordered to the

Receiving Ship Ohio.

Simons, M. A —Detached from the Receiving Sliip

Ohio and ordered to tlie Boston Navy Yard.

July \Tth.

Greene, V. T., Acting Passed Assistant Surgeon.

—

Detaclied from the La/waster and awaiting orders.

Jllebical Jtcma aiiD ^'etua.

Rank of Medical CoRrs op the Army.—The
American Medical Association, at its recent meeting

held in Louisville, appointed tlie following gentlemen

as a Committee on the Rank of the Medical Corps of

the Army: Drs. H. A. Jolmson, Chicago; John P.

Gray, Uiica; E. L. Howard, Baltimore; George F.

Slinuly, New York, and Horatio C. Wood, Jr., Pliila-

delphia.

Long Island Colt,ege Hospital.—At the six-

teenth annual commencement of tliis college, the

degree of Doctor in Medicine was conferred upon
forty-four graduates.

Prizes, consisting of sets of instruments, were
awarded to Evan B. Jones, for the best report of

clinical lectures, and to Berridge C. K. Lucas, for tlie

best repoit of didactic lectures ; also a Rockwell's foi'-

ceps to E. C. Dudley, for the second best report. An
oration was tlien delivered l\v John G. Sa.xe, LL.D.,

on the relation of physician and ])atient, and some of

the annoyances of the medical profession.

The valedictory address, on the progress of the

science of medicine, was delivered by E. C. Dudley,

M.D.

Medicai, Department of the Universitt of Ver-
mont.—The twenty-second annual commencement of

this school took place on June 24, at Middlebury.

President Buckham conferred degrees on thirty gradu-

ates, after wliich Dr. L. C. Butler welcomed the ciass

to the profession. After the distribution of ]jrizes an
address was delivered by Professor A. F. A. King, and
the valedictoi-y by Mr. Edward R. Campbell.

The college authorities announce the following

change in the Faculty : Dr. J. L. Little, who for

many years has held the position as Lecturer on Op-
erative Surgery and Surgical Dressings in the College

of Physicians and Surgeons of New York, and who
is one of the Surgeons to St. Luke's and St. Vincent's

Hospitals, has been elected to fill the chair of the Prin

ciples and Practice of Surgery in this institution.

Dr. D. B. St. John Roosa, who has for many years

occupied the chair of Diseases of the Eye and Ear in

the University of New York, will deliver a course of

lectures on "Ophthalmology" and "Otology" during
the college term. Dr. R. W. Taylor, late Professor of

Dermatology in tlie Woman's Medical College of

New York, will deliver a course of lectures on Diseases

of the Skin. Dr. S. M. Ruberts, Professor of Diseases

of Children in the Woman's Medical College of New
York, will also deliver a course of lectures on that

subject.

The Medical Association of the State of Mis-
souri, at its ninth annual meeting, held at Jefferson

City on the 2(Jth and 21st of Ajiril last, elected John
T. Hodgen, of St. Louis, President for the ensuing

year: F. M. Johnson, J. M. Allen, J. L. B. Alley ne, J.

T. Wilson, and G. B. Winst<m, Vice-Presidents ; E. M.
Schauffler, of Kansas City, and H. N. Spencer, of St.

Louis, Recording Secretaries; John H. Britts, of Clin-

ton, Corresponding Secretary; and A. N. Kincanuon,
Treasurer. The next ineeling of the Society is to be
at St. Louis, oil the third Tuesday in April next.

BoYLSTON Medical Prize Qdestions.—The Boylston
Medical Committee. a))pointed by the President and
Fellows of Harvard University, consists of the fol-

lowing physicians : Drs. J. I?. S. Jackson, H. R.

Storer, Merrill Wyman, Henry J. Bigelow, Richard M.
Hodges, Calvin Ellis, and Samiul Cabot. At the .an-

nual meeting, held June 7, 1875, it was voted that no
dissertation worthy of a prize had been offered on
either of the subjects proposed for 1875.

The following are the questions proposed for 1876:
1. Civil Hos|)ital Con.structiou (not of Lunatic Asy-

lums) : Location, Materials, Arrangements, AVarming,
Ventilation, Drainage, lighting ; with Designs.

The author of a dissertation on this subject con-

sidered worthy of a |jrize. will be entitled to a pre-

mium of three hundred dollars.

2. Do Women require mental and bodily rest during
menstruation; and to what extent? The author of a

dissertation on this subject, considered worthy of a

Ijrize, will be entitled to a premium of two hundred
dollars. Dissertations on the above subjects must be

transmitted, postpaid, to J. B. 8. Jackson, M.D.,

Boston, on oi-hefore tliefirst Wednenhiy in. April., 1876.

The following are the questions proposed for 1877 :

1 . Are Epidemics, and so-called contagious diseases,

necessarily dependent upon material agencies, acting

through the stomach, or otherwise? 2. Athletic Sports,

Training, Violent Exercises, etc., as now practised by
young men; their temjiorary or perman'nt influence

on the health. The author of a dissertation, consider-

ed worthy of a prize, on either of the subjects projiosed

for 1877, will l)e entitled to a premium of two hun-

dred and fifty dollars.

Dissertations on these subjects must be transmitted as

above, on or before the first Wednesday in April, 1877.

Eacli disseitation must be accompanied by a sealed

packet on which shall be written some device or sen-

tence, and within which shall be enclosed the author's

name and residence. Tlie same device or sentence is

to be written on the dissertation to which the packet is

attached.

The writer of each dissertation is expected to trans-

mit his communicati(m to the President of the Com-
mittee, J. B. S. Jackson, M.D., in a distinct and plain

handwriting, and with the pages bound in book-form,

within the time specified. Any clue by which the

authorship of a dissertation is made known to the Com-
mittee will debar such dissei'tation from competition.

Preference will be given to dissertations which exhibit

oiigiiud work. All unsuccessful dissertations are de-

posited with the Secretary, from whom they may be

obtained, with the sealed packet unopened, if called

for within one year after they have Ijeen received.

By an order adopted in 1820, the Secretary w.as

directed to publish annually the following votes :

—

1st. That the Board do not consider themselves as

approving the doctrines contained in any of the dis-

sertations to which premiums may be adjudged. 2d.

That in case of publication of a successful dissertation,

the author be considered as bound to print the above

vote in connection therewith.
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©riginal Commumcfttions.

ANALYSIS OF THREE HUNDRED AND
TWENTY-TWO (3l'2) CASES OF FRAC-
TURE OF THE FEMUR AT BELLEVUE
HOSPITAL, FROM 1805 TO 1873 INCLU-
SIVE.

By FREDERICK B. HYDE, M.D.,

NEW ¥OnK.

I WAS led to compile tlie following tables from liar-

iug at my command tlie necessary data, ol)taincd from
tli'j records of Ujllovae Hospital last year for another
purpose, but wbichi have liere still furWier elaborated.

As far as I have been able toia.scertain, tliis is tlie largest

iiumber of cases of fracture of tlie thigh that has
I) 'en anal3-zed and arranged in tabular form.
!Malgaigne's cases come next as to numbers, he having
record jd three hundred and eight cases, extending
over eleven years.

I have endeavored to present in these tables a care-

ful transcription of the records for the time specified,

as a contribution of facts upon the various points

which they bring forward.
Table A has reference to the point of fracture ; Table

B to the character of the fracture; and Table C to the

age of the patient.

In Table A I have considered six points of fracture

;

two of the neck, intra- and extra-capsular ; three of
the shaft, the upper, middle, and lower thirds; and
fractures of the condyles. Fi'actures occurring at the

junction of the middle third with the upper and lower
thirds I have included with those of the middle third :

this is justifiable ui)on the ground that such fractures

are produced in the same manner, they are not far

enough from the middle point of the bone to require

diferent treatment, and they have the same general re-

sults. Fractures of the trocliauters I have included
with fractures of the upper tliird.

Under each of the aljove headings I have given the

number of cases occurring, the sex, character of the

fracture, result as to cure, the number of days the

s_)l!nt remamed on, the average amount of shortening,

bath excluding and including recoveries without
shortening, together with other points of lesser in-

terest.

Tlie large proportion of fractures of the neck not
classified would seem to indicate the difficulty of diag-
nosticating such fractures, as there are 30 fractures

not classified, and but 61 classified; 14 intra-capsular,

and 17 extra-capsular. Of intra-capsular fractures

ths larger proportion occurred in females, 10 to

4 ; whereas, of the extra-capsular, the larger propor-
tion were in males, 11 to 0. Of 01 fractures of the

neck the character is indicated in 50 cases, all of

which are simple fractures, three only having compli-
cations. "When we remember the facility with which
this portion of the femur is broken in advanced years

(as see Table C), and cousicler the manner in which
such fractures are caused, as well as the great depth of
covering, we will not look for a compound fracture at

this point, unless it be a gunshot injury.

There are four cases of nou union of intra-capsular

fractures recorded, and none of extra-capsular frac-

tures, bearing out the observations of others upon this

point, that extra-capsular fractures, as a rule, unite,

whereas very many intra-capsular fractures remain
permanently ununited.

No cases are on record, of fracture at this point, in

which union took |)lacc without shortening. The
number of cases recortled of recovery with shortening
is so small that they are of no value in estimating
results.

Of fractures of the shaft there are 254 cases, very
much the larger numlier being of the middle third,

namely, 168 ; while fractures of the upper and lower
thirds are about equal in number, 134 of the former and
33 of the latter. Of the total number of fractures of
the shaft, 201 occurred in males and 4() in females, in

7 cases the sex is not recorded. 1ST were simple frac-

tures and 35 compound. It is of importance to note
that where the- point of fracture is indicated, no cases

of non-union are recorded, and even in the total num-
ber of fractures of the shaft, 354, there are but 3

cases, which is certainly a very small proportion. This
fact would lead us naturally to inquire whether any
special method of treatment had jirodueed this result,

but the cases occurring during the nine years included
in the tallies were treated by a variety of methods, run-

ning through double-inclined-plane, Buck's extension
and plaster, so that the kind of treatment has liad no
observable effect, and I think that the small number
of cases recorded would seem to indicate that there is

very little tendency to non-union in the shaft of this

bone, much less, indeed, than has generally been sup-
posed.

The percentage of deaths is aliout the same in both
fractures of the neck and shaft, being about 12 per
cent, in the latter and 13 per cent, in the former. It

must be borne in mind in this comparison, however,
that in fractures of the neck no compound fractures

are included, so that we have a greater fatality in

these fractures, clue, not so much to the lesion itself, as

probably to the shock to the system at the advanced
age at which it most generally occurs.

I have given the number of days the splint remained
on, in order that an appro.ximative idea might be
formed as to tlie length of time required for a frac-

tured femur to unite. In fractures of the shaft the

average time was 41 i da\'s, or about 6 weeks, the
number of cases averaged being 37, the shortest time
25 days—a child 3 years of age, middle third—the

longest time 103 da_vs. In fractures of the neck, out
of the 01 cases, but 3 are recorded in which the time
the splint was on could be ascertained. These aver-

aged about G weeks, but the number of cases is too
small to be of value.

There are 18 cases of fracture of the shaft recorded
as not-shortened^ 3 of the upper third, 14 of the mid-
dle third, and one of the lower third. Two of these

"not-shortened" limbs are recorded as having been
lengthened under treatment, so that the sound Umli
is shorter than the fractured one. They are tlie follow-

ing:

C.A.SE 1.—Simple fracture, middle third, male, <!

years of age, i inch longer than normal. Plaster-of-

Paris splint applied under anresthetic ; causing pain,

it was cut open, and Buck's extension applied.

Case 3.—Simple fracture, middle third, male, 28
years of age, i inch longer than normal. Plaster-of-

Faris splint, including pelvis, was applied under
ether ; "strong extension; " on 6th day the plaster, caus-

ing pain, was cut at the waist ; on Stii day was cut up
to the knee ; 40th day the plaster splint was removed.

I will take the liberty of introducing here an addi-

tional case of lengthening after fracture, which
occurred since the tables w^ere compiled. It was a eas-

at Bellevue Hospital, under the care of Dv. Frank II

Hamilton, of simple fracture, middle third, male
about 35 years of age, i inch longer than normal
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TABLE B, HAVING REFERENCE TO THE CHARACTER OF THE FRACTURE.
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TABLE C, HAVING REFERENCE TO AGE.
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TABLE 0, HAVING EEFEKENCE TO AGE.
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eluding this case, being one inch, and including it,

I of an inch. Between these extremes we notice that
the cases in which there is no shoiteuing gradually
decrease in nuniljers as years advance, being 3 in

the 2d and ad decades res|)ectively ; 2 in the 4th
decade

; and 1 eacli in the .'ith, Oth, "and 7th decades.
Excluding cases not-shortened, the shortening in the 2d
and 3d decades is aliout | of an iucli ; in the 4th and Oth
decades } of an inch : in the 5tli decade | of an inch

;

in tlie 7tli decade 1 inch ; in the 8tli decade the
statistics are so meagre that tlicy show no positive re-

sults. Including cases not-shortened, in the 2d and 3d
decades the shortening is i an incli ; in the 4tli and
Oth decades | of an inch ; in the 5tli decade f of an
incli

; and in the 7th decade | of an incli. The dif-

ference in the averages, excluding and including cases
not-shortened, Ijeing about i of an inch, or actually
.83 of an eightli, as we saw in considering Table A.

I have endeavored to bring out in tlie above remarks
on the tables, the main jjoints wliich they contain.
They are, however, susceptible of still further inter-

comparison, which the limits of tliis paper would not
properly admit of. In a note Ijelow each table tliere are
additional cases, left out of the tabular forms to avoid
occupying more space.

A "SPEEDY METHOD" IN ASPHYXIA.
By HARVEY L. BYRD, M.D., etc.,

BALTIMORE, MD.

It is hardly necessary iu an article like this to urge
professional attention to the vast impoitance, in a
medico-legal point of view, of estaljlishing, even for
a moment or two, the vitally necessary jfunction of
res|)iration in tlie newly-born infant. And wliether a
cliild be considered a " living soul " or not ere breatli-

iug occurs, all will agree that humanity calls loudly
for prompt and efficient action at the hand of tlie

officiating accoucheur for the development of the
respiratory process in all cases where children emerge
into the world in an asphyxiated condition.

Asphyxia is liable to be produced by a variety of
causes; and every alniormal state or unusual circum-
stance occurring during lalior likely to result in this

critical and dangerous condition to the infant, should
be carefully weighed by the attending oljstetrician, so
as to lj3 prepared to promptly meet the emergency,
should it arise. On the announcement to tlie profes-
sion of Dr. Marshall Hall's "ready method" in
asphyxia, some years ago. and its practical application
in a few cases, the writer thought there was very little,

if anv, further addition necessary to the list of remedial
agents in the asphyxia of newly-born infants. Later
experience, however, with this and subsequently pub-
lished " methods," jiroved that, occasionally at least, all

the then known ap])liances were futile, and further
knowledge required to secure success in the manage-
ment of this very dangerous condition of the infant.
The following " method," it is believed, will be found
a highly valuable, if not the most important addition
to our list of appliances in the asphyxia of children,
and also for the relief of that condition in the adult,
when properly applied. The procedure is easy of
accomplishment, and requires no jjreliminary arrange-
ment or preparation for its application, but may be
put into execution the moment the condition of the
child may demand it. It is as follows : Bring the

I

virmr sides of the hands near together, with the palmar
|

surfaces looking vertically, and place them beneath the '

back of the infant, so that the extended thumbs may
aid, as far as possible, in sustaining the vertex and
inferior extremities; then, keeping the nbiar liorders

near together so as to form a fulcrum, the radial bor-

ders or sides are simultaneonsly dejjressed to as great
extent as practicable—say forty-five degrees—he!utc the
horizontal line, and then gradually pronated or ele-

vated to as many degrees above that line, thus facilitat-

ing the escape of air drawn into the lungs during the
downward movement of the head and chest. Or the
hands are placed as at first, and jjassed beneath the
body of the child—on its.ljack—and the superior and
inferior extremities furthest from the ojicrator seized,
one l)y each hand, near the trunk—the ulnar borders of
the hands and wrists forming the fulcrum—the head
of the child being kept at a proper axis with the
movements of the chest by the hands of an assistant

;

and the dejjression and elevation of the liead and
lower extremities proceeded with as already described.
These alternate depressions and elevations of the two
extremities, performed iu a regular and gentle manner,
and repeated at proper intervals, seldom fail in estab-
lishing respiration where it is possible of accomplish-

ment. The occasional dashing of cold water on the
epigastrium during the denrt-nt of the head and chest
will hasten respiration where the first few movements
fail in its establishment. It is important that the
head be kept, as far as jiracticable. from too much
lateral movement, and not permitted to depart con-
siderably from its antero-posterior axis with the verte-
bral column during the continuance of the jiroccss.

To this end, in a critical case, the hands of an assistant
may be brought into requisition. The importance of
these remarks will be apparent to intelligent readers on
a moment's reflection. No impediment should be
permitted in the way oi free, entremee of air into the
lungs during the downward movement of the head,
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and it is sfarcrly Jess important that no obstruction

sliould oppose the escape of air during the vjmard
movement of the liead and chest. The philosophy of

tlie above-described movements ynW be easily compre-

hended by a glance at tlie accompanying woodcuts.
A nurse or otlier intelligent attendant can be made to

understand the movements, so as to continue them
sliould the condition of the mother demand the atten-

tion of tlie accoucheur. These movements will apply

to the treatment of asphy.xiated persons of any aije, as

has liecn practically demonstrated in several cases since

the publication of my first article on the subject.

As])liyxia from drowning has been promptly overcome
in three instances since the question was asked in a

former comnumicatiou — on theoretical grounds—
whether it \V()uld not act more promptly than any other

method. It has Ijecn found that the " movements " are

easily jiractised when the liody is taken from the water

and placed on its back across a barrel, trunk of a

fallen tree, or other substanco ~

progress of iJletiical Science.

depress and elevate tlie extremities as often as necessary

to expand and exhaust the air in the lungs, as in nor-

mal respiration. The epiglottis acts in these move-
ments in a manner similar to the valve of an ordinary

bellows when being used. Since the first article

appeared—in 1870—on the value of the "speedy
method,'' quite a number of cases of asphjxia have

bsen treated hy it, and its value thoroughly tested in

ray own practice, and in consultation with professional

friends, and always with the most gratifying results.

Further experience has jn-oven that where a sufficiently

large tub or basin of warm water can be had, the move-

ments already described may be carried more easily

into operation tlian otherwise. Care should always be

had. of course, to avoid dcjiressing the head to such an

extent as to permit the water to enter the mouth or

nostrils of the child during the operation. In practis-

ing the "method" in the wiUf the head need not at

any time be elfvated above the surface—the body of

the child alone being elevated or depressed—for the

inflation and exhaustion of the air in and from the

lungs. A number of cases could be recorded in favor

of the method since the jirevious reiiorts were made,

but they arc deemed unnecessary at this time. The
object of this communication is to give greater pub-

licity to a most important remedial procedure, and we
may liere repeat wliat has already been iiroven to be

true by many practitioners, " tliat those who may have

occasion to employ this method will agree with us

that in the asphyxia of children it is the remedy 2'ar

excellence."

£06 NOKTH Fkeuoht S,r.,Jiibj% 1S75.

OvARIOTOTtY COMPLICATED WITH PrEGN.ANCT—
C.Es.MiE.vN OrER.VTioN—CuiiE.—Mr. Thomas Hillas,

at a meeting of the Medical Society of Victoria, Aus-
tralia, held in December, 18~4, gave the account of the

following case : Tlie patient, aged twenty-four years,

single, was admitted to the Ballarnt District Ilosjiital

June 4th, 1872. The history of her case was peculiar.

She Ijelievcd that she liecame jiregnant in March, 1871.

She was admitted to the lying-in ward of the Ballarat

Benevolent Asylum in Noveml.ier. 1871, and after stay-

ing there until the following June, a consultation was
held and she was discharged, her case being deemed
ovarian dropsy, and not pregnancy. On her admission

to the hospital she was examined by (he staff, all

Two persons can thus
j
agreeing that she was suffering from ovarian dropsy.

The Richmond County Medical Societv has

elected the following-named officers for the year :

—

President, Dr. C. Henry King ; Vice-President, Dr.

Frank E. Martindale ; Treasurer, Dr. Isaac L. Mills-

])augh ; Secretary, Dr. Edward F. Amoux ; Stat£

Drh'fjate, Dr. J. J. Van Rensselaer ; Censors, Drs. A. L.

C.irroU, Tlieodore Walscr, and R. H. Golder.

The Medical Department of the Universitt of

N.vshvili.e and Vanderbilt University have com-

menced building a hospital on the college grounds,

which is to have a frontage of one hundred and sixty-

two feet, and a lieiglit of two or three stories. It is

to possess all the modern conveniences and improve-

ments, and is to have accommodation for two hundred

and fifty to three hundred patients.

The IIomceopathists op Ohio have resolved to

oppose the creation of a State Board of Health.

and that it was a suitable case for operation. On June
13tli, the patient being chloroformed, Mr. Ilillas com-
menced the operation bj' an incision midway between
the umlnlicusand pube.s. Mr. Ilillas says: "On arriv-

ing at the peritoneum, I made a small opening into it,

when out spurted a large jet of venous Ijlood, which
tlie ])ressure of the finger controlled. I came to the

conclusion I had wounded, unwittingly, a gravid ute-

rus, and feeling sure of this, I extended the first in-

cision ujiwards to the umbilicus, when a large uterus

rolled out on to the thighs, and the ovarian sac pro-

truded." Tlie latter was tapped, and about eleven

quarts of fluid withdrawn. The pedicle was short and
tliiek, and after lieing tied firmly with a doul>le whip-
cord ligature, the clani]) was securely applied and the

pedicle divided, the ends of the double ligature being

tied over the ends of the clamp. The question then
arose, what was to be done with the uterus, which was
all this time lying on the thighs, with a foetus in it,

and a wound through its muscles, probably into the

placenta.

Some advised that the wound should be sewn up,

and the organ replaced in the alidomen, Imt seeing

that labor must soon come on, and thinking that rup-

ture of the uterus would most likely occur at the seat

of injury, Mr. Ilillas decided to perform the Ca>sa-

reau ojieration. as being the most likely means of

giving the patient a chance to recover. The uterus

was incised to aliout five inches, and the placenta and
a foetus, alive and well developed, at about the eigiith

month of gestation, extracted. The wound in the ute-

rus was then closed witli silver-wire sutures, the cut

ends being carefully tucked down into the incision.

Tlie uterus then contracted firmly. The wound of the

abdomen was then closed, the clamp Ijeing left at the

lower margin of the wound, and a good deal dragged
upon. The right ovary was the one affected. The
patient measured sixty inches around tlie abdomen
before the operation. The sac and its contents weighed
thirteen pounds. The patient vomited for about forty-

eight hours after the operation, having been an hour
under chloroform. This was relieved by morphia and
ice, and on the fourth day all unfavoralile symptoms
abated. There was a discliarge of pus from tlie lower

portion of the wound, which ceased in about a fort-

night, and tlien it completely healed. She was dis-

charged, cured, at the end of six weeks. On July Sd,

a month after the operation, she menstruated mode-
rately for four days, and again on August 28th.

Sir. Hillas has seen her several times since, and re-

ports her to be in perfect health.— The Australian,

Medical Journal, Melbourne, February, 1875.
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THE SMALL FEE SYSTEM.
From the very nature of the case it is presumed that

physicians will never tire of interest in what concerns

their pecuniary welfare. "Whatever we may say of

the honor and dignity of our profession, we cannot

afford to loss sight of the fee which makes the posi-

tion which we as.sume the more enjoyable. It is a

well-accepted saying, that the practice of our profes-

sion rarely insures a fortune, the ordinary rule being a

decent and respectable livelihood. This being the

case, the question presents itself whether or not we are

particular enough to collect all we can from our pa-

tients. As honorable men wc should of course scorn

to take advantage of the wealth of our patrons, but

is it judicious and proper for us to ignore compensa-

tion from such as may not be pecuniarily competent to

pay our ordinary fees ? It is by many considered so

undignified to accejjt a small fee, that sooner than do

it they would give their seiwices for nothing. Aside

from the abuse of medical charity which such a course

may engender, it is committing a wrong to the patient

as well as to the physician.

In the first ])lace, the patient naturally feels under

obligation to a physician whom he has emplo3'ed, and

very naturally it is a duty, a privilege, and a pleasure

to discharge it to the best of his pecuniary ability.

Because he may be a poor man he should not be denied

this right. Viewing the fee of the physician in the

light of an honorarium, it is impossible to give to it

any fixed value. The importance of the service can-

not justify the measure of the reward, inasmuch as so

many conditions and qualifying circumstances must

be taken into account. This imjjlies a latitude of

discretion on our part which it is allowable to use, in-

dependent of any of the arbitrary provisions of the

fee-bill. If, on the one hand, we may feel ourselves

warranted in receiving extra compensation from the

millionaire, we have an equal right to accept the

mite of the poorer man. The same principle which

holds good in one case is equally good in the other.

We believe it is a mistaken policy on the part of

medical men to decline to accept any fee because it

may be disproportionately small to the degree and
extent of the services rendered.

It is well known that many of our Ijills are not easy

to collect, and if we add these to such as we decline

to accept, because they ajjpear by comparison too small

to he of any account, wc shall find that in the long

run a good deal of hard professional work counts for

nothing. We lose enough in the failure to collect

what we may deem our legitimate fees to make us

reasonably careful about the smaller and apparently in-

significant ones. The mere fact of our taking a small

compensation does not by any means prove that our

services are not worth more, only that the patient is

incapable of paj-ing ns more. Small and even insig-

nificant fees are so much better than none at all, that

it is a matter of surprise that they are not more fre-

quently accepted. And after all, is it not perfectly

proper that we should offset these against the larger

sums of which we are so often cheated. In the

aggregate they may amount to a very respectable sum.

It has been asserted by a writer who has examined

into the subject that many of the larger incomes of

the leading practitioners aljroad is due, in the main, to

the steady and continual accumulation of the smaller

amounts. Even in this country we have striking ex-

amples of the wisdom of this policy.

The President of one of the State Societies has ad-

vocated the charging of small fees to patients, who
would otherwise be sent to our medical charities, for

the purpose of creating a fund for the support of the

widows and ori^hans of medical men. This is a very

laudable object, but is only one of many to which we
may be enabled to direct our energies and be none the

poorer for the contrilmtion. How numy privations in

a pecuniary point of view may be overcome l)y atten-

tion to these minor matters of money getting, and how
many innocent luxuries can be indulged in to wliich as

hard workers we are justly entitled.

The main object of a recognized tariff of prices is

mutual protection ; Ijut by departing from the standard

in the particular cases to which we refer, no harm can

come. There is no encouragement to any system of

underbidding or of cheapening medical services ; the

only proposition is to collect small fees which would

otherwise be entirely lost.

RoYAi, Commission on Vivisection.—^Tlie follow-

ing-named gentlemen have been appointed to act as

Her Majesty's Commissioners to inquire into the prac-

tice of subjecting live animals to exijeriments for sci

entific pur])oses, and to consider and report what
measures, if any, it may be desirable to take in respect

of any such practice : Viscount Cardwell, Lord Win-
marleigh, the Right lion. W. E. Foster, M.P. ; Sir J.

B. Karslake, M.'p. ; Jlr. T. H. Huxley, Professor of

Natural History in the Royal School of Mines; Mr.

John Eric Erichsen, and Mr. Richard Holt Ilutton.
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Ueuieius auti notices of OooKs.

Theses upon the Nervous System, at the recent Con-
cours of the Ecole de Medeciue de Pons. Dr. R. Lk-
PINE ON L0C.\LIZATI0N IN CEREBRAL DISEASES.

This most interesting suliject fell to the lot of Dr.

Lepine, and lias lieen treated by hira in a very clever

manner. ITis thesis is skilfully constructed and suc-

cassfuUy condensed. The first chapter is taken up liy

a study of tlu niiin points in cerebral anatomy, by
a review of recent successful localizations of func-

tions by physiologists in the cercljral cortex, the cere-

bral peduncles, the sensorial centres, the corpora
striata, optic thalami, and the corpora quadrigemiua.
In addition to the proof afforded by physiological

experiment (Fritsch and Ilitzig, Ferrier), pathological

evidence in support of these localizations is brought
forward in the shape of cases, some of the most strik-

ing of wliich are new and original. In this manner arc

studied the seats of lesions which may give rise to

spasm (or palsy) in the facial muscles, in the face and
arm, in the whole of one side of the body; those

which may produce hemi-ana^sthesia, witli or without
affection of special senses; those producing hemio])ia,

aphasia, crossed paralysis. Dr. Lepine inclines to the

classic idea of tlie mode of decussation of fibres in the

optic chiasm. A lesion of tlie radiating wliite fibres a
a little outside of the thalamus opticus will produce
hemi-ana;sthesia, with participation of higher senses;

if the lesion be lower down, upon or in the jiosterior

|)art of the cms cereljri, common sensil)ility will alone
1)3 lost. In aphasia, lesion of the third (posterior)

frontal convolution (of left side iu right-handed peo-

ple) is necessary.

In a second chapter the physiological and patho-
logical data previously discussed are used to lay the

foundation for the diagnosis of the seat of a cerebral

lesion. In an appendi.t Dr. L. Ijrietly reviews the pos-

sible localization of functional disorders, epilepsy,

hysteria, chorea, migraine, insanity. A detailed bib-

liography relating to the anatomy and physiology of

the Ijrain, with extracts of important cases I)y other

authors, closes the book. A plate is appended con-

taining three figures, one rej)resenting the lirain of the

chimpanzee in profile, with Ferrier's centres for move-
ments of hands, face, lips, legs, marked upon it ; an-

other is a profile view of the human brain, showing by
means of dots the seat of localized lesions in three

cases, by Dr. Charcot and the autlior, one case by Hit-

zig, and one by Weraher ; the third figure exhibits

seat of lesion just outside of thalamus opticus, having
produced hemi-anaesthesia and hemi-chorea during
life. Dr. Lfipine's thesis is honorably characterized by
just reference to German and English authorities

;

Hitzig and Ferrier are given their full share of credit,

and J. Hughlings Jackson is shown to have preceded
them both liy pathological observations upon the cortex

cereljri. We congratulate Dr. LCpine upon his thesis,

and upon his success in obtaining the position of
professeur agrege.

ORTnOP.EDIA ; OR, A PRACTICAL TrE.^TISK ON THE
Aberrations of the Human Form. By James
Knight, M.D. , Physician and Surgeon in Charge of the
Hospital of the New York Society for the Relief of the
Ruptured and Crijjpled, etc. Published by G. P. Put-
nam's Sons, New York. 1874.

The book before us is an account of the plan of jirac-

tice pursued iu the treatment of deformities at the hos-

pital of which the author is physician and surgeon in

charge. He tells us in his introductory remarks, " that

tlie subject-matter of this book may be considered as

tlie varied and consolidated experience of many prac-
titioners, modified by our own judgment."

All through the volume we find quite long quota-
tions from the works of English surgeons, but they are

one-sided, and do not express the real opinion of the
authors in question. We fail to see the name of a single

American surgeon, except the late Dr. Mott. Our au-

thor does not seem to find anything worth " modifying"
on this side of the Atlantic.

The liook begins with some "Remarks on Defective
Physical Formation," then some chapters on Deformi-
ties of the Feet—Infantile Paralysis. In speaking of
the latter, uo notice is taken of any recent investiga-

tion in regard to its ])atliology. The author seems to

be under tlie impression that no advances have been
made in that branch for the last twenty years. He
devotes fifty pages to the consideration of "Electricity

as a Therapeutic Agent," with some remarks on gal-

vanic cautery, the bearing of which on " orthoi)a?dial"

we fail to see. Chapters on Lateral Curvature of the
S|nne, Uachitis, Hernia, Procidentia Uteri, etc., fol-

low. He then makes some remarks on the ])athology

of disease of joints. In regard to that of the hip-joints

he says, " that it is only in the third stage that we
have the bones actually disea.sed," and ''that in the

Jiist and second stage, the disease is mainly limited to

the surrounding tissues, tending to indolent abscess,

etc."

In regard to treatment, he places a roller around the

joint over cotton Ijatting, and allows the patient to go
aljout. He regards the weight and pulley as only pal-

liative, not curative, but actually injurious treatment,

and states '• that no such kind of treatment is permitted

in this institution." In a chapter on Necrosis he says,

"that the violence done to the recuperative process by
splitting, sawing, and chiselling for the purpose of re-

mo\ing the sequestrum of decaying bone, often arrests

normal tendency to cure, and impairs vitality to the

extent of a necessit}' for amputation, Avhich seldom
saves life " ! !

It is almost useless to add that he is no advocate of
exscction of joints.

He devotes a short space to caries of the spine, and
concludes the Ijook with a chapter on tonics and their

effect on the system.

He does not give any statistics as to the frequency

in which the different kinds of deformity were found,

nor does he give us any account of the result obtained

from the jilau of treatment he has pursued.

We had marked many other passages in the book
which are as open to criticism as those we have noticed,

Ijut the above show the peculiar views in regard to

patliology and treatment held by our author.

We are sorry that we cannot find anything to recom-

mend in the book. There is a want of a good work
on deformities, thoroughly up with the times. Not
written for the pm'pose of imjiressing the jirofession

that the author alone is competent to treat tliis class of

diseases, but one written _/;>/ the profession. Such a

liook will be welcomed l)y all. Ijut we cannot see what
benefit is to bo gained by the multiplication of books
like the one we have been considering.

Physicians' Office C.a^se-Uecord and Prescription
Blank Book

;

Physicians' Pocket Cabb-Eecord Prescription
Blank;

Medical Chart of Temperature, Pulse, Respira-
tion AND Regions.

The Case-Record Company, of 224 Laurel Street,

Cincinnati, O., have issued the above very convenient
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set of blanks for tlic use of pliysicians. Tiie first and
second differ mainly in size, and afford means for

keeiuug, in the form of a "stub," copies of prescrip-

tions and memoranda of the prominent features of

each case. The Medical Chart is of foolscap size ; one

side of the sheet is ruled and arranged for the history

of a case, to facilitate which a Ijlank form heads the

])age. The opposite side of the sheet has an excellent-

ly arranged blank for recording the phenomena usual-

ly oljserved, and four outline figures of the tlioracic

and abdominal regions.

jAnRESDERICnX f I!KR DIE WlRKSAMKETT DER AUGEN-
KI-INIK, von Dr. H. ScnoELER, Decent an der Univer-
sitiit zu Berlin, im Jahre 1874. Berlin, 187.5.

This Ijrief report gives us the annual record of the eye
clinic once presided over by Von Graefe, and later by
Evers.

A grand total of 4,103 out-door patients were treat-

ed ; 400 were received into the institution, and 300
major operations were performed. Cataracts to the

numljer of 52 were removed liy Graefe's method. Ex-
jjeriments were made on a numl)er of cataract patients,

in whom the results of tlie 0))eration were very suc-

cessful, to determine, by the aid of s]Decial ajjparatus,

whether there was any accommodative |)ower in an
eye after the removal of tlie lens. Dr. Schoeler thinks
he has demonstrated conclusively tliat there is no ae-

commodation in a Icnsless eye.

Among the operations on the ocular muscles is the
unique case of an advancement of the inferior rectus.

The patient was 65 years of age ; the right eye was
blind from sejjaration of the retina and consecutive
cataract, and in the left there was a high degree of
paresis of the inferior rectus, consequent on an injury
received by the patient during childhood. The eye
was drawn up to sucli a degree that the pupil was
covered by the upjjer lid. Tenotomy of tlie superior
rectus gave but little relief. After "the advancement
of the inferior rectus the jjupil was so far recovered
as to give the jjatient very useful vision.

Medical Vocabclarv. Intended specially as a Book of
Reference for the Student. By R. G. Matne, M.D,,
LL.D. , Author of " An Expository Lexicon of Scien-
tific Terms," and J. Mayne. M.D.. L.R.C.S. Edin.,
L.S.A.. Author of "A Dispen-satory." '• Toxicologia,"
etc. Fourth Edition, revised and enlarged. Philadel-
phia : Lindsay & Blakiston. 1875.

Tnis little volume, containing 459 page.s, claims upon
its title-page to be the bearer of explanations for
" all terms and phrases used in the various depart-
ments of medical science and practice," etc., etc.

One of the authors, in the preface, states without
qualification that it li.as been the aim, in preparing tliis

work, to keep pace with the " more and more scientific,

more amalgamated and complex state tlie science of
medicine is getting into every year," and how well the
task has been performed we shall jiresently see.

The general arrangement and typography of the
book are very good, and give the reader quite an extend-
ed account of the terms wliich have been introduced.
When the book, however, is more closely examined it

is found to be sadly deficient in words with which
the modern medical student constantly meets, and this,

notwithstanding the fact that the authors somewhat
sneeringly deprecate the deficiency manifest in " much
larger volumes." The first word we sought for in tliis

"accessible key" was hyperplasia. Certainly this
word is used frequently enough to entitle it to a place
in this pretentious volume, but it has no abiding-place
here. Hyperopnia is on duty, it is true, and by "the aid
of that we went on, but in vain did we search for I

typhlitis, peri-tyijhlitis, cyphosis, urosacin, neuroglia,

mj'elin, etc., etc., words which are in common use
among medical men, and should be found in a Iiook that
has been "revised and readjusted, items of recent date
introduced, and redundancies witlidrawn." It seems
to us at least that this work could have Iieen made far
more valuable than it is, Iiy omitting such redundancies
as gasterangemphraxis (said to mean congestion of the
Mood-vessels of the stomach), hypohaniiia (deficiency of
blood), locodochium (lying-in hosjutal). hyalodec-
crysis (escape of a part of the vitreous humor), with
many others, and introducing terms more nearly with-
in range of the common medical student.

The definitions also of very many of the more com-
mon terms whicli have been introduced are exceedingly
un.satisfactory. For example, the term cirrhosis is given
as a name for certain conditions of the lirhieij onJij ;
apoplexy is defined to lie a "sudden arrest of sense
and motion ;

" and deatli is spoken of as "real, not
apparent death, but extinction of bodily life," etc, etc.

We trust that these references are sufficient to give the
reader an idea of what was contemplated by the
authors of this book, also an idea of what has been ac-

complished, and we will therefore leave the subject by
asking him to make his own inferences.

Keports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, June 9, 1875.

Dr. Francis Delafeeld, President, in the Chair.

FIBROM.V OF the BREAST.

Dr. Finnell presented a tumor about the size of a
hen's egg, that had Ijeen removed from the breast of
an unmarried woman, twenty-five years of age. About
seven years ago she noticed a small nodule in the or-

gan just at tiie edge of the nipple, which gradually
enlarged and elongated until finally a pedicle was
formed about three inches in length. The tumor was
not vascular, but was nourished by an artery of con-
siderable size. It was painless, and gave the patient

no special inconvenience, Ijut during the last year had
grown quite rapidly. From the size of the artery it

was tliought that the tumor would have grown much
larger had it not been removed. AVhen removed, a

ligature was first placed upon the pedicle, and the

operation was performed without liemorrhage. The
lengtli of the pedicle was one of the peculiar features

of the growth. It presented a beautiful cauliflower

specimen.

Dr. Draper inquired of Dr. Delafield if the tumor
did not present an unusual appearance for a fibroid

growth.
Dr. Delaftbld remarked that it did not present an

unusual appearance for that variety of fibroid. Such
pendulous tumors of the skin are really hypertrophies
of the skin as much as anything, like large warts, and
might, perhaps, with ])ro]jriety be called ijapilloma,
but at the same time they contain more or less of con-
nective, and sometimes mucous tissue.

CHRONIC nE.VRT DISE.\SE—ANEURISM OP THE CABO-
tlD.

Dr. W. H. Draper i)resented a specimen of cardiac
disease and aneurism of the carotid artery removed
from the body of a man a;t. 36 years, who died at

Roosevelt Hospital, June 9, 1875. The specimen was



524 THE MEDICAL RECORD.

accompanied by the following history, prepared by
the house-physician

:

Thomas DuUart, set. 36, Ireland, married, hackman.
Admitted May 13, 1875.

Family history good.
Patient has never been an athlete, has always l)een a

hard worker, but never had work that caused sudden
exertion.

Ten months ago he noticed a lump on tlie left side

of his neck, wliicli pulsated, but never caused him any
pain or any alarm.

AYith the exception of this lump he was perfectly

well up to six montlis ago, when he caught cold and
had a little cough

;
great dyspnoea and pain over the

epigastrium and prnecordium.

At tliis time his voice began to change, being sharper

in pitch, and lie had a feeling as though something
was pressing on tlie traeliea.

These symptoms steadily increased, and he also suf-

fered severe pain over tlie left chest in front.

Tlie pain extended to the right slioulder, and over

tlie riglit chest anteriorly ; has never had any pain be-

hind.

The pulsating tumor in the neck grew rapidly, and
became painful wlien pressed on by the overlying
muscles.

There is no history of renal or hepatic trouble.

Present condition : well nourished ; appetite poor
;

tongue clean; bowels constipated
;
pulse 120; temp.,

98+'' F.

Urine acid; 1018; albumen 1 S":? ; oxalate lime.

May 14.—Examined by Dr. W. II. Thomson.
Very loud bruit under both scapulie behind, espe-

cially under inferior angle of right. Bronchial respi-

ration over right lung posteriorly. JIurmur best

heard at the root of the right innominate, of an aneu-
risnial character, heard as low as the right nipple.

Interco.stal pulsation down to tlie right nipple.

Apex beat one and one-half inches to left of left

nipple, in seventh intercostal space one and a half

inches below left nipple.

Diagnosis.—Aneurism at tlie juncture of the innomi-
nate and aorta, dislocating tlie heart to the left.

May 17.—There is an aneurism of the left carotid,

which is increasing rapidly in size ; the pulsation can

be controlled by pressure on the artery below the tumor.

May 20.—Patient has been growing anasarcous for

the past few days, his legs, alidomeu, and arms are

involved. Complains of great dyspnrea and pains.

May 30.—(Edema has increased to an enormous ex-

tent, and causes great discomfort. Over the left

thigh and leg there has spread an erythematous red-

ness, which is glistening and very painful.

Jtina 6.—Examined by Dr. W. H. Draper.

Auscultation.—Respiratory murmur and vocal reso-

nance cease at tlie inferior angle of the right scapula.

Moist rtlles over the left side posteriorly. Feeble res-

piration below the angle of the scajiula.

Apex beat five inches to left. Loud systolic mur-
mur heard best to the left of left nipple in sixtli in-

tercostal space; also distinct in the second intercostal

space, one and a half inches to the left of median line.

Heart dulness extends to one inch to left of left nip-

ple.

No swelling above sternum, in sternal notch ;
no

pulsation ; no thrill.

Diagnosis.—Aneurismal expansion of the arch of

the aorta. Aortic and mitral regurgit.ation.

Ventricular hypertrophy and dilatation.

Jaiie 8.—Dyspnoea increasing
;

patient becoming
cyanotic.

Jane 9.—Died at 7 a.m.

Autopsy made by Dr. Francis Delafleld twelve hours
after death.

Brain.—Not examined.
Heart.—Two pounds. Both ventricles dilated and

hypertropliied
; aortic and mitral valves atheromatous,

thick and short ; endocardium of left ventricles below
mitral valves much thickened ; aorta atheromatous, not
dilated.

Aneurism size of pigeon's egg of left common
carotid just below bifurcation.

Lungs. —Right pleura two-thirds full of serum, re-

cent fibrin. Left pleura one-fourth full of serum.
Lungs pigment induration.

Liver.—Small—nutmeg.
Stomach.—Congested, and coated with mucus.
Kidneys.—Large, hard, smooth.
Spleen.—Large and firm.

Dr. DiiAPER remarked that this specimen presented

considerable interest clinically, for here was a man
who first noticed a pulsating tumor upon the neck ten

months ago, and upon close examination gave no sub-

jective symiStoms of cardiac disease prior to that time.

At that time there was no dysjma^a upon exertion, or

other symptoms referable to the heart. Six months
ago he began to suffer from dyspncea and other

evidences of obstructed circulation through the lungs,

but the symjitoms then, it was thought, indicated the

development of some disease of an aortic rather than

of cardiac character, and the olijective symptoms also

seemed to point in that direction. "When, however,

Dr. Draper examined the patient, .Tune 0th, from the

general anasarca, he was impressed with the idea that

the patient was in the last stages of cardiac disease,

and of a mitral character. Physical examination also

seemed to point to that condition r.ather than to aneu-

rism. There were evidences of extreme obstruction to

the venous circuLation ; there was fluid in the serous

cavities, and at the same time there was no jiressuie

upon the trachea and a?sophagus, and for these reasons

he was inclined to doubt the existence of an aortic

aneurism, and upon examination no thrill nor bruit

was detected. The post-mortem reveals simple valvu-

lar disease of the heart, with marked hypertrojihy, and
a carotid aneurism. There is also a moderate dilatation

of the aorta, wliicli, perhaps, would have passed un-

noticed had he not been impressed with the idea that

an aneurismal dilatation would be found when post-

mortem was made.

CARCINOMA OP TFTE BREAST.

Dr. W. H. B. Post exhibited a mammary gland

removed sixteen days previously from an unmarried

woman, aged forty years. Her menses ceased about

one year ago. About fourteen months ago she received

a blow upon the breast from a heavy iron bar, which
was followed by considerable inflammation. This soon

subsided, however, and a sliort time afterwards she

noticed a small tumor, about the size of a mariile,

upon the sternal edge of the mamma, which remained

almost stationary for six months. At the end of that

time it l^egan to increase in size rapidly, and when of

the size of a hen's egg an operation for its removal

was advised, Iwt declined by the patient. About one

month ago tlie patient desired the operation, but it was
disapproved of for two reasons: (1) because the skin

had become so closely adherent to the tumor; and (2)

because the axillary glands had Ijecoiiie involved. The
woman, however, insisted upon having the oijeration

performed ; and after consultation with Dr. A. C. Post

it was decided to undertake it. For several months

previous to the removal of the breast the patient had

suffered extreme pain, and was almost unable to take
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nourishment. Sixteen days after the operation the

pulse is at 104, has not been above 110, and the

wound is nearly filled with granulations. The wound
left was about eight inches in length in one direction,

and aljout six inches in the other, and is a large, open,

granulating surface.

She takes nourishment and medicine well, and suf-

fers no pain. According to a suggestion of Dr. Atlee

the patient is taking Fowler's solution in small doses,

which will be continued for at least one year.

There was no hereditary history of cancer. Mi-
croscopical examination had not been made.

Dk. Del.vfiei.d remarked that a peculiarity of the

tumor was tlie hypertrophied condition of the skin

seen at different places.

Dk. a. C. Post remarked that while the operation

was being performed the universal adhesion of the

skin to tlie tumor, as well as its great induration, at-

tracted s2)ecial attention.

NECROSIS OP TIIE LOWER J.VW.

Dr. a. C. Post presented a specimen of dead bone
removed, June 5th, from the lower jaw of a child nine

3'ears old. The disease of the jaw had presented itself

without any obvious cause. Tlie mother of the cliild

regarded it as the result of toothache, and it was prob-
aljle that inflammation of the periosteum extended from
the affected tooth. A portion of dead bone was found
jjrojecting thi'ough the gums, and was removed with a

pair of strong forceps. Several forming teeth were
involved in the disease. As is the case ordinarily

when necrosis of the lower jaw occurs, there was a

large amount of involucrum formed. When the disease

affects the ui>per jaw, as a rule, scarcely any involu-
crum is formed.

CARDI.i^C nYPERTROPHY—CHRONIC BRIGHT'S DISEASE

—

THICKENED PLEURA—HE.MORUUAGE ISTO TIIE PLEU-
RAL CAVITY.

Dr. J. H. PooLEY exhibited the thickened jjleura, the
kidney, and the heart, removed from the body of a
patient who died in the St. John's Riverside Hospital,
June <sth. The jjatient was a remarkalJy large and
powerful man. He gave a history of specific disease,

and had been addicted-to the use of alcohol for yeai'S.

He had also suffered from several attacks of ascites

and general dropsy.

Autopsy twelve hours after death.
Rigor mortis well marked. Body emaciated. Con-

siderable seruur in the aljdominal cavity. Liver fatty.

Right kidney atrophied ; surface niacle irregular by
deep depressions, giving the organ a lobulated ap-
pearance. Left kidney increased in size and somewhat
lobulated.

There was a large accumulation of serum in the
left pleural cavity. The heart was dislocated, and
cousideraljly hypertrophied, but there was no marked
evidence of valvular lesions, although the aorta and
all the large arteries of the body were atheromatous.
The pleura of the right chest was thickened to a most
extraordinary extent, was firmly adherent to the costal

surface, and exhibited distinct indentations made by
the ribs. Tlie lower jiortion of the right [jleural cav-
ity contained a large loose reticulated clot of blood,
wliich had compressed the lung to a considerable ex-
tent. The source of the hemorrhage was not found.

There were evidences of recent meningitis.
Dr. Dr.wer inquired if any articular enlargements

\fere present.

Dr. Pooley replied in the negative.

Dr. liNAPP remarked that the thickened pleura had

an appearance as though composed of smootli muscu-
lar filires.

Dr. Pooley raised the question as to the prol^able ex-

planation of the hemorrhage into the right pleural

cavitv, which was, perhaps, the immediate cause of
death.

Dr. Delafield remarked : "Slight not the hemor-
rhage have come from the new blood-vessels in the
thickened pleura ? There must be new vessels in the
new layer of tissue which had l.ieen formed, and it is

the case, sometimes, that sucli thickened jjleuras are

comjioscd almost entirely of blood-vessels. This man,
it seems, had a condition of the heart which favored
a constant state of venous congestion, which, together
with the vascularity of the new pleural membrane,
could explain the hemorrhage.

" With regard to the peculiar appearanceof the kid-
neys, concerning which Dr. Pooley has made inquiry,

the deep deiiressions arc probalily the result of cicatri-

cial contraction, due to the existence of old infarctions

at these points. There are evidences of quite a recent
infarction in one kidney, and the condition of heart
jiresent is one favoraljle to the development of such a
condition. There is, in addition, evidence of chronic
Briglit's disease."

Dr. Finnell remarked that one kidney might be said
to be hypertrophied, while the other was atrophied, or,

if you choose, cirrhotic.

Dr. Delafield remarked that in a certain sense that

was true.

Dr. a. C. Post remarked: ''Is it not prolialJe that

as one kidney became atrophied, the other became in-

creased in size to suiiplenient it ?
"

Dit. Del.\field remarked that it might be so, but that
it was difticult to .say how much the change depended
upon such a condition in cases of chronic Bright's dis-

ease.

Dr. Delafield asked Dr. Ileitzmann what his expla-
nation would be for the condition of kidney seen in

this case.

Dr. Heitzmann replied that he regarded the deep
depressions and elevations as characteristic of atrophy
secondary to croupous nephritis.

Dr. Delafield did not think the atrophy secondary
to any form of chronic Briglit's disease could produce
such deep cicatricial depressions as seen here. Sucli
changes made the nodular Iddney, but they do not
give rise to the deep depressions.

Dr. Heitzmann remarked that he did not wish to ex-
clude infarctions from the prolilem, but that he had
seen such condition as was present in these kidnevs,
the result of secondary atrophy, following pui'e crou-
|)ous nephritis.

epithelioma of the conjunctiva.

Dr. Knapp presented a specimen of epithelioma of
the conjunctiva, removed from the eye of a colored
woman aljout thirty years of age. When eight or nine
years old slie suffered from violent inflammation of
both eyes, but from this she entirely recovered. About
three months before commg under observation she re-

ceived a blow upon the eye, which was followed by
violent inflammation, and since that time the eye has
steadily increased in size. When first seen the eyeball
had a swollen appearance, and the lids were held ajiai t

by a fieshy-looking, easily-bleeding mass, which pro-
truded through the paipeliral fissure. The cornea was
not perceptible, and the conjunctiva could be reached
only by forcible exposure of the outer and upper poi-
tion of the globe. The posterior limit of the globe
could be made out, and the tumor was evidently at-

tached to the eyeliall near its equator. The conJune
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tiva of the lids were healthy, and the i)Ostcrior portion
of the globe offered some resistance to the touch.

The ordinary operation of enucleation was per-

formed, and the posterior jjart of the globe was found
in a perfectly healthy condition. The wound healed
without the slightest reaction. The eyeball itself

showed a portion of detached retina, which stretched

across tlie vitreous and attached itself to the anterior

jjortiou of the globe. The cornea had disappeared for

about two-thirds its extent, and at one point there was
a perforation through which the choroid prolapsed.

Whether the perforation was the result of the injury

or of ulceration of the cornea, he was unable to say,

but regarded it as the probable result of the injury, for

the reason that tliere was but little change in tlie tissue

of the iris. Upon tlie sclerotica and upon the cornea
there was located a consistent pseudoplasm whicli

started distinctly from the epithelium of tlie sclerotica.

Upon microscopical examination the bulk of the tumor
was found to l)e composed of epithelial cells cemented
together without any intervening substance, presenting
the same appearance seen in the outer layers of the

skin. In some places the epithelial cells were grouped.
In some places there were seen the same kind of

nuclei as seen in the epithelial cells, imliedded in a
more or less granular matrix, representing tlie structure

of the rete Malpigliii. In no jilace was fibrous tissue

found. It was a true epithelioma. The operation was
performed four months ago, and to all appearance the
patient is perfectly well. How long perfect recovery
may remain was simply conjectural, but he regarded
the prognosis .as favorable. An interesting feature of
the case was its evident traumatic origin.

Br. Delafiei.d inquired if no stroma at all was
found in the tumor.

Dr. KN.\ri» answered that there was none. In the

places where the nuclei were imbedded in a homo-
geneous granular mass, more or less of blood-vessels
were found.

Dr. Del.vfield inquired if he would call the tumor
an epithelioma when it consists simply of an accumula-
tion of epithelial cells.

Dk. KxAPr answered in the afKrmative.

Dr. Dei,.\field remarked that a simple accumulation
of epithelial cells constituted a wart, while in an epi-

thelioma there is a stroma and more or less of blood-
vessels.

The Society then went iuto executive session.

Corrcsjjoulifucf.

HOMCEOPATHY IN OUR MEDICAL
SCHOOLS.

To THE EDirOR OF THE MEDICAL RECOHD.

Dear Sir:—Anyone who has had occasion to see

much of the literature of the sect of homoeopathists
cannot have failed to be imiiresscd with the fact that

next to the fallacy of tlieir theory of cure, as a suffi-

cient basis for a system of medical practice, tlieir char-

acteristic is a woful ignorance of matters which may
be classed among the essentials of a knowledge of
medicine. Excepting a few individuals who have ob-
tained tlieir education in medicine at regular and re-

spectable antipathic schools, most of this class of
physicians are educated in and obtain their degrees
from schools in which the teachers are cither half-

educated men, who are no more competent to give
co.rect instructii'u in their several branches from

knowledge which they possess of the subjects than
any one of the majority of second-course students in

our best scliools would be, or else they are men of fair

;' capacity, who, as a means of securing patronage, pro-

I

fess to adopt homccopathy as a system of jii'actice, while

j

in truth their practice belies their professions.

[

If it is true that the religious l^elief of a mother de-

j

terminer, in the majority of instances, that of her

children, notwithstanding the fact tiiat teachers of

other creeds and forms of worship aliound in every

community and are to be listened to almost daily, is it

strange that, in commencing the study of medicine

—

which has no authorized instructors of the public

—

young men, who have no other means of knowing the

differences lietween, or value of, therajieutical theories

than such as are available to the general public, should
lie influenced by homa'opathic associations and relation-

ships, and b\' the statements which are constantly ap-

pearing in the secular and religious papers compliment-
ary of tlie liberality and scientific advancement of this

sect, and directing attention to the success of its mem-
bers in practice ? It is not to be doubted that a con-

siderable number of young men enter lioma'opathic

schools in the honest belief that in .so doing they are

taking all right and proper measures for acquiring a

good knowledge of the science and art which they in-

tend to practise.

To suppose, however, that all these men pursue the

course on which they have set out, is a mistake, as I

knovv' from several instances to the contrary. Indeed,

an article appeared not long ago in The MEDiCAii

Record, sho^ring, by statements copied from an Eng-
lish homceopathic journal, that in Great Britain the

control is lost of the professional course of their young
men, as they become advanced in their studies, to the

extent tliat it has been found difficult to find compe-
tent men to fill vacancies occurring in the resident staffs

of the hospitals and disjicnsaries which it has cost the

homceopathists so much trouble and expense to estab-

lish.

That the standard of qualification for a degree must
be very low in the homa?opatliic schools of this

country, I think no one can doulit who looks over the

books and journals which are current among them, or

considers the quality of the men who compose their

faculties. That this standard is likely to be raised by
the schools themselves is not very proljable when
such antipathic schools as we have among us are

open to the suspicion of obtaining large classes by
maintaining low standards of qualification.

In view of the condition of affairs which I have
described, and which I lielieve to exist, I can see no
occasion to regret the action of the Board of Regents

of the University of Michigan.* I believe that the es-

tablishment of tlie honiffiopathic branch of this school

will meet with quite as much opposition from homoio-

pathic schools and their sympathizers as it has pre-

viously received from the friends of the Ann Arbor
school, for the very reason that the low fees, the pres-

tige of the University diploma, and the establishment

of a hospital will tend to lessen the patronage of these

other schools.

In no other institution in the country could the

union have been eifected with so favoralile a prospect

of a triumph for legitimate medicine. This is one of

the only two schools we possess where any preliminary

qualifications are required and the salaries of the pro-

fessors are to any extent independent of the size of the

class, and one of the very few in which the maimer of

* This letter was written before our corresponilent had an opportu-
nity for seeing Prof. Dunsters correction in our last issue.

—

Ed.
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conducting the examinations is open to inspection.

The attendance on lectures and clinics other than tliose

given in tlie homccopatliic department cannot fail to

insure for the homceopathic matriculants as tliorougli

a linowledge of tlie fundamental brandies of medicine
and surgery as lias for years Ijeen acquired bj' tlie stu-

dents in this department of the University. With so

good an o|)portunity to insure a thorougli acquaintance
with these branches the "homoeopathic " jjrofes^sorsare

welcome to teach them as much or as little as they
please about tlie action of remedies. That is a suljjcct

aljout which tlie best of us know too little to make us

very sure of our ground in a discussion. Let us have
the opportunity of teaching them to make a correct

diagnosis, and tiieir patients are not very likely to

suffer at their liands in tlie way of treatment. As to

what will lie the elTect upon their future course in prac-

tice, after tlie homreojiathic students have been brouglit

into contact with the professors of the " mixed faculty,"

I liave too high an opinion of tlie character of tlie

present faculty to entertain any doubt, providing tliey

attend strictly to teaching their several branches and
leave tlie " homceopathic faculty " to take care of its

own interests and questions.

Already homoeopatliists appreciate the situation, and
are either declaring the jilan proposed to be unjust,

insisting upon a distinct school iu whicli they can teach

homoeoiiatliic anatomy, chemistry, and physiology,

and homoeopathic surgery, olistetrics, and jurispru-

dence, or are calling for tlie utmost circumspection in

tlie choice of the t\vo men who are to Ijear the respon-

sibility of the success or failure of the sclieme which
they have so long striven to accomplisli, and which,
having Ijceu acliieved, places tliem in a worse jiliglit

tlian before. While tlie plan of a homo?opatliic eliair

in the faculty was vigorously opposed they grew elo-

quent over their supposed wrongs, and gained a sort

of reputation as martyrs in a noble cause. Now tliat

they have all tliat they confess tliey are entitled to, let

us see wliat they will do about it. Tlie harm that is

likely to result from tlie introduction of two more
votes into the faculty I fail to appreciate. As to the

establishment of an entirely indeiiendent homccopatliic

school, I think we have reason to remonstrate. AVe
have altogether too many akeady for the good of
science. Vikdex.

CONTAaiOUSNESS OF DIPHTHERIA.
To THE Editor of the Medical Record.

Sir :—A few cases of diplitheria have recently oc-

curred in my practice which strongly illustrate the
coiitagious power of this fearful disease.

In one faiiiih' there occurred five cases, four of which
jiroved fatal to children with the respective ages of
two, five, seven, and nine years, contracted on this

wise : A brother, aged eleven years, visited the family of

his uncle, in which the disease was present in one
member of the family. The visit was prolonged but
a single day. Throe days after returning home, he
was seized with sore throat, with tlie characteristic ex-

udation, and successively, in periods of from two to

three days, the remaining children of the family, ex-

cept a nursing babe, were attacked. The mother bor-

rowed a shawl to wear to the funeral of the child
which last died, and after the funeral returned it to a
sister living about two miles distant. There was no
commuuication between the families during the sick-

ness, except this transaction. Ku visiting hetireoi the

families. In tliree days after the shawl was returned,
two children belonging to the family from which the

shawl was borrowed, and to which it was returned,

fell sick of diphtheria and died.

The mother of the first diildren r(>de about two
miles in an open sleigh in company with a young lady
who sat on the same seat with her. About four days
after this ride, the young lady fell sick with the same
disease, and communicated it to her mother, wlio acted
as her nurse. Again, the same mother of the first-

named children, aliout two weeks after the death of
her last child, visited a lirother's family, and remained
several days in an adjoining town. Tlie brotiiers wife
took diphtheria within four days of her departure, and
barely escaped with her life. Previous to these cases

there had l>eeii not a single one of diphtheria for at

least six miles, for the space of time extending over a

year. Tliese cases must have lieen communicated in

the way indicated, and bear to my mind, on careful in-

vestigation, the relation of cause and effect, and
strongly illustrate to me that diphtheria is not only con-
tagious, but that infection may be produced not only
by contact with infected persons, Iiut may l:>e commu-
nicated by healthy persons wlio have liad care of the

sick, and also transported to some distance by means
of weariug apparel.

David Dana Speae, M.D.
Freepoht, Me.

Hero Jnstrumcnt.

SELF-RETAINING NASAL SPECULUM.
By Dr. D. H. GOODWILLIE,

NEW YORK CITY.

The al>ove cut rejiresents a three-armed spring nasal

speculum, made for me h\ P. H. Schmidt, Broadway
and Thirty-fourth Street, and has tlicse advantages:
that it makes a good distention of the nostril in dif-

ferent directions; it is light, and can be retained in

the nostril without the necessity of liolding it.

It gives very little inccmvenience to the patient.

My most favorite way of using it is in the horizontal

position, as the wing of the nostril is well distended

by the middle arm, and is also easily retained.

160 West 24th .Street.

ARMY AND NAVY NEWS.
Official List of Changes of Stations and Duties of Of-

Jieers of the Medical Department United States Army,
'from July 18th to July 2ith, 1875.

The following-named Assistant Surgeons (recently

appointed) will report as follows for assignment to

duty :

—

Tatlor, Blair D., in person to the Superintend-

ent IT. S. Military Academy, West Point, N. Y., for

temporary duty.

WoRTHixGToN, .1. Cn., liy letter to the Command-
ing General, Military Division of the Atlantic.

CoMEGTS, E. T, by letter to the Commanding Gene-

ral, Military Division of the Atlantic.
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Reed, AV., in person to the Commanding Officer,

AVillefs Point, N. Y. Harbor, for temporary duty at

that post.

KiLBOURNE, n. S., by letter to the Commanding
General, Department of the Missouri.

Meriull, .J. C, in person to tlie Superintendent

Mounted Recruiting Service, for temporary duty at St.

Louis Barraclvs, Mo.

Halt., W. R.. by letter to the Commanding General,

Military Division of the Atlantic.

Barnett, R., by letter to the Commanding General,

Department of the Gulf.

Torket, Geo. H., in person to the Connnanding

General, Military Division of the Atlantic, for tempora-

ry duty.

Cr.^mptox, L. W., by letter to the Commanding
General, Department of the Gulf.

AVooD, M. AV., in person to the Commanding Gen-
eral, Djpartment of the Platte.

Taylor, AI. E., by letter to the Commanding General,

Department of the Gulf.

Newi.ands, AA^m. L., by letter to the Commanding
General, Department of California.

S^^T^, R. E., by letter to the Commanding General,

Department of the Alissouri.

Sh.\xxon-, AVm. C, by letter to the Commanding
General, Alilitary Division of the Atlantic.

Tesson, L. S.,by letter to the Commanding General,

Department of the 3Iissouri.

Spencer, AVm. G., by letter to the Commanding
G-i'noral, Department of the South.

RossoN, R. L., by letter to the Commanding
General, Mlitary Division of the Atlantic. S. O. 147,

c. s., A. G. O.

AiNswoRTii, F. C, Assistant Surgeon.—To report

to tlie Commanding General, Departmout of the

Columbia, for assignment to duty. S. O. 1-17, A. G. O.,

July 20, 1875.'

Brown, P. R., Assistant Surgeon.—To rejjort in

Ijerson to the Commanding General, Department of

Dakota, for assignment to duty. S. O., 147, c. s.,

A. G. O.

Pouter, Jas. T., Assistant Surgeon.—Assigned to

duty with troops temporarily encamped at Indian

Key, Florida. S. O. 1'27, Department of the Gulf,

July 13, 1875.

NAA'Y.

July 20th.

AYniTiNG, Robert, Assistant Surgeon.—Ordered
, to the Receiving Ship Putomac.

Siegfried, Charles A., Assistant Surgeon.—De-
tached from the liichmumi, Soutli Pacific Station,

and ordered to return home and report his arrival.

Persons, R. C, Assistant Surgeon.—Detached from
the Storeship Onward, South Pacific Station, and
ordered to return home and report his arrival.

Heffinger, a. C, Assistant Surgeon.—Detached
from the Receiving Ship Sabine, and ordered to the

Storeship Onward, at Callao.

Ames, Howard E., Assistant Surgeon.—Detached
from the Receiving Shijj Putomac, and ordered to the

Riclimond.
July 25171..

Ambler, James M., Assistant Surgeon.—Detached
from the Kansas, and ordered home to await orders.

jUcbical Itema anb JCetoa.

Remov.^l op the Larynx.—The case, reported a
short time since, in which Prof. Billroth, of Vienna,
removed tlie larynx, is still familiar to our readers.

Prof. Bottini, of Novara, has jjerformed a similar op-
eration, which is reported in ('HZ. Mnl. di Torino, No.
10, 187.5. The patient is a healthy young man, who,
on account of dyspna>a, had already had laryngotomy
and cauterization of the larynx performed. The op-
eration for removal lasted an hour and a half, and left

the patient much exhausted. He was, however, much
revived liy injections of beef-tea and wine. Examin-
ation of the larynx showed that it was quite olistnicttd

by a grayish-red tumor. In spite of an attack of ery-

sipelas and a series of abscesses, the man gradually
improved, gained the power of deglutition, and was
al)le to cough, breathe, and sleep well. Tlie wound
has healed up, and the case, save future accidents, may
be looked npon as successful.

Dr. Fleetwood CnuRcniLL has, in consequence of
failing health, retired from the practice of medicine
and obstetrics. He has presented his valualjle obste-

trical liljrary to the King and Queen's College of

Physicians, and has received from the College an ad-

dress expressive of its thanks for his liberality and for

the valuable service he has rendered them as President

and Professor in the school. His portrait is to be
placed in the College hall.

"The Britisii Medical Defence Association" is

the title of a new society which is being oi'ganized

against the encroachment of UTegular practitioners in

England.

M. Henri Roger, who has been physician to the

Hopital des Enfants of Paris, since 18.51. and by the

law which limits the service of physicians to fifteen

years has arrived at the end of his term of office, has
lieen presented by his students and former ///?</•« c* with
a medal commemorative of their regard and the success

of his teaching.

Dr. Sager, one of the oldest members of the faculty

of the Ann Arlior School, has resigned the Professor-

ship of Obstetrics and Diseases of AVomen.

The Canadian Medical Associ.\tion is to hold its

annual meeting at Halifax, Nova Scotia, on AVednes-

day, the 4th of August. A large delegation from the

American 3Iedical Association is expected. Dr.

David, of Montreal, is the General Secritary of the

Association.

Dr. Charles Gow.\n, formerly Assistant- Superin-

tendent of the Worcester Asylum, in England, has been
appointed Jledical Superintendent of the Toronto
Lunatic Asylum.

Change in the Organization of the JlEnicvL
DEr.\KT.MENT OF THE FRENCH AuMY.—It is reported

that the French military hospitals, both field and gar-

rison, are to be removed from the control of the line

and placed under the direct management of the medi-
cal staff, subject only to the orders of the commanding
general.

Rush Medical College, of Cliicago, is reported to

have effected a ])ermanent union with the Chicago
L^niversity, and will hereafter Ije knov\-n as the medical
department of that institution.

Harvard AIedical School.— Thirty graduates of

this school received diplomas at the commencement
of the University, on the 30th of June.

IsDiAN.\POLis has started a County Medical Society.
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©dginal Commumcatians.

DIPHTHERIA OF THE CONJUNCTIVA.

By ROBERT S.\.TTLER, M.D.,

RESIDENT ASSIST. SCRGEOX, OPHTH.ILMIC AND SCRGICAL INSTITUTE,
N. Y.

\ViTnrN tlio last few months a number of patients have

presented themselves at the clinics of the 0|)htlialmic

and Aural Institute, suffering from conjunctivitis diph-

tlieritica, the disease assuming somewhat of an epidemic

character. The comparatively infrequent occurrence

of this disease in America lias been a sufficient induce-

ment for tlic pul)lication of some of the cases, and for

a review of the clinical history and literature of con-

junctivitis diphtheritica.

Diphtlieritic conjunctivitis is of frequent occurrence

in Germany, especially in the northern part. In some
of the cities, particularly Berlin, the disease has repeat-

edly assumed the character of an epidemic. In Berlin,

epidemics were described by v. Graefe and Ilirschberg

in 18o2-54, and also in ISCG-TO; commonly in the

spring and autumn months. A small epidemic is re-

ported by Horner, of Zurich, in 1SG9. Duing a jjeriod

of five years, Jacobson, of Konigsberg, oliscrved, among
10,000 eye patients, 40 cases of sporadic and 22 cases

of epidemic diphtlieritic conjunctivitis. In Switzer-

land, Belgium, England, France, Russia, and America,

only isolated cases have occurred, and the disease has

never assumed the character of an epidemic.

"Wells, in his book on the " Diseases of tlie Eye,"

speaks of the extreme rarity of the disease in England.
Wocker, of Paiis, says that the grave form of diph-

theritic conjunctivitis is seldom met with in France.

In Vienna the disease is said never to assume its tyi)i-

cal character.

Diphtlieritic conjunctivitis usually develops acutely

in most of the cases. It occurs as 1, an idiopathic af-

fection of tlie conjunctiva, or as 3, a complication of

other affections of the conjunctival membrane (catarrh-

al and trachomatous conjunctivitis), or 3, it compli-

cates dii)htheritic affections of tlie pharynx or larynx,

which, however, happens very rarely.

In tlie cases enumerated l)elow, the disease occurred

as a complication in 4 cases ; in 3 cases the disease

manifested itself without any antecedent ocular trouble

or constitutional affection. In one of the last cases,

the history was obtained from the brother, who stated

that tlie patient, for several days before tlie disease

manifested itself, was permitted to play with a child

affected with diplitheritic sore tliroat, and that this

child had frequent attacks of violent coughing.

The disease seems to attack children more frequently

than adults, and occurs as frequently as an affection of

cne eye as of both. Tliose of a scrofulous or tainted

constitution, and especially those suffering or having
suffered from antecedent ocular trouble, dependi-nt

upon a constitutional taint, are more prone to this dis-

ease. The disease may limit itself to certain portions

of the conjunctiva, or it may involve the entire con-

junctival membrane.
Several varieties or forms of tile disease have been

described by Von Graefe and Hirschberg. The latter

mentions tliree varieties

:

1. The disseminate or partial form.
2. The confluent form.
3. The diffuse form. (Von Graefe has described

tliis as the confluent.)

The disease may bo commonly divided into four
stages : 1. An initiatory or catarrhal stage, which,

however, is not always present, and if present is gen-

erally of short duration; 2. The stage of deposition

and diphtheritic infiltration; 3. Bleniiorrhocal ; and 4.

The stage of cicatrization.

Tlie disease usually commences abruptly with marked
and rapidly progressing swelling, and a feeling of

heaviness and stiffness of tlie eyelids. The lids are

excessively painful to i)ressure. Tlie local temperature

is generally very decidedly increased. On opening
tlie eyelids a thin, liot, yellowisli fluid exudes. These
symjitoms become rajiidly more pronounced, tlie dis-

ease often reaching its maximum intensity in the

course of one or two days.

Tlie swelling of the eyelids, as the disease advances,

becomes more tense and harder, and excessively liot

and painful. Tlie cutaneous surface presents a stretch-

ed and shining appearance. The discharge is mode-
rate, as compared witli a case of acute blennorrhoea.

Every attempt to open the lids is followed l:iy a gush
of thin yellowish fluid containing flocculi.

On examination of tlie conjunctiva, in tlie commence-
ment, it will generally Ije found that the diseased pro-

cess commences in some portion of the conjunctiva
tarsi, and there limits itself, or it extends over tlie

fornix to the conjunctiva of the sclerotic, thus infil-

trating the conjunctival membrane in its totality, and
even overlapping the cornea to a certain extent. The
diseased conjunctiva, instead of presenting its natural

pale red color, now is pale white or yellowish, the re-

sult of an infiltration of a filirinous jiroduct in the sub-
epithelial, tunica propria, and sulj-conjuuctival layers.

The conjunctiva is more or less elevated or tliickened
;

its surface is very finely granular. At different points

it presents a drawn-in or puckered a|)pearance. The
color of the diseased conjunctiva varies from a pale
yellowish to a blanched or glistening white.

As the disease advances, the swelling of the lids be-

comes more and more tense, red, and painful. The
cheraosis of the ocular conjunctiva becomes more pro-
nounced, it often encircling theconiea like a hard and
unyielding wall. The discharge also increases; it is

straw-colored, and contains more flocculi. Constitu-

tional disturbance usually is present at this time, if it

has not manifested itsi.'lf liefore. There is an increased

bodilj' temperature, the thermometer ranging from 1 00"

to 103|°, accompanied by the usual symjitoms of fever,

anorexia, malaise, prostration, etc., etc.

After the disease has existed from four to eight or

nine days, the transition into the third or blcnnorrhaal
stage takes ])lace. The swelling, redness, and tender-

ness of the lids diminishes. Tlie external surface of
the lid has lost its tense and glossy appearance, and
the eyelids are soft and wrinkled. The thin floccu-

Icnt discharge changes into a creamy pus. On exam-
ination of the eyelids, they are more readily everted,

and the diseased conjunctival surface is now changed;
it is no longer white and shining, but red and some-
what irregular. At the places of the white and some-
what raised infiltration we see ulcers, with an iri-egular

base and ragged outline, the result of the necrosis of the

tissue. Conjunctival hemorrhages are now apt to occur.

In the conjunctiva tarsi, deep cicatrices most fre-

quently result. The scars which form in this locality

leave more unfavorable consequences (entropion, trichi-

asis, etc.) than those occurring in the fornix or lower
lid.

The third or blennoiThceal stage varies in duration
from two to eight or ten weeks, a partial relapse

often taking place in this stage.

The fourth, or stage of cicatrization, is also of varia-

ble dur.ation, and the boundary line between it and
the third stage is not sharply defined. In this stage
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of tlie disease cicatrization goes on, and cicatrices of

greater or less extent and ctepth result. Often the

cicatrices, especially in children, are sviperticial and of

no considerable depth, escaping observation in many
cases. The cicatrices, as before stated, arc generally

confined to the tarsal conjunctiva of the upper lid,

serious deformities of the lid resulting in many cases.

Ci'iiqdimiions of the cornea may occur at any stage

of tlie disease, assuming the character of central and
marginal ulcerations. Tlie mo.st destructive and rii])-

idly progressing corneal complications are met -with

in the second stage of tlie disease.

Complication of the cornea manifests itself by olj-

jective and subjective symiitonis.

A slight circumscribed and uniform haziness of the

cornea appears, usually in its central portion, or it may
occur at tlie margin or at any part of tlie cornea ; in

some cases the whole cornea becomes uniformly hazy
and infiltrated.

"When this condition is once present, its course is

generally rapid. The ulcerative ])rocess advances
rapidly and leads to partial or total destruction of tlie

cornea. 'When the destructive process reaches the

membrana Descemet, the ulceration is in some cases

teinj)orarily arrested ; this layer bulges, and the cen-

tre of the ulcer now presents a shining or bead-lilce

appearance, after wliich perforation almost invariably

foUow.s. Corneal complications in this stage (second)

almost inevitaljl}' result in jjerforation.

The central ulcers are commonh' deep and circum-

scril)ed, wliercas tlie peripheral ulcers are more super-

ficial and extensive.

Corneal complications occurring in the third stage

are much less destructive and less rapid in their

course, the ulceration much resembling the corneal

complication in conjunctivitis blennorrlucica. In the

last stage (cicatrization) corneal complications are

rare, and i E they occur, are dependent on tlie mechan-
ical irritation of the cicatrices.

IMention is made by Saemisch of an implication of

the lower lid, the inflammation there assuming a

diphtheritic character and resulting in the formation

of abscesses. He ascribes this in part to a propagation

of the diphtheritic process of the conjunctiva, and in

part also to the corroding effect of the secretions, fI'om

the constant contact of tlie mucous membrane of the

swollen and jiendent upper lid with tlie outer margi-

nal portion of the lower lid. A peculiar diffuse in-

flammation of the cellular tissue of both upi)er and
lower lids was observed in one of the cases mentioned
below ; small superficial abscesses resulting near tlie

marginal portion of the lid.

Conjunctivitis diphtheritica must be considered .is

highly contagious. It was observed (v. Graefe) that

tlie secretion from a case of blennorrhcea devcloi^ed
the disease. In one of the present numlier of cases,

tlie child C. P., the disease evidently originated as a

result of the direct conveyance of a detaclied jiortion

of the diplitheritic product from a child suffering

from diplitlieritic sore throat, during an attack of

coughing.
In a certain number of cases conjunctivitis diphthe-

ritica is developed in persons suffering from constitu-

tional di.sease, or diplitheria of the larynx or ])liarynx
;

whereas, in other cases, it occurs solely as a local or

independent affection of the conjunctiva, or as a com-
plication of chronic affections of the conjunctiva, in

scrofulous or tainted suljjects.

The prognosis in all cases of diphtheritic conjiuic-

tivitisis grave ; depending on the extent of conjunctiva
involved, rapidity of progress, early corneal compli-
cations, age and constitution, and the hygienic sur-

roundings of tlie patient. "Wliere tlie cornea is affected

early in the disease, the prognosis is almost invariably

bad.

V. Graefe observed 9 total destructions of the eye-

ball among 40 cases affected witli tlie disease. Hirsch-

berg, among 94 cases ; 34 cases proved fatal, and 54
resulted in recovery.

TrefiJiiient.—Before mention is made of the treat-

ment recommended liy various authorities, I will briefly

mention the treatment pursued in tlie cases enumerated
below, which consisted mainly in local and also gen-

eral measures, viz., placing the patient under the most
favorable hygienic and dietetic influences possible.

Local measures.—When one eye was affected, the

other was hermetically closed. In children this was
found frequently impracticaljle, and was therefore

alxmdoncd. In adults it was invarialily practised,

where one eye was still unaffected.

Ice compresses were constantly applied, and the most
scrupulous cleanliness observed. Tlie eyes were cleansed

every ten minutes with lukewarm water, to which a

small quantity of salt had been added ; the salt re-

lieved tlic irritant effect whicli even tlie lukewarm
water would produce.

After tlie l)lennorrha^al stage had set in, the cau-

tious application of argcntum nitr. was commenced.
Corneal complications were treated witli atrojiia.

The treatment of diphtheritic conjunctivitis, owing
to the extreme danger of the disease, lias engaged the

attention and study of many prominent oculists. The
use of strong solutions of argentum nitr. in the

second stage is universally condemned, on the same
ground that it is injurious in all fi1>rinous and croup-

ous exudations of other mucous membranes. A strict

antiplilogistic treatment in the form of constant ice

comjiresses is thouglit, and has clinically ])roven to be
the most efficacious metliod. Ice apjilications are well

Iconic by almost all jiatients.

Local abstraction of blood has been strongly recom-
mended by von Graefe. lie applied a number of leeches

to the nose and temporal region.

Scarification of the liealthy portion of the affected

conjunctiva has l^een practised ; this latter plan has,

liowever, been aljandoned, for the disease would fre-

quently propagate itself to tlie incisions made.
Arteriotomy, or division of tlie outer commissure, has

l)ecn recommended. This is certainly of value in less-

ening the pressure of the swollen eyelids upon the

globe ; but here also the danger exists of a diphtlie-

ritic infiltration of the lips of the wound. If the dis-

ease is only partial and the diseased process confined

to tlie central portion of the conjunctiva tarsi, thei'e is

less danger, and here the performance of the operation

may be considered warrantaljle.

Mercury has been strongly recommended (v. Graefe

and others). Jacobson substituted, the application of

moist warmth, where cold compresses were not tolerated

liy tlie patient. Bertin mentions a case wlicre it was
tliought to hasten the appearance of the blennorrha-al

stage, by cauterization ; but this is considered an ex-

tremely dangerous and unwarrantable proceeding.

Ice applications, frequent and alisolute cleanliness,

and placing tlic ]iatieiit under the most favorable hy-

gienic and dietetic influences, comprise the chief and
most iK'iieficial remedi.al measures.

In illustration of the aljove, I will briefly mention

the following cases

:

Case I.

—

Diffuse form, hoth eyes, restdting in a small

leticoma adherens of left eye ami almost complete

leucoma of right eye.

J. J., ret. 17 (under care of Dr. H. Knapp), was ad-
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mitted to the Ophtlialmological aud Aural Institute,

March 1st, 1875. He was treated as an outdoor patient

for acute conjunctivitis, for aljout two weeks prior to

his admission, and was improving rapidly until jestcr-

day, wlien liis condition suddenly clianged for tlie

worse. Tlie left eye became first affected ; a feeling of

stiffness and Iieaviuess of tlie lids supervened, followed
by swelling, wliicli rapidly progressed, attended Ijy

severe pain and tenderness.

Several hours after the left, tlie right eye also V)e-

came affected. During tlie night the symptoms Iie-

came more pronounced ; the lids were stiff and unyield-

ing, aud excessively painful. Symptoms on admission :

Eyelids enormously swollen, hot, and painful. On
opening the lids, a cpiantity of thin, dirty yellowish
fluid escapes. The conjunctival surface is found to lie

pale and somewhat elevated. Both cornea' are sur-

rounded by a ring of chemotic conjunctiva, but they

are yet not involved. Ice compresses were ordered to

be applied constantly, and frequent cleansing with
lukewarm water.

Mardi 2d.—Patient complains of intense pain ; lids

more swollen ; cutaneous surface stretched and glossy.

The infiltration of the conjunctiva is more pronouneecl

;

the surface is elevated and puckered, and it has
changed from the pale to a dull yellowish white color.

There are large, irregular, confluent patches of infiltra-

tion, commencing near the margin of the lower lid,

and extending in some places as far as the lower por-
tion of the conjunctiva bulbi.

In the right eye the diseased procesa is more marked.
Here the infiltration involves the entire tarsal conjunc-
tiva, and extends over the fornix to the ocular conjimc-
tiva. The cheniosis is hard and unyielding. The left

cornea is clear, but the right is somewhat hazy at its

centre. The ice applications were continued, and a
small quantity of salt was added to the warm water, in

order to relieve its intensely burning effect.

March ith.—The pain aud swelling of the lids have
both diminished ; the infiltration of the conjunctiva
has advanced in both eyes, until almost the entire

tract is involved in the cliseased process. The right

cornea is more extensively infiltrated than the left,

though the latter has a central supeificial ulcer.

March 6th.—Eyelids less rigid, softer, and redder;
the discharge is profuse and purulent. The left cor-

nea has perforated ; the ulcer in the right is more ex-
tensive, and the marginal infiltration advances rapidly,

the centre of the ulcer-being raised, and the periphery
depressed, while a little above the centre a shining
transparent ]3oint is seen—evidently the memljrane of
Descemet. The pain is excessive ; marked constitu-
tional disturbance, with fever and decided prostration,

is present.

MtrchOth.—No pain, but patient feeble and pros-
trated. The ulcer of the right has perforated, and
the cornea is extensively sloughing. The ocular
chemosis has diminished ; the conjunctival surface is

very red and swollen. The grayish-white infiltration

has disappeared, leaving irregular erosions or excava-
tions in the tissue, varying in extent and depth.
March Vith.—General condition better ; the conjunc-

tiva is very red, and the surface is roughly granulated
or ragged. The ulcer of the left cornea is cicatrizing,

the anterior chamber is partially restored, and the pu-
pil dilates. In the right eye, the iris having prolapsed,
it was to-day snipped off with the scissors. The ice

compresses had been used up to this time from the first,

and to-day the use of argt. nit. was commenced, in
addition to the previous treatment.
March ZWi.—The patient had a relapse. The lid^

became again swollen, red, and painful ; the discharge,

which was profuse, assumed the character of thick
pus; the surface of the conjunctiva appeared quite
red, and covered with villous projections, but there
was no appearance of infiltration. A slight superficial
ulceration commenced upon the seat of the old ulcer,

in the left eye, the whole cornea being hazy, while the
right cornea was infiltrated and vascular at the mar-
gin and near the jxiints of ulceration. Ice continued.
Upon Ai)ril.5th tlie patient's condition was improved

—the svrelling had in a great measure subsided, the
discharge had decreased, the left cornea had begun
to clear up again, and the pupil could be seen to dilate.

The right cornea was still (juite vascular and infiltrated,

except at its lowei and inner portion, which was clear.

Upon April 30th the conjunctival inflammation had
almost completely disappeared; upon the left cornea, a
little internal to its centre, a leucoma adherens was left,

while tlie rest of the cornea was clear ; the anterior
chamber was established, and the vision had begun to
improve rapidly.

The right cornea was still more involved—a leucoma
covering all except its lower and internal portion. In
this condition the patient was discharged.

Case II.

—

Diffuseform, affecting lyoth eyes; slouf/himj

. of cornea {left) ; escape of lens ; phthisis hulhi ;
right eye recovery.

11. II., set. 2i years—care of Dr. Pooley ; has been a
patit;nt at the clinic for two weeks, suffering from se-

vere blennorrha?al conjunctivitis of the left eye. To-
day (April 10th) the .symptoms are decidedly aggra-
vated. The lids are markedly swollen and stiff; 'the
cutaneous surface stretched aud shining ; the ujjper lid
overhanging the lower in a massive fold. The local
temperature is elevated ; the discharge, instead of be-
ing blennorrha^al in character, is thin and straw-colored,
containing flocculi. The ])alpetiral conjunctiva is ex-
tensively infiltrated ; the surface puckered, and of a
grayish-white color ; and the cornea is surrounded by
a firm ring of chemosis, so that it is not distinctly visi-

ble. An ulcer of considerable depth, with a clear and
elevated base, exists in the lower and outer quadrant
of the cornea.

Although there is little or no constitutional disturb-

ance, the general health of the patient cannot be called
good. The treatment consisted in ice applications, to-

gether with the constant cleansing of the eye with warm
water, to which was added a little salt.

Upon April 11th the swelling of the lids is some-
what dimiuished, but the cornea has perforated, and is

infiltrated throughout. The infiltration of the con-
junctiva and subconjunctival tissue is more marked.
This morning injection and reduess of the healthy eye
began, although the greatest caution was observed.
In the course of si.x hours the disease became fairly de-
veloped. The lids are stiff, swollen, and excessively

painful. In the tarsal conjunctiva of the upper lid
infiltration is already observed, and the surface is pale
and irregular. The same treatment was immediately
begun for this eye.

April lith.—Swelling and rigidity of the lids very
pronounced. The infiltration involves nearly the en-

tire palpebral conjunctiva of both eyes, the surface pre-

senting the characteristic grayish color and puckered
appearance. The ocular chemosis is marked in both
eyes,

April nth.—Blennorrhoeal stage fairly begun. The
lids have lost their swollen, stiff, and stretched ai^pear-

ance, and the discharge is of a thick, creamy pus. The
lids are more readily everted ; the conjunctiva is red
and swollen, being deeply excavated at some points,

and at others covered with large trachomatous projec-
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tious. The left cornea remained clear while the right

rapicilT slouglied, and the lens became evacuated.

Aprit 20th.—In addition to the ice applications the

use of a weak solution of argent, nit. was commenced.

The swelling and rigidity of the lids is daily decreas-

ing. Tlie cliemosis is less.

jif„,j 3,/._Doing well ;
general pliysical condition yet

feeble, and some swelling of tlic lids still exists, but

the conjunctiva is becoming smooth, having lost its

ragged appearance.

j/,,^ r,^/,._Tlie treatment has been continued, and the

symptoms are now rapidly suljsiding, leaving tlie right

cornea clear, but the left eye has resulted in a complete

phthisis bulbi.

Ca&eIII.— Confluentform, affecting tlie left eye ; ulcera-

tion amiperforation cornea ; central staphyloma.

S. P., ret. 3 years (care Dr. H. Kiiapp).

The patient, a poorly-nourished and unhealthy child,

was first seen on Feb. 12th, 1875.

It was stated that the eye became affected two days

previous, and yesterday the lids became very decidedly

swollen, rigid, and painful. In the same house in

wliich the case resided tliere was a child sick_ with

dipbtlicritic sore throat, with whom this one was in the

habit of playing. •
, , , . .

Stat. priTisens—left eye. Eyelids present a sinning

red and stretched appearance, and are rigid and pain-

ful. A thin, hot, yellowish discharge bursts forth

upon opening tlie lids. The conjunctival surface is

dull and yellowish white. Infiltration extends over

tlie entire tarsus and fornix, as far as to the ocular

conjunctiva, which is hard and chemotic. The cor-

nea is slightly infiltrated at its margin. The treat-

ment in this case also consisted in ice applications,

to-'-ether with freciuent cleansing, as in the others. In

the course of the next few days the swelling and

stiffness of the lids, and the ocular chemosis became

more pronounced, as well as the appearance of the con-

stitutional disturbance. The directions with regard to

treatment were evidently not observed by the parents,

for in about ten days afterwards the patient was

a"ain brought to tlie clinic, with the disease advanced

to the bleimorrha'al stage, and the cornea perforated

and infiltrated throughout, while the conjunctiva was

very vascular, presenting numerous largo and some

smaller villous projections. Tlie discharge at this

time was profuse and purulent.

In tlie course of the next few weeks the disease ad-

vanced toward recovery, but the cornea had so far

slou'^died as to result finally in a central staphyloma.

April 10^/i.—Swelling of lids all gone ;
cornea opaque

and staphvlomatous ;
conjunctiva tarsi covered with

deep cicatrices
;
general health improving.

The disease has now advanced into the blennorrhoeal

sta^e • the swelling and stiffness of tlie lids have di-

mimsiied ; the discharge is thick and purulent. On

the third day the cornea became hazy m its lower and

outer portion ; it did not, however, take on idcer-

ative inflammation. The diphtheritic infiltration also

extended to the conjunctiva tarsi, but only m circum-

scribed patches.

Feb. 20^;t.—Eyelids soft and wrinkled, copious puru-

lent discharge : the conjunctival surface presents a

vascular and'succulcnt appearance ; the cornea is clear;

the ocular chemosis is disappearing. The cold appli-

cations were continued, together with the daily use of

a weak solution of argt. nit.

AlJril Sth.—Uds normal, conjunctival sm-face stiU

red, several small cicatrices in the upper tarsal region.

C.vsE IV.

—

Disseminateform ; recovery.

K. W , fct. fi years (care of Dr. Knapp), was

brought to the clinic Feb. 11th, 1873. The father

stated that the child's eye had suddenly become in-

flamed yesterday. Since then the symptoms have

become rapidlv pronounced.

Stat, prres.— r. c. JIarked swelling and stiffness of

the eyelids, with severe pain upon opening
;
profuse,

thin, yellowish discharge. The conjunctival surface

•of the' lower lid is of a dull, yellowish color, especially

marked near the margin. The conjunctiva of the

upper lid is pale ; no infiltration, however, exists. The

ocular conjunctiva is faintly swollen ;
cornea clear.

Constant ice applications w-ere ordered, and frequent

<;leansing of the eye with water.

Feb. I'Sth. —The ice applications were faithfully made.

C.\SE \.— Confluentform, occvrring in a trachomatous

eye after an entropion operation; slowjhing of

cornea ; total staphyloma.

March ot/i.—Patient has suffered from trachoma for

a number of months. Her general health has not

been good. About seven days previous to her ad-

mission she was operated upon by Dr. Pooley for en-

tropion of right eve. The inflammatory reaction fol-

lo\vin,<' the operation was unusually severe, so that on

account of the swelling and pain several of the

sutures had to lie removed. In the course of the next

day the pain and swelling of the lids became more

pronounced. On entering the institution she pre-

sented about the following symptoms, in addition to

those mentioned above : The palpebral conjunctiva of

the lower lid is raised, and is of a grayish-white color

;

the ocular conjunctiva also faintly swollen ;
the cornea

is opaque and infiltrated, but on the cutaneous surface

the wound made by the operation remained perfectly

healthy As in the above cases the treatment consistecl

in the application of ice and cleanliness l)y means of

lukewarm water. The left eye, which as yet was not

affected, was hermetically closed.
.

Varch 7?/(.—Evelids stiff, rigid, and excessively

painful; discharge thin and flocculcnt ;
chemosis

very marked; cornea sloughed and perforated, and

the'infiltration of the conjunctiva almost complete.

From Jlarch 8th to 11th the pain and rigidity of the

lids n-raduallv diminished ; the external wound cica-

triz-d slowlv.'having at no time taken on diphtheritic

inflammation ; the discharge was profuse and purulent

but the conjunctival surface w:fs red and swollen, and

marked by large irregular erosions, which bled quite

frcelv upon being touched.
. .

It "should here'be remarked that at the beginning of

the blennorriiffial stage, hemorrhage from the conjunc-

tiva was quite frequent, and in some of the cases very

profuse.

{pril ls«—The cold compresses have been kept up,

and for the past few days varied with the application

of arn-ent. nit. in weak solution. Although the con-

junctiva is still granular, it does not show such deep

erosions, but is beginning to approach a normal con-

dition.
'

if,,,, ls«.—Swelling of lids has disappeared ; the con-

junctiva still red :ind somewhat swollen; cornea

staphylomatous ; ixatient discharged.

Case VI.—B. M., ret. three years (care of Dr. Poo-

ley) ; a strumous unhealthy child ; has been treated at

the clinic for tliree weeks for phlyctenular conjunc-

tivitis.

lias had frequent attacks of sore throat and erup-

tions about the face and head during the past year.

On April 14th it was brought to the clinic, after an
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absence of four days, with a decided change in the
symptoms. Eyelids risjid, hot, ])ainful ; conjunctiva
of upiter lid raised and discolored ; tliat of the lower
lid marked by several small circumscribed patches, be-

tween which the memliranc is red and swollen. The
chemosis is great, and the cornea is hazy and infiltra-

ted, and the usual thin discharge is present. The
same treatment was adopted in this case and the other

eye carefully guarded against inoculation.

Upon April lOth the blennorrhanrl stage set in, the

stretched and ligid condition of the lids began to

abate, and the ocular chemosis began to subside, but
the cornea had perforated, leaving opacity and infil-

tration through its entire .structure. Palpebral con-
junctiva rough and granular, and very red.

May 1st.—Inflammatory symjitoms have in a great

measure subsided. The conjimctiva, though red, is not

rough and granular as before ; the cornea is opaque.

THE HYPODERMIC USE OF APOMOR-
PHIA AS AN EMETIC IN CHILDREN.

By Wm. F. DUNCAN, M.D.,

NURSERY HOSPITAL, RANDALL'S ISLAND, N. T.

A GnE.\T deal has been written about the hydrochlo-
rate of apomorphia, since its discovery in 1868, in for-

eign journals of medicine ; but until very recently it

has attracted little notice in this country, where its use

at tlie jjreseut time is restricted to only a few mem-
bers of the profession. I obtnined a specimen of this

drug several months ago, and have ever since Ijeen using

it whenever occasion has demanded an emetic, and
now believe that, in this capacity, its value cannot be
too highly estimated. It acts more rapidly and cer-

tainly, and efficiently as the best of the older emetics,

considering them to be turpeth mineral, tartar emetic,

and ipecac.

The qualities which recommend it particularly are

:

1. The rapidity of its action ; 2, the alisence of dan-

ger from an over-dose ; 3, the lightness of its secondai'y

effects ; 4, the shortness of the period of nausea ; 5,

the easy manner of its introduction.

The average time at which emesishas occurred, after

its introduction wider the .skin, is 2.9 minutes, which
is very much less than the .shin-test time noticed when
using the yellow sul|)hate of mercury.

Tlie longest time for tmesis to appear was 4.1.5 min-
utes in a case of alcoholism, while the shortest was
1.7") minutes in a case of capillary bronchitis.

That this feature is one to be appreciated there is no
gainsaying by any who has ever witnessed the relief pro-

duced by vomiting, in children with croup or capilla-

ry Ijronehitis. While in cases of poisoning, from the

introduction of any of the corrosive poisons into the

stomach, this gain of several minutes would be incal-

culably valualjle.

In speaking of the aljsencc of danger from an over-

dose of apomorpliia, reference is made to the use of

the English preparation of the drug which is entirely

pure, and not to the German, which, according to re-

putation, contains an impurity of morphia.

But having given gr. -|^.; to a child of six years, with-

out detecting any symptoms of the effect of opium. I

feel free to express the Ijelief that danger from this

source is not to be ajiprehended.

Again, since any pronounced action is limited to

the jjroduction of vomiting, as no symptoms of gastro-

duodenitis, nor disturbance of the cerebral functions,

nor any of those of the depression frequently witnessed

after the exhibition of other powerful emetics, are no-

ticed, one feels safe in its administration. The entire

visible effect of the drug disappears after the lapse of
an hour or an hour and a half, and the child's system
docs not seem to have been disturbed I)y it.

That tlicre arc other effects than emesis is recog-
nized, such as a tendency to sleep, a slight weakness
of the legs, yawning, etc., but they arc very slight and
soon disajipear after vomiting ceases.

In the introduction of apomorphia the shortening of
the ))eriod of nausea and retching is a great boon to

children, who are spared several minutes of agony;
for in three cases out of five, no change in the child's

face, indicating nausea, can be seen until with one
great effort the entire contents of the stomach are

ejected.

The hypodermic method of using this drug makes it

applicable to many cases in which an emetic could not
otherwise be exhiliited, for children at times aliso-

lutely refuse to swallow any medicine, and can lie com-
pelled to take it only after a long, exhausting struggle,

which usually results in the loss of much of their

strength.

Again, its superiority in this re.'pect would be very

marked in cases of poisoning, where the substance in

the stomach might cause a chemical change of the

drug introduced into tbat organ.

The dose of apomorphia, hypodermically used, for

an adult, ranges from gr. n-j'u, but in children it is

quite large in proportion.

For a child of 18 months gr. -h.
" " 2 years gr. -/„-.

3 " gr. •:/«.

3i " gr. -If,.

5 " gr. -h.
" 8 " gr. -.h.

Glycerine seems to preserve the strength of the drug.

and alcohol will dissolve it more readily than water,

so that I recommend it to be prepared after the fol-

lowing fornuila

:

IJ. A|)omorphiie gr. vii.

Spts. rectiflcat it^xx.

Glycerin Tr|_x.

Aquai TTLl.

M.
In a child of two years, :,'•, of a grain may be used.

EPITHELIAL CANCER OF CESOPHAGUS.
By E. BRADLEY, M.D.,

NEW YORK.

T. L., born in England, of a very long-lived family,

in .lune, 18G7, noticed a difficulty in swallowing,

which continued with increased severity until death.

During the last three months of his illness he coiild

not swallow solids, but was able to swallow fluids

until within two minutes of his death. There was no
pain, no swelling or external evidence of disease. He
gradually grew weaker, and life terminated by inani-

tion. Autoi)sy, twenty-four hours after death, revealed

the fact that three and a half inches of the posterior

surface of the tracheal rings, extending from the cri

coid cartilage downwards, together with the cor-

responding portion of the oesophagus, had slowly

sloughed away. There was slight thickening behind

the arytenoid cartilage ; no sign of any sac about

trachea or oesophagus ; nothing intervened between

the anterior rings of the trachea and the muscular

coverings of the spinal column. No fluids had accu-

mulated in the diseased neighborhood nor in the

thorax.
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The disease proved to be epithelial cancer of the

oesophagus, ulcerating into the trachea. The most sin-

gular and remarkalile feature in this case was the fact

that he drank and swallowed beef-tea until within a

few moments of his deatli, and that he did not die of

strangulation. The fact tliat epithelial cancer should

attack the resophagus, gives additional importance to

the case. Gilibes mentions Ijut two instances, and all

authorities agree that prolonged deglutition is re-

markable and very unusual in analogous cases.

Hcport0 of i^cspttnls.

CYST OF THE THYROID GLAND CURED
BY ELECTROLYSIS AFTER INJECTIONS
HAD FAILED.

By ANDREW II. SMITH, M.D.,

NEW TORE.

Miss M. S., aged twenty-four, apjilied for treatment

at the Throat Department of the Manhattan Eye and
Ear Hospital iu January last, the case being one of a

tumor of the sizj of a small orange, situated iu the

right tliyroid region. Tlie growth was first observed
some four years before as a small lump, since wliich

time it had gradually but steadily increased in size,

until it now constitutes a very decided deformity.

The patient has taken a great deal of iodine, and a

variety of ajjplications have Ijeen employed locally by
the advice of her family physician, Ijut without benefit.

On e.\auiiuation, the tumor is found to be globular,

smooth, and elastic, and is evidently a cyst containing

fluid. Tlie anterior segment of its wall lies immedi-
ately under the skin, to which it is not adiierent. The
posterior segment, on the other hand, appears to be in-

timately blended with the underlying tissues. The
tumor follows the movements of the trachea iu swal-

lowing.

The cyst was evacuated by means of the impromptu
aspirator which I have described in a former number
of The Recokd. Two ounces of fluid were drawn off,

a little darker in color than brown sherry, and filled

with shining particles wliieli the microscope showed to

bj crystals of cholesterine. The fluid was solidified

com|)letely by boiling.

Half a drachm of tincture of iodine was injected

into tlie sac, and this operation was repeated about
twice a week, after the jilan recommended by Stoerck.

But the cyst always filled again in the course of forty-

eight hours, and at the end of a month no real pro-

gress had been made. I therefore abandoned the in-

jections, and resorted to galvano-puncture. A com-
mon glover's needle was thrust into the cyst, and con-

nected with the negative pole of a Drescher's constant-

current battery. The other pole was connected with
a sponge held in the hand. From twelve to twenty
cells were employed, and the sittings occupied from
ten to twenty minutes. Three sittings sufliced to ren-

der the tumor perfectly hard and somewhat nodular,

and after this there was a rapid decrease iu size.

Twelve sittings, occupying about si.x weeks, reduced
the growth to a small, irregular mass of hardened tis-

sue, which could be felt beneath the skin, l)ut which
caused a scarcely perceptible prominence. Treatment
was then suspended, and wlien I last saw the patient,

a month later, absorption was still going on, with
every prospect of ultimately removing every trace of

the tumor. A mmute circular cicatrix showed the lo-

cation of each puncture.

Db. George B. Owkn-s, .LP.,

Lord Mayor of Duljlin for 1870.

has been nominated

BELLEVUE HOSPITAL.
Notes of Practice and PECtTLiAKiTiES op Tke-vtment.

CAKCINOMA OP FEMALE BREAST.

TixERE are certain points in the following case which
are interesting from the fact that they are not of very
frequent occurrence.

A female jiatient, a?t. seventy-five years, with good
family history, had always enjoyed excellent health
until about two years ago, when she noticed a lump
on the left breast, round, hard, and aljout the size of a
walnut. She could not a.ssign any cause for its appear-
ance, had not received a blow or other injury, and
her attention was first attracted to it by an itching

sensation. This lump soon began to give her great

pain, began to increase in size, and the breast was
removed l\y the knife. The wound healed kindly,
and the jiatient had no further trouljle until about one
year ago, when she noticed a .small lump on the other

breast, almost identical in sha]>e, size, and situation

with the one developed in the first breast. The second
tumor increased in size rather rapidly until it reached
tlie present appearance. The entire gland was involved,
the axillary portion rather firmly attached to the sub-
jacent muscles, and ulcerative action had just begun,
but the discharge was only very slight. There were
several little nodules in the integument, at a little dis-

tance from the main portion of the disease. Another
feature of interest consisted in the fact that, although
the right lireast was so extensively involved by the
disease, yet the axillary glands upon the same side re-

mained unaffected as far as could lie determined by
external examination, while the axillary glands upon
the opposite side were enlarged, extremely tender to

the touch, and gave i-ise to some pain. One of these
tumors was gloliular in shape and aliout two inches in

diameter, and had been oliserved only two weeks.
The condition of the patient was unusually good, in

view of her age and the disease from which she was
suffeiing.

This case was interesting in the following respects

:

First. As a case of scirrhus occurring iu a patient at

such an advanced age.

Se.roiid. As a case of scirrhus recurring in the oppo-

site breast. Recurrence of the disease usually takes
place cither in the cicatrix or axillary glands upon the

same side from which a breast has lieeii removed.
2'hirJ. Notwithstanding the extensive amount of

disease jiresent in the remaining breast, the axillary

glands of that side remained unaffected, while the
axillary glands upon the left side were extensively in-

volved.

Fourth. There was nothing in the appearance of the

patient whicli indicated the presence of the so-called

cancerous cachexia.

Fifth. The old cicatrix was movable and jiresentod

a perfectly healthy appearance.

Si.vth. The nipple was not retracted, although the
entire gland was involved, and ulceration had com-
menced.
The question of treatment remained to be considered.

In view of the age of the patient, her comparatively
comfortalile condition, more or less adhesion of the

diseased gland to the subjacent tissues, some involve-

ment of the integument, and manifestations of the dis-

ease in the axillary glands upon the opposite side, it

was considered inappi'opriato to resort to opeiativc in-
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terference, unless the patient desired it, in wliich case

both, masses of the disease must necessarily be removed.

TTPHOID FE\'EU.

A case of the above illustrated tlie fact that the tem-
perature does not always follow a definite course iii tliis

disease. It has Ijeen held tliat the temperature in ty-

phoid pursues a course which is peculiar to that disease

and not seen in any other, and this may be true ; but that

there are many cases of true typhoid fever iu which
the temperature does not ])ursue a regular course, is

probably equally true. Wlien tlie temperature table

shows a record that agrees with what is called the
" characteristic course," it Ijccomes a very strong symp-
tom, but tlie absence of such a tracing does not neces-

sarily exclude tlie presence of tlie fever.

In this patient the morning and evening variation

usually seen in typhoid fever was aljsent. He was a
man forty-eight years of age, and when admitted to

the hospital his temperature was 102:^' F.

On the 1.5th (next morning), 102J° ; evening, 102^°.

On the 16tli, morning, 101°; evening, 102°.

On the ITth, morning, 100°; evening, 100°.

Patient delirious.

On the 18th, morning, 101+°. The temperature
throughout the case presented no peculiarities otlier

than noticed. His attack came on gradually, and in

the first week two symptoms were jjresent which are

prominent in this affection, namely, Cjjistaxis and
diarrhoea. He also had the eruption and tympanites.

.IMPUTATIONS—STCJtPS TnE.\TED .\S OPEN WOUNDS.

In one of the surgical wards a goodly number of
stumps were seen. Stumps of three legs and one
thigli in the upi)er third were particularly noticed,

which were entirely healed. Of late all stumps in this

division have l)een treated open, and not a single fatal

result has occurred during the last six months. It

was the oijinion of the visiting surgeon that had they
not been treated iu this manner many of the patients

would have certainly died. In some of the cases ex-
tensive sloughing took place, and in one necrosis, and
it was believed that the oiieu treatment was the only
thing wliich not only modified the diseased action iu

these, but prevented it in others.

COLLODION.

This article is sometimes used to secure the coapted
edges of small wouuds. It is very commonly applied
with a brush, one coating after another, tlie surgeon
meanwhile blowing upon tlie surface to assist the
process of drying, and it is almost certain to drop
off in flakes within a few days when so applied.
Bring the edges of tlie wound nicely in contact, and
while they are held, apply all the collodion necessary
with a single daulj from a loaded brusli. In this way
quite a firm dry suture is olitained, and one which will

remain in place for a cousideraltle length of time.

M.\.MMARY ABSCES8.

Tlie following is a very simple plan of treatment,
and it is claimed that it is much more satisfactory

thau strapping the breast with adhesive plaster, coun-
ter openings, injecting the sinuses witli iodine, etc.,

all of which measures have been extensively resorted
to, especially in tlie country.

What tlie surgeon desires to do iu these cases is to

evacuate the alisccss tlioroughly, at the same time to

press the walls of tlie abscess togetlier, and then retain
them in contact. These are substantially the indica-
tions to be met, so far as local measures are concerned.

for, if the two surfaces can be held thorouglily in
contact during forty-eight hours, granulations will
spring up which will unite them, and the abscess will
be closed.

Tlie plan of treatment recommended meets all these
indications and accomplishes the desired results with-
out giving rise to pain, but on the contrary tliose who
liad the dressing applied said that it was rather ])leas-

ant. It is a plan of dressing within the reach of any
jiractitioner, and can be ap])lied to any breast, no
matter how tender. It affords gentle, but firm pres-
sure, and holds the walls of the abscess in contact until

union takes place.

Take a piece of coarse sponge, large enough to cover
the breast, and aliout four inches thick ; make it a trifle

concave or cup-shaiied ujion one surface, thorouglily
cleanse it in boiling water, being very careful to re-

move all particles of sand, and, while wet, jilace it be-
tween two pieces of board and subject it to at least

fifty pounds pressure. At the end of twenty-hours it

will be dry and ready for use.

First cover the breast with a moderately thick layer
of oakum, which readily .absorbs the pus, and at the
same time has an antiseptic influence.

Coarse lint may be used, but it is not nearly as per-
vious to ]3us as is the oakum, and must be watched
more closely, lest free discharge from the abscess is

prevented by it. It is important to get the breast up
and support it, and this is done by raising it with the
hand, before applying the sponge. It is then retained
in position by applying the bandage, which is to hold
the sponge in place, sufficiently tight, and in the proper
direction to accomplish this purpose.
Always leave the upper edge of the sponge uncov-

ered, so that it can be easily wet, for it is almost im-
possilile to wet the sponge through several thicknesses
of a tightly-applied muslin roller. The dressing should
not be removed for two or three days, and then an-
other sponge should be immediately applied, and thus
the dressing kept up for at least eight or ten days, in

order to be certain that the surfaces of the abscess are

firmly united. The question arises whether this dress-

ing should be ap]ilied when there is considerable milk
in the breast. There need be no hesitation upon this

point, for the milk is readily taken care of by the ab-

sorbents, and does no harm. A single sponge may be
wet two or three times before its elasticity will lie ex-

pended, and then it is necessary to make the second
application.

ERYSIPELAS.

Injections of carbolic acid hyjiodermically at the
margin of the erysipelatous blush have been used
with consideralile success in arresting the spread of

the inflammation. But such injections cannot, for

obvious reasons, be used about the scalp, the ears. etc.

As a substitute, therefore, the following has been
suggested, and tried iu one case with signal success :

B Carbolic acid 1 part.

Oleic acid 8 parts.

M.

The method of application was insisted upon. It

should be constantly applied for six or eight hours,

and this can be done Ijy dipping the finger in the pre-

paration and then ruljbing the parts over for two or

three minutes, and repeating it every ten or fifteen

minutes.

The London -VIedic.^l Record, with its issue of

.July l-jth, is changed from a weekly to a monthly
publication.
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ROOSEVELT HOSPITAL.

De. HEINEMAXX, House-Phxsicias.

ACUTE ARTICULAU HIIEUMATISM—IMPENDING DEATH

—

COLD PACK—COLD BATH—RECO^-BKY.

There are a few points in the history of the follofc-

ing case \vliich are worthy of special note : (1) delirium

and rise in temperature, accompanied with a subsi-

dence of local symptoms; (2) failure with the pack,

but success with the bath in controlling high tempera-

ture, etc.

A young man, a;t. 18, previously healthy, but rather

intemperate, was admitted to the hospital while suf-

fering from his first attack of acute rheumatism, af-

fecting several joints. T. 103° Fah.

He was placed in bed, and received quin. sulph. gr.

vi. t.i.d., and liypodermic injections of tju ot a grain

of suljihate of atropia, three times a day.

His disease progressed favorably for three days,

when he began to be a little delirious. Thinking per-

haps the atropia might l)e the cause of this, it was

discontinued, and Uochelle salts were substituted.

The delirium, however, did not decrease, but his

temperature began to rise, and soon reached 103°. At
night of the sanie day it was 104°

; the next morning,
104°—evening, 104^° ; following morning, 104A°

—

evening, 106J°. The delirium at this time was very

active, and subsultus was present to such an extent

as to render it impossiljle to count the pulse. The
patient was immediately placed in the cold pack, and
remained there one hour ; at the end of which time

his temperature was 107°. He was then removed from
the pack, and at once i)laced in the cold bath—having

a temperature uf 80° and gradually lowered to 60°

—

and kept in ten minutes, when his temperature stood

at 99A°. At the end of two and a half hours it had
risen again to 10.j°, when he was placed in the bath a

secondtime, and kejit there until his symptoms—par-

tial subsidence of delirium, etc.—indicated a return

towards the normal standard.

It was found necessary to repeat the bath at intervals

of about two hours, keeping him in from five to ten

minutes, in order to hold his temperature within rea-

sonable limits, and they M'ere continued in this way
for nearly thirty-six hours. Subsequently repetition

was necessary only every three or four hours, and at

the end of forty-eight hours his temperature fell to

103°, and remained.
When the subsultus had suljsidcd sufficiently, the

pulse was found to be 160".

Tlie patient struggled violently when placed in the

bath the first time, but only three or four had Ijeen

given when he seemed to enjoy them, and before his

temperature was permanently Ijrought down he asked

for the water. Wliile the high temperature was present

and the baths were being given, infusion of digitalis

was also administered in drachm doses every two hours,

but this was discontinued as soon as the heat was per-

manently reduced, and three oiuices of whiskey every

tliree hours were substituted. When tlie delirium and
the high temperature appeared, there was a general

subsidence of all local symptoms, but these have re-

turned to a certain extent since the temperatui'e has re-

mained below 103°.

To-day his ])ulse is 86 and regular ; his appetite is

good ; he sleeps well, and is getting whiskey, three

ounces every four hours, and cpiinine. When admitted

a systolic murmur was present, and it still remains.

Tliere could be no question but that the cold bath

saved the life of the man.

ANEURISM OF AORTA.

One point of interest in these cases related to an item

of treatment. There were two patients suffering from
this affection, and one had an aneurism of the left caro-

tid artery in addition. Both suffered considerably from
dvspnoea and pain ; and for the relief of these symp-
toms dry cups and leeches had been ajjplied.

It has been considered improbable that the applica-

tion of two or three lec-ches over the pra?cordial region

can afford relief in these cases, but such seems to be

the clinical fact, for tliese patients said that they ex-

perienced a very great change for the better Ijy the

ainilicatiou.

Two leeches over the precordial region, and dry

cups between the scapula) were applied on alternate

days.

ASTHMATIC MIXTURE.

The following asthmatic mixture is much used in

this hospital

:

Hoffman's anodyne Si.

Tr. belladonna gtt. xv.

Potass, iodid gr. v. M.
S. One t.i.d.

It sometimes ha])pens that the iodide gives rise to

nausea ; if so, it is dropped from the prescription.

CHRONIC BRIGHT's DISEASE.

A favorite pill with a visiting )5hysician, to be used
in the general treatment of this affection, consiste of

B Hydrarg. bichlorid gr. A-
Quinia sulph.,

Digitalis pulv., iia gi'- i-

Belladonna ext gr. i.

M.
S. One t.i.d.

CHRONIC BRONCHITIS.

The administration of the following h.as been at-

tended with a fair amount of relief in this class of
cases

:

IJ Oleum lini 3 ij.

JIucilagi acaciie 3 ijss.

Syr. tolu 3 i.

01. terebinth 3 ii j.

Aqua; cinnamomi, ad 3 viij.

M.
S. 5 ss. ti.d.

LINIMENT.

The following is quite a favorite for the relief of
those cases with which every practitioner is disturbed,

and need not be specified :

5 Tr. aconit. rad ij.

Oleum olivos 31.

jNIorphia muriati gr. vi.

Cldoriformi 3 i.

M.
CATARRHAL AFFECTIONS.

The following is a fa^'orite prescription for catar-

rhal pneumonia, bronchitis, etc.

:

I> Annnon. muriat..

Potass, chlorat, aa 3 ij. and 3ij.

Aq. auraut. flor 3 ij.

Syr. simplic 3 ij.

Aqua, ad § iv.

M.

S. Two teaspoonfuls t.i.d.

NEW DI.VPnORETIC.

This is the Aabec bark, and is used in the form of

fl. ext. or infusion. Of the fluid extract a teaspoonful

is given everv hour. It is under trial.
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LAW vs. PHYSIC.

The liapjiy fraternization Ijctwecn practitioners of law

and modicino -nbicli sometimes culminates in the

cstalilishnient of medico-legal societies, is one of the

most satisfactory evidences that there is not an abso-

lute antagonism between the two professions. Were
this the case, medical jurisprudence, forensic medicine,

or whatever else we may choose to name tlie Ijranch of

scientific and practical inquiry wliich is the connect-

ing link between the two, would be a perpetually

hostile arena, in which the athletes of both corps would
find an ever-present opportunity for the display of

their intellectual prowess and pliysical force. Rather

let us entertain the belief that these men, educated for

high and noble motives, honorable rivals in different

fields, may, by the judicious employment of their cul-

ture and ability, prove to the world at large that

through many elements their sympathies flow in per-

fect accord, and that the instances of clasliing and of

professional differences which in the courts of justice

are sometimes exliibited to the gaze of an open-

mouthed pulilic, are only illustrations of individual

weaknesses, and not of an underlying current of natural

enmity or unfriendly jealousy. When, however, a

medical witness, skilled and true, becomes an in-

voluntary target for tlie shafts of a high legal func-

tionary, who discards his views as trivial, and

almost spits upon his conscientious and unbiased evi-

dence, in the effort, unfortunately successful, to pro-

cure a verdict against the prisoner, the questions

naturally arise, How mucli of this is blundering

ignorance
; how much interprofessional antagonism ?

How far shall this be tolerated without redress ?

Especially are we stirred to such inquiries when we
find, after the lajise of years, the same case revived,

under almost similar circumstances, to be settled, at

this second investigation, in a directly opposite man-
ner, and in full accordance with the views originally

expressed Ijy the medical expert. Great the triumph

of the latter; marked the discomfiture of his legal

adversary ! Such cases, with such opposite results,

after so brief an interval, seldom or never occur to

enable us to point a moral. It will bo remembered

that about three years ago a young man, a mere strip-

ling of seventeen, physically weak and mentally de-

ficient, was seized at the gates of Buckingham Palace

while in the act of pointing an empty pistol at the

Queen. The opportunity thus offered for a conspicu-

ous display of loyalty and allegiance to the crown on

the part of the Attorney-General, and even of the

Judge, could not, of course, be neglected, and the

conviction of this youth became a paramount neces-

sity. It mattered little that positive evidence of in-

sanity or confirmed feeble-mindedness was interpos-

ed as an obstacle
; the merciless law condemned him

to the cell and the lash, from which last the Queen's

clemency alone released him. It will be remembered

that the evidence of Dr. Harrington Tuke was clear

and incontrovertible : the prisoner had long been an

invalid, had received an injury to his head which

seemed to affect his whole nature ; hereditary predis-

position to insanity existed ; he had suddenly re-olvecl

upon a threatening assault on the Queen,—an at-

tempt upon the person or the life of one high in place,

which is so frequently the madman's characteristic ; he

had been under Dr. Tuke's care for mental derange-

ment for several weeks previous to this dcnounnent.

witli spasmodic recurrences rendering liim unsafe to

others, even amounting, after his conviction and re-

moval to a penal colony, to positive mania ; he had
visions by night and delusions by day, incoherences

of conversation and of written expression, etc. As
too often happens in cross-examinations, the unscrupu-

lous prosecuting officer weakened some of the links of

the medical evidence, and then threw down before

the jury what seemed to them a broken chain. The
result was an immediate verdict, without furtlier

speech or testimony, and the poor imbecile was made
a jitdicial victim ; while the unprejudiced world, for

the first time perhaps since the days of barbaric prac-

tices in the treatment of insanity, learned that the

punishment of undoubted lunacy was imprisonment

and whipping,—the jury, however, in the very acme

of their loyalty, deciding that he was eventually sound.

Now, after the lapse of three years, we find this youth

again in England, near the scene of his former noto-

riety, with tlie positive stamp of insanity so plainly

visible, that his admission to a lunatic asylum was at

once resolved upon. Had the views of the enlighten-

ed witness been properly regarded at the time, there

would have been sul)stititted for this long interval of

hard and cruel servitude the soothing care and com-

fort that were liis due. Let us hope that those who
were most active in his prosecution and persecution

may learn a useful lesson for their future guidance.

We would fain believe, with Dr. Tuke, who has re-

cently communicated his views on this subject to a

medical contemporary, that the prosecutor, and "even
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the Judge, must surely now deplore his share in a

proceeding 'wbicli consigned a sick and insane boy to

degrading punishment, thus perhaps rendering him a

hoijelcss lunatic ; lie may also regret that he treated a

medical witness with much discourtesj', and ridiculed

scientific evidence that has ultimately proved correct ;

"

and we indulge also with him the hope that " the case

of Arthur O'Connor may either lead the English"

(and also, we trust, the American) "bar into more

extended study, or induce them to receive with greater

attention and respect tlie evidence fit those who make
medical and otlier scientific investigations tlie pleas-

ure and business of their lives."

THE GOVERNHEJTT BEPORT ON CHOLERA.

The forthcoming report on cholera, by Ely jMcClellan,

Surgeon U. S. A., promises to be a document of

unusual value as a contribution to a very inteix'sting

and important subject. It will be recollected that the

cholera epidemic in this country during 1S73 caused

sucli a widespread alarm tliat Congress passed a reso-

lution directing the Secretary of War to appoint an

Army Surgeon to visit the different infected locali-

ties, and to study tlie disease in all its bearings. Dr.

McClcllan was selected for this purpose, and has

probably furnished one of the most exhaustive general

histories of cholera ever published in this country.

The first part of the work is to comprise a clinical

history of the epidemic of 1873, with chapters on its

etiology and pi'evention, while the second part contains

the general history of the disease, its travels, progress,

etc., throughout different parts of the world. To these

is an appendix of a list of all the published works on

cholera, furnished by the accomplished librarian of the

Surgeon-General's oiHce, Dr. John S. Billings, Assist-

ant Surgeon U. S. A. Tliis list, considering the repu-

tation of its compiler for bibliographical research, is as

near Ijeiug complete and exhaustive as tlie best of

facilities could guarantee.

When the work is fairly issued from the press we
propose to give a more critical review of its contents

in detail, but shall at present only refer to some of the

conclusions of Dr. McClellan which may be of interest

at the season of the year when cholera is liable to make
its appearance. These conclusions are as follows

:

" I. Tliat Asiatic cholera is an infectious disease re-

sulting from an organic poison, whicli. gaining entrance
into the alimentary canal, acts primarily upon and de-

stroys the intestinal epithelium.
" II. Tliat the active agents in the distribution of

the cholera poison are the dejections of persons suffer-

ing from the disease in any of its stages. That in

these dejections there exists an organic matter, which,
at a certain stage of decomposition, is capable of re-

producing the disease in the human organism to which
it has gained access.

" III. That cliolora-dejecta coming in contact with
and drying upon any objects, such as articles of cloth-

ing, l)edding, and furniture, will retain indefinitely

their power of infection. That in tliis manner a sure

transmissibility of the cholera infection is effected, and
that a distinct outbreak of the disease may occur by
such means at great distances from the seat of original
infection.

" IV. That the specific poison which produces the
disease known as cholera originates alone in India,

and that by virtue of its transmissibility through the
persons of infected individuals, or in the ]ucslies of
infected falirics, the disease is carried into all quarters

of the world. That cholera has never yet appeared in

the Western hemisphere until after its route of pesti-

lential march has Ijeen begun in the Eastern world,
and tliat its epidemic a|)pearance upon the North
American continent has invariably been preceded by
the arrival of vessels infected with cholera-sick, or
laden with emigrants and their property from infected

districts.

"V. That the respiratory and digestive organs are

the avenues througli which individual infection is ac-

comi)lislied ; that through the atmosi)here of infected
localities, cholera is frequently communicated to indi-

viduals ; that water may become contaminated with
the specific poison of cholera from the atmosphere,
from surface-washings, from neglected sewers, cess-

pools, or privies, and that the use of water so infected
will induce an outljreak of the disease.

" XI. That the virulence of a cholera demonstration,
the contagion having been introduced into a com-
munity, is influenced by the hygienic condition of the
population, and not by any geological formation uj)-

on which they may reside.
" VII. That one attaeli of cholera imparts to the in-

dividual no immunity from the disease in the future,

but that the contrary seems to be established."

Dr. McClellan is an advocate for quarantine, and is

a believer in the infectious character of the cholera dis-

charges. In referring to the quarantine regulations of

New York, he pays a high compliment to the efficiency

of the present health officer, and declares that under

his superintendence they have been carried out almost

to perfection.

The character and utility of this report will, we hojic,

be incentives for similar ones upon other subjects,

whicli can only be properly made under the direct

patronage of the Government, and with all the neces-

sary facilities at the command of a properly authorized

investigator.

TRELIMINAUY EDUCATION.

The proper gradation of medical studies and the re-

quirement of preliminary education are sulijects which

are forcing themselves upon the attention of our

Western brethren, and there is a good promise of

something being done in the initiation of these very

necessary reforms. The Jlichigan State Medical Society

at its recent annual meeting has passed a resolution

bearing upon these points, and has given the Univer-

sity of jMichigau an opportunity for answer pro or con.

Let other State Societies follow the example, and the

different colleges will then have no excuse for longer

dodging the question on the ground that it has not

been fairly presented to tliem for discussion.

The American Th.^rm-aceuticai- Assocl\tion meets

at Boston on Tuesday, September 7th.
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UeuiciU3 airt IlDticcs of Ooolis.

Compendium op Children's Diseases : a Handbook
for Practitioners and Students. By Dn. Johann
Steineu, Professor of the Diseases of Children in the

University of Prague, etc. Translated from the second

German edition by Lawson Tait, F.R.C.S., etc.

New York : D. ArPLETON & Co., 1875.

Dr. Steiner's work is largely founded on his expe-

rience of upwards of fifteen years in the Francis

Joseph Hospital for Cliiklren, in Prague. AVhilo it

cannot rank with the extensive treatise of Bartlicz and
Rillict, and the great unfinislied woric of Roger, and
althougli it does not differ very materially from a large

number of lesser works on diseases of cliildren, yet it

is a book wliicli cannot fail to prove of distinctive

value in the hands of the jjractitioner. With tlio ex-

ception of Vogel's treatise (to wliicli we consider it to

be decidedly sui)erior), it is tlie only recent German
work on diseases of children wliicli, so far as we are

aware, has been tran.slated info English. The follow-

ing points have attracted our attention.

The author wisely refrains from the traditional di-

vision of tuljercular meningitis into stages, and is,

therefore, enabled to give a picture of the disease

which is much truer to nature than are the descriptions

given by most authors. Hypertrophy and sclerosis of

the brain are treated of together in one article, lie-

cause clinically they cannot be separated—a happy in-

fringement upon the jilan, often too rigidly adhered
to, of making the anatomical features of disease the

groundwork of its description. In the author's experi-

ence all cases of serous apojilexy have cither ajipeared

in children who, on minute examination, showed in-

dications of rickets, or they have proceeded from some
such starting-point as " a certain kind of latent ven-

tricular dropsy," and he therefore dissents from the

opinion of those who consider that it occurs in chil-

dren who have liecn previously in jierfect health. The
diagnosis of chronic hydroceplialus has not, in his

experience, Ijccn at all facilitated by the practice of

cranial auscultation.

The article on epidemic cerebro-spinal meningitis is

very short and (piite unsatisfactory. Tlie author states

that he has had no personal knowledge of the disease,

and that he therefore borrows from the observations

of Rir.ecker, Xiemeyer, Lieliert, Ziemssen, and Hess,

but surely from the writings of tliese gentlemen a
much better account of the disease might easily be
compiled. In the treatment of convulsions, Dr. Steiner

has found little benefit from the use of bromide of po-
tassium, and he considers digital compression of the
carotids as of doubtful propriety. Concerning the

connection between chorea and rheumatism, he dissents

from Roger's view, that the former is always of rlieu-

matic causation. "The connection," he sa3-s, "seems
to be in the jireference on the part of rheumatism for

attacking serous membranes, while in chorea the af-

fected part is the spinal meninges." In the treatment
of chorea lie has found bromide of jiotassium less ser-

viceable than several other remedies. Following
Henoch, hs describes, under the name of " chorea
electrica," a motor neurosis, in which violent and fitful

contractions affect single muscles or groups of mus-
cles, instantaneous in their duration and rapid in their

sequence, resembling those produced by faradization;
but he omits to mention that this is not the grave af-

fection described, under the same name, by Dubiui and
others.

The author considers reflex epilep.sy to l>e uncom-
mon in childhood, and he has never seen a case due to

intestinal worms. In the treatment, he thinks atro-

])iue inefficient and unsafe, and he has never known
bromide of potassium to produce a permanent cnre.

Croup and diphtheria are considered as distinct dis-

eases, the former being classed among diseases of the

larynx, and tlie latter among zymotic diseases ; and
yet the author does not seem to differentiate tliem so

strictly as we are accustomed to do in this country,

since, in his article on acute laryngeal catarrh (false

croup), he mentions the absence of diphtheritic jiatches

in the pharynx as a means of diagnosticating this dis-

ease from true croup. Under the liead of croup he

speaks of cases beginning with " croupo-diphtheritic

pharyngitis," and recommends for such cases the local

apjilication of remedies by inlialation, spray, or gar-

gling, of which lime-water has been the most useful in

his experience.

The congenital malformations of the heart and
great vessels, including the non-occurrence of the ana-

tomical transformations which normally take place at

or soon after birth, are very ably treated of. In bis

observations on the feeding of infants, I)r. Steiner

gives his approval to those abominalile nursing bottles

which are furnished with " an elastic tube, about six

inches long, between the bottle and the mouth-piece."

He adds, indeed, that " great care must be taken to

keep all the parts very clean," which is .almost an im-

possibility. With this exception, his remarks on feed-

ing are very judicious. Tlie low organisms descriVied

liy Hallier and others, as found in the lilood of pa-

tients suffering from diphtheria and other zymotic

diseases, the author regards as the result ratlier than

the cause of the morbid process. He considers lime-

water the best local apijlication to the throat to cut

short diphtheritic exudation and necrosis, and to pre-

vent aljsorption of the poisonous matter. Lactic acid

seems to him to be less efficient, while active cauter-

ization is of only doubtful service, and not to be very

highly recommended. The whole article on diphtheria

is excellent. The same may be said of the article on
the various diseases of the mouth, including stomatitis

ulcerosa, noma, and jiarasitic ajihtha.

In the treatment of the dyspepsia of children. Dr.

Steiner has found pepsine of very little use. In the

treatment of cholera infantum, strong black coffee,

with a few drojjs of rum in it, is spoken of as often

very useful in the stage of collapse. Astringents are

seldom of service, and their use is a doubtful practice.

In the section devoted to the treatment of intestinal

obstructions, large injections (of air or liquid), which
have attracted much attention of late years, are barely

mentioned. The connection between jn-olapsus ani

and stone in the bladder is not mentioned at all. The
author recognizes the difficulty of treating inguinal

hernia in children with a tniss, and yet he considers it

advisable that the attempt should always be made.

In regard to the diagnosis of jieritonitis, it seems to us

that Dr. Steiner, in common with most writers, lays too

much stress on "the characteristic pain." A short

section on "movable spleen" consists of a statement

of the leading points in a case observed by the author

in a child two years old.

The " general diseases of nutrition," rickets, scrofula,

etc., are very carefully and satisfactorily considered.

In particular, the author's remarks on tlie connection

between scrofula and tubercle are very judicious. This

connection he considers as still far from satisfactorily

made out, particularly as regards the theory of the

causation of tuberculosis l>y resorption from centres

of caseification ; closing witli the statement that he is
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" inclined to regard the diatliesis of the iudi^-idual as
the ]3redisposing, and the initative condition of the
glands as the proximate or exciting cause of the
tubercle." The plan recently proposed of feeding
children predisposed to scrofula entirely on animal
food, he regards as unsound.

Li speaking of the varieties of the scarlatinous rash,

Dr. Steiner says: "I believe I have oliservcd one phe-
nomenon of a curious but yet doubtful character, pre-
senting sharply marked insular portions of the skin, of
a milk-white color, or at least much -n-hiter than the rest

of the integument, and which I regarded as due to a
temporary paralysis of the arterioles." lie has also

seen a case of that form of post-scarlatinal dropsy
described by Frerichs as unaccompanied by any
disease of the kidneys. He has seen two cases of
hemij^legia following scarlet fever. In the section on
the diagnosis of measles, it is stated, erroneously we
think, that syphilitic roseola is entirely free from fever.

The article on rotheln is by no means so full as the
American reader would like to see in a German work.
The author is not sure that this disease is contagious.
It is satisfactory to iind in Dr. Steiner another German
who is inclined to consider varicella as an independ-
ent disease, since it is another sign that our brethren in
that country are reconsidering "their old opinion that
that affection is a modified form of small-pox.
The article on typhoid fever is vci'y well written.

The author exjiresscs his fear that the cold-water treat-

ment may not be altogether devoid of danger in the
case of children. In common with scvei'al recent ob-
servers. Dr. Steiner is inclined to attach only a moder-
ate value to the peculiar deformity of the teeth de-
scribed Ijy Hutchinson as characteristic of syphilitic
children, since he has seen it in those who were quite
freo from syphilis. In regard to tlie notion that grave
affections are liable to be caused by the cure of eczema
of the head and face by local applications, he states
that about a thousand cases have been so treated under
his observation, without the induction of serious
mischief in a single instance. He regards alopecia
areata as neither parasitic nor inoculable.

Dr. Steiuer's style of writing is in general very
smooth, but in the additions to the text of his first

edition he has not always been sufficiently careful to
re-write sections, but has contented himself with in-
serting passages ; consequently those portions of the
work wliich have been amended contain matter which
is more or less reiterative, and which does nut always
re.ad smoothly with tlie context. The additions are
almost entirely confined to the latter portion of the
work.

Mr. Taifs translation is more than ordinarily free
from Germanicisms, of which, however, we have noticed
a few, such as "symptom-complex," "have only one
occurrence" (for "occur only once,") "instriking"
(for " striking in "), etc. Of mere verbal errors and
inelegant expressions, some of which may be charge-
able to the ijrinter, the following have attracted our
attention: " !«f«'cranial (for jH^racranial) liypera?-

mia," occurring on p. 6, being a perjjetuation of
a mistake by the author; "enteritis choknv^formia ;

"

" confused " (for confounded) ;
" another two " (for

two others); "the skull is still enclosed" (for un-
closed), p. 48 ;

" contraction " (for contracture),
passim; "concurrences" (for concomitants) ; "scat-
tered with " or " scattered by " (for strewn with)

;

" also (for therefore) during sexual developments," p.

89; " bleuorrh.agia " (for rhinorrhagia), p. 107;
" eracl-i?>tj a jnnt of new milk with a glass of cham-
pagne" ; "exhibition" (for administration) of a
drug; " the respirations are exaggerated" (for accel-

erated), p. 171 ; "Canton Schweiz " and " Schweiz "

(for Switzerland); " chyloplastic " (for chciloplastic)

;

" develoijed somewhat considerably," p. 21 1 ;
" shiny "

(for slimy), p. 346; "arms" (for anus), p. 254;
"mucous haemorrhages" (for haemorrhages from the
mucous membranes), p. 331; "soup" (for soap), p.

380; and "parasitical" (for parasiticidali "remedy,"
p. 398.

In many instances the translator has judiciously

condensed the author's text, but in a few cases he
seems to us to have carried this process too far—as,

for instance, iu the article on gastroraalacia ; and we
have noted omissions here and there, of which the
most important arc, the jjaragraph on the treatment
of retro-pharyngeal abscess, two paragraphs on the

diagnosis and prognosis of amyloid degeneration of

the liver, the one on the symptoms of parenchyma-
tous nephritis, and two paragraphs of the section on
the symptoms of intermittent fever. Of positive erroi'S

in trauslation, some of which ])ervcrt the author's

meaning materially, we may mention the following

:

" recognized with safety " (for certainty [Sicherheit]),

p. 29; "the rupture" (for sejjtum) "is generally

perforated," p. 4.'); "a hydromcningocele " (for hy-
dromyelocele) "is formed," p. 70; "the expression

of a probable vaso-motor paralysis" (for vaso-motor
spasm), p. 76; "tincture of iron'' (for tincture of

iodine), p. 133 ; "aqua cerass. myrrhre" (for aqua ce-

ras. nigras), p. 139; "no longer cap.able of exhaustion "

(for cxp.ansion), p. 170; "the throat"' (for thirst) "un-
quenchable," p. 239; " not very u.sual " (for unusual)
" iu young children," p. 247 ;

" catarrhal vulvitis, leu-

cnrrhcca and menstruation" (for mastnrbiation), p.

253 ;
" the exit of the kidney " (for urine) " from the

calyces," p. 281 ;
" adhesion of the prepuce to the

foreskin," p. 289 ;
" due to the urgency '' (for agency)

" of the lymphatics," p. 327; "cases have occurred
where, in opening these abscesses, the large blood-
vessels have been injured, and the hemonhage has
been fatal " (for burrowing of pus downwards and
fatal bleeding from perforation of tlie great blood-

vessels of the neck by the abscess l>i-eaking internally

are rare scquel.'c of the suppuration [Eitcrsenkuug nach
ebwarts und liei Durchbruch des Abscesses nach innen
Eroffnung grosserer Blutgefasse am Halse m;t lethaler

Blutung liilden seltenere Folgen dicser Vereiterung]),

p. 340 ;
" the kidneys always suffer more or less in

cases of scarlet fever, the usual condition being that

of simple catai-rli, but it may be excited into paren-

chymatous nei)hritis by extern.al influences" (the text

reading, "und zwar unahhiinr/iij von au.sseren Einflus-

sen"), p. 341; "compare" (for confound) "it with
primary diphtheritis," p. 343 ; "sucklings should be
weaned, if it lie possible, to avoid it whilst cholera

is raging" (for, should not be weaned, if it be possible

to avoid it, etc.), p. 374; and "iodine and iron"
(for iodine and mercury), p. 379.

Mr. Tait has added au occasional note of his own,
and has introduced some very judicious hints on the

after-treatment of cases in which tracheotomy has

been done for croup. He very properly protests

against overloading the air of the room with steam,

while allowing due importance to a moderate moisten-

ing of the air. He has added an appendix of rules

for the management of infants, which are praiseworthy

in the main, although we regret to observe that he
sanctions that form of nursing bottle which is fur-

nished mth a long pipe. lie has also supplied a tol-

er.ably full index. He has committed an error, we
think, in not snpjilying specific head-lines—the words
" Diseases of Children " stand alone at the top of

every page.
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Typographical errors are rather numerous, and we
cannot praise tlie type employed. We have not no-

ticed a ijerfcct " oo " in the \Yhole volume.

Hcports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Staled Meeting, June 23, 1875.

Dr. E. G. Janew.vy, Vice-President, in the Chair.

MYOMA OP THE UTERUS.

Dii. FiNNKLL presented a specimen of flbro-myoma of
the uterus removed from the body of a colored
woman, who died of pneumonia.

PERFORATING GASTRIC ULCER WITHOUT SYMPTOMS.

Dn. LooMis exhibited a specimen of perforating
gastric ulcer removed from a merchant, who was
forty-si.\ years of age, of spare lialjit, but capable of a
great deal of physical exercise without fatigue. He
had no hereditary or acquired predisposition to dis-

ease. For the past eight or nine years lie had been
under the observation of Dr. Loomis at different times
for bronchial catirrh and follicular faucitis. During
the past four years he became the intimate friend of a

very intelligent physician who lived in the house with
him. Xeitlier to that gentleman nor to Dr. Loomis had
the patient ever complained of any gastric symptoms,
nor were his family aware that he ever suffered from
any such symptoms. On the morning of Jlay 20, he
first felt pain in the upper portion of the abdomen,
but it was not sufficiently severe to jireveut him from
following his ordinary business. He described the
pain as colicky in character. At six o'clock in the
evening he was seized with another attack, which he
located to the left of and ou a line with the umbilicus.
This pain was so intense that it caused him to cry out,

and compelled him to assume a sitting posture.

Within an hour after he first felt this pain, Dr.
Loomis saw him. He was then sitting in the chair,

bending forward, and to the left, with an anxious ex-
pression of countenance, and complaining that the
pain was paroxysmal in character, and extended
through into his back. On pressure over the point of
pain he seemed to be relieved. There was no rigidity
of the alidominal walls, nor was there any sign of
tympanites. From the fact that he had been exposed
to lead poisoning, an attack of lead colic was sus-
pected. It required about forty drops of Magendie's
solution to quiet him. His pulse was 70, and hia
temperature was normal. There was no vomiting,
nor had he vomited, as he stated at the time, since a
boy.

The next morning his pulse was 80, his temperature
normal, and he was still suffering from his pain.
There was some rigidity of the abdominal muscles, and
pressure over the scat of the jiain increased its in-

tensity. He had taken during the night twenty drops
of Magendie's solution. From the fact that there was
rigidity of the abdominal walls, although very little

of any constitutional disturbance, peritonitis was sus-
pected.

A sufficient quantity of morphine was ordered dur-
ing the day to keep him perfectly free from pain.
While the doctor was talking with him, he complained
of a little nausea and vomited. The matters vomited
were of a green character. He seemed to be relieved
by the vomiting.

In the evening his pulse was increased in frequency,

being 120, his abdomen became tympanitic, and the

area of tenderness had extended. The administration
of opium was then commenced in sufficient quanti-

ties to keep liim under its influence. Dr. Drake re-

mained with him through the night, and kept u)) the
narcotic iuHueuce. In the morning he seemed fully as

well as tlie night before, although the tympanites had
increased. His respirations were brought down to 18
per minute, his pulse remaining the same. There was
considerable nauuea whenever the opium was given in

diminished quantity.

At 12 o'clock that day his pulse became small and
thready, his abdomen still more tympanitic ; he vomited
in spite of the oijiuiu ; his extremities became cold and
covered with a clammy perspiration. During the
afternoon he passed into a state of collapse, and at

four o'clock in the morning he died, fifty-eight hours
from the time of the commencement of the intense

pain.

The autopsy was made six liours after death, the ab-

dominal cavity being only examined. The parietal

portion of the peritoneum at the upper portion of the

aljdomen was thickened and pigmented. There were
adhesions between the liver and the abdominal walls;

and fresh recent adhesiims between the stomach and
the viscera lying in contact with it. The peritoneum
throughout its whole extent, lioth parietal and visceral,

was intensely congested, and was covered over here
and there with flakes of fibrinous exudation. There
was a small amount of turbid serum in the most de-
pendent portion of the abdommal cavit)-. The intes-

tines were distended.

On the anterior piirtion of the stomach, at the lesser

curvature, there was a small ulceration the size of a
three-cent piece. This ulcer looked as if it were cut
out by a punch. The stomach was drawn out of posi-

tion downward and to the left, and was adherent in

that position. On opening the stomach its mucous
membrane was thickened, intensely congested, and of

a darkened hue. At a point corresponding to the seat

of ulceration was discovered a destruction of tissue,

which at the time of removal was two inches in length
by an inch in diameter. This destruction of tissue was
guarded l)y elevated edges which were comjiosed of

round-cell sarcoma. There was no evidence of recent

sloughing at any point. The pyloric orifice of the
stomach was distended, as was also the duodenum.
The liver and kidneys were normal.

There were two or three points of interest connected
with this case. 1. Such extensive disease of the
stomach, evidently of such long duration, without
symptoms. 2. If the ))eritonitis was started by per-

foration, as was probable, the perforation must have
been very small, and the peritonitis was at first local-

ized ; but when the evidences of general peritonitis

manifested themselves the course of the disease was
very rapid. The question came up as to the cause and
character of this structural disease of the stomach. Dr.

Loomis was of the ojiinion that the ulcer was primarily

the result of a suppurative inflammation, and that the
induration was a secondary process.

n.EMATOMA OP THE P.AXCREAS—JAUNDICE.

Dr. Satterthw.ute presented a specimen of bloody
tumor of the pancreas. The patient was thirty-six

years of age, and a clerk by occupation. His family
history was good, and he had enjoyed perfect health

until 1807, when he had an attack of jaundice follow-

ing, as he stated, an abuse of alcoholics. He was sick

with this for about a month. Shortly after he con-

tracted constitutional sj-philis. In 1871 he had a
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second attack of jiuindice, -n-hich lasted four or five

months, i\ud last December a third attack, from wliicli

lie did not recover. Since the second attack he had

been moderate in the use of liquor. On tlie 20th (_>f

May he Tvas received into St. Luke's Hospital, and in

the course of a week or ten days he died. Just be-

fore admission, on tlie 1 7th of May, he scratched his

lij), when a stuljljorn hemorrhage occurred, necessitat-

ing the application of mechanical pressure for its

arrest. lie had Ijoen a frequent sufferer from hemor-

rhage of the bowels, duo doubtless to the same dia-

thesis.

The history on admission was as follows :
Patient

emaciated and deeply jaundiced, but mental condition

good, although drowsy ; spleen and liver slightly en-

larged ; urine loaded with Ijile pigments ;
no casts nor

albumen ; no ecchymotic spots anywhere over the

body ; no appetite ; "tongue dried and coated
;
pupils

equal. There was no cliange in his condition in the

liospital, except tliat he grew gradually weaker until

he died.

The autopsy was made twenty hours after death

liy Dr. AV)be, tlie house-surgeon. The intestines were

ill great part healthy in appearance, except that here

and there were some eccliymotic spots, while in the

upper part of the ileum the gut seemed to be of a livid

purple color for a distance ol eleven inches. Between

the mucous and peritoneal layers of this portion of in-

testine there was an extravasation of blood, and the

wall of the intestine was fully half an inch thick.

The boundary of extravasation was pretty well marked.

The opening of the common duct into the duodenum

was large enough to admit the end of the little finger.

The hepatic and cystic ducts were both dilated and

filled witli a yellowish white fluid. There were no

signs of inflammation in the neighborhood. The pan-

creas was crowded well back against the spinal column

and contained in its substance a bloody tumor. The

spleen was congested, as were also the kidneys and

portal system. "The lungs were healthy and the ar-

teries free from atheroma.

Dr. Janeway remarked that the patient lias been un-

der his oliservation at Bellevue. When he first saw him

his diagnosis was olistrnctive jaundice. There was no

bile in'the faeces, the liver was slightly enlarged, and

the hemorrhages which occurred afterwards we: e sup-

posed to be due to the effect of blood-poisoning. As

his disease seemed to be obstinate, it was thought that

emetics might be of service, and for this jmrpose the

tenth of a grain of ajiomorphia was administered

hypodermically. The elTeet was to produce a little

bile in the stools for a coni)le of days aftei-wards. He

believed that the cause of the jaundice as shown after

death was primarily due to the disease of the pancreas,

which by its dilatation hindered the escape of bile

through "the common duct, and lastly, the effusion of

blood" took place in the substance of the organ, and

death was the immediate consequence.

Dr. Satterthwaite concurred in Dr. .Taneway's

views that the extravasations of blood into the pancreas

and other tissues, as well as the frequent hemorrhages,

were the manifestations of a hemorrhagic diathesis.

The history of the case did; not show that tliis condi-

tion was d"ue to syphilis or alcoholism, and he was in-

clined to think that it was due to the presence of

biliary salts in the blood.

EXTENSIVE PREPUTIAL EXCRESCENCES.

Dr. Post jjresentcd a specimen of warty excres-

cences which he had removed by actual cautery from

the penis. The mass was as large as a hen's egg, in-

volving nearly the whole of the glans penis, and so

nearly occluding tlie preputial orifice as scarcely to ad-

mit a No. IS of the Frencli scale.

FUNGOUS DISEASE OF LOWER JAW.

Dr. Post also exhibited a specimen of a portion of

the lower jaw, which he had also removed by opera-

tion from a jiatieut aged fifty-five years. The disease

presented itself in the shape of a fungous mass, which
projected from the cancellated structure of the bone,

taking the place of^ the alveolar ridge for about an

inch.

The operation involved the removal of the central

portion of the bone, extending on one side as far back
as the nnterior molar tooth, and on the other beyond
that point. After dividing the bone ou each side

with the chain-saw, and I.iefore separating the genio-

hyoglossi muscles, a ligature was passed through the

tongue and secured behind the ears. Tliis was subse-

quently substituted for a second, which was passed

through the tongue farther back and passed over a roll

of Itandage under the chin. The case did very well,

and a considerable amount of new lione was thrown

out. giving a prominence to the portion of tlie face

from which the diseased mass had been removed. Dr.

Satterthwaite, who examined tlie tumor, found that

it was a fungous growth in which there was an ex-

tensive development of epithelium, but it did not show
satisfactory evidences of epithelioma; the clinical evi-

dences were also Avanting.

A CASE OP "simple MITRAL OIlSTliUCTION.

Dr. Janewat presented a heart, for the opportunity

of doing which ho was indebted to Dr. AYarner. Dr.

W. had kept the patient under observation from the

time of birth until death, which occurred at the age

of 21 years. From early childhood the patient had
dyspnoea ou the slightest exertion. From G to 10

years of age, the patient suffered from repeated attacks

of chorea. Between the ages of 16 and 20 years, had
dyspucea, brought on by exertion or imprudence in

eating, especially the latter. For the last few weeks

liefoie his death, he had been in bed almost all the

time, his dyspno-a being extreme. He was also exces-

sively cyanotic, but only slightly oedematous.

At the autopsy, the right heart was found greatly

distended with blood, as was also the left auricle.

The latter had its walls thickened and its cavity en-

larged. The right auricle was in the same condition.

The mitral orifice was so small as scarcely to admit

the little finger, the valve itself having grown into a

funnel sliajte. On being tested, it held water per-

fectly, showing that there had been no rogm-gitation

;

in other words, that it was a case of pure mitral ob-

struction independent of diseased action.

The left ventricle was of normal size, and its wall

of normal thickness.

The lesions jjresented in this case were those evi-

dently of mitral steuosis. The disease was almost

certainly congenital, and this is a condition of interest

in connection with the family history—the father and

grandfather having died of cardiac disease. Of this

same marked tendency of a family to heart disease he

had seen several instances. Tlie most interesting was

that of two sisters, under his care at the same time,

with mitral stenosis, neither of whom had had rheu-

matism, and in whom the symptoms of heart disease

were manifest about the age of jniberty, or a little

later.

Tliere wa^a point which he had noticed ou several

occasions, viz. : that young people with heart disease,

especially mitral steuosis, wore apt to 1)0 more severely

affected at fifteen or sixteen years, and lie supposed the
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rapid growth of the ))ocly. and increase of function

liad much to do with it, and tlie opening, sufficient for

tolerable comfort before, became too small Ijy tlie in-

creased demands of t)ie system.

He only saw tlie autopsy in this case, and gave the

history as comniunicatecl liy Dr. Wanier. The doctor

said that when he examined liim he detected no mur-
mur, but tliat he would Ijo called on occasions when
tlie boy was suffering from dyspnoea. Whether at

other times the murmur cliaracteristic of this condition,

to whicli Prof. Austin Flint, Sr., first drew attention,

existed, he was unable to state. Tliat was tlie peculiar

blubbering .sound slightly preceding the heart's impuLse.

He well remembered tlie time wlien Dr. Flint was tlie

only one who taught this murmur, and the conditions

which produced it rightly, othera considering it as

indicative of regurgitation. This made one of a series

of similar cases. He had examined these people during
life, heard this peculiar murmur, and on autopsy sulj-

sequently found obstruction at the mitral orifice, but

uo regurgitation. Tlie first of the series was one in

which Dr. Flint called the murmur obstructive,

others regurgitant. Dr. .T. since then had no doubt
about the cause and conditions of this murmur. The
autopsy showed brown induration of the lungs, marked
nutmeg liver, a slightly enlarged and hard spleen,

and hard and extremely congested kidneys.

The heart, which was presented, showed :

1st. A marked enlargement of the right side, and
this was sufficiently distended with blood so that before

oijening the pericardium there ajipearecl to lie a dis-

tension of the sac with serum. After opening the peri-

cardium the right ventricle and auricle came in view
distended with blood, and obscured more of the left

ventricle than usual ; about eight ounces of blood were
removed from the heart cavities.

The right auricle was dilated, and its walls some-
what hypertrophied. The right ventricle was dilated

to nearly twice the usual size, and its walls were nearly

as thick again as usual. The tricuspid valves were a

little thicker than usual, the pulmonary normal. The
left auricle was mucli dilated, and its muscular coat

was much thickened, so as to be in some parts as thick

as the right ventricle usually is. The endocardium
was also thicker than usual, and presented two small

calcareous plates.

CANCER OP THE STOM.\Cn AND LIVER.

Dr. Jaxeway also presented a specimen of the aliove

with the following histoiy : Martin Dixon, aged 40,

native of Ireland, laborer; admitted April 24, 1875.

No history of cancer in the family. Patient denies

venereal, but has lieen addicted to drink. About five

weeks before admission, while feeling quite well, and
still at his work, he noticed a swelling in tlie upper
part of his abdomen, which was hard and^'f""'''*'*. He
does not recollect that it grew gradually larger ; indeed,

he says it has not increased in size since he first ob-

served it. He has had no xoiniting nor pain after eat-

ing ; but a sense of fulness follows the ingestion of
food and drink.

On admission : He complains of the enlargement of

his abdomen, has a decidedly cachectic appearance,

and says he has observed a gradual falling off of his

appetite and failure of strength for a week or two
past. Still he keeps about the ward, and has a passa-

ble appetite. He is slightly jaundiced, and has light-

colored, somewhat clayey stools, which afford no evi-

dence of the presence of colloid ma.sses. He persists

in saying that he has not only never vomifed Uood, but
has not vomited at all during this present illness.

Inspection : Shows a distended abdomen, with en-

larged and tortuous superficial veins ramifying over it,

and a slight icterode hue of skin. A large and hard
tumor was discovered, evidently continuous with the

liver, extending considerably lielow the free margin of
the ribs, and, on the median line, as far as to the um-
bilicus ; also about four inches to left of median line.

Hard, nodular irregularities are distinctly felt over
that portion of the organ which extends below the

ribs ; and, aliout the middle of right lolie, quite a

marked depression in the outline of the anterior bor-

der is distinguishable.

The hard, round, lower border of the enlarged left

lobe can be distinctly grasped between the thumb and
fingers. Patient is put on a tonic treatment—iron, cod-
liver oil, small doses of quinine, and as nourisliiug diet

as the hospital will afford.

May I'M. Complains of pain over the site of the

enlarged liver for the first time. Stools still remain
lighter in color than normal ; appetite fair, and patient

about the ward, declaring that he feels "_AVs^ rate."

A .small quantity of fluid in the abdomen is to-day
made out by diametrical and peripheral percussion.

May 22d. Diarrhcea for the first time, and Cjuite

profuse. Acetate of lead and opium ordered. Diarrhoea

continued quite obstinate for four or five days, but
finally ceased under the use of opium and acetate of

lead.

May 27th. Abdominal fluid increa.sed ; no more
diarrha?a. Patient has suffered from prolapsus recti

at intervals for several years ; bowel returned to-day,

and patient kept in bed with a T-bai:dage.

June 2(7. He has remained in bed since the prolapsus

was reduced, and is now losing appetite and emaciat-

ing quite rapidly. Slight jaundice exists still. Slight

oedema of lower extremities exists to-day. Diarrhcea

for two days past. Patient very feeble and rapidly

sinking. A noticeable feature of his case has been
markcci absence of vomiting of any kind, cither bloody
or otherwise, and freedom from pain ; also the short

period of time in tlie past over which liis available

history extends.

June 3(7. Patient died to-day of exhaustion, having
had no vomiting, and complained of no pain.

AuTorsv

—

June -ith.—E.cterior : Sliglit oedema

—

most marked in legs. Jaundice and anjemia marked.
Brain : Not examined. Lungs : ffidema in dependent
jiortion. Heart : Normal. Ahdomen : Considerable
bile- stained serum in peritoneum. Kidneys: Bile-

stained, but appear normal. Spleen : Normal in size

;

adherent to greater curvature of stomach ; old thicken-

ing of capsule on convex surface. Liver : "Weight,

witli stomach, 18 pounds. Is markedly enlarged and
thickened, and is the seat of very numerous new for-

mations, of sizes varying from a pin-head to an inch

or two inches in diameter. Color of these is greenish-

white ; consistency differs—though, in general, they

are hard—some of them a littly mushy. The surface

of the larger ones, reaching the liver-surface, presents

umbilicated centre. Stomach : Three enlarged glands
are situated along the greater curvature, toward the

cardiac extremity, on lower border. The stomach con-

tained about two pints of partly coagulated, lilackish

blood. A new formation is situated in the walls of

the stomach, corresponding in site to the position of

the enlarged glands, its centre corresponding to the

greater curvature. It is circular in shape, has a

raised border, measures nearly three inches in diameter,

and its centre presents irregular ulcerations in some
places. A quarter of an inch from surface, one small

vessel, with open mouth, is observed. On section of

border, tumor is soft, gives abuadant whitish juice,

and at tliis point is noticed to raise, but not involve.
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the mucous membrane. Small Intestines : Contain

some dark-looking blood. A diverticulum is observed

near the ileum. Large Intestine : Slate-colored faeces.

AKMY NEWS.
Official List of Changes of Stations and Duties of Of-

ficers of the Medical Department United States Army,
from July 2oth to July Sist, 1875.

Jaseway, J. H., Assistant Surgeon.—Granted leave

of alwence for four months. S. O. 1.50, A. G. O., July

23, 1875.

Brooke, .Ji^o., Assistant Surgeon.—Leave of absence

extended one month. S. O. 153, A. 6. O., July 27,

1875.

Elbrey, F. W., Assistant Surgeon.—Granted leave

of absence for 20 days, and upon its expiration as-

signed to duty at Frankfort, Ky. S. O.,106, Depart-

ment of the South, July 27, 1875.

Paulding, H. O., Assistant Surgeon.—Telegraphic

instructions from these headquarters of 21st inst.,

directintr him to proceed with all possible dispatch to

Fort Randall, D. T., for duty at that post.

JIaus, L. M., Assistant Surgeon.—Assigned to duty

at Nashville, Teun. S. O. 100, c. s., Department of the

South.

Taylor, B. D., Assistant Surgeon.—Assignment to

duty at United States Jlilitary Academy revoked, and
ordered to report in person to the Commanding Gene-

ral, Department of Dakota, for assignment to duty.

S. O. 151, A. G. O., July 24, 1875.

WoRxniNGTON, J. Ch., Assistant Surgeon.—Assigned
to duty at Fort McHenry, Md. S. O. U3, MiUtary
Division of the Atlantic, July 24, 1875.

CoMEGYS, E. T., Assistant Surgeon.—Assigned to

duty at Fort AVadsworth, N. Y. H. S. O. 148, c. s.,

Military Division of the Atlantic.

II.VLL, W.M. R., Assistant Surgeon.—Assigned to

duty at Fort Gratiot, Jlich. S. O. 144, Military Divi-

sion of the Atlantic, July 26, 1875.

ToENEY, G. H., Assistant Surgeon.—Assigned to

duty at Fort Wood, N. Y. H. S. O. 143, c. s.. Mili-

tary Division of the Atlantic.

Su.iSNox, W. C, Assistant Sui'geon.—Assigned to

duty at Fort Porter, N. J. S. O. 144, c. s., Military

Division of the Atlantic.

Spexcer, Wm. G., Assistant Surgeon.—Assigned to

duty at Fort Lebanon, Ky. S. O. 106, c. s., Depart-
ment of the South.

RossoN', R. L., Assistant Surgeon.—Assigned to

duty at Fort Monroe, Va. S. O. 144, c. s., ]\Iilitary

Division of the Atlantic.

"A Reseat fore the Sistum."—The following
'

' Reseat " was given l^y a travelling doctor to an Indiana
man, who paid him ten dollars for it and his advice :

Sasaprile theard of 3

Walloon theard of 5

"Wild Cherrey c^uartr of J

One pint of Alkhol.
2 pound of Shugr.
One pint of wattr.

Conmlit All.

pr dos one swaller 3 times pr dy Before Eating.

flUliical Itema anb 'Ntms.

Conditions foe Becoming Pr.vctitionees ix
Brazil.—During a visit to Rio de Janeiro, Professor

Jacoud, of the Faculty of Medicine of Paris, made in-

quiry concerning the conditions imposed on foreigners

who might desire to practise medicine in Brazil, and
received from the Emperor the following document,
dated Feb. 4, 1875:—

" The Brazilian Faculties of Medicine are author-
ized to permit foreign physicians to answer in their

own language to questions that may be addressed to

them in the examinations to which they must undergo
before they can exercise their profession in Brazil."

The MicniGAN State Medical Society, at its an-

nual meeting in June, adopted the following :
" lie-

soh'ed, That the Regents of the LTniversity are hereby
requested by the State Jlcdical Society to make, as

soon as practicable, a full three years" graded course of

study and lectures obligatory upon all students, and
that the requirements for admission into this depart-

ment lie made equal to those for admission to the

Scientific Department." A resolution was also adopted
asking the faculty of the Detroit School to couqily

with the si)irit of the resolution.

Drs. Jenks, Dunster, Shank, Jerome, and Beach
were appointed a committee to confer with similar

committees from the States of Ohio and Indiana, and
the Province of Ontario, with a view to organizing an
association, embracing those States and Michigan,
which shall meet semi-annually.

De. McRobin, Professor of the Practice of Medicine
in Aberdeen University, has resigned his chaii', which
he has held with honor for forty-three years. Dr. R.

Beveridge is spoken of as his successor.

The Chicago Medical Examiner, heretofore pub-
lished by N. S. Davis, M.D., and F. Davi.s, M.D., is to

be consolidated with the Chicago Medical Journal.

After August 1st it will be known as the Chicago

Medical Journal and' Ejriminer, and wiil be edited by
Drs. J. Adams Allen and Walter Hay.

Tile Medical College op Ohio.—Dr. P. S. Con-
ner has been appointed Professor of Anatomy and
Clinical Surgery, vice Professor Gobrecht, who has

been obliged Ijy continued ill-health to resign.

Dr. Landon R. Longworth has Ijeen appointed Ad-
junct Professor of Anatomy.
The college is building an operating amphitheatre

in connection with the Good Samaritan Hosjjital, of a
capacity for seating four hundred and fifty students.

College op Pharmacy op the City of New York.
—At a stated meeting held June 17th, the following
" Delegates to the Convention of Teaching Colleges

of Pharmacy," to meet in Boston, Septcmljer 7th, were
elected : Ewen Jlelntyre, Charles liice, Professor P.

W. Bedford.

A .Judicious Custom.—The Medical and Surgical

Reporter mentions a very sensible warning attached to

the notice of the death of a little child of scarlatina.

"In consequence of the nature of the disease the

funeral service will be jnivate, and, therefore, hour
and place are not given."

A little forethought on the part of physicians might
lead to similar action in cases of death from conta-

gious disease, and avoid what is undouljttdly a fre-

quent cause of sickness.

i
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©rigtnftl Commimicatlons.

ON PERIODICAL MELANCHOLIA.*
By WILLL^M B. NEFTEL, M.D.,

NEW YOnK.

AMOXfi the many cases of intense psychical dcpres-

siun vihich I htive been ol)sei-ving of hite, one particu-

lar <;roiip presents certain characteristic plienoniena of

crcat tlieorctical interest and practical importance.

Tliis variety of melancholia I designate by tlie name of
'' perioilicid i/ichijiclnilia" and give here, as an illustra-

tion of it, tlie following case

:

Jlr. H., 48 years old. His father -svas affected with

ossitication of the coronary arteries, and died during
an attack of angina pectoris, at the age of 73. His
niotlier, now 79 years old, is suffering from melancholia,

the tirst attaclc of whicli slie had in 1837, the second
in 18.J7, and since tlien remains melancholic, with only

occasional intervals of improvement. Of his three

l)rothers, one died suddenly in his 48th year, the otlier

two and a sister are healtliy, thougli all have a slight

tendency to depression of mind.
The ])atient's health was very good until 184.5, -when

during four months he was dangerously ill with dys-

entery, from whicli, however, he entirely recovered.

Since 1850 he has had a great deal of pruritus ani,

with a mucous discliarge. In 18.J0 he entered tlie

banking business, and tilled a position of responsi-

bility, demanding his incessant attention, and a great

deal of work. Having experienced much an.xiety in

his atfairs, he had in 18ol an attack of melancholia

th.at lasted two months, after recovery from wliich he

had, at different times, slight attacks until 1801, when
he had a second, more severe. Since then he is alter-

u.itely healthy during several, at the utmost, five

months, and is tlien affected with melancholia, the at-

tacks lasting from four to eleven months. They come
on gradually, the patient feeling at first somewhat de-

pressed in mind, as often hajipens with healtliy persons

in consequence of some unpleasant occurrence or

physical indisposition, though in this case the depres-

sion is without any cause. It continues to increase

during several days, until it liecomes complete a|)athy,

a perfect indifference to all surroundings, a want of

decision, an entire loss of courage, with a dread of

something fearful and inevitable.

The patient is then unalile to attend to his business

or any other occupation ; he cannot even read, for his

thoughts remain concentrated on his own distressed

condition, and as he says, there are no words to de-

scribe the intensity of his suffering, that would at times

make him prefer death to such a life. He is open to

iKuie liut the most gloomy impressions, and every

diversion in other moods agreeal^le—for instance, a

comedy or any amusement—would during the attack

produce upon him quite a jjainful effect. Nothing
remains for him but to lead a life of seclusion, to avoid
society and all kinds of pleasant impressions, which
seem then only to aggravate his condition. His appe-

tite is bad, the bowels constijiated, the sleep insutficient

and disturbed by frightful dreams; he feels quite

weak, and loses flesh. At the height of the attack

he often experiences a feeling of chilliness and shiver-

ing, also a great deal of itching ; has boils and erup-

tions all over the body, which is not the case during
the intervals. At last his condition becomes unbear-

* A paper read before the N. Y. Medical Library and Journal As-
sociation.

able ; he passes an entirely sleepless night, and expects

the worst results, when suddenly he finds himself re-

freshed and healthy, to use his expression. "As if some
obstruction had been suddenly removed."' He is thus

restored to his normal condition, in which he remains

during a few months, when a new attack is sure to

follow.

He has been treated by most eminent jihysiciaus and
neuropathologists, Init his affc-ction has never been in-

fiuenced by the different methods of treatment. Dr.

Edward II. Clarke, the distinguished physician of

Boston, kindly sent him to me, and Nov. oth, 1873. I

saw the patient for the tirst time, two months after an

attack.

He is of middle size, very thin, anaemic, and flushing

quite readily. The skin dry, atrophic, unela.stic ; the

subcutaneous veins dilated; the hair of the whiskers

broken and split at the ends, causing them to appear

as if strewn with sand. The mucous membranes ( of

the mouth, conjunctiva) are pale, and the niuseular

system but little develo])ed. There is no deformity of

the ears or of the skull, which latter, on the contrary,

is well developed. His appetite is good, with occa-

sional dyspeptic sym|)toms; liowels somewhat costive,

prolapsus ani, with slight mucous discharge from the

rectum. His sleep was always deficient, not more
than four or five hours in the twenty-four, sometimes

even less. Pulse 70. respiiation 18, eosto-abdominal

;

temperature, 37" C. ; weight, 124 jwunds.

He is very intelligent, and of excellent business

capacities, and not at all hyiiochondric, but, on the

contrary, of a good and gay disposition, always fond

of joking, and never thinks of his attacks until they

have actually come on. His general health is good,

and he has no disjjosition to catch cold, though he is

not strong, especially in the arms, and complains of a

cold feeling in the right foot, and itching on the inner

surface of the thighs. His mode of living is ve)-y

regular ; he is quite temperate, and entirely abstains

from sexual intercourse.

As all the different remedies which had been tried

have failed to benefit the patient, I resorted at once to

the galvanic treatment, and prescribed at the same time

a tonic regime, warm baths, and cold douches, exercise

in the open air, etc.

He had altogether thirteen galvanic treatments of

the head and cervical sympathetic from November .5th

to 18th, and, besides, I treated the prolapsus with in'

duced currents. Under this treatment the jiatient's

health greatly improved: he felt strong, and could

walk long distances; his appetite and digestion be-

came good, bowels regular, and the prolapsus very

much diminished ; he slept seven hours every night,

which he had never done in previous intervals. The
auKinia disappeared, the pulse became fuller, and the

veins less dilated ; the skin moist; the hair assumed a

natural ajipearance ; he had no more itching, and
gained flesh, weighing one hundred and twenty-nine

pounds. He felt quite well, and returned to his home.

I advised him to come occasionally to New York
and continue the galvanic treatment, in order to ]n-e-

vent, if possible, the recurrence of an attack. But
owing to the illness of his partner he had to devote

all his time to business affairs ; and finding thnt his

health continued to improve, and that he could sleep .

more than seven hours, he thought he would postpone

a prolonged treatment until a more convenient mo-
ment, aiid therefore had but four treatments in De-

cember and two in February. His health remained

excellent during seven months, from September to

April, the longest interval he had had since 18G1 (the

other intervals being from two to five months), when.
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a new attack mauifcsted itself, and the ))atient re-

turned to my care. I used the same methods of treat-

ment as Isefore (galvanization of tlie head, sympa-
tlietic, etc.), but ])roduccd no Iieneficial effect. I then

tried the so-called central galvanization and general

faradization, also galvanization of the cord, and all

the known electro-tlieiapeutic methods, witliout the

least benefit. On tlie contrary, tlie patient grew con-

. stantly worse; lie lost flesh, became ana'mic, tlie slee])

nnrefiTshing and insufficient, the ajipetite bad. His

intellect, however, remained undisturlx'd ; he perfectly

well understood that there was not the sliglitcst mate-

rial cause for his depression ; but it seemed to him
that there existed somewhere a:i obstruction which, if

removed, would at once completely lilierate him from
his intense suffering. He, moreover, felt that tliis ob-

struction was not even touched by the treatment. He
comijlaincd chiefly of want of decision and energy,

and entire loss of interest in everything; loss of cour-

age and fear of something dreadful ; distress in the

l)i'»cordial region; impossibility of having any but

gloomy ideas; concentration of his whole mind u])on

his distressed condition, with no jjower of directing

his thoughts to other sulijects.

Having exhausted all tlie known electro-tlierapeutic

metliods witliout avail, I advised the patient to go to

the counti'y (to the residence of his lirother in Vir-

ginia), and try a healthful mode of living ; exercise

in the open air on foot and on liorseljack, a nourisliing

diet, etc. He remained tliere from April 2;!d to Sep-

tember l.'ith witliout any change in his'condition, and
at my suggi'>tion returned to New York for further

treatment. During his absence I had tlie opportunity

of observing similar cases, and had tried a new method
wiiicli had proved successful, and wliich I was
au.xious to try also in his case. It consists chiefly in

the proiluction by the polar metliod of a condition of

anelectrotonus in the cervical sympatlietic.

Thougli iiis present attack lasted five months, it

uevertlieless differed in several respects advantageous-
ly from all the jjrevious ones. In tlie first place, the

interval between the two last attacks was longer than

ever, as it was of seven montlis' duration. He had not

lost so niucii flesh, and weighed one hundred and
twenty-five and one-half pounds, while during tlie

former attaclis he would run down to one hundred
and seventeen jjounds. His appetite and strength

were less dimiuislied ; the lioils, eruptions and itching

did not at all return this time, nor did the hair assume
tlie peculiar aspect above described ; in fact, all the

morljid plienomena within tlie trophic sphere were less

marked tlian Ijefore. He liad less dyspepsia and in-

somnia; the l)owels remained regular, while formerly

they always were costive ; the prohqisus has scarcely

trouliled him, and perhaps even the depression of

mind, i)rofound as it was, did not entirely reach the

same degree.

After the first galvanic treatment I>y tlie new
metliod lie slejit well, and felt the next day a great

deal better than he had done since the beginning of

the attack, though perfectly conscious that it was not
yet over. I repeated the same treatment the follow-

ing days, and his conditiini continued to improve
steadily ; he felt more interest in everything, he could
read, and even enjoy a theatrical rej^resentation, which
he could never do during former attacks. After six

daily treatments, always followed liy a prolonged and
refreshing nigiit's sleep, his normal condition was
entirely restored. I treated him five days longer, and
he left New York in excellent health, and still con-

tinues to improve. He has already gained flesh (one

hundred and twenty-eight pounds), all his functions

are normal, has seven hours of sound sleep, lie feels

strong, and is in good spirits. He himself ascribes to

the galvanic treatment his jiresent delivery from the

attack for the following reasons, in wliidi I entirely

concur: Never before had he an interval of seven
mouths. All the former attacks, of which there had
been so many within twenty-three years, had termi-

nated suddenly after a sleepless night, during their

very acme. This time, on tlie contrary, the attack

ended gradually and slowly, in the course of a week,
during which he enjoyed sound and jirolonged sleep

at night. Jloreover. the im])rovenieiit commenced im-
mediately after the first treatment by the new method,
without the least change in his mode of living and
without the administration of any other remedy.

Tlie chief points of interest in the described case

are :

1. The periodicity of the attacks.

Though rojjeated attacks of melancholia in the same
]jersons are not unusual, yet they are generally very
few and very far apart, and if the ))atient does ngt en-

tirely recover, he [lasscs into a ])einianent state of mel-
ancliolia, or into some other form of insanity. In our
case the attacks recurred yearly during a long period
of twenty-three years, and without leading to any sec-

ondary aifections. The periodical melancholia afford-

ed me an invaluable oiijiortunity for the study of a
separate attack in its relation to the healthy intervals,

thus throwing some light upon the pathogeny of mel-
ancholia in general.

2. I.,oss of flesh invarialily accompanied the attacks,

and an increase in weight always loUowed as soon as

they were over. There was not a single exception to

this rule, "which must therefore be in intimate connec-

tion with the phenomena of melancholia. The pa-

tient's weight at the acme of the attack was 117, dur-
ing the interval 129 to 1^2 pounds.

3. The attack always commences with a subacute
ana>mia. The general anaemia continues during the

entire attack, and disa|)pears during the interval. The
skin, the mucous membranes are pale, the pulse small

and feeble ; the veins, on the contrary, dilated and dis-

tended with blood. These jihenomena are also quite

constant and admit of no exception. The ana'inia,

therefore, together with the loss of flesh (weight), must
necessarily constitute an essential element of the mel-
ancholic attack, and I consider these facts of the ut-

most iuiportance as regards the etiology and treatment
of melancholia, as will be seen hereafter. As a corol-

lary I may also mention the moiiiid alteration of nu-
trition, as manifested l)_v the boils, eruptions and itch-

ing of the .skin, the splitting of the hair, etc. At the

height of the attack all the secretions seem to be di-

minished, though I had no opportunity of verifying

this assumiition by a quantitative analy.sis of urea, etc.,

secreted during twenty-four hours.*

The conclusions I have arrived at from oliserving

the ijhcnomena of periodical melancholia may be ap-

jjlied also to the other varieties of melancholia, a short

sketch of which I give here.

The state of jjsychical depression, known as melan-
cholia, is one of the elementary forms of mental dis-

eases, and has been dcscrilied by Pinel, Escpiirol,

Falret, Baillarger, Moreau, and a great number of
other writers. To Guislain f belongs the merit of hav-
ing elucidated the fact that the great majority of all

mental diseases begin with a melancholic stage, while

* After tliis paper was alre.ady sent for publication, the patient had a
new attaclc, which, however, cliti'ers favorably from the previous attacks

;

he is able to read, he sleeps from five to seven hours, his appetite and
digestion are pood, and there are no morbid phenomena in the sphere
of the trophic nerves.

t Guislain. Lemons orales. II., p. 162.
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Griesinger * treated this psychical affection (psychosis) I

in close relation to nervous diseases in general, and
[

Krafft-Eliing t pointed out tlie analogies of nielan-

cliolia and neuralgia. Indeed, melancliolia can be con-

sidered as a psychical pain, a neurosis, a i)syehical

neuralgia of the sensory centres in tlie cortical sub-

stance of the brain, analogous to the neuralgias in tlie

sensitive apliere of the cereliro-spinal axis. In neural-

gias ths irritability of tlie affected nervous apparatus

is so much altered tliat the slightest external excita-

tions, mechanical, atinosplieric, etc., wliicli would not

be felt in the liealtliy condition, cause great pain.

Even those slight but continuous excitations which
depend upon the jiroccsses of circulation and nutri-

tion, and are therefore normal stimuli and quite im-

perceptible in the liealthy condition, become a constant

source of intense pain in neuralgia. The same is the

case with psychical hypei\Tsthesia, called melancliolia,

with the only difference that in neuralgia the affection

is in tlie sensitive spliere, and manifests itself as bodily

pain; in melancholia it is in the i)sychical sphere, and
is felt as psychical pain and depression of spirit.

.In the tirst case the pain is produced by external

stimuli, mechanical, atmosplieric, etc. ; in tlie second,

by psycliical perceptions, ideas, In Ijotli cases a sym-
])athetic affection in tlie motor sphere is ajit to follow.

Thus tlie ])ait affected by neuralgia is instinctively

kept immovable ; in like manner the melancholic, af-

fected by psychical pain, lacks power of will, energy,

and courage. Again, the convulsive movements which
sometimes accompany neuralgia have their analogy in

tlie psychomotor impulses for acts of destruction, so

often noticed in melancholies. Lastly, both condi-

tions, neuralgia and melancholia, are sometimes com-
bined in the same sul)ject. and both are often caused
by a hereditary disposition, the neuropathic constitu-

tion.

We have to distinguish two classes of melancholic
affections, melancholia without delirium and melan-
cholia associated with insane ideas, delu.sions ; though
there are intermediate forms, and the tii'st can pass

into the other. Characteristic of melancholia is the

impossibility for the psychical organ tp produce any
but uniileasant sensations; in other Vi'ords, it responds
witli painful emotions to every impression, even to such
as otherwise would lie quite agreeable. As all the im-
pres.sioiis from the outer world are felt in a most pain-

ful manner, everything appears to the patient cliauged
and gloomy, and becomes an infinite source of psychi-

cal pain. " The painful perception of the outer world,"
says Krafft-Ebiug,* "manifests itself clinically in a

passive manner ; at the beginning the jiatient seeks

retirement, avoids all association, and remains secluded;

Imt afterward he liecomcs aggressive towards persons

and things."' His relations to the surrounding world
have now entirely changed ; he finds no ])leasure in

anything, nor can lie be touched liy the misfortunes of
othttrs, his own distress being much more intense than
all beside. Tlius he lives in constant solitude and ap-

prehension. In cases of melancholia without delirium
the intellect remains intact ; but as every psychical

act augments the psychical pain, the patient avoids all

occupation, becomes inert, undecisive, and brooding
over his own sadness. He feels weak, his sleep is in-

sufficient and unrefresiling ; he has headache, palpi-

tation of tlie heart, bad apjietite, and constipation; he
loses flesh and becomes ana;mic. All the morbid
symptoms generally exacerbate in the morning, and

* Griesinger.

p. 213.
t Krafft-Ebing. Die Melancholic.
+ Loc. cit, p. 5.

Pathologic nnd Therapie der psych. Krankh. 2 Aufl.,

Elne klinische Studie.

with female patients especially during menstruation,
while toward evening a slight remission sometimes
takes i)lace.

If the melancholic condition is not relieved spon-
taneously or by the efforts of art, or if it has mA passed
into some form of insanity, the patient usually bucomes
convinced that there is no remedy for liis grief, and,
driven to despair, he attempts, and often commits,
suicide.

Like in every other nervous affection, so also in

melancholia, there are different degrees and varieties

of the disease.

Numbers of persons affected with the milder fciTQS

of melancholia are continually met with in life. They
mostly have a sad and morose couuttnanee, an irrita-

l)le and changeable disposition, and are generally con-
sidered whimsical, and even malicious, until eventually,

with the jjrogress of the disease, after a la|)se of years,

a suicidal attempt in some of these cases will reveal

the true nature of their affection. The great majority
of tho.se who commit suicide are melancholies. Even
the more develoiied stages of melancholia are not
always recognized, and such jjatients are sometimes
considered as malndes iniagniaires or hyijochondriacs.
One patient of mine, a married lady, living in wealth
and luxury, and sincerely attached to her husband and
children, suffers for years with melancholia, associated

"

with great distress in the precordial region. Her dis-

ease is considered an imaginary tuie, as no material
lesion of any organ can lie discovered, and she is gen-
erally advised a change of air and travelling, which
invariably aggravate her suffering.

Some of these melancholies, especially women, often

resort to religious consolations, and are very apt to

embrace a new faith, even at the sacrifice of the hap-
piness of their dearest friends. One of these patients

consulted me ; she had lately become a Koinan Cath-
olic, and says that she is now perfectly hapjiy. But
it is eas3' to see that she is only theoretically happy,
and that only the name of her affection has been
changed from a simple melancholia to a religious

melancholia. She fei-vcntly devotes hei^elf to her new
religious duties, goes to confession every morning
before breakfast, spends hours in meditation, and
leads an almost ascetic life. She has liccome much
emaciated, and is tlireatened with insanity.

xV variety of melancholia very frequently met with,

especially in men, is hypocliondriasis. Here the de-
pression comes from the fear of the patient for his own
health, which seems to him greatly imperilled. Tliis

state of mind is often induced by some morbid peri-

jjlieric impressions, caused by a slightly deranged ab-
dominal viscus or any other organ, and these impres-
sions the patient mistakes for dangerous symptoms
tlireatening his life. Hypochondriasis may also be of

a central origin, called forth by ideas, by reading medi-
cal liooks or by association with other hypochondriacs.
In one of my patients, a gentleman of superior intellect

and culture, the hypochondriasis is induced by morbid
sensations, originating in tlie sphere of a branch of the
sciatic plexus (left nervus cutaneus femoris postei'ior).

Though looking quite healthy, with all the organs
in a perfectl}' normal condition (except some weak-
ness in the sphere of the sexual organs), he was for

years a prey to great fear of paralysis, resulting, as he
imagined, from some organic affection of the spinal

cord, or of the kidneys, or of the heart, etc.

Melancholia is sometimes accompanied by an intense

distress in the precordial region, with palpitation and
irregular action of the heart, epigastric pulsation, and
other symptoms in the splierc of the vaso-motor
nerves—pallor and fluslies of the face, cold exti'emities,
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contracted pulse, etc. These plieiioincna must be attri-

l>utecl to the cardiac plexus, and depend very prolra-

bly on a vaso-motor spasm of the cardiac arteries, as

in some cases of angina ])cctoris. Attacks of pre-

cordial distress in a moderate degree happen, in my
opinion, in every case of melancholia. In their high-

est develoi)ment (melancholia prircordialis) these

acute attacks, more than any other variety of mclan-

cliolia, are apt to drive the patient to despair, to loss

of mind, and to acts of destruction against things,

persons, or his own life.

The melancholic state in its further development
may l):_'come associated with insane ideas, delusions,

though occasionally it is so from the beginning. We
mostly iind this variety of melancholia in cases with
extreme precordial distress, and the slight forms of

melancholic insanity are generally overlooked. One
of my patients, a married lady, of a high moral char-

acter, mother of several children, who suffers from
melancholy, with precordial distress, is convinced that

her unhappy condition is caused by her husband, by
incompatibility of their natures ; and she is further

convinced tliat she would have been happy had she

been married to any one else, or not married at all.

And yet her husband is a highly respectable and hon-

orable gentleman, of a beautiful external appearance,

of an excellent character and kind disposition, very

wealthy, and always ready to spare no expense to

satisfy every whim of his wife. She constantly leaves

the comforts of her luxurious home, and undertakes
ij.ig journeys to different places, her principal object

ooing separation from lier husband. Her false theory

V? shared even by her intimate friends, though in

reality it is a jjurely insane idea—a symptom of pre-

cordial melancholia with which she is affected.

As the delusions originate from, and are constructed

upon th3 most unpleasant sensations of the patient

himself, they must necessarily be of a jiainful nature.

Thus, the intense precordial distress, which even in a

healthy person is associated with fear, dreadful appre-

hensions, etc., in the melancholic gives rise to delu-

sions of danger, of jjersccution, and of dcatli, embrac-

ing every imaginable variety of human misery and
suffering.

A most frequent source of delusions in melancho-
lies, are hallucinations, which, as may Ije easily

understood, occur sometimes in such nervous and
exhausted persons. Tlie patients hear voices an-

nouncing their cruel fate ; they see Itad spirits, or

murderers threatening them ; morljid gustatory sen-

sation^ suggest the idea of being poisoned by enemies,

etc. Such liallucinations are also the principal cause

of tlie perverted and dangerous acts of melancholies.

"Not unfrequently," says Krafft-Ebing,* ''is suicide

or homicide tlieir direct consequence, and a desperate

act of self-defence against imaginary persecutors.

Sometimes the decision to remain mute and refuse all

nourishment is induced by a hallucination—a voice

prohibiting food and speech." Melancholia, with
delusions, if not cured, ultimately passes into tlxe

])assive or active form. In the firet variety (melancho-
lia passiva, attonita) the indecision and loss of energy

in tlie patient leads to a complete abolition of all

voluntary activitj'.

Those who have recovered from this affection dc-

serilie the feelings of terror and suffering they have
endured while in a state of obscured consciousness

somewhat similar to a dream, and while unable to per-

form the simplest act, having lost all voluntary power.

Thev therefore remain motionless in bed or in a cor-

* Loc. cit., p. 37,

ner, and finally scarcely react to external excitations.

It seems as if there were an insurmountable resistance

to the psychomotor conduction. In the highest degree

of passive melancholia, the patients are in a state of

catalepsy; the limbs are flexible as if of wax (flexi-

bilitas cerea), and can remain indefinitely in any given,

even uncomfortable position, following only llie law
of gravitation. There is a high degree of muscular
and cutaneous ana'sthesia and analgesia, and abolition

of reflex irritaliility ; 1 nit the vegetative and automa-
tic functions, though considerably weakened, still con-

tinue. The eyes express anguisli and awe. In the

state of passive melancholia the patients do not re-

main longer than a few months. Sometimes they are

suddenly relieved from it as if awakened from a pro-

found sleep; or they pass into some secondary form of

insanity, or die during the acme of the disease from
paralysis of the nervous centres.

In direct opposition to the jjassive melancholia is

the active variety (melancholia activa, agitans). The
patient affected l>y active melancholia instinctively

tries, and sometimes succeeds, to relieve his psychical

pain and distress by muscular activity, by constant
'

agitation and locomotion. It seems as if the patient,

at the height of his suffering, and Ijy enormous efforts,

succeeds at last in overcoming the resistance in the

psychomotor sphere, at least for awhile. During such

a paroxy.sm of agitation, he runs about in despair, try-

ing to destroy everything, his consciousness being
partially or totally obscured.

The active melancholia, if not relieved in a short

time, leads to death by exhaustion, or else passes into

incurable dementia.
At the autopsy of melancholies we find no material

lesions of the brain and its memljranes, which exhibit

an anrcmic condition.

I now i^ass to the consideration of the practical jiart

of the subject, the causes and treatment of melancholia.

As in all nervous affections, the most important

factor in the production of melancholia is a certain

disijosition, the inherited neuropathic constitution, and
in its highest development known as degenerescence,

and described by ?Iorel, jMoreau and Legrand du
Saulle.* It is' progressive in succeeding generations,

and this fact, perhaps, explains the increasing tendency

to and severity of nervous affections at the present

time. I'he degenerescence manifests itself in different

ways—by deformity of the skull, of the ears, the

teeth, asymmetry of the face, etc., congenital club-

foot and various congenital convulsive and neuralgic

affections. Very often there are morWd alterarions in

the structure or functions of the sexual organs, until

in the later generations sterility or impotence ]n\t an

end to the degeneresccnt families. Those suffering

from degenerescence are often eccentric, and among
them the so-called inventors are largely represented.

The most trifling causes are generally sufficient to in-

duce the severest nervous diseases, and one of their

characteristic features is the periodicity of their ner-

vous affections. lu persons of a neuropatliic consti-

tution, melancholic affections are easily developed

under favorable conditions, called exciting causes,

which weaken the nervous system in general, and im-

pair the nutrition of tlie l)rain. Thus constant mental

anxiety, depressing emotions, especially if long con-

tinued and associated with insutficicnt sleep, irregu-

larity in the function of digestion, with sexual and
other excesses. In a number of cases I could trace the

origin of melancholia in females to the debilitating in-

fluence of diseases incidental to pregnancy and the

* Legrand du Saulle. La folie h^riSditaire. Paris, 1873.



THE MEDICAL RECORD. = 49

puorperal state, mostly in those svlio have suffered from
excessive vomiting during ])regnancy, and from want
of sleep in nursing tlie cliild after confinement. To
these circumstances I ascribe the fact tliat melancliolia

is ofteucr met with in women than in men.
According to my oliservations, melancholia is more

prevalent in this country than in Europe, and this I

ascrilie to tlie early application to Imsiness liy men,
togetli'-r witli want of sleep and irregularities in tlie

digestive and sexual functions.

From thi study of the attacks in pfrioiJk mflanclwlia.

I have every reason to believe that the direct cause of

melancholia is auKmia of the brain, pcrha])s only of

some part of its cortical substance, induced \)y a vaso-

motor spasm. Tliis a.ssuniption is corroborated l)y the

fact that the melancholic attack is accompanied by
other phenomena in the vasomotor sphere—the con-

tracted pulse, tlie pallor and flushing of the face, the

cold extremities, and especially the precordial distress,

which latter in tlie form of angina pectoris, Laudois
and Nothnagel have shown to be sometimes a pure

vaso-motor neurosis following a general spasmodic
contraction of the arteries. Tlie alteration of nutri-

tion, the loss of flesh, and the other symptoms of

melancholia, are the consequences of cerebral and
general arterial ansciiiia, as I have had the oiiportunity

of observing in the casj of periodic melancholia. Of
course it is not proliablc that a spasm should last during
the whole melancliolic attack, butjudgingliy analogy of

other spasmodic affections, the spasms may follow each

other in more or less rapid succession, while their effect,

which is tlie nutritive alteration of the brain, may con-

tinue during the intervals lietween the spasms. By
admitting tliis theory, which is based on facts, the

phenomena of melancholia can be satisfactorily ex-

plained, and tlie treatment becomes more rational and
successful.

The treatment must first be directed against the

neuropathic constitution in order to prevent the de-

velopment of melancholia, and then against the dis-

ease itself. As regards the first, I arrived at results

that differ from the generally adopted opinion. Those
who are affected -(vith an inherited neuropathic disposi-

tion are, as a rule, advised to avoid intellectual occu-

pations: children are not allowed to study much, and
grown persons are desired not to devote their time to

science, art, etc. They have only to exercise their mus-
cular system, to travel, to s'port, and lead otherwise a

quiet, idle, almost stupid life. Admitting the necessity

of muscidar exercise, I maintain that the intellectual

exercise of the brain is still more important, not only for

the healthy, but also for the neuropathic individuals.

That idiots do not live long is an established fact ; Iiut

it is perhaps lessknown that even the physically strong-

est persons, the athletes, if not intellectually developed,

seldom, if ever, reach an advanced age, and that the

oldest persons in. any country are generally also the

most intelligent. Prom the history of a number of

my own patients affected with grave nervous and
psychical diseases it is evident, beyond any doubt, that

intellectual training or exercise of the brain is of the

utmost value for the neuropathic persons. Thus a ];a-

tient of mine whose father died of softening of the

brain, who inherited degenereseence in the highest

degree, and who has been affected with the worst

kind of epileiisy since his youth, is now living in his

seventh decade, having preserved all his intellectual

faculties. He is p charming ])oet, a writer of great

merit, a student of mathematics and political economy,
and possesses a profound knowledge of the literature

of different languages. His e])ileptic attacks were

quite alarming; nevertheless, he followed his studies in

the universities, and continues them now,.often passing
whole nights in abstruse mental occupations. The
older he grew the milder and less frequent became the

attacks; his memory is still good, and he still remains
talented and lirilliant.

Another patient of mine with inherited degrner
escence had his first severe attack of dejircssion when
eight years old. lie became in his manhood a con-

firmed melancholic, and once made a suicidal attempt
by cutting his throat with a razor. In spite of the

advice of his friends and physicians, in his later years

he took u|) the study of the physiology and pathology
of the brain and of psychology, and though now about
sixty years of age he is comparatively healthy and suf-

fers no more of melancholia.

It is extremely important for persons disposed to

melancholia to avoid associating, and especially living,

with melancholies. I have had patients who would
probably have cso.ajied this affection had they not come
into frequent contact with melancholies. A robust and
previously healthy person became melancholic after

having lived scver.al years as maid to a lady thus af-

fected, and strange to say both complain of the sam
morbid symptoms. A young gentleman, the only son

of a melancholic mother, and who has never been sepa-

rated from her, suffers exactly in the same way, though
otherwise not resembling his mother. A young lady,

daughter of a patient of mine, living in a boarding-
school in another city, is generally of a cheerful dis-

jiosition, but becomes attacked with melancholia when-
ever her mother makes a long visit to that city, and it

takes some time for the young girl to recover after the

departure of the mother.

On the contrary, association with gay and humorous
people, and healthy amusements, are very beneficial

for persons of a neuropathic constitution. The effect

of laughing and of comic impressions has some im-

portant physiological and psychological significance,

as pointed out by Ilecker.*

As regards the treatment of the disease itself it is

necessary to bear in mind that the psychical organ in

this state is unable to produce any but painful sensa-

tions, and therefore all kinds of excitation, all im-

])ressions, even pleasant <mes, have to be avoided, and
the i)atient must be advised to keep quiet bodily and
mentally. A few days' rest in bed is sometimes the

most beneficial remedy. Exercise, travelling, admo-
nition, and religious consolations only aggravate the

psychical hyperajsthesia. On the contrary, everything

that produces relaxation of the vasomotor s)iasm, and
congestion to the brain, acts beneficially. Thus [iro-

longed tepid baths and above all opiates, though only

])alliatives, often make life enduralile, especially in

the variety of melancholia with great precordial dis-

tress.

Other remedies which act similarly may also be

tried, like inhalations of ether, chloroform, nitrite of

amyl, chloral, etc. I have not tried nlcohol, which
also produces congestion to the brain, on account of

its secondary injurious effects upon the system. Being
absorbed by the blood, alcohol retards the oxidizing

proces.ses and the tissue metamorphosis, which seem
already weakened during the melancholic attack.

From my own experience I have every reason to

believe that the most efticient remedy to abolish the

vaso-motor spasm, to regulate the circulation of blood
in the brain, and to improve its nutrition, is the gal-

vanic current, applied according to a certain method,
the details of which will Ije given in a separate jjaper.

Hecker. Die Physiologic und Fathologie des Lachens und des
Komischen. Berlin, 1S73.
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A CASE OF GUNSHOT WOUND OF THE
BRAIN.

Bv S. T. SATTERTHWAITE, M.D.,

BELI.AIRE, Ofi[0.

S., aged seventeen years, male, sinjjle, colored, day-

laborei', temperate habits. Never had any venereal dis-

ease or severe illness. Patient went gunning on the

9th December, 1874, using single-barrelled shotgun,

one-half inch bore, and loaded "with No. 4 shot. "While

in the act of climbing between tlie rails of a fence, the

gun was discharged, tlie load taking effect in the liead,

one-half inch aliove the riglit temple, at tlie junction of

the frontal and parietal bones; the charge carrying be-

fore it a large quantity of the brain and its nieml>ranes,

making a deejj furrow or groove, tliat ran along the

cours2 of tlie coronal suture, three inches in lengtli

by one and one-fourth inch in width, tinally making
its exit at the crown within one-half incli of the supe-

rior longitudinal sinus. The opening in tlie cranium
by exact measurement was two and one-half inclies in

length by one-tliird of an inch in width. Portions of the

cereljrura, in a pulpyfied state, protruded tlirougli this

opening. The ragged portions of the scalp that sur-

rounded t'he wound were l)lackened and charred by
the combustion of tlie powder, showing that tlie muz-
zle of tlie gun must have licen in close proximity witli

the head of the patient.

I fouud the patient with all the symptoms of con-

cussion of the brain, from which he rallied in six

houi-s from tlie receipt of the injury. On tlie morning
of the 10th, I found him in the following condition:

Entirely recovered from the effect of concussion ; no
symptoms of conipres.sion

;
perfectly rational, but much

inclined to sleep, he liaving rested well during the

niglit; kidneys acted twice naturally: complete par-

alysis of left arm and leg, in fact the jiaralysis ex-

tended over tlie entire left side
;
patient had good con-

trol over the sphincter muscles.

Memory of tlie accident and of tlio circumstances
connected with it very good; gave a complete history

of how it occurred.

An:i3-;thesia and analgesia both exist. No pain was
produced by pinching or even pricking the integu-

ment with a pin. It was impossible for him to tell

w len my hand was in contact with his arm. A mass of

cerebral matter the size of a hulled walnut, and con-

sisting principally of gray matter, was removed as it

protruded tlirougli the opening in a disorganized state.

Patient free from pain.

The patient passed on gradually towards recovery

without one unfavoralile sj'inptom. From time to

time small detached pieces of bone were removed. I

am quite sure that at least two ozs. ( 3 ij.) of tlie brain

were removed altogether during the recent state of the

wound. His mental faculties remained intact during
the entire time. His intelligence remained equallv as

good as it w.as previous to the receipt of the injury.

January 2d. Wound granulating and tilling up. A
large fungous growth sprang up through the wound,
wliich w.as removed with the knife, and its re-occurrence

prevented by the use of compress bandage. Suffi-

ciently recovered use of left leg to raise it from the

bed. Arm still completely paralyzed. Sense of pain
slightly recovered. No sense of touch,

March 5th. Wound entirely closed up and healed
over. The use of left leg so far recovered that the ])a-

tient can walk with the assistance of a crutch. Sense

of tact in left leg very good. Sense of pain .slightly

present. Left arm still useless, and sense of tact

sli^'htly present in it.

March 23(J. Patient doing well. Can walk with-
out crutch. No use of left arm and hand ; sense of
tact and pain almost normal in leg. but very slightly

present in the arm.
April 14th. Patient was taken suddenly with severe

sharp pain in tlie head, near the site of the wound.
Tongue coated; bowels constipated; pulse, 108; tem-
perature, 101 °. The cicatrice over the wound was raised

at least one-fourth of an inch and throbbing vinlently.

He remained in this condition until the 18tli of April
and then became comatose.
An incisi(m was made with a common-sized bistoury

through the scalp, over the site of the old wound.
The lilade was passed in to its full length before pus
was discharged. It then passed off in large quanti-

ties, discharging at least a common-sized teacupful.
In half an hour from the time the incision was made
the patient raised himself in bed and answered ques-

tions intelligently. In a few days he was walking
about.

On Jlay 10th the patient was again attacked with
severe pain over the entire head and a return of inflam-

matory symptoms. Violent convulsions then set in,

which terminated in death, May 21st.

I thought a history of this case would be interest-

ing, and perliaps useful, for the following reasons

:

1. The extent of injury received liy tlie brain and
its memliranes, and yet such complete recovery taking
place without any unfavorable symptoms.

2. The com])lete recovery of the use of the left leg,

while the left arm and hand remained jiowerless.

3. The loss of brain substance out of that portion

of the brain considered the seat of intelligence, with-
out any perceptible loss of the mental faculties.

4. The loss of both the sense of pain and tact, as

compared with the seat of injury in the brain.

CURE OF CYSTITIS BY DILAT.ATION OF
THE NECK OF THE BLADDER.

EXASIINATIOX OF BL.-UJDER WITH SPECULt-M.

By JOSEPH W. HOWE, M.D.,

CLINICAL PROFESSOR OF smtGEBT IN THE MEDICAL DEPARTMENT OP
THE UNIVERSITY OP NEW YORK.

The following case affords an illustration of the cura-

tive effects of dilatation of the neck of the bladder in

chronic cystitis, as well as the feasibility of an ocular

examination of the pathological changes progressing"

in tlie inflamed viscus.

Ann JI. K., a?t. 35, occupation domestic (?), was ad-

mitted to Charity Hospital, December 9th, 1874. For
several years she has been accustomed to use alcoholic

liquors. One year previous to admission, a small sore

appeared at the entrance of the vagina. It lasted

several weeks, and was unaccompanied by a bubo.

Subsequently the throat liecame inflamed, and an erup-

tion appeared on the skin. There was pain in the

hypogastric region : frequent desire to micturate, both

day and night. Micturition was always accom])anied

by great pain. She was treated at one of tlie city

dispensaries for inflammation of the bladder and
sy[)hilis, liut with only a slight abatement in the

symptoms.
On admission she complained of ])ain in the peri-

neum and iiypogastric region. The calls to evacuate

the liladder were so frequent and painful that sleep

could not be olitained. The urine was strongly alka-

line, and contained mucus, pus-corpuscles, and a small

quantity of triple phosphates. The remains of a syph-
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ilitic cruptiou were still perceptible on the integu-

ment.
She remained in the hospital from Decemljcr flth

to February 2.5th, witlmut any iniprovcanent in tlie

condition of her bladder. On tluit day (Fel)ruary

2.5th) I saw her for tlie tirst time, and as the ordinary

means of treatment had failed, I decided to try the

effect of dilating the neck of the liladdcr, in order to

give the organ a rest, and if possiljle examine the in-

flamed lining niemijranc. She was placed under ctlier,

and the uretlira gradually dilated witli Jlolesworth's

dilator until the canal was large enough to admit my
little tinger. Then the index-tinger was introduced,

and, lastly, a small glass speculum lUfHsuring nearly

three quarters of an incli indiani;'/- Tiu'ough this

the interior of the bladder wa? : jdily seen, and
the healthy and diseased portioj'. clearly defined.

Around the neck and extending oackwards about one
inch and a half there was well-marked congestion.

The nv.'mbrane was studded with minute red points,

which in some places seemed to l)e raised considerably

above the surface, giving rise to an appearance re-

sembling that of granular lids. There was no ajjpear-

ancc of mucus. A piece of red litmus paper, intro-

duced on the end of a sponge-holder, and applied to

the meml>rane, showed a strong alkaline reaction.

Tlie liladder was then thoroughly washed with warm
water, and the litmus paper again applied to the

upper portion of the viscus, but the reaction was still

alkaline. The cleansing produced little or no
change in the apjiearance of the inflamed membrane.
Tlie patient was then placed in bed, and a hypodermic
injection of ten minims of Magcndie administered.

Next day (Monday) quinine in tonic doses was order-

ed. She then complained of slight soreness about the

urethra, the urine dribbled from the bladder until the

fifth day after the operation, when the sphincter

muscle again resumed control. On Sunday night,

Slarch .3d, she made water but twice. The water was
retained in the interval without discomfort. From
that time on, micturition was ])erformed in a natural

manner, without pain or uneasine.ss, and when I last

saw her, two nnmths from the time of the operation,

there was no return of the disease. She had perfect

control over the sphincter, and, so far as could be
ascertained, a rapid and complete cure of the cystitis

had resulted from the dilatation.

The absolute and almost immediate relief afforded

in this case is sufficient evidence that tli.^ dilatation

was the best thing to be done under the circumstances.

R;st is the great desideratum in chronic infiammation

of the bladder. With the organ at rest, the patholo-

gical changes effected l>y inflammation are removed
without medication. The daily washing of an in-

flamed bladder with solutions of nitrate of silver, etc.,

and the internal administration of bucliu, pareira

brava, uva ursi, and alkaline medicines rarely effect a
complete cure. Tlie disease is merely retarded ; the

inflammation is apt to continue as long as the contrac-

tions of the organ take jilace with abnormal fre-

quency. Now the dilatation temporarily paralyzes the

sphincter of the bladder, gives the organ a rest, allows

the urine to dribble away without [lain. The patient

is freed from the annoyance of jumping out of bed
every hour during the night to micturate, and the

sleep necessary to recuperate her exhausted system is

reaclily obtained.

The risk of permanent incontinence has 1)cen urged
against the operation, l)ut this danger is, no doubt,

exaggerated. Where there is inflammation in and
near the neck, the tissues are jirobably softer than
natural, and tli3 strctcl>i"w is, therefore, more readily

effected, and that, too, with less injury to the sphincter

than would arise were it dilated when in a normal
condition. Even granting the danger, is it not better

to have incontinence of urine witliout pain and in-

flammation and loss of sleep, than incontinence of

urine with tlieni, as well as a strong prospect of the

final involvement of other organs in the inflammatory
process ?

Perineal section, with division rf some of the fibres

at the neck of the bladder, has been repeatedly tried

for the relief of chronic cystitis in the male, and with

some success. Dilatation of the neck alone would
jirobably answer as well ; it would give the bladder
the necessary rest as rapidly as the cutting operation,

and with less risk.

With regard to the illumination of the interior of the

bladder, tlie process is the same as for the examination
of the vagina or other cavities. The examination may
be made with or without the ordinary reflecting mir-

ror. Following cutting operations for stone in the

bladder, a small speculum could readily be introduced

through the wound, light thrown in. and the patholo-

gical changes excited by the foreign body carefully

studied.

£6 VV. 24th St.

^progress of itletiical Science.

Unusually Rapid Action of the Heaht.—Dr.

Robert Farquharson relates the following interesting

case :—A soldier, 28 years of age, was under treat-

ment for acute rheumatism. He complained that for

some time he had been .short-winded on exertion, and
on going upstairs. Twelve months before, he expe-

rienced a slight attack of palpitation, but no recur-

rence of this symptom was experienced until the day
before, wh(;n he was suddenly and violently attacked.

His heart beat very heavily all night, and in the morn-
ing he felt so ill and unfit for duty, that he at once

reported himself sick. On admission to hosiiital it

was noted that he looked pale and anxious ; his breath-

ing was much hurried ; the inilse was ll(i, fnll. Iiound-

ing and thrilling, and a loud double bruit was heard at

the base of the heart, and down the sternum, while the

heart impulse was forcible and heaving. Various
remedies were used, and fin.illy he was gnven fifteen

minims of the tincture of digitalis, with an equal
quantity of tincture of iron, thrice a day; on the

next day the pulse had fallen to 80. Matters went on
well for some time, when one morning Dr. F.'s atten-

tion was drawn to tlie very alarming symptoms which
the patient presented, and which seemed to threaten a
rapidly fatal result. The patient was sitting up in

bed, breathing with great effort ; his countenance was
pale and covered with a clammy sweat; on placing

the finger on his pulse, the doctor was able, though
with difficulty, to count 210 pulsations in the minute.

On listening to the heart itself, the cardiac systoles fol-

lowed one another with great rapidity, and no bruit

could lie made out, but the first sound was clearly and
distinctly audible. Whilst feeling his pulse, the heart

suddenly stopped for several beats, then gave three or

four forcible and irregular pulsations, and, on resum-
ing its action, was found to have fallen to 104. The
patient then expressed himself as feeling much re-

lieved ; the countenance lost its ghastly pallor, and he
was able to tell the doctor that the palpitation first

began at fl a.m., and that he had suffered in a similar

way, but much l^^s severely, several times since admis-
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sion. On the next day lie liad auother, but much
slighter, attack.

Dr. F. says that the digitalis was prescribed in his

case under the old-fashioned idea of reducing the

laboring action of an enlarged and hypertrophied

heart, and Ijefore modern research had shown that its

use in sucli a case was not only unnecessary, but pos-

sibly injurious. The tirst result of its employment, he

says, was to reduce the frequency of tlie pulse, and

the second, he fully believes, was paralysis of the ter-

minal cardiac filaments of tlie vagi, from that ex-

haustion which usually follows undue stimulation,

and hence the remarkaljly mpid rate to which the

sympathetic urged on the nmscular contractions.

This is in agreement witli the theory that digitalis

at first retards the pulse, wliilst larger or longer con-

tinued doses inevitably bring about a secondary stage

of excitement and great rapidity.

—

The British Med.

Jouniitl, June 12, 1875.

The Antiseptic Properties of S.\i.icylic and
Benzoic Acids.—Prof. E. Salkowski, of Berlin, has

been making some experiments on the relative anti-

septic properties of salicylic and benzoic acids, adding

tliese substances to all)uininous solutions, and observ-

ing their condition subsequently as to turbidity or

clearness, reaction, odor of putrefaction, and the oc-

currence of mould and bacteria. He concludes tliat

salicylic acid in concentrated aqueous solutions can re-

tard imtrefactiou, Ijut cannot prevent it. He denies

lliat it possesses deodorizing properties, as has been

cl.aimed, arguing that a deodorant action is to be ex-

plained in one of the following ways; either by the

destruction of volatile emanations from tlie fluid, as

permanganate of ])otash, chloride of lime, or sul-

phurous acid act; or l)y absorption, as in tlie case of

charcoal, gypsum and the like, or by disguising the

odor of decomposition, as does carbolic acid. He
states that salicylic acts in no one of these ways, nor

does he consider the assumption of Kolbe tenable,

that it acts by breaking ui) into carbolic and carbonic

acids. On the other hand, lie declares that benzoic

acid possesses much stronger antiseptic properties. He
conjectures that the mode of preparation of this acid

influences its antiseptic qualities, and recommends only

that prepared from wine by the best makers. An-
other advantage is, that it is very much cheaper than

salicylic acid. Our author considers both of these

acids alike unfitted for internal use as antiseptics or

antizymotics, because they are converted in the blood

into soda salts. Neutral sulistances, or such as pass

tlirough the system unchanged, are to be preferred for

this purpose. Among these, phenol, its substitution

products, such as thymol, and tlie ethei-s of phenol,

are preeminent.

—

Sri. Klin. Weieh., May 31, 1875.

OpER.VnOX FOR V.UtlCOCELE BY THE SnBCUT.\NEOUS

WiKE Loop.—Mr. Richard Barwell, Surgeon to Char-

ing Cross Hospital, advocates the treatment of varico-

cele Ijy the method which he describes as follows:

First, it is most important that the vas deferens and
spermatic artery b3 separated from the veins. This is

best done by tlie surgeon standing on the patienfs

left (supposing the disease to be on tliat side), and
taking that half of the scrotum, about an inch above

the testicle, between the left finger and thumb, and
feeling for the duct by rubbing the two surfaces of the

bag gently togetlicr wliile its walls glide from his grip.

"When he has thus brouglit the duct and artery from
among the venous plexus, and liolds them Ijetween his

tlmniij and finger-tip, lie must lot them slip away to the

back, so that lie will enclose the veins within tlie

circle of his finger and thumb, .and exclude from it tlie

artery and the vas deferens. The digit tips and

slightly compressed scrotum will thus separate the one
set of vessels from the otlier. If, in seeking for the

duct, the surgeon have allowed a few veins to slij}

away with it, he can begin again, with the advantage of
having no longer the whole mass, but only a few ves-

sels, to deal with. If he be not sure of having success-

fully isolated this important part, he must examine the

condition of things with his riglit hand while keeping
the left in the same jiosition. Supposing this separa-

tion accomplished, the liit of scrotum lictween the

finger-tips is to be squeezed rather tight, and a needle,

armed with iron or silver wire, not too fine, thrust

straight through above them. Now the |)art may be
released from the grasp, and the needle passed in

again at the ])uncture of exit, in front of the veins,

and out at the first place of entrance. Tlius at one
opening protrude the two ends of the wire, and at the

other a loop; by drawing on the ends, tlie loop is

pulled into the scrotal cavity, and closely surrounds
the varicocele. Each end is passed through a hole in

an instrument, which Mr. Barwell has described in a

former pajier, and drawn tight enough to make the
veins below swell, bulge, and partly consolidate.

Every otlicr day, or every day, if time be an olijcct, the

wire may be tightened until it has cut through all the

consolidated veins, and has come awaj'. No suppura-
tion nor apparent inflammation accompanies the pro-

cess. The patient need not be confined to his bed after

the first forty-eight hours.

3Ir. Barwell says that one caution must be given.

In passing the needle the second time, / c, in front of

the veins, its course must be entirely in the cavity of

the scrotum. If, from over-anxiety to include every

vein, or, from otlier cause, some of the lining fascia be
strangulated in the loop, the case will be considerably

retarded, and some amount of suppuration, accom-
panied liy swelling in the walls of the sac, is likely to

ensue. He says that when the operation is well per-

formed, there is but little pain accompanying or fol-

lowing it, and in some cases where pain in the testicle

had in'cviously been severe, relief was the immediate
result.

Mr. William Rose, in a note to TTie Lancet in regard
to Jlr. Barwell's article, says that Mr. Wood, of King's
College Hosjjital, for the past nine years has operated

for varicocele by a method which Mr. Rose thinks

sujierior to that emjiloyed l>y Jlr. Barwell, in that the

ends of the wire looj) that surround the spermatic

veins are passed tlirough an instrument devised by
Mr. AVood, so that the loop is steadily tightened by
means of the constant action of a spring. In this way
!Mr. Rose says that the subsequent daily tightening of

the wires, according to 3Ir. EarwelFs plan, is avoided,

and he further says that the veins are cut through in a

much shorter time. He refera to ITie LancH of July

4, 18GS, for an account of the operation, and a wood-
cut of the instrument.— 27«! Lancet, June 12 and 19,

1875.

Hemorrh.a^ge in a Case of Hemophilia arrested
BY Pengiiawar Dj.^.mbi.—Cantani having used this

drug (see Record, Jan. 30, IS'io, p. 80) with great

success in treatins: a small wound in the occiput in a

hemophilous patient when nothing else succeexled,

expresses the opinion tliat it is on Vogel's theory of its

action peculiarly suited to this class of cases, consider-

ing the hemorrhage in this disease due rather to a

watery blood than to a fragility of the vessels. Pen-

ghawiir, the fitjres of which, he believes, abstract the

watery elements from the Ijlood and being thus swol-

len form an artificial thromlius, would exactly meet the

conditions. It should therefore be applied dry.

—

Aertd. Corr.-Bl.—Rundschiu, May 25, 1875.
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HOSPITAL MANAGEMENT.
At present a great deal of attention is directed tow-

ards tlie subject of hospital management, especially

in connection with the recent action of the Board of

Managers of the Presbyterian Hospital. A great many

views have been expressed by our correspondents in re-

gard to the subject, and the question has been viewed

from such a variety of standpoints that it appears

to have had a very thorough discussion. The great

difficulty has been to define the proper relations which

should e.xist Ijetweeu the managers and the medical

staff. It is natural, in the enthusiasm of defending

what we may Ijclieve to Ije our professional rights, to

overstep the Ijoundaries of discretion, and claim more

than is in reality our due. This has undoubtedly

been done Ijy some of our correspondents. If we would

arrive at a fair estimate of the true merits of the ques-

tion, we must not coax ourselves to take too radical a

position. In tlie cause of justice we can always afford

to be conservative.

The want of a proper agreement between any board

of managers and the medical staff has been a clironic

difficulty witli many excellent hospitals, and has tended

more than anytliing else to interfere witli the prosperity

of these institutions. When we take a reasonable as-

pect of the case, it seems strange that such misunder-

standings should exist, especially when we consider

the different offices which arc required of the respec-

tive boards.

Tlie managers and tlie medical staff are both very es-

sential to the welfare and tlie proper management of any

hosijital. The duties of each Ijoard are such that there

should not be any reasonable desire to extend them into

the province of the other. The division of the responsi-

bilities of the manager and the attending medical man
are very easy and natural. The office of the former

functionary makes him responsiljle for the care of the

hospital in all its relations to tlie community as a

public and charitable institution, while tlie duty of

the latter pertains to the general medical care of the

inmates. The proper and prosperous administration

of hosi)ital affairs involves an acknowledgment of

tlie importance of both interests, and every effort

should be made to blend tliem into an liarmonious

action. As one board cannot well do without the

other, there should be a respect for each other's rights.

It is conceded that one of the most important re-

quisites for tlie successful management of any charita-

ble institution is money. Tlic necessity of its posses-

sion, involving as it docs skilful financiering, natur-

ally places its pecuniary affairs in the hands of l_>usiness

men. Whatever benefits we as a profession may con-

fer upon tlie institution after it is fairly endowed, we
must acknowledge that such opportunities are propor-

tionate to the pecuniary means for so doing which are

placed at our disposal. It is fair to assume tliat, inas-

much as the board of managers represents tlie in-

terests of the contriljutors, it should be entrusted

with all that refers to the strictly business manage-

ment of the institution. We Ijelieve tliat the profes-

sion do not question this right, and are willing to

concede everything which may even indirectly belong

to it. A trouble has been, however, that business men
are apt to treat of their affairs in a very business-like

manner, and are sometimes guilty of an abruptness of

decision and rudeness of action which, from a profes-

sional point of view, we cannot always understand.

We do not usually make enough allowance for such

actions, and we are too ready to explain them in

any other light than that of good intentions. This is

certainly the charitable way of looking at the question,

if we desire to come to any understanding of the real

merits of the case.

As we have before remarked, the profession, par-

ticularly that part of it which has been seeking hospi-

tal appointnir'iit, has been in no small degree responsi-

ble for all this trouljle. We have been so eager to

olitain the votes for preferment, that we have forced

our place-givers to believe that we have no rights

which they may not confer upon us. Our eagerness

for office has crucified our professional dignity, and
has even lowered us into the domain of sycophancy.

Can we blame the appointing jjowers for tiie contempt

in which they may hold our professional influence ?

Ls it to be wondered at that we liave to encounter

many obstacles before we can convince them of the

limit of their interference in hospital affairs ?

We believe that one reason why our opinions do

not receive a due amount of resjiect, is the fact that

we do not take the ordinary pains to entitle them to

that respect. There is too much trimming to expedi-

ency to allow of the proper fulfilment of our duties.

In almost every hos[)ital there is a regulation wliicli

provides tliat in all matters pertaining to the medical

care of t!ie patients, the board of managers shall

consult the medical board, the inference being that

it will act in accordance with the advice given.

But that this is becoming a mere matter of form is
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quite evident from the recent troubles in one of our

metroplitan hospitals. The managers may consult the

medical staff, if they choose to do so, but tliey very

S2ldom take any such opiiortunity. Having tlic power
to make their own rules and interjiret them in their

own way, there is a constant temptation to overstep

their true responsiljilities. From a proper understand-

ing of their i-elations to the medical staff they have
drifted into an apparent indifference to tlieir claims,

and serious difficulty has been the result. The trouble

in the Presbyterian Hospital was caused by just such a

condition of affairs, and upon its ultimate amicable

solution the establishment of a very important prece-

dent in hospital management depends. The board of

tliis hospital have undoubtedly committed a filundcr,

but how they can rectify it to sul)scrve tlie best inter-

ests of the institution is still an open question.

We do not see how any disagreement between the

managerial and medical boards could arise if each

attended to its own business, for in proportion as this

was doue would harmony of action be iiromoted.

The difliculty has been how to decide the limits of

the respective prerogatives to the satisfaction of both

parties. The proper way, in our ojiinion, to accomplish

this is to Iiave an adequate medical representation in

the board of managers, upon whom the responsibility

of deciding vexed questions of supposed interference

may rest. These medical gentlemen in tlie lioard need
not be connected \vith the institution in any other

capacity than that of citizen managers, and who should
bo entirely independent of any other than the interests

of the hospital as a whole. Tliis would be the intro-

duction of a conservative clement in our various

boards whicli would tend to exercise a very beneficial

influence u])on all parties concerned, and prevent

many unnecessary misunderstandings, and many dis-

graceful quarrels. If the profession would restore

the influence which they have lost witli hospital

managers in general, they should strive to secure repre-

sentation upon boards of management. As one of

our correspondents has very truly said, the physician

has as much riglit upon the managing board as the

clergyman, and may be of as much use. If this be
douijted, we should like to see it proved as tlie result

of actual trial.

A Remarkable I^-sTA^-cE of Scarlatinal Conta-
gion.—On the Uth of June a dinner-]jarfy and recep-
tion were given at a fashionalile Iiouse at Soutli Ken-
sington, in London. No illness of any kind liad been
in the house previously. Nevei-thelcss, within two or
three days afterwards, out of sixteen jjersons who were
present at the dinner, six were attacked with scarla-
tina, and several of those who were present at tlie re-

ception only were attacked with tlie characteristic sore-
throat. Two of the servants were attacked. There
is a suspicion that the cream furnislied on the occa-
sion may have been the conveyer of tlie contagion, but
tlie investigation, wliich at last accounts was still go-
ing on, had not settled upon the source from winch
the poison came, or the vehicle of contagion.

Ucjjorts of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, June 23, IST.j.

Dr. E. G. Janeway, Vice-President, in the Chair.

(Concluded from p.ige 544.)

ANEURISM OP ARCH OP AORTA AND INNOMIN.VT.^..

Dr. J.vnewat ])resented a specimen of aneurism
with the following history: Thomas Cunningham,
47, Ireland, laliorer ; admitted February 21st, 1871.

One sister died of phthisis. Patient is temperate. Had
gonorrlin?a. \yas well until 7 weeks ago, v.hen he was
taken with rel.-q)sing fever and sent to Charity Hospi-
tal; liad one relapse. One week ago left C^linrity Hos-
pital as cured, l]ut two days before leaving noticed a
small painful tumor under the right sterno-clavicular

articulation. The tumor seemed to decrease at first

after leaving Charity, but two days after it began to

enlarge rapidly and gave him great pain.

On admission, complains only of pain in right

shoulder and right side of neck and face ; appetite

good, bowels regular, ])ulse and temperature normal.

Physical examination rcveals'a tumor the size of a
hen's egg under the right sterno-clavicular articulation

extending upwards in the line of the carotid artery.

Tumor jjulsafes. No thrill or bruit. Ordered tr. ergot

3 i. t.i.d.

Fehrunry iQth. Pain increased in severity. The
tumor is now double the size it was on admissiim. Su-
perficial veins on right side of neck are enlarged.

Pulse less distinct in right than left radial artery.

Fthruanj 'iltli. Tumor occupies supra-sternal region,

being most distinct on right side. Pulsation is disten-

sive and distinct. ISo thrill and no distinct bruit.

Ph}"sical examination of lungs gives bronchial

breathing behind, distant on expiration. Heart sounds
labored, apex beat indistinct and 1 inch to left of nor-

mal position.

Jliirch Si!. Patient out on pass.

MiDxh 4th. Patient has not returned and is dis-

charged.

Second Admission, Decc!id>"r 2'2d, 1872. Patient was
to-day again admitted into this hospital, suiroring very
severely from an access of his symptoms. The tumor
has increased very much. Has considerable dys])na>a,

and the ])ain is very great. He remained for tliree

months, and was discharged improved.
2'/iinl Admission. On the 26th June, 1873, he was

for a third time admitted, on this occasion for a frac-

tun- of lower jaw, the result of a fall through a
hatchway on the ship where ho was working. He lay

quite unconscious for a week and got finally better.

The aneurismal tumor had been found to have in-

creased in size since his last admission.

Juiy 3(7. The record l)ook of second surgical division

states "tliat a physical examination was made to-

day, showing an aneurism of innominate artery. It is

ovoid, 2| X li inches, running oljliquely downwards
from right to left to border of sternum to the junction

of first and second portions. It seems to have come up
behind the first rib, and |mshes out the sternal end of

clavicle. The portion of the tumor protruding is hard,

and seems to lie almost solid, though by placing two
fingers over the tumor ])ulsation of it seems to sepa-

rate them. Bruit distinctly heard. Heart is hypertro-

phicd.
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July 2'7t't. Aneurism does not seem to trouble him
now.
March lith, 1874. He is marked " discharged cured,"

nine months after admission.
Fourth AiJml-isioii, December 16th, 1874. Patient has

been working as a lal^orer constantly since his dis-

charge, without any inconvenience from the tumor,

until tlie middle of last month. The tumor has not

j)erce])til)ly increased in size. He then noticed sliglit

irritation iu larynx. This lasted but for a few hours.

At the same time the tumor increased in size, slightly.

at its prominent point, and, as he says, was softer and
more painful than the rest of the tumor. Tlicsc symp-
toms are all that the patient noticed when he applied

for admission.

On examination, find tumor occupying the inner

margin of the left lateral half of the base of tlie neck,

in size measuring 7f inches in circumference, 2j inches

in length, I| inches in diameter, and protruding from
the surrounding parts about li inches. Its growth
seems to liave been outwards, upwards, and towards
the median line, and causing alisorijtion of tlie sternal

end of clavicle. It is hard to the feel, except at its

most prominent point, which is soft and fluctuating.

The skin covering it is of the color of the integu-

ment al)Out it, excejit this ]3oint last mentioned, which
is of a dark bluish red. On firmly gras[)ing tlie tumor
you detect an expansive ])ulsation synchronous witli

the cardiac impulse. Auscultation not only reveals the

transmitted lieart sounds, but also a distinct liruit.

Patient has numbness in right arm and Inizziug in

right ear; tliese sym])toms came on since his fall into

ship's liokL Both ))upils alike. Tein])erature of riirht

side OOi, of left side 991-. Right radial pulse feebler.

Has slight cougli, which he aitrilnites to cold.

Miirch 2(1. Discharged improved.
Fifth AiJinlssioii. Tiiomas Cunningham, .51, m., Ire-

land, laborer; admitted May l.j, 187.5. One week ago
the skin over tumor became red and inflamed. Tumor
size of orange is found at situation of interclavicular

notch. The skin over the tumor is rod and tender,

and at its most prominent portion a scab is adherent,

under vi'hose edges pus can be seen. The skin is very

tliin, and there is distinct fluctuation immediately
under it: the pulsation here is not expansile, Ijut com-
municated from aneurism below. On tlie right side

of the sternum ])ulsation can be felt for a distance out-

ward of al.iout 3 inches, and extending vertically

from al)Ove tlie clavicle to seccmd rib. There is numl)-
ness of riglit arm. Right radial pulse weaker tlian

left ; neuralgic pains in arm, shoulder, and neck, right

side.

Auscultation.—Doul)lo munnur over base of heart.

May 2()th. Last night seal) separated, and a consid-

eral>le amount of bloody serum esf'aped. Pressure on
lower part of tumor evacuates more. Tumor dimin-
ished ill size and altered in shape, being compressed
laterally.

May 22d. The central portion of tumor is slough-

ing, small ulcer J inch in diameter.

May 25th. Last night the protruding mass came
away, being a conical mass composed of laminfe of
flbrine 1| inches thick and IJ inches in diameter. There
was a very profuse and almost fatal liemorrhage. Lint
was quickly stuffed into the cavity, and pressure

brought to bear by the orderly, and the hemorrhage
stopped.

May 2~th. Tumor has been supjiurating freely and
discharging great quantities of bad pus.

May 2St/i. Had anotlier hemorrhage, probably lost

12 oz. Ijlood. Patient is very weak.
June 1st. Had a third hemorrhage last evening. Lost

but a small quantity, but it so reduced his strength

that he never fully rallied, and died this morning, 6

A.M.

(dorrcsponlicncc.

THE CONTAGIOUSNESS OF PUERPERAL
FEVER.

To THE Editor of the JIedical Recced.

Sir:—Since reading your editorial on the Conta-
giousness of Puerperal Fever, in a recent number of
TiiR Record, I feel as if I was invited to send for

])ublication the enclosed letters, with a few addi-

tional and cxi)lanatory remarks. The tirst letter is one
written by me to Prof. Barker, last winter, asking
more for advice than for information. It will explain

itself, and is as follows :

—

Frankeoet, Kt., .lanuftri/ li*. 1875.

Prof. Fordyce B.^rker :

De.\r Sir:—I hoi)e that I will not trespass too

much on your time liy requesting your special atten-

tion to this rather lengthy letter, and also a full and
]iointed answer to the questions discussed therein. The
sul)jcct is one of very great im))ortance, in my judg-
ment, and very nearly concerns the welfare of suffering

v.-omen. I will premise by saying that I would not

have troubled you aliout this matter if I could liave

found in any book anything which would liave satis-

fied me jjcrfectl}' as to some of the jioints. I will now
relate a series of circumstances, exactly as they oc-

curred, .and as nearly as |)ossil)le in their order:

Dr. D , of tliis city, attended a lady with facial

erysipelas, from the !)th to 22d of December ult. On
the 14th of same month he delivered Mrs. P. (white) of

a cliild at full term. On the 17th she had a low form
of fever, with slight jjeritonitis, and died. On .Ian.

l::!th he delivered Mrs. "W. (colored). On the 1.5th she

had the same fever, with similar symptoms, and died

on the 16th. On the 14tli January he examined the

womb of jMrs. W. (white); found it retroflexed, par-

tially prolapsed, and intensely congested, with one or

two abrasions on the os. He replaced the wonil) with a
snuial, and touched the abrasions with tincture of

iodine. The following day I was called, in his absence,

to see the patient, wliom I examined digitally only. I

found the uterus jirolapsed, letroflexed, and enlarged.

I introduced a pledget of cotton wool, saturated with
iodoform and glycerine, for the i)urpose of partly sus-

taining the womb in its normal position, and depleting

it to relieve the congestion. I also introduced into the

rectum a suppository of opium and belladonna, to re-

lieve the intense pain which she had in the region of

the womb. I transferred the case to him. as he came
in during my visit. On the 17th (two days after) I

was asked to see the patient in consultation with Dr.

D., and found her moribund. She comiilained of
sliyht tendfmess only over the abdomen; had diarrhoea

and olistinate vomiting. Tlie vomited matter resem-

l)led coffee grounds. She died of a low asthenic fever,

similar iu every respect to that of the first two patients ;

in other words, of a fever answering the description

of that which is termed in your work 2>"f>'T"'ral finer.

Jlrs. W. was not jireynant, as her child was only a few
months old.

Dr. D. began treating Louisa (colored) for uterine

disease on the 10th of January. On the 13th she had



556 THE MEDICAL RECORD.

fever, and on tlie 17th (same day as Mrs. W. (white)
she died. He had in the meantime delivered two
women, and treated otlier cases of uterine disease with-
out any uufavoraljle symptoms up to date (19th). I for-

got to mention tliat Louisa (colored) was also not preg-
nant. No other cases of this character have occurred
in this county in years, Ijut I hear that in an adjoining
county several women, under the care of two physicians
(partners), have died very suddenly after delivery.

I Ivuow tliat in one of your articles, embraced in
your " confession of faith," you deny that the specific

poison of the exanthemata can produce in the puerpe-
ral wt)man true puerperal fever. So the fact of Dr. D.
attending the case of facial erysipelas might not have
caused this jjcculiar fever in tlie lying-in women he
afterwards attended. But tliis point I wish you to

consider, viz.: SuiJiJose these ])uerperal women had
pure puer])eral fever (which I do not doubt, let tlie

cause be what it may), could Dr. D., after attending
tliese persons, impart Ijy niauual examination a specific

poison which would cause similar symptoms in a non-
puerperal woman ? In other words, can a non-])uer-

peral woman have what is called puerperal fever? It

might ])ossil)ly be said tluxt the treatment of the non-
puerjieral women in these cases had produced a perito-
nitis rapidly fatal, and not necessarily caused by any
specific poison. Trousseau, in his article on perihystei-ic

abscess, mentions cases which might seem similar to

these. But, to say the least, they are wonderful coin-
cidences. Refer to your work on " Puerperal Disease,"
page 449, lines 20, 21, 22. You quote in these lines

this remark of Scliroeder, " Tlie disease is manually
transferal>le, as tlio secretions of puerperal fever pa-
tients transferred to other women may produce puerperal
fever." Can the word " non-puerperal " be prefixed
to "women " in this sentence with propriety ?

The point which concerns me individually, and is of
interest to otliers, is this : Could I now attend a lying-in
woman with impunity, without taking the necessary
l)recautions? and wliat are the necessary precautions?
You will rememVier that I examined non-puerperal
Mrs. W., per vaginam, on the 15th, the day after Dr.
D. had treated her disease (prolapse, retroflexion, etc.)

by local applications, and when it might he supposed
that he imparted the specific poison. I also saw her,

but made no vaginal examination, the day of her death.
I was not near any of tlie other cases.

Suppose I had attended a case of inierperal fever,

genuine in every respect ; knowing this fact, and the
consequent danger, would the following precautions,
which I liave taken, be sufficient ? Taking off every
article of clothing, even hat, boots, fur collar, gloves
and cravat, bathing in a strong solution of chhjride of
lime, washing even my hair ; then in another tub, with
strong carbolic soap, in hot water, paying special

attention to my hands and nails; then in simple water.
After this, without touching any clothing whicli I had
laid aside, to dress myself in clothes, from my sl:i>i out,

whieli were partly new, and others which I had not
worn for a month. In your appendix " Puerperal
Diseases," first paragraph, beginning on page 516, you
say; " Every physician in New York took tlie greatest

jjrecaution to prevent the spread of puerperal fever."

What was this jirecaution? Was it to thoroughly dis-

infect themselves, change their clothing, and continue
to attend midwifery cases, and thereby ijreveut the
disease from tr.acking them ? How long a time, after

seeing a case of puerperal fever, would be proper for a
physician to refuse to attend a lying-in woman, pro-
vided lie properly disinfected himself? I ask this

question in case it is necessary absolutely to wait for a

certain length of time under any circumstances.

I have addressed this letter to you, because I regard
you as authority on the points mentioned. I hope you
will answer me by letter, or if this is too much trouble,

will you be kind enough to hand this to tlie Editor of

The JIedic.^l Kecord, and ask him to |iu1ilish it.

If agreealile, you miglit write whatever you tjiiiik neces-

sary, and publish it as an addendum to wliat I have
written. I would like to have your o])inion or that of

some recognized authority on this suljject.

Very respectfully,

W. B. IlODJI.\.N.

To this letter. Prof. Barker replied as follows:
^- Januan/ 2-ti/t, 1ST5.

" De.\u Dr. Rodm.vx :—I am constantly in receijit of
letters from different parts of this country and from
Europe, in regard to sulijects referred to in the work
' On Puerperal Diseases,' but I have received no letter

comparable in interest with the one I rend from you
yesterday. . . .

" Your letter, with its most interesting facts, must
be published But I would make this sug-

gestion. I feel morally certain the coming few weeks
will furnish for you, in your ncighljorhood. or within

the sphere of a certain epidemic influence, which will

be apiiarent, additional facts of great value. Will it

not be wise to delay tlie puljlication until we get all

the facts attainable ? Perhaps some of your confriires

will be al)le to give you other striking cases ; . . .

then, with your permission, I will append my remarks.

" Can you not get an authentic statement of the

facts, which you refer to as having occurred in an ad-

joining county ?

" Now as regards your questions, I should say that

you are perfectly justified in attending a lying-in

woman after taking such precautions as you specify.

But all the jjcrsonal ])recautions that you take will not

protect your patient from an overwhelming, pernicious,

epidemic influence, and you cannot be held responsible

for this when you have used every means known to

science to avoid the danger of being a medium of

communicating disease.
" After using such means as you describe, I do not

think that it is your duty to wait a certain length of

time, although tliere are some very curious facts in

medical literature that are very staggering on this

point. However, all of these facts occurred antece-

dent to the knowledge of the chemical action and
power of the disinfectants which we now use.

" Yours sincerely,

"FORDTCE B.^RKER."

As Prof. Barker suggested, I waited nearly two
months for the occurrence of similar cases in my own
neighljorhood, Ijut oljserved nothing like those whicli

I first reported. I also corresponded with the phy-

sicians in an adjoining county, but learned that the

rumors I heard were exaggerations, and that a case of

non-specific jiuerperal peritonitis had given rise to tlie

reports. Dr. D., as soon as he learned the nature of

his fatal cases, immediately used every ))recaution,

that is, he changed his clothing, and used disinfec-

tants. He continued in practice as usual, and had no
more trouble.

Sliortly after I received Prof. Barker's letters, I read

the article pul)lished in the January number of the

Am. Jouni. Mi'<J. Sdenees, written by Dr. Parry, of

Philadelphia. I wrote to him giving the same facts

which I had communicated to Prof. Barker, and asked

him very nearly the same questions. He answered my
letter, and stated that he and Prof. Barker differed in
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; their views in this. Prof. B. hdievcd tlint puerperal
fever \vas a disease siii grneris, whilst he Ijelicved

that the term puei-jieral fever was unfortunate, as it

was made, by different authors and writers, to include

a variety of diseases, such as scarlatina, erysipelas,

diphtlieria, py;emia, and septicitmia, etc., hi tlie puer-

peral woman.
I wrote these facts to Prof. Barker as he requested,

and stated that if his views were right. I woukl find it

diflicult to explain tlie cases which occurred here in

Frankfort, Init that if these cases could be considered
scpticieniic, or erysipelatous, they eould be explained.
Billrotli and D'E^pine both regard septica-mia in the

puerperal woman as [luerpd'al fever. Prof. Barker
never replied to my last letter.* But it however ap-

pears tliat his prediction that other cases would occur
within the sphere of a certain e|)idemic influence was
not verified, and that the ' factor " of the di.sease in

the cases mentioned is most probably a poison manu-
ally transferred from a case of facial erysipelas to a

jjuerperal woman, and from thence to another puer-

peral woman, and to two non-puerperal women—these

latter having abrasions on the uterus, icliich were not

protected hij yramilations. This ])oison, it seemed,
clung to the hands of Dr. D., and coLdd not be re-

moved ))y ordinary washing with soap and water, Ijut

as soon as chloride of lime and carljolic-acid soap were
used, they seemed to destroy it—at least Dr. D. had no
more troulile after their use.

I merely write these facts, and have intimated wliat

my views concerning them arc. I do not care to go
into any detailed argument or citation of authorities to

prove my point. It will at once occur to the reader
that rarcl}' indeed do non-pKcrperal women become the

victims of this peculiar poison manually transferred.

I do not recolhxt a single instance of this kind men-
tioned by any authority, and it is on this point that

I wisli to liear from those who are justly regarded as

authorities on the subject.

W. B. Rodman, II.D.
FRANKFOnx, Ky.

GUNSHOT WOUND OF ABDOMEN AND
PASSAGE OF BALL PER RECTUM.

To THE Editob op The Medical Hecord.

Dear Sir: In your issue of .Inly 17th I notice an in-

teresting case of penetrating wound of the abdomen
by a pistol shot, and the subsequent passage of the
Ijall per rectum, reported by Dr. Wm. 0'.Meagher.
This case called to my mind one that I had under my
care during the early part of the late v.-ar, tlie notes of
which I have hunted up, and herewith send you a
copy of them, thinking that perhaps they may be of
interest to your readers.

.John ^V. Beard, a private of Co. F, 21st N. C. Regt.
(Confederate), was wounded at the Ijattle of Win-
chester, May 2.), 18(53, by a Minie-bnllet, while in

the act of climbing over a wall. The ball entered 2i
inches to the left of the second lumbar vertebra. At
the time there were no particular indications of tlic

locality of the missile. There were no syni[)tonis of
shock at the time, nor was there ever any pain to
speak of in the abdominal region. For two days after
the wound was received the patient passed bloody
urine. There wag no discharge of ftecal matter nor
gas from the wound. Tlie bowels remained in a nor-
mal condition, there being from one to two healthy

* Dr. Barker's absence from the city will explain this seeming neg-
lect of courtesy.

—

Ed.
I

evacuations daily since being wounded. On the 16th
day after the battle the liall passed from the Ijody per
rectum while in the act of defecation. The ward-
master and a numljer of the jiatients heard the ball as

it fell into the vessel, and they all bear witness to the
fact. At the time, and for a few hours after the
wound, the patient was paralyzed in the lower ex-
tremities. This condition soon jiassed off, and since

that time the patient lias had no uccomfortalile symp-
toms.

.lune in, 19G2. Patient still doing well.

.lune 20. Still improving. At this time I was
ordered to rejoin my command, and I heard no more
of this man till some three months afterwards, when,
as I was ])assing through Gordonsville on my way to

Richmond as a guest of Stonewiill .Jackson's troops, this

man accosted me in the street ; he had rejoined his

regiment, and told me he was feeling as well as ever.

It is a matter of interesting speculation where this ball

was for this period of sixteen days. Could it have
lain in contact with the bowel till it ulcerated through,
and this without producing any inflammatory .symp-

toms ? Even if the liall passed lietween the n flections

of the peritoneum without touching the membrane, it

is inipossiljle to account for the fact that ulceration
through the intestine occurred without some peritoni-

tis, when we call to mind the fact of the fref|uency of
inflammation of this membrane from contiguity to in-

flamed tissues. The fact that there were no fa'cal dis-

charges would seem to prove tliat the liall did not
pass immediately into the bowel. The most reason-
alilo solution of the matter seems to me to be that
false membranous matter was thrown out, surround-
ing the ball, and thus preventing any direct opening
from the outside into the bowel. This case differs

from Dr. O'JIeagher's in the fact that here we had
the large conical Minie-ball, and the wound was
open for weeks. In Dr. 0"Meagher"s case the ball be-
ing so very small it might have penetrated the intes-

tine at first, and the hole being so very small it seems
tliat it might have been so covered by a fold of mu-
cous nienilirane as to prevent the cscajie of any fa:'cal

matter until adhesive inflammation should liave had
time to close the intestinal wound.

I am, sir, respectfully your ob'd't serv't,

JosiAii F. Day. il.D.,
Late Surgeon and Brevet Lieut.-CuJ. U. S. VoIf.

Ko. 77 North Main St., Fall Eiver, JIass. June 22, 1S75.

MISTAKES IN PRESCRIPTIONS.
To the Editor of The Medical Hecord.

Sir : The letter of the " dispensing chcmi.st,"' Mr. T.
H. Sayre, which appeared in a recent issue of The
Medical Record, and in which Mr. S. offers his ad-
vice to physicians and pharmacists, contains some
statements which challenge criticism and refutation.
Mr. S., in his first illustration of physicians' mistakes
in prescribing, says that a prescrii^tion calling for two
drachms of subnitrate of bi.smuth mixed with two
grains of suljihate of morphine, which he refused to
dispense, was afterwards made up in ''another drug
store." This statement must make the impression ujjon
the reader that in "other stores" the dispensers of
medicines are less cautious, loss conscientious than in
Mr. S.'s. If it was not Mr. S.'s intention to create this
impression, he ought to have, jirevious to the jniblish-

ing of this illustration, ascertained if the di.spenscr of
the medicine at " another store" had not consulted the
prescriber, or if the latter had not altered the prescrip-
tion hefore it was dispensed.
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That uo pharmacist on Sixth Avenue, or in any other

part of tha city, would comi)ouncl such a prescription

witliout applying that generaUy ohnerccd rule of pre-

caution may be safely warranted.

Second: If one makes a citation from an authority

he is expected to quote it as the autliority gives it.

But Mr. S., who " intuitively " knew that tlie potassium

liichromatj prescription was wrong, was deceived by

his intuition when he read from tlie disijcnsatory i of

a grain as the dose, while that authority plainly says

it was ,-;.

Third: Mr. S. pays a very flattering compliment to

th3 pliysicians whose prescriptions come to his drug

store when he says that he has nearly ei-i'i-ydny one or

more prescriptions to send back for correction, and one

mi<Tht b-'lieve that he is a special attraction for care-

less and ignorant physicians.

Tliis statement of Mr. S. is regarded as a gross exag-

geration by all tlie pharmacists who have experience

from a large prescription business, and in whose phar-

macies the latter is far predominating over the fancy,

soda-water, and nostrum trade. The favoraljle im-

pression first made by the apparent good intention of

Mr. S.'s letter is destroyed liy tliis statement, which

gives it the style and cliaractcr of a liuast.

A PlIARM.VCIST.

Alto. 1, 1ST5.
. —•—^

SANITARY CONDITION OF RURAL
RETREATS.

To THE Editor of The ilEDiuAL Recoed.

Sin :—Your article on the " Sanitai-y Condition of Ru-

ral Retreats," includmg drainnrje, etc., reminds me of

a question I have for some time desired to ask, viz..

How can wc carry water from oiu- sinks and water-

closets in our country homes in JIaine (wliere tlio frost

is frequently/^"''. ?'-'<< d'-ep), and avoid tlic risk from a

Ijackvi-ard flow during tlie winter, from the freezing

of tlie mnuth of the drain I

IMauy have wells in their cellars or elsewhere, within

a few feet of their kitclien sinks (and it is very desir-

able to have them so near) ; they attemjit to carry off

the water from tlie sink l)y a lead jiipe leading into an

underground drain, below frost, near the house, but

"radu'ally coming to tlie surface some three or four

rods from the house.

Tlie drainage is good till cold weather comes.

Tlien the raoutli of the drain freezes, and the frost ex-

tends upward a rod or two. Solid materials accumu-

late, tlie drain Ijecomcs choked, and liefore spring

comes, the water of the well is perceptilily changed liy

the filthy soakiugs of the drain. A plan, in detail,

for the construction of a drain wliicli shall oliviate

these difficulties, will accomplish much good in

country towns and villages, where they seldom liavc

experts for this business.

A SUBSCniBER.

[Tlie difficulty in question would no doubt be over-

come by sinking the mouths of these drains below the

frost mark ; in other words, causing them to emjity

into cesspools four or five feet below the surface. To
have these drains as far as possible from the wells is a

necessity wliich need not be suggested to our cor-

respondent.—Ed. ]

Dr. Br.\nd, a physician of St. Catharines, sixty miles

above Memphis, Tenn., was lately shot in the back of

his head and instantly killed, by an unknown assassin,

while sitting in his office.

HOSPITAL APFOINTMENTS.
To the Editor of The Medical Recobd.

Sir:—Whether there is any established sv.stem of fa-

voritism in conferring hospital appointm-nts upon
professional men, I have no certain means of knowing.
"Veritas" claims that there is such a system, and
" Justice " presents a practical suggestion calculated

to diminish favoritism, and lienefit a larger nuinl)er of

medical men. It is undouljtedly true that too few
competent practiticmers of medicine, in our large

cities, have the advantages of hospital connections to

which their inclinations, experience, and acquirements
entitle tlieui.

If it is an honor and benefit for the favored few, it

surely would be of equal honor and |n'ofit to all who
could ))ecome thus otMcially connected with the largo

medical institution.s. There is an element of radical

injustice in the wholesale appropriation of these honor-

al)le and responsible staff positions by the compara-
tively few medical men who hold them, and who like-

wise materially control new appointments for the

benefit of their own college rings, society cliques, or

pupils and protegcis, througli a long seiics of years.

To cling to a hospital connection is to cling to

something esteemed valuable, else such oflTices Vi-ould

go a begging, which surely is not seen to Ijc the case.

It must be of value also in the absence of all pecuniary
ccnnpensation for jirofcssional services, as no salaries

are paid. It must be of value also in the face of great

personal inconvenience, loss of time, and considerable

lu'ivate expense, for these drawljacks are true of all

such iJublic official positions. Any prevailing system,

therefore, which deprives the rank and file of the pro-

fession (we might say the non-professional portion of

the medical fraternity) of the benefits of these ap-

pointments, some time during their term of active pro-

fessional labor, is a species of injustice that has uo
sufficient excuse for its continued existence.

Our leading medical organizations and societies

ought certainly to take this matter into grave con-

sideration for the advantage of tlieir own active mem-
l)ers. A surge from the trough of the (jrofessional

sea will lift tlie matter into prominence, and a i-eckon-

ing of its position and consequence, as an obstacle to

general progress and mutual good, be made with little

difficulty.

Take the case of my very intimate friend. He
graduated with credit and some class distinction

about eigliteen years ago, from one of our best Nevr
York medical colleges, served a term in our best gene-

ral hospital, visited Europe for medical observation,

returned and entered the medical corps of the U. S.

Army, serving with the rank of major during the

entire war. After his retirement from the service he
went into the country to practise, made a good living

and an excellent jirofessional connection. After seven

years he found the way open for his return to the

city in which he was born and educated. Business iji

the city prospers, and he h;"« a cliency th.at highly re-

spects his professional opinions, and v.'hich seeks with

the peculiar enthusiasm due to a successful medical
adviser the aid that he is able to afford. His local

connections are influential, his medical course steady

towards a ripe and sound experience, his army service

signalized by some exceedingly responsible duties,

and several situations of a kind requiring superior exe-

cutive and administrative skill. He has wi'itten and
published many worthy and scholarly papers, and en-

joys gyod evidence of possessing some .special cx2)ert-

ness in some of the branches of medical research and
practice. Added to all this, he has likewise the nat.
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iiral iiud l;nulable amiiition of Iiis brethren of the

fiicult.v and of the hospital staff, lie desires to prove
Iiimsc-lf the man he believes himself to ijc, and only

awaits the opijortunity. He intends to wait for an in-

vitation, or, say an appointment, snliject to his ac-

ceptance. I wonder how long he will have to wait

!

His case, tliougli typical of the mass of our regularly

educated and cstimaljle jjiactitioners, is not excep-

tional, nor to be regarded as one of tlie few with
merits deserving reward, and likely enough, in course

of time to receive due regard and acknowledgment
from boards and faculties. Many hundreds, equally

deserving, jjossibly more so, will never, under the

present system, receive any public recognition and
reward. They have ceased to consider it possible,

and have no realization of a pul)lic sentiment in tlieir

favor tliat would lie of service to tliem in an agitation

of the fpiestion with a view to securing their rights.

My friend is as little likely to receive such rewards

as any other of the general run of highly respectable,

Init unfostered medical men. We call for the surije

from the troii'/h of the iirofesxional sea. The surge will

never come from the erest of the waves, and will not

be a tiilal-tmve from tlie trough ; Iiut time and tide

somehow effect great and lasting changes tliat have
always, in the long run, Ijonetited the world.

Hope.
New York Citt, Julo 31si, 1875.

THE PRESBYTERIAN
AFFAIR.

HOSPITAL

To THE Editor of The Medical FtECOED.

De.^r Sir :— .Vfter a careful reading of the note of
"Justitia," published in TuE Record of July 24,

apparently in answer of my note of two weeks before,

I can only find in it a laljored plea for retaliation upon
the " only medical man who lield a position on the

Board of Managers of the Presbyterian Hospital," lie-

cause the rule which causes the physicians and sur-

geons of the hospital to be appointed annually is said
to have been introduced by him. There is also to be
found in it a criticism upon our hospital appoint-
ments, a question The Record has many times ably
discusSv'd, l)ut which does not fairly enter into the
matter now in hand. The rule of annual appoint-
ments, or elections, obtains in most of tlie hospitals of
New York. May we not reasonably and charitaljly

suppose, that in jjlacing it among those of the new
hospital there was no intention of making a legal

basis for the, arbitrary removal of medical olficers. but
merely a desire to copy the rules of the old Xew York
Hospital, which are closely imitated in some other
regulations of tlie Presbyterian ? In view of his years
of service in the New York Hospital, where a similar

existing rule was never carried out in this or in any
analogous way, it cannot be supposed that the gentle-

man ill question ever imagined, if he actually intro-

duced the law, that it would ever lie made a justifica-

tion for a failure to re-elect capalile men, against whom
their colleagues in the Medical Board had made not
even the shadow of a complaint. The law of annual
elections is undoulitedly a liad one—one that medi-
cal men ought not again to consent to ; but no at-

tempt has hitlierto been made to put it in force in the
manner that has awakened the protests of sixty hos-
pital men. I have never heard it questioned th.it,

under the rule, tliere was a hgal right to do just what
the directors of the hospital have done ; but it is not
under that aspect of the case that those who are labor-

ing to uphold the dignity and self-respect of hospital

appointees and of the profession are arguing.

Precedent, years of custom, all notions of common
good faith, had long since made sucli regulations null

and void in all the hospitals of New York, except in

actual einergcneies, recognized as such l)y the 3Iedical

Board, such as tlie insanity of a medical ollicer, when
it has been made available. Perhaps the management
of Bellevue Hospital forms an exception to this rule;

but that liospital has been under political control,

and even there an action, for which some claimed
that it made a jirecedent for the course of the
JIanagers of the Presbyterian, was finally rescinded.
" .Justitia," like one of your former correspondents,

attempts to justify this recent wrong done to the
])rofession, by a counter-charge of pievious wrong-
dealing and injustice on the jiart of medical men to

each other, or of a clique to the profession. To
this kind of argument the old answer may again l)e

given—No nunil>er of wrongs will make a right.

We now have an ojiiiortunity. by means of this

discussion, to improve the relations between medical
men and the directors of hospitals; jierhaps even
of reforming the presuit system of medical aj)point-

inents, about which "Justitia" seems to speak with
feeling. Let us as a profession, v.iiatever we may
have done in the past, now stand by each other,

and not lose a golden opportunity, by our "dis-
cordant, dissevered, and belligermt" action, for at-

taining our true status, while we say and do "the
things that make for peace " amontr ourselves.

I trust that the large majority of the profession,

whatever inducements may he held out to us to

weaken the intiuencc of our class by sowing dissen-

sions among us, or whatever temptation we may have
for retaliations for real or fancied injuries, will be
found united on all questions affecting our professional

honor or self-respect. I may add that, in the opinion
of many, of whom your present corres])()ndent is one,

such pronounced views as those of " Justitia," as to
" a clique who have attempted to govern our hospital

appointments," would be rendered more weighty were
they given to the pulilic on the writer's name.

With great respect, I am youi"s,

D. B. St. Jonx Roosa-
Juli/ .30, ISTS.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-
ficers of the Medical Deiuirtincnt United States Army,
from August 1st, 1875, to August 7i/t, 1875.

iljDDLETON, J. V. D., Assistant Surgeon.—Leave of
absence extended one month. S. O. 83, Mil. Divi-
sion of the Missouri, Aug. 2, 1875.

HuNTrsGTON, D. L., Assistant Surgeon.—Relieved
from duty in Dejiartment of California, and to report
in person to the Surgeon General. S. O. 158, A. G. O.,

August 5, 1875.

Brown, H.^rvev E., Assistant Surgeon.—Assigned
to duty at Fort Barrancas, Fla. S. O. 141, Depart-
ment of the Gulf, July 31, 1875.

Styer, C'n.\s., Assistant Surgeon.—jVssigncd to duty
at Fort Macon, N. C. S. O. 109, Department of the
South, August 3, 1875.

Cramttox, L. W., Assistant Sui-geon.—Assigned to

duty with Battalion 13tli Infantry, in camp at Mis-
sissippi City, Miss. S. O. 142, Department of the
Gulf, August 2, 1875.
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Lord. C. E., Assistant Surgeon.—Assigned to duty
at Fort Buford, P. T. S. O. 145, Department of

Dakota, July 31, 1875.

NAVY NEWS.
August 5th.

Lench, T. W., Medical Inspector.—Reported his re-

turn home, having been detached from the Asiatic

station, and granted three mouths' leave of absence.

fllcbical 3tcm0 anb ^eai0.

TnK New .Jersey State Dent.vl Society.—The
New Jersey State Dental Society (fifth annual meet-
ing) recently held a tlu-ee day's session at Long
Branch, N. J. The meetings were well attended
and were interesting and instructive. The Board of
Examiners was in session during the meetings of the
Society, and accepted many practising dentists in ac-

cordance with tlie requirements of the act to regulate
the jjractice of dentistry in New Jersey.

Among the numbers present from New York were
Dr. J. G. Amliler, of the First District Society of New
York; Dr. R. P. Perry, Dr. A. P. Merrill," and Dr.

George II. Perine, delegates from " The American
Academy of Dental Surgery." The annual address
was delivered l)y the President, Dr. G. C. Brown, of
Mount Holly. The following were tlie subjects of the
essays read: "Operations hurriedly JIade and their

Opposite," by Dr. T. B. Welsh, of Vmeland ;
" Dental

Education," by Dr. C. S. Stockton, of Newark; "The
Cause and Cure of the Absorption of the Alveolar Pro-
cess," by Dr. .J. R. Goble, of Iloboken ;

" The Best
Mode of Inserting Partial Sets of Teeth," by Dr. J.

Hayhurst, of Lambertville ; "Amalgam," by Dr. E.

r. Ilauks, of Jersey City ;
" Celluloid w. Rublier," by

Dr. Leo Delange, of Bordentown. In addition to the
essays lead and discussed. Dr. George II. Perine. Presi-

dent of tlie American Academy of Dental Surgery, by
special request illustrated the use of the galvano-caus-
tic battery for certain operations in dental surgery.

Tliu advantages set forth are that the operation is in-

stantaneous, painless, without shock or hemorrhage, all

of which is of great im|)ortance in surgical ojjerations

in the mouth. The Doctor made extended remarks,
gave experiences to his professional brethren, and
strongly recommended the use of the battery to them.
(See page 480, vol. 10, No. 28.)

The following officers were elected for the ensuing
year : I'resident, C. S. Stockton, of Newark ; Vice-
President, J. AV. Scarborough, of Lambertville ; Secre-

tary, Charles A. ]\Ieeker, of Newark ; Treasurer, Wm.
H. Dibble, of Elizabeth. The next annual meeting of
the Society will be held at Atlantic City, on the second
Tuesday iii July, 1876.

A Hospital in Utic.\, N. Y.—The Paxton Hospital
—a building costing ^50,000, the free gift of Hon.
Theodore S. Faxton—has been formally opened and
turned over to the authorities of the city of Utica. Re-
maiks appropriate to the occasion were made by .Judge
Bacon, lion. E. H. Roberts, Hon. Horatio Seymour, and
others. Mr. Faxton has three other monuments in
LTtica which will perpetu.ate his name and add honor
and blessing to his memory—the Faxton Old Ladies'
Home, on Faxton street; Faxton Hall, at the junction
of Variek and Court streets, for the education of the
children of factory operatives Ijy day and night ; and
Faxton Hospital, the splendid new institution just

opened. The first, cost $25,000 ; the second, $15,000; \?

and the hospital gift, $50,000—an aggregate of

$90,000.

S.\iNT M.^ry's Free Hospit.u> for Children.—
The Managers of this Hospital have issued cards,

signed Ijy Bishoji Potter, certifying that the ])Ossessor

has placed " one brick '' in the new Hos|)ital in Thirty-

fourth street, adjoining their present liuilding (No. 407
West). The sum represented by this certificate is ten

cents, and the money given will represent an actual

part of the building. This method of raising funds
has before l>een successfully resorted to for similar

l)urposes, and, it is hoped, will add considerably to the

building fund in the present instance. Thirty thou-

sand dollars is needed for the purchase of the two lots

required, and the building which is on them.

New York St.\te HoM(E0P.4.Tnic Asylum for the
Ins.\ne.—The following gentlemen were elected to

office at the recent meeting of the new Board of Direc-

tors of this Institution, located at Jliddletown:

—

President, Fletcher Hayden. Jr. ; Vice-President, Grin-

uell Burt ; Secretary, 51. D. Stevens ; Treasurer, James
B. Hulse.

TiiE Presbyteri.vn Hospit.^l Affair.—The fol-

lowing preamble and resolutions were adopted at the

recent meeting of the Medical Board of the North-
western Dis|)ensary, New York.

Whrrcas. Tlie Board of Managers of tlie Presliyterian

Ilospit.al of this city, at their last annual election,

ignored all precedents and dropped from the Visiting

Staff four men of reputable standing in the profession,

and against whom said Board of Slanagers declare that

they had no charges to make either as to their profes-

sional ability or gentlemanly conduct ; and
Whereas, Said Board filled the vacancies thus made

without consulting (as is customary) the ^Medical

Board or advising with them regarding said ajjpoiutces

;

and
Wherean, Said Board of JIanagers contemptuously

treated all communications from the Jledical Board
and from the profession at large :

lieKdh-ed, That the North-AVestern Medical and Sur-

gical Society most emphatically approve the action of

the late Jledical Board, and protest against the injus-

tice of said action of said managers.
Eesoh-eil. That in our view a valuable precedent will

be cstaljlishcd, the dignity of our calling vindicated,

and the harmonious action of the members of our pro-

fession secured, to meet such cases by our absolute re-

fusal to accept positions made vacant in such a manner.

fC. S. Wood, M.D.,

^, .„
i
Wm. JI. McL.a.ury. M.D.,
F. K. BoswoRTii, 5LD.,

i E. K. Hensciiel, M.D.,
Sees. pi'o. tern.

Dr. George Herriot, late of Yonkers, died sud-
denly on the 8th instant.

Telegraph Operators are the subjects of a palsy
similar in nature to that which is known as " writer's

cram))."

Apomorpiita.—Dr. W. F. Duncan writes :—Will
you Ijc kind enough to correct two errors oliserved in

the article on Apomorphia, in Record of August 7th ?

1. Suljstitute (gr. ii.) two grains for (gr. vii.) seven
grains in the f(U'mula given in the article; also substi-

tute three (3) years for two (3) years in the last line.

The Subscription started among the Parisian

medical students for the relief of the sufferers by the

inundation in northern France, has reached the sum of

4,230 francs.
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©rtginal Communications.

SOME OF THE CONDITIONS UNDER
WHICH PNEUMONIA PROVES

FATAL.
By FRANCIS DELAFIELD, M.D.

[A paper read before the County ATcclical Society, May 24 1S75.]

Most of us, during the past Avinter, have had our at-

tention called to the subject of pneumonia. To me
one feature of the disease has been especially interest-

ing, namelj', the conditions under which it jjroves fatal

;

and it is to this aspect of the subject that I would ask
your attention this evening.

For the purjjose of elucidating some of these condi-

tions I have collated the records of 123 cases of acute
lobar pneumonia, all occurring in adults, and in all of

wliich I either made or superintended the post-mortem
examinations. Most of the subjects were hospital pa-
tients.

By looking at Figures 1 and 2 we see that in the

three wintermonths, Decembei'. .January, and February,
and the three spring months, JIarcli, A]jril, and Jlay,

we tiud most of the deatlis. In Fig. 1 the maximum
is reached in May. in Fig. 2 in January.

Is there any ri'lation Ix'tweeu the number of deaths
and the condition of the weather?
The weather reijorts I have employed are tlujse fur-

nished by the Central Park Observatory.

In Figures 1 and 2 is also represented the mean temper-
ature for each month of the year. If we con)i)arc the

curves of temperature and those of mortality—the
dotted line represents the curve of temperature—we
see that they nearly correspond. There is, however, an
exceptionally high mortality in Jlay, in Fig. 1, with-
out a correspondingly low temperature. We may also

notice that the lower temperatures which prevailed in

1874-1875 were accompanied with a greater numlier
of deaths than occurred in the corresponding months
of 1873-1874.

At what age do the largest number of deatlis from
pneumonia occur ?

In Figures 3, 1873-74, and 4, 1874-75, wc find

nearly the same relative mortality for the different

Deaths T mch. aprl.i may june july Aug-- sep- oct- Nov. dec- jan.^ feb

Flo. 1. 1873-1874.

Through the kindness of the Board of Health I have
also been furnished with some data regarding all the
deaths from pneumonia occurring in this city from
March 1st, 1873, to JIarch 1st, 1875. From these records
of the Board of Health I have selected only those cases

which occurred in ijei-sons over five years old, and which
seemed to be cases of acute lobar pneumonia.
The entire number of deaths from acute lobar pneu-

monia during tliis period of two j-ears,—Marcli 1, 1873,
toMarch 1, 1875. was 2,410. Of this number, 1,134 cases

occurred from March 1, 1873, to Jlarch 1, 1874; and
1,270 cases from March 1, 1874, to March 1, 1875.
During what months do the greatest number of

deaths from pneumonia occur in Nev>' York ;

ages. The smallest number of deaths is between the

ages of 5 and 20 : then the number increases every ten

ycai-s until between 40 and 50 the maximum is reached

;

then the number again decreases until the age of 70 is

reached.

"What is the duration of the disease in the fatal cases ?

In Figures 5 and G, repixsenting the two years, we find

shown in a striking way the preference of the disease

for certain daj's. Beginning.with a few deaths on the
first day of the disease, the curve of mortality runs rap-

idly up and reaches its maximum on the seventh dny,
then falling somewhat on the eighth and ninth days,

it ascends on the tenth. From the tenth day tliL-re is a

rapid decrease in tl e dcatlts, until the fourteenth day.
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when tlie curve rises abruptly. In the same way there

is a tliird maximum on the twenty-tirst day and a

fourth on the twenty-eiglith day.

I hoj)e to receive from the Board of Health the

records of several mo?-c years, and thus to be able to

increase the statistics just given.

I liaye also compared the curves of the range of

3. How large a portion of the lungs is found to be
hepatized in fatal cases ?

n. What lesions in the other viscera do we find as

complications in fatal cases of pneumonia?
HI. From wliat causes do these patients die ?

1. From their inability to bear a small local inflam-

mation.

Fig. 1874-1ST5.

temperature, of the barometer and of the degree of

humidity for the same two years, but as tliey seem to

have no definite relation to the curves of mortality

they are not printed hei'e.

I will now asls your attention to the facts presented
by tlie one lumdred and twenty-two cases of pneu-
monia in which autopsies were made.

In studying tlie records of these autopsies I have

5-10 10-20 HO-30 30-4040-50 50-60 GO-70 70-

2. From the development of constitutional symp-
toms out of proportion to the amount of lung in-

flamed.

;!. From the solidification of so much of the lungs
that respii-ation is seriously interfered with.

4. From tlie comljination of severe constitutional

symptoms and extensive inflammation of the lungs.

5. From the existence of complications.

5-10 10-20 20-30 30-4040-50 50-60 60-70 70-

mil

Fig. 3.

endeavored to find answere to the following c^ties-

tions:

I. In what condition do we find tlie inflamed lung ?

1. In what stage of the inflammatory process do we
find the lung ?

3. How soon after the commencement of the disease

are the different stages of the inflammation developed ?

IV. 'Uliat lesions do we find in those patients who
have suffered from marked nervous symptoms, de-

lirium, convulsions, and coma ?

V. Wliat is the condition of those iiaticnts who die

suddenly ?

I. In what condition do we find the inflamed lung?
Tliis question must be subdivided into three others.
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1. In what stage of ths inflammatory process do we
find the lung ?

3. How soon are the different stages developed ?

u. IIow large a portion of the lungs is found to be
hepatized in fatal cases i

To designate the different stages of the disease I

employ tlie ordinary terms of red and gray liepatiza-

tion, using the term mixed or mottled hepatization to

characterize tlie condition of red hepatization p issing

into gray wliich is so often found. Tlie term " sui)pura-

tive hepatization" or ''pundent infiltration"' I do not

employ, for I liave never seen that condition. It is

2. How soon after the cliill whidi marks the com-
mencement of the disease does tlie lung liecome fully

hepatized ' How long does it remain in the condition

of red hepatization ? How long in that of mixed hepa-
tization ; and how long in that of gray hepatization ?

Of the 31 cases of death in the stage of red hepati-

zation, the exact date of the disease could l)e fixed in

only 10 cases. In these death occurred as follows:

in 24 hours, 1 case ; in 2 days, 1 ; in -1 days, 1 ; in 5

days, 2 ; in days. 1 ; in 7 days, 1 ; in 8 days, 2 ; in

11 days, 1. It will be seen, therefore, that the lung
may remain in tlie condition of red hepatization for

HIBBEIBB
DEEMHHHBH££!^ri
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case liy the fourth day, in most of tlie cases not till

'the sevcntli day. and in one case lasted 25 days.

Of the two cases in whicli gangrene of tlie lung had
ensued, tlie disease had lasted IG days and 25 days
respectively. In one of these cases, the entire riglit

lung was in the condition of gray liejiatization, witli a

large gangrenous portion in its lower lolie. In tlie

other case, tlie entire right lung was in the condition

of mixed red and gray hepatization with a number of

gangrenous spots in b(jth the upjier and lower lobes.

In the two cases in which there was breaking down
of the lung tissues without gangrene, the disease liad

lasted 8 days and 9 days respectively. These cases

merit a more jiarticular notice. Both of the patients

were adults, who had been drinking liard for a num-
ber of days before they were taken sick. In both of

them tlie constitutional symptoms were marked. They

seemed, therefore, to be one of necrosis of tlie lung
tissue from its infiltration with fibrine, and not one of

suppuration.

The case in which the hepatization was becoming
cheesy was that of a woman tv.enty years old who had
suffered from severe diarrhiea for five weeks. The
duration of the |nieunionia could not be fi.xed. She
was much emaciated, delirious, and passed into the

typhoid state. The entire right lung was hejiatized.

The upper lobe was of the appearance seen in tlie

earlier stages of tlie cheesy lie])atization of phthisis, of

whitish yellow color, and of firm, dry consistence.

3. How large a portion of the lungs is involved in

fatal cases? Of the 122 cases mentioned it was found
that in 35 cases portions of both lungs were hepa-

tized and in 25 of these cases not more than one lobe

of one lung was left unsolidified.

DBEIDBBBIQEIISIIIIIBIEIIE]
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were there no lesions except the pucuinonia. Of tliese

15 cases in (i tlie pneumonia was douljle, in cases

it involved one entire lunLT, wliile in 3 cases only one
lobe was involved. Of tliese 3 cases one was a man
over eighty, and the otlier 3 liad delirium tremens.

The complicating lesions wliicli were found occurred
as follows:

(Edema of the remaining part of tlie lungs in 28 cases.

Empliysema and cln-onic Ijroneliitis in 21 cases.

Clironic plithisis in 2 cases.

Gangrene of tlic lung in 2 cases.

A large amount of jjurulent serum and filjrine in

on' or l)oth pleural cavities in 10 cases.

Ij.isilar meningitis in 2 cases.

Acute pericarditis in 12 cases.

Valvu'ar disease of tlie heart in G cases.

Tlie liver was fatty in 12 cases.

The liver was cirrhotic in 3 cases.

Tlie liver was waxy in 1 case.

The kiduej's were in the condition of chronic
Brighfs disease in 34 cases.

The kidneys were in the condition of parenchyma-
tous degeneration secondary to the pneumonia in

25 cases.

It will 1)3 noticed that these complicating lesions

wjre of so grave a nature, and were present so fre-

quently, that they must have contributed largely to

the fatal results of the pneumonia ; and that in hospi-

tals deaths from uncomplicated pneumonia are com-
paratively infrequent.

III. From what causes do these jiatients die

'

(1.) From their inability to bear a small local in-

flammation. The following case affords a very simple
example of this cause of death : A man, over 80 years

old, after retiring to bed, was attacked at about 11

o'clock with severe pain in the epigastric region ; at

7 o'clock the next morning the pain had shifted more
to his right side ; his breathing was accelerated ; his

temperature 101', his pulse 100. There were no physi-

cal signs. At 12 o'clock the pain liad disappeared,
but there were still no physical signs. At 5 o'clock
tliat afternoon there was well-maiked crepitation over
thi right middle lobe in front. Tli3 face was becom-
ing anxious, the pulse was feebler and more ra])id.

He continued in this condition, with rapid breathing,

quick and feeble jiulse ; tlK- feet and hands gradually
became colder; th .'int.llig./nc.^remiined perfectly clear,

until, at 11 o'clock, th3 rapid breatliing grew first

slov.'er, then interrupted, and then stopped altogether.
TliL' autopsy showed red hepatization of tlie right

middle lobe, and of the lower part of the upper lobe.

Thj rest of the lungs and the other viscera were nor-

mal. In this cas,' death seemed to take place simply
because the vital forces were not sufficient to carry on
life when subjected to the depressing influence of a

local inliammatiou. There was plenty of healthy lung
left for purjios'S of respiration; the temperature was
not high ; there were no secondary lesions or symptoms.

(2.) Death may take place from the constitutional

disturbance when only a small portion of the lungs is

involved. The following case will serve as an illus-

t.'at ion:

A woman, ast. 32, had suffered from chronic bron-
chitis for five months. Twelve days before her death,
after exposure to cold and wet, she was seized with
several chills, followed by fever. On the second day
she had pain in the left side and dyspnoea. On the

5th day she began to vomit, and after that time vomited
everything she eat. On the 8th day she was admitted
t) the hospital; pulse 122, temperature lOG"^, respira-

f.on 42. tongue dry and brown ; she had great dy.s-

pncea. ojjpression, and pain in the side. On the 'Jth

day pulse 107, temperature 103^°. respiration 35. On
the 11th day pulse 100, temperature 105*^. respiration

48. Oil the 12tli day she died early in the morning.

At the autopsy it was found tliat only the left upjier

lobe was hepatized, while the rest of tlie lungs showed
the lesions of emphysema and chronic broncliitis.

(3.) So large a portion of the lungs may be lie|ja-

tized that respiration is mechanically interfi'red with.

These cases will vary acc«rding to the manner in

which file lung is invailed. In some cases a large \mr-

tion of the lungs will lie involved at once; in others,

only a single lobe will be hepatized at first, and the

disease does not extend until after several days; in

others there is so much oedema and congestion of tlu'

unhepatized iiortious of lung that they are rendered

useless for lesiiiration.

The following cas ' will serve as an illustration of

the first method: A man, aged 21, was kickid over-

board from a canal-boat into the river. On the secor.d

day after tliis accident he was attacked with chill,

dysjjnrea. and vomiting. Two days after this he died.

His entire riglit lung was found to be in the condition

of mottled red and gray h^'patization, while there were

numerous lobules of red hepatization in the left lung.

This mechanical method of d'jath seems to occur in a

large numl.ier of cases. Of the 122 cases, in 35 a con-

sideralile portion of both lungs was hepatized, while

in 28 there was marked congestion and nedenia of the

rest of the lungs, .so that in more than half the cases

death seemed to be due to interference with the func-

tions of t!ie lungs.

(4.) Death is cau.sed by the combination of exten-

sive iuflamination of the lungs, and of constitutional

symptoms. No matter how much of the lungs is in-

flamed tlie prognosis always dejiends nuuli on the

constitution of the patient, his capacity of enduring

disease, and the degree to which he develops- con-

stitutional symijfoms. A large number of the deaths

is included in this group.

(5.) Death may be due to the existence of compli-

cations. These complications, usually in the heart,

pleura, and Kidneys, seem to destroy life ratlier by

their effect in rendering the patient less al)le to bear

the pneumonia than directly. For this reason they are

frequently not discovered until after the patient's

death.

IV. What lesions do we find in those patients who
have sitlTered from marked nervous symptoms—deli-

rium and convulsions i

(1.) Patients who died delirious.

In 30 of the 122 cases delirium was a marked symp-
tom. In all of these cases but two, death did net

occur till after tlie seventh day. In most of the cases

the delirium did not a])pear until after they had been

sick several days, but in two cases the invasion of the

disease was attended with acute mania, which lasted

until death. Eight of the patients had been drinking

hard for some time l)efore they were attacked with tl e

pneumonia. In 23 of the cases either one entire lurg

(13). or jiortions of both lungs (10) were hepatized.

Of tlie remaining seven cases all but one had been

drinking hard before they were taken sick. The
brain was examined in twenty of these cases. It was
found normal in eleven, with acute meningitis in two,

with basilar meningitis in one, with increase of serum

beneath the jiia nialer in three, and congestion in three

cases. In seven cases there was acute pericarditis ; in

eight cases there was chronic Bright's disease ; in

eleven cases the kidneys were in a condition of degen-

eration secondary to the pneumonia.

So far as these cases go, therefore, the patients who
died delirious were those in whom a largj i

orlicm of
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tlie lungs was involved. The only exceptions were
those patients in whom tlie delirium seemed to Ijc

partly due to alcohol poisoning. The large nuniljer of

these cases in which kidney disease and pericarditis

coexisted is also noticeable.

(2.) Patients who died with convulsions.

In five cases the patients died with convulsions suc-

ceeded l>y coma. In four of these cases tliere was
present chronic Bright's disease of long standing. In

such cases the convulsions seem to he due to tlie dis-

turbance caused by the ])noumonia in a system already
under the influence of kidney disease. In the other case

the kidneys were in the ctmdition of ])arencliymatous

degeneration, and there was emphysema of the lungs.

In one case the convulsions occurred on the second day
of tlie disease, in tlie other cases not until near its

termination.

In one case the pneumonia was doulile, in two cases

involved an entire lung, and in two cases only one
lobe.

Tlie brain was in one case normal, in two casc?s there

was an increase of serum beneath the pia mater, and in

two cases it was not examined.
v. Wliat is the condition of those patients who die

suddenly ?

Tliis method of death occurred in twelve cases. Of
these patients live appeared to die from dyspncca, in

three of these death occurred in a sudden exacerlia-

tion of the dyspncea. In these five patients the dis-

ease had existed for fourteen, eight, and ten days respec-

tively, in the other two cases the duration was not

known. In four of these cases the brain was normal,
in the other it was not examined. The lungs were
found as follows

:

In the first case the entire right lung was hepatized,

th_' left lung was normal ; in the second case portions

of both lungs were he))atized, and tlie light pleura was
hilf full of serum and tiln-ine; in the third case only

the right lower lobe was hepatized, and the right

pleura was half full of serum; in tlie fourth case the

right lower lobe was hejiatized, the right pleura half

full of ])uruleut serum, and there was emi)hysema and
bronchitis of both lungs; in the fifth case the entire

left lung was hepatized, while the right was normal.
The heart was found as follows : In the first case

normal; in tlie second case there was mitral stenosis;

in the third case there were large vegetations on the

mitral and tricuspid valves ; in the fourth case the

li 'art was normal ; and in the fifth also normal. In

till of the cases the kidneys were diseased. Only two
of the five cases, therefore, were unconiijlicated, and
died in sudden attacks of dyspntca, with one lung
hejiatized, the other lung normal, and no heart di-

sease.

In the remaining seven cases of sudden death the
patients died as follows :

Case I.— .\. man was sick for five weeks with
symptoms of lironchitis and ein])hysema, and with con-
taut vomiting. The exact way in which he died
suddenly is not noted. One lung was liejjatized

;

tlie;-e was general emijliysema and bronchitis : the kid-

neys were far advanced in Bright's disease; the heart

and brain were normal.
C.\SE II.— .V man was attacked fourteen days be-

fore death with pain in the right side, diarrhoea, cough,
dyspnoea, headache. He became delirious towards
the close of the disease. He died suddenly without
dyspncea. Just before death his resiiiration was 38,

pulse 104, temp. 102°. The entire right lung was
hepatized; the entire left lung was congested and
oedematous. The heart was normal, the lirain con-
gested, the kidneys diseased.

Case III.—A man, age unknown, the duration of

the disease unknown, had the symptoms and (ihysical

signs of pneumonia. He died suddenly, the exact

way is not noted. The left lower lobe was liei)atized,

the right lower lobe was a?deniatous and congested.

There was acute pericarditis ; the kidneys were normal

;

the brain was not examined.
Case IV.—A man. a?t. 2.5, was attacked sixteen

days liefore his death with chill, fever, pain in his

side, cough and rusty sputa, nausea and vomiting.
Towards tlie end of tlie disease he became delirious.

He fell out of lied and died instantly. The left ujiper

lobe was in gray hepatization, the lower lobe con.

gested. Almost the entire right lung was in the con

dition of commencing red hejiatizatioii. The kidney"
were in the condition of parenchymatous degeneration s

the brain was not examined.
Case V.—A man, ivf. 20, had been drinking hard

for some time. Four days liefore his death he was
attacked with chill, fever, cough, etc. He was doing
very well, and was lying quietly and cumfoital)ly in

his bed, when he suddenly died. Jlost of the left lung
was hepatized ; the right lung was congested ; the kid-

neys were in the condition of chronic Bright's disease

;

the brain was not examined ; the heart was normal.

Case VI.—A man, tet. 36, of intemperate habits, had
been suffering for some time with the symptoms of

cardiac disease, a>dema, etc. A few days before his

death he developed .symptoms of pneumonia. He got
out of bed to go to the water-closet, and fell dead on
the floor. The right lower lobe was hepatized; the

heart showed marked valvular disease, with dilatation

of the ventricles ; the kidneys were atrophied ; the brain

was not examined.
Case VII.— .V man, ret. 29, of intemperate habits, was

attacked s-^ven days before death with chill, fever, etc.

Towards the close of his life he developed symptoms
of bronchitis; on the day of his death his pulse was
114, respiration 30, temperatuie 98j°. He died sud-

denly in his bed, without any warning. The entire

left lung was hepatized ; the right lung showed em-
physema and bronchitis; the brain was not examined;
the other viscera wire normal.

Of these seven cases in one there was marked organic
disease of the heart, but in the other six cases the

heart was normal. In these six cases the cause of the

sudden death seems fairly to be referable to the lungs,

for in four of them there was marked congestion, and
a?deina of the porti(m of lung left nnhepatized,

while in the other two cases there was emphy.sema and
chronic bronchitis. It is not to lie overlooked, how-
ever, that in four of these cases there was advanced
Bright's disease, and in one case rente pericarditis.'

In none of these cases of sudden death did the

autopsy show that death was attributable to heart clot.

Nor have I ever seen in an autopsy on a case of pneu-
monia any other clot in the heart than the ordinary
coagulum which we find in persons dying from all

diseases. It is well known that it is the rule to find,

after death, in the cavities of the heart, esijecially the
right cavities, coagula which vary in size, color, and
consistence. Some are very large, and extend into the

large vessels ; some are soft, succulent, |.)artly yellow
and i)artly red ; some .are firmer and whiter ; some are

entangled in the traliecuUc of the heart's walls. These
variations seem to follow no definite laws. In sudden
deaths from accident or disease, in iiersons who have
died from every variety of acute and chronic disorder,

we find in the majority of cases these same clots, larger

or smaller, redder or whiter, succulent or dry, but
never resembling the real ante-mortem thrombi. Only
in persons dying from any of the so-called scpticaunic
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diseases the blood is often fluid after death, and no
coaf;\ila are formed.

Tlie assumption of the existence of heart clot in

these cases seems to have its only foundation in the

symptoms wliich may exist before death. The patients

die suddenly, as if from syncoije, from sadden stop-

page of tlie heart's action. Just such sudden deaths

apparently from syncope, however, are not infrequent

ill other cases. Patients wlio have suffered from
chronic phthisis, from chronic Briiflit's disease, from
jileurisy, with effusion of lonj; standing, may all die in

this instantaneous way, and in such cases we may find

the lieart empty, not even a post-mortem thrombus
present.

In conclusion, I must remark tliat I am fully aware
that these statistics are entirely insuflicicnt for estab-

lishing any certain conclusions, liut I trust that they

may be of s(un3 value as a contribution to the hi.story

of pneumonia as it occurs in New York.

PROrHYLACTIC AND ABORTIVE TREAT-
MENT OF EPIDEMIC PUERPERAL

FEVER.

By J. H. JIILLER, JI.D.,

MOBERLT, MO.

Dl'rin(; the wnnter of 1873 and '74 puerperal fever

prevailed ciiidemically in this place with extreme
virulence and with marked fatality.

I wisli to detail briefly the treatment, pro|)hylactic

and abortive, which I adr>|)ted in my practice during

the prevalence of the epidemic, and which resulted in

complete success.

After the invasion of the epidemic, the very first

cas' that fell under my care was attacked witii puer-

pe'iil fever on the second day of her confinement.

For thirty years my puerperal cases had run the

gauntlet between the sanguinary trcat!uent of Gordon,
under tlie scholarly teachings of the elder Meigs, up
to the full opium and veratrum treatment in vogue in

more recent times, and of tlie success or futility of

such treatment the profession have had the most con-

clusive jirima facie evidence.

I should Iiave Ijeen at sea witli regard to treatment
in this case except for the timely pul)lication in The
Meiiicu, Recoud of the clinical lecture of Dr. Fordyce
Barker.

Although I did not adopt Dr. Bai-kcr's treatment in

full, yet his invalualjle suggestions saved my patient.

I placed her u;)on large doses of quinine (small
doses being eminently nugatory), with Ijromide of
potassium at short intervals, and as soon as the thera-

peutic powers of the remedies were estalilished the
disease began to yield. The interval Ijetwcen doses
was then prolonged, but size of dose maintained. I

also gave hypodermic injections of mor[)li. sul|).

On the seventh day from the commencement of her
attack she was free from all symptoms of disease, and
made a very speedy recovery.

It is not the treatment of established cases, however,
to which I wish to call the attention of the profession,

but to tlie prophylactic and abortive treatment of epi-

demic puerperal fever.

Not unmindful of the trite adage, that " an ounce
of prevention is worth a pound of cure," I determined
to adopt a course of treatment that might possilMy
give to my patient some security against tlie results of
tliis terrible disease. Recalling the antiseptic treat-

ment of Jlr. Lister, as a i)reventive against surgical
fever, I concluded to employ it with such additions

and modifications as circumstances might from time
to time suggest.

Knowing from long experience that attention to

little things frequently makes up the dilference l)e-

tween failure and success, I will describe minutely the
course jnirsued in nineteen cases that fell under my
observation during the existence of tlie epidemic.

Upini entering the lying-in chamber and examining
its hygienic condition, my first efforts are directed to

the proper adjustment of the bed, in order to secure it

from liability of being soiled i)y the discharges

—

cleanliness being regarded of primary importance. I

direct two heavy comforts to be folde<l u|)on them-
selves and placed lengthwise upon the anterior part of
the bed, and a sheet folded in the same manner upon
tlie comforts. These will lje sufticient to absorb the
discharges before reaching the bed proper.

Before making a digital examination I wash my
hands with soap and water, cleanse my nails thoroughly,
and anoint both hands witli carbolated oil, and iis

soon as the labor is completed I remove everything
that is soiled and let her clown upon a clean, dry bed.
I place a large, folded napkin, carbolated, under the
nates, to receive the lochia, and then jjroceed to anoint
her abdomen and tliighs with carl)olated oil, and
place a single cloth saturated with carbolated oil over
the entire genital organs. I then order her a glass of
whiskey-toddy. Tlie carbolated oil was applied as
above thrice daily for three days, and twice per day
for two days more. It is both antiseptic and anti-

pyretic. A generous diet was allowed throughout.
For the purjiose of securing speedy uterine nuiral

condensation, I order fid. ext. ergot in ; ss. do.scs

thrice daily for the first three days, and twice daily
for two days longer. I regard it of the utmost im-
portance to have an early contraction and condensa-
tion of the uterine walls, in order to close the mouths
of the uterine veins, for the liability to puerperal
fever is to a great extent owing to the open, patulous
condition of the mouths of the utei'ine vessels, allow-
ing thereby easy ingress to the mycelium of the spoics
of microscopic fungi or to the shoals of the swarming
bacteria, and thus invading and jioisoning the whole
uterine, i)eri-uterinc, and peritoneal tissues. Secure l)y

all means an early condensation of the uterine walls,

and you thereby lessen the liability to puerperal fever
in a ratio with the contraction of tlie calibre of the
uterine veins; and with occasional washing the vagina
with tepid water slightly carbolated, that condition of
the puerperal state which is so inviting to the invading
causes is so materially changed and jn-otected as to

render her security almost certain, and reduce the dan-
ger to zero.

Unremitting vigilance on the ])art of the physician
is frequently the price of the jiatient's life. One visit

every twenty-four hours is not safe practice. Three
visits jjcr day for the first three days, and two visits

daily for two days more should be made in every case
of labor during the epidemic.
The careful employment of the thermometer at each

visit, in order to detect the brewing of the coming
storm in advance of the more ]n-odroniic .symptoms,
lest tliey herald to the tardy |)hysician the sad intelli-

gence that he has come too late, is of the highest
importance.

Perhaps without the use of these precautionary
means those nineteen cases might have [lassed un-
scathed through all the fierceness of the epidemic, and,
on the other hand, had it Ijeen practised more generally,
the fatality of the epidemic might have lieen much
more limited. It is only by more extended ol)serva-

tion in this direction that we can arrive at just con-
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elusions; for it is ouly by pi'opliylactic and ubortive

means tliat -we cau cxpoct to do our patients full
|

justice, l)ecause in fully cstaljlislied cases tlie patlio-
|

logical lesions are too sjrave to ba overcome in a lara;e

majority of instances.

AltliounU always willina; to accord to my profes-

sional Ijretliren a full recognition of all their merits, I

cannot avoid expressing upon tliis occasion the opinion
tliat an impartial verdict would not liold some of

tliem excusaljle for persistently ignoring the icono-

clastic spirit of tlie last decade and a lialf. and who
still regard calomel as tlieir god and veratrum as tlieir

demigod, are yet sacrificing at tlie slirine of the tra-

ditional routinist.

Notwithstanding the prop3'Iactic means employed,
four of tlie nineteen cases manifested unequivocal
evidences of incipient puerperal fever; three upon tlie

second day and one upon tlie beginning of tlie third

day of tlieir confinement.

Tlie abortive treatment was brouglit into reriuisitioii

at tlie very earliest manifestations of the disease, and
witli decisive effect.

Quinine is the remedy 7>'(r ««•/?«;/"< in the al)ortive

treatment of puerperal fever. It neutralizes any toxic
action from malaria already in the system ; it diniin-

isiies pyrexia ; it slows tlie pulse, prevents the forma-
tion of pus, and is inimical to tlie existence of bac-
teria. Ten grains every four liours I liave found to l)e

sutiicicnt, altliough in one case I gave twenty grains
to start with, and with tlie hai)piest results, and at the
end of twenty-four hours in all four of the cases

everything was pleasant and satisfactory. In addition
to the above, altliough I have had no exi)erience with
them. I would recommend tlie use of salicylic acid,
both locally and internally, and also the use of thymol.
It is my candid conviction, tliat it tlicse suggestions
are implicitly carried out, epidemic puerperal fever
will be disarmed of its terrors.

As a corollary to .the above, I will formulate the
chief points for practice.

1st. The most scrupulous cleanliness must l)c ob-
served by all concerned.

2d. Unremitting vigilance ou the part of the jjliy-

sician.

3d. The antiseptic treatment l)y carbolated oil, and
by salicylic acid and by thymol.

4tli. The early coudeusation of the uterine walls by
means of ergot.

5th. The thrice daily employment of the thermom-
eter.

6th. Large doses of quinine in tlie incipieucy of the

disease.

MOBERLT, Mo., Jiuii 10, 1875.

The most Unkill.\ble M.a.n on Record is said to

bo one described in the Meilienl News. He fell sheer
two hundretl and fifty-eight feet by actual measure-
ment, and suffered concussion of the brain, broken rib.s,

fracture of a radius, and dislocation of a humerus
downward and backward. About twcntv-four hours
after tlie accident all symptoms of concussion passed
off, Ijut an attack of pneumonia followed, from all

of which, having made a good recovery, he is as well
as ever.

TnE.\T.\rENT OF Corpulence.—Dr. Lucca, Resident
Pliysician at the Marienbad, Bohemia, claims to have
astonishing results in the treatment of corimlence, by
mixing two or three pounds of common carbonate of
soda with a bath of JIarienbad water, at a temperature
of 60^ to 70" Fahr. ; one to be taken dailv.

progress of iHetiical Sciencf.

A Case of Doo Bite.—Dr. Theodor Dresclike, of

Dresden, rejiorts the following case of lyssa humana.
It concerned a boy twelve years old. who was bitten on
ilay £(!, 1874. by a raliid dog; the wound, which was
on the upper lij), being so trivial as to be imperceptible

on the following da}'. Nothing was noticed wrong
al>out tlic boy until noon of August 12th, excepting

some sluggislme.ss of motion and irritability of temper
for the preceding three week.s. At the time indicated

he suddenly developed an inability to swallow liquids.

Tlio next day he was exceedingly restless, and his mind
wandered. lie was then brought into the hospital. The
following morning he di])])ed a sponge in water, and
washed his liead and neck, but carefully avoided the

mouth and nostrils. He was, however, totally miable

to swallow a spoonful of coffee, tlie attempt causing

the most violent spasms in the throat. It was noticed

that the same effect was also produced when he was
touched about the right nostril, though lie was sensi-

tive in no other situation. Early on tliis day he was in

full possL'ssi(m of his .senses, but he became wildly

delirious late in the afternoon, and died about mid-
night after an hour's quiet. There were at no time ai y
tonic convulsions or symptoms of ])aralysis. He Iukc

some food during the day; was given a steam bath in

the afternoon, and two hyiiodermic injections of mor-

phine. None of these remedies seemed to produce any

effect. The autopsy was made ten liours after deatli

l)y I)i-. Birch-llirschfeld. The brain was tlie seat of the

most intense hypera-miaand injection, accompanied by

great softening of tlie substance, features wliich were

also marked in the sjiinalcord. The autopsical record,

which is remarkably full, does not seem to show that

there were any other lesions to which the symiitoms

might have lieen attributed, though it is said that

there were four rows of narrow erosions of the mucous
membrane of the posterior ivall of the stomach. Be-

sides the points to which we have called attention, it

should be noticed that two other persons were bittin

l)y the same dog on the same day. In both of these

the wound was considerable, and bled freely. One
had the wound cauterized three days after it was re-

ceived; the other had the scar excised the day the l)oy

was taken sick. l?oth of them are still perfectly well.

—An-hiv <h'v llcilliinile, IG, iv.

Exi'eiiimi:nt-\l Investicwions into tue Occi.'R-

IlEKCE OF ExTH.\VAS.\T10NS OF' Bi.OOD IN THE MuCOUS
Memiuiane of the Stomach. —Schiff has sliown that

hemorrhages into tlie mucous membrane of the stoniacli

take place after injuries affecting certain portions of

the brain, notably the thalanii and pedunculi cerebri.

Following this lead, AV. Ebstein has now found this

same result from injuries of otlier parts, also of the

central nervous system, viz. ; of the anterior corpora

quadrigemina and of the spinal cord down to the

lumbar portion of it, diminisliing, however, the lower

down the injury has been inflicted. The same occurred

also after continued irritation of sensitive ncrvis.

after injury inflicted on the labyrinth of the ear, and
after increase of the blood pressure. In this increase

of blood iiressure, in fact, as caused liy the various

experiments, Ebstein finds tlie explanation of all these

hemorrhages. Obersteiner also remarks in noticing

these experiments, tliat hemorrliages into the stomach,

ecchymoses of its mucous meralnane, and also ulcers

of the stomach, arc frequent accompaniments of vari-

ous brain diseases, especially the acute ones.

—

Iliiiid-

schaii. May 25, 1875.
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THE HOMCEOPATHIC HOSPITAL FOR
NEW YORK.

The lioma'opathic practitioners of this city and tlieir

friends have succeeded at last in obtaining a hospital.

By reference to another column it will be seen that the

Comnii.ssioncrs of C'hin-ities and Correction have set

apart a portion of the Inebriate Asylum on 'Ward's

Island for that purpose. It should l)e a matter of no

small congratulation to such as are specially interested

in the prosperity of the institution and the success of

Ilahncmannic practices, that, as a building, it is so ad-

mirably appointed. This is as it should be, and ive

are glad that the concessions have been made, to the

end of giving our homoeopathic friends what they have

always contended they should have, a chance to practise

their peculiar doctrine.s. In fact, we should allow

them everything, rather than the opportunity of con-

stantly croaking over their sufferings, their persecu-

tions as martyrs to an opinion. There is nothing that

strengthens any cause more than unreasonable opposi-

tion to what may even be its pretended claims ; noth-

ing which appeals to any notion of ordinary justice

more effectually than intolerance of opposite opinions.

Wliatovcr may be the real claims of homa'opathy as a

practice, the foundation of the greater part of its ap-

parent triumphs has been laid in our bitter and fool-

ish opposition to its doctrines. At once the cry of

persecution was raised, and it was by no means hard

to convince the community that such jiersecution was

not altogether unconnected with interested motives on

our part. The sooner we can correct any such impres-

sion the better aljle will we be to coml^at error, on the

common ground of reason and the broad platform of

enlightened liberality. That we have made a serious

blunder in not doing so before, is now quite ai)parent

to all who are anxious that the eomnumity at large

should place the proper estimate upon our al^ilities as

practitioners of medicine. The homo'upaths have

ujver tirv'd in charging us with persecution, illiber-

ality, narrow-mindedness, and all those elements of

character which are hardly complimentary to our rea-

son, common sense, or ordinary discretion. They

have said that we have used our influence against all

efforts at progress on their part, and are particularly

fond of exemjilifying on their own liehalf that truth

and right will always prevail. In fact, they have al-

most entirely appropriated tlie familiar lines of Bry-

ant bearing upon this point, and the community nat-

urally expect us to clank our chains in applause of the

sentiment.

AVithin tlie past few years the doctrine of tlie sur-

vival of the fittest has gained much ground, and its

tenability has so forced itself upon the popular mind

that it is jicrfectly safe to rest the issues of opinion

upon it. In this view the establishment of a lion.wc-

patliic hospital is a step which we have no re.ison for

regretting, as being one of the means to the end, which

must sooner or later come.

The difference of opinion concerning homceo; atliy

has rested principally upon the iiiuJus vjii'mmH of

medicines, and the i)eculiar treatment which the fol-

lowers of this absolute system uphold. Now the way

to exemplify the boasted brilliant results of their treat-

ment is to satisfactorily settle many of the conditions

which modify any system of medication. One of the

most important of these conditions is a satisfactory

diagnosis of the disease and its iiarticular type of

severity. Tliis, it strikes us, would )w the fair start-

ing-point of comparison of results, for without it there

would be no chance whatever for any just or rcasona-

l)le conclusions. Tlie existence df a disease, and the

patliological lesions connected with it, are facts

—

self-evident propositions—which lie at the very foun-

dation of all theories, and are the natural bases of all

argument for their support.

It is claimed by the homceopaths that in matters of

diagnosis and pathology we are their masters. If

they are unwilling to take back tlieir oft-repeated

assertion, they should concede us the right of aiding

them in their endeavors to start aright ; in other words,

they can lose nothing by allowing us the privilege of

making a diagnosis for them, and verifying its cor-

rectness by autopsical examination, in case their treat-

ment should ever result disastrously to the ])atient.

Under the government of the same board that manages

Bellevue and Charity Hospitals a very satisfactory

arrangement can be made to acconiiilish tlie jmrpose.

Indeed, we understand that a ])lan having such an end

in view is already under contemiilation Ijy the Com-

missioners of Charities and Correction, and if it be

consistently, conscientiously, and hcmestly carried out,

the establishment of the homceopathic hospital may
be the beginning of the end of a controversy which

has lasted altogether too long, and which has so

seriously damaged true jirogress in medicine. We be-

lieve with tlie homoeopaths that there is but one God
in medicine; but it is not quite clear to us tliat

Hahnemann is his prophet. Let us, however, in the
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spirit of liumilitv patiently listen to what they claim

to bo their infallible ai'i'ument.

THE SMALL-FEE SYSTEM.

Ouu correspondent -u-ho signs himself "A Country

Practitioner,'' in commenting upon the small-fee system,

writes a very interesting and suggestive letter. There is

no doubting the fact that there is much abuse of medical

charity, by not only a wilful neglect to receive small

fees, but what is infinitely worse, placing a premium

uijon dishonest jjracticcs. We are constantly hearing

complaints from practitioners, in the vicinity of the

city, against the questionable means which the differ-

ent college clinics have of securing interesting cases.

It is time that tliis evil should be remedied by those

who have it in their power to do so. There are enough

needy patients who could be used for purposes of

clinical demonstration, and, generally speaking, if

sufficient care was exercised, there would be no diffi-

culty in sifting out the unworthy ones. 3Iistakes may
be made now and then, but there is no reason why they

should be so frequent. Tlie enthusiasm for a given

college is well enough, but no one but the professor

himself would excuse the outrage of actually stealing

a patient ou such a plea.

Ueuinus ant) lloticcs of Ooolis.

Elements op Embrt'ologt. By M. Foster. M..\..
M.D., F.R.S., Fellow and Prailector in Physiology,
Cambridge, and Francls M. Balfouu, B.A. , Fellow
of Ttiuity College, Cambridge. London : JIacmiUan
& Co. 1874.

Mr. Foster's share in the IJdmJ-B'Kik of the PJiysialo-

fficaJ Dihornt"i-ii, prepared by the joint labors of him-
self, Drs. Burdon Sanderson, Klein, and T. Lander
Briniton, is a sufficient guarantee for the practical
efficiency and thoroughness of this new volume.
Like the hand-book, tlu"s is less a treatise tlian a man-
ual, intended to initiate the student into the personal
observation of the elementary facts of embryology

;

and all thorough helps to such initiation are invalua-
ble, both to those who wish to learn, and to those who
wish to acquire the reputation of knowledge by the
facile process of i-eading about what others know.
The present volume of the '' Elements " is limited

to the study of the chick's embryo, during the first six

days of development. This study is intended to be
an introduction to the general facts of vertebrate em-
bryology, for which the hen's egg is selected on ac-
count of the practical advantages which long ago
commended it to Aristotle, to Harvey, " on account of
its great cheapness, which puis it in every man's pos-
session ;

" to Ilaller, wherewith to prove the doctrine of
evolution ; to "Wolff, in order to overthrow evolution
by epigencsis, and to Von Baer, as furnis-hing material
for the entire development history {Enttcickelungs'je-

Kf/iicJitf) of animal life.

Jlr. Foster declares of Yon Baer that " he found the
tru? line of inquiry already marked out by Wolff, and
followed it so sedulously, and with such success, that

nearly all the work which has been done since liis day
up to the j)resent time in vertebrate embryology may
be regarded as little more than an extension, with cor-

rections, of his observations." AVolff, in the T/ieur.'a

Geiierati'Uiis, published 1759, laid the foundations of
modern embryology, and even of modern histology,

when he disproved Ilaller's theory of evolution by
showing that tlie cicatricula of the hen's egg con-
sisted of Cells, and that no embryo appeared in it until

after fecundation. The next great epoch consisted in

the discovery by Purkinje of the germinal vesicle in

the fowl's ovum (ISi.ji, and this led to the third

(according to Foster the last), namely, Von Baer's dis-

covery of the mammalian ovum in 18'37, which first

rendered possible a consistent view of mammalian
generation.

The study of invertebrate embryology, however, has
during the last few yeai's ])roduced the most strik-

ing results, and to its main facts, and to the discus-

sion of general morphological considerations, will be
devoted the third ])art of !Mi-. Foster's "Elements."
In the second jiart will li,^ considered the embryonic
histories of other vertebrates, in so far as these differ

from that of the bird, and also the development of
special oi-gaus.

The first part contains, in an appendi.x of twenty-
eight pages, minute ])ractical instructions for studying
the development of the chick. These comprise de-

scriijtions of incubatois and their management ; meth-
od of opening the egg after eigiity six hours' incuba-
tion (period recommended as most suitable for the

first studies of a lieginner) ; examination of the blasto-

derm in sltn with the naked eye or with a lens; re-

moval of the embryo, and pre|)arations for observation

at a low power of the raicroseo|)e ; details of the sur-

face vie\v of the transparent embryo, as seen from
above and below; and examination of the embryo as

an opa(]ue object. Then follow directions for prepar-

ing sections, with methods for hardening, staiiung,

and imljedding. Analogous indieatious are given for

the examination of an eml)ryo at forty-eight hours, on
the fourth day—at twenty hours—fiu.ally of the incu-

bated l)lastoderm.

The main part of the book, however, is occupied
with a didactic description of the successive changes
that may be detected by the foregoing manipulations.

Such descriptions, detailed from day to day, read like

the first chapter of the Ijook of Genesis, with the ad-
ditional marvel of being both true and verifiable by
one's own eyes. On the first day the blastoderm is

divided into three layers—the epil>last, mesoblast. and
hypolilast, or the serous, mucous, and intermediate

layers, as they were formerly called. The ])rimitivc

streak is formed by a thickening of the mesoblast,

the ])rimitive groove along its centre, the medullary
groove in front, while below the latter the notoehord
is foimed out of mesoblastic cells. The primitive

groove, sui)))oscd by earlier oliservers to be converted
into the medullary canal, is now known to disajipear

without apparently fulfilling any function whatever.

'"We can only suppose that it is the rudiment of some
ancestral feature." The rudiments of the vertebral

column a])pear in the first day, where one or more
pair of protoverteliras rise on each side of the notoehord
(chorda dorsalis.*) The mesoblast is sjilit in two ; the

upper half unites with the epiblast to form the soma-
topleurc, destined to generate the external part of the

body; the lower half unites with the hypoblast for

the formation of tlie viscera. Between tlie two lies

the great pleuro-jjeritoneal cavity. This cleavage was

* See Robin. Memoire siir rEvolution de la Notochordc. ISfJS.
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describccl by Von Baer as a process l)y ^vliicli tlie dif-

ferent laj'ers of the embryo were transformed into a

series of concentric tubes, or fundamental organs. The
innermost of tliese is tlie mucous membrane ; tlie next
tlie vascular layer of tlie aliilomen. "Finally, an
outer animal or flesli layer (Fiei.srlixi'hirlit), -whicli

form* a ])osterior tulie.—the vertebral column sur-

rounding the nerve-tube, and analidominal tulie in-

closing the two first named.""*
Finally, on the first day of development in the

chick, appears the headfold and first trace of tlie

amnion, and the vascular area begins to be distin-

guished from the rest of the opaque area.

On the .second day the medullary folds close around
the medullary groove, and form the neural canal

;

tlie liead is elevated al)ove the jjlane of the blastoderm
;

tlie heart and great blood-vessels are formed, and tiie

rudiment of tJie "Woltlian duct. Tliis during the first

half of the day. During the second half the second
and tliird cereljral vesicles appear, as also the optic

vesicles and vesicles of the cerebral liemispheres, both
head and tail arc more definitely formed, and tlie

amnion grows rapidly.

On t!ie third day new viscera ajjpcar ; the foregut is

divided into a?soi)liagus, stomach, and duodenum ; the

latter into large intestine and cloaca ; the lungs liud

out as diverticula from the alimentary canal ; tlie liver

and pancreas as diverticula from tlie duodenum. Tlie

cranial nerves appear, not continuous witli the cerebral

vesicles, Ijut developed independently in the nicso-

Ijlast. The four visceral clefts—of which the ujiper

one becomes the mouth, while the lower are ultimately
obliterated—appear between the five vi-sccral folds.

Of tlicse the upper one divides into the sujierior and
inferior inaxilhT, the .second develops to the hyoid
lione, the remaining three become the temporary Ijran-

chiul arches.

Tile uiost important event on the fourth day is the
development of tlie genito- urinary system from the
AVolffian duct and body, which had existed alone
from tlie second day. The generative glands in both
sexes arise from the inner border of the "Wolffian body,
an a ridge consisting of cylindrical epithelium, derived
from the hypoblast of the splanchino plcure, or the
abdominal cavity, or nutritive epithelium of the ovary.
Among the mass of epithelial cells some are larger

than the rest, and become the primordial ova. These
exist up to the eightieth hour, in the male as well as

the female embryo, then the first dilTerentiation of
sexes talies place, by an arrest of development of tliis

epithelium in the males, while in the females it

liecoines more and more prominent, and grows to the
Graafian vesicles. In the females, also, tJie tviduct is

derived from the duct of iluUer, which is develojjed
i_m the outer border of the Wolffian body by an invo-
lution of tlie germinal epithelium from the pleuro-jieri-

toneal cavity. The vas deferens, on the other hand,
the ni.asculine analogue of the oviduct, is the excretory
duct of the "Wolffian body, which persi.sts in the male
and atrophies in tlie female. The kidney, like the
AVolttian body, makes itjj first appearance on each side
as a duct, given off as a diverticulum from tlie

Wolffian duct, about the eightieth hour, or coincidently
with the differentiation of the sexes. This duct, the
]K'rinanent ureter, again gives off numerous diverticula
from its upper end, which, length 'ning and becoming
twisted, form the tubuli uriniferi, around which the
mesoblast condenses into the malpighian bodies. In
this account of the i)rimitivc develoiiment of the
genito-urinary apparatus Foster entirely agrees with

* Entwicltelungsptschichte d*?r Thiere. p. 165,

Waldeyer. Those, as all niodem researdics, entirely

disprove the opinion, .so jjrevalent a few years ago,

that the female organism represents an earlier, more
immature type than the male. It is evident, on the
contrary, that there are no successive stages of develop-
ment by which the (uie sex pa.sses into tlic other, but
that both are evolved by equivalent differentiations

from a common neutral sexual organization.

The other most important event of the fouith day
is the projection of tlie allantois from the pUuro-peri-
toneal cavity. The allantois is to be regarded as a
portion of the cloaca, liut on the fiftli day, when it

grows very rapidly, it is to be considered as chief or-

gan of resi)iration. On the fifth day limbs grow, and
wings become di.stingui,shcd from feet, tlie knee and
elbow joints appear, and cartilaginous rods in the vis-

ceral folds, also in the limbs. The digestive canal is

developed by tlie formation of the anus; the spinal

cord acquires a large develo))nient of gray matter in

the cornua, and the white columns grow ; while in the
vascular system the most important epoch in tlie Iiis-

tory of the heart occurs. The ventricular .septum is

compute, the auricular septum appears, the liulbus

arteriosus is also divided, and the semilunar yalyes are
formed.

Finally, the sixth day marks a new epoch in the
general development of the chick, for then are first

seen distinctly avian characters. Tlieu for the first

time become visible the main features of the eharac-
teri.stic manus and pes; the crop and intestinal ca>ca :

the stomach takes on the form of a gizzard, the nose
begins to develop into a beak, and the commencing
bones of the skull to arrange themselves after an avian
type. On the sixth day Von Baer observed move-
ments of the limbs, and on the seventh Viilpian dis-

covered rhythmical jiulsations of the amnion, which
he ascribed to rhythmical waves of nutrition.*

The remaining history of the chick's intra-ovular
existence is more briefly sketched. Since facts and
theories of development to-day influence every depart-
ment of human thought, and of none more than the
sciences pursued by the jihysician, practical acquain-
tance witli the elements of embryology and methods of
cmbryological research becomes of constantly increas-

i
ing importance. Hence the great value of a volume
like the one whose contents we have so Ijricfly indi-
cated, which not only guides the beginner, but by
the discussions of controverted points inductshim grad-
ually into the central regions of high and most modern
science.

Manu.^l op Hvgiene. By Cn.\Ri,ES H. Cameron,
Ph.D.. M.D. Dublin: Hodges, Foster & Co. London:
Bailliere, Tindall it Cox. Nov., 1&74.

Tnis manual is among the recent valualile contribn-
tions to sanitary .science. It is an attemiit to furnish
such a guide and such information as will be of ser-

vice to health officers, and also aid those who are en-

gaged in direct scientific investigation. Tlie l>ook,

both in its commenceineut and its apjjendix, gives
us an idea of the progress of healtli legislation in the
United Kingdom. Its opening sentence informs us
that " the Public Health Act of 1874 has created a
permanent army of sanitarians for Ireland." Further
on we are told that every part of the United Kingdom
is now provided with liealth officers. Nearly one-
third of the volume consists of a collection of thirty-

four sanitary statutes ajjplicable to Ireland. These
include most of the subjects which come under the
surveillance of sanitary law, and are well worthy of
the examination of framers of health codes.

* Journal de Browii-Sequard, Vol, I.
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The author in liis introduction plainly comprehends
flu s;)here and extent of sanitary science. He well re-

marks that physicians mistake in assuming themselves
to be sanitarians because of their ))rofcssion. There
is need to acquire more of the knowledge of the

physicist and the political economist than Ijelongs to

a study of the treatment of disease. The second
chapter treats of the duties of health officers. The
importance of house-to-house inspection is wisely
brought into ])rominence. In Chapter III., on nui-

sances, the author specitifes overcrowding, privies and
asli-pits. cellars, housed animals, manure, black smoke,
effluvia from factories, and steam whistles. The list is

not very complete, liut valuable suggestions are offer-

ed. The next chapter, on vit.al statistics, illustrates

anew how vital is the study of this de])artment. and
how imperfect it still remains. We need to study not
only death rate, but sickness rate and liirth rate. There

j

are many insidious sources of error to be eliminated
[

in our calculations. The real cxjicctation of life is ,

often quite different from the tables. Ajiproximate
figures often have very little of pure mathematics in

them, and the lialauciug of errors does not furnish ex-

act results. We confess ourselves unable to accept '

many of the conclusions of statists, because objecting
}

to their niode of averaging.

On the question of marriage between relatives. Dr.
Mitchell, of Edinburgh, is quoted, and tlie danger
stated to be in the increased risk from such marriages
" of the transmission of a1)normal peculiarities." It is ,'

well to remember that if a ))erfeet son and daughter
of /Vdam and Eve had l)eeu joined in wedlock and

[

had b,"gotten children, they were quite as likely to

1)0 perfect as their parents. The mere fact of the same
blood is not contaminating or deteriorating, except as

similar and real defects are multiplied, and these, like

family traits, are apt to lie .similar in rehuions. The
whole subject of heredity will bear rcstudying in the

;

light of new physiological research. I

From Chapter V. to IX. we have a presentation of
|

facts as to water sup|)ly. Directions are given witli
'

exactness as to the tests for water and its filtering.
]

A chapter on water as a carrier of disease gives many
instances to show its agency in this regard. Chapters
X. to Xllt. treat chiefly of air and heat in their rela-

tions to health. As usual, there are some indefluite

suppositions ,as to ozone in its bearing on epidemics.

The author states that it is " iisi'd up in the open coun-
|

try in destroying tlie organic matters whicli are so

abundant in such situations." Tiie only evidence of

this adduced is that where there is much organic
matter in decay there is generally not much ozone. I

Th3 test of carhonic acid in air by baryta water is

commended for its simplicity. But it must be remem-
bered that too much significance must not be given to

the presence of carl ionic acid as the full test of im-
purity. The more deleterious organic ingredients of
foul air are not always in projiortion to the carbonic
acid. Tlie author well remarks that headache and
other paius which we suffer from ill- ventilated places

are nearly altogether owing to the organic matter, and
not to tlie carliouic acid of the vitiated air. The ni-

trogenous organic matter is so insinuating that filtra-

tion through cotton wool does not remove it.

In the chapter on Heat it is recommended that air

from a furnace should never be admitted to rooms.
F(U' the introduction of fresh air to a loom. Gauger's

,
plan is approved, which is to have an air-chamber
back of th; tireplacj and flue, commuuicating on one
side with the atmosjjhere, and on the other with the
room. The air is tlius heated and delivered fresh and
warm into the apartment. Tlie amount of oxygen a))-

stracted from the air by lights and fires is .alluded to,

also the importance of avoiding red heat and damp-
ers.

The relation of the ground to health is well dis-

cussed in Chapter XHI. It is important to recognize

the different capacities of different soils as to moisture

and as to the disposal of the varied products of decay.

Air beneath ground is richer in carbonic acid than the

atmosphere, and may contain offensive gases. " A
strong wind ])laying uiion the surface of the ground
outside a house has been known to force the gases

contained in the ground into adjacent houses."

The introduction to the chapter on contagion makes
ns feel more than ever how, as a jirofession, we need
to come to a more definite understanding in the use of

such words as contagion, infection, etc. Our author

says these words are used indifferently, and mean
" catching," while Dr. Er.skine. in his excellent report

on yellow fever in Memphis (Pullii- Ilntllh. Vol. I.),

says yellow fever " is not contagious, but its fearfully

infectious character is beyond dispute." The author

gives some important thoughts as to microzymes in

tlieir relation to disease, and wisely regards the germ
theory in reference to zymotic diseases as still ««/</«-

(lie. The chapter on vaccination affords new jiroof

that we still have a wide field for study and oliservn-

tion in this department. Tlie recent outbreak in Ire-

land, after variola was su])posed about liani.slied. shows
how eternal vigilance is the ])rice of liberty. The im-

])ossil:)ility of transmitting other diseases through vac-

cine virus is strongly stated. Tlie chapter on dishifect-

ants and deodorants is one of the best, not because it

introduces to us new antiseptics, but as fairly present-

ing the basis of their use, and the results of tlie careful

experiments of Dougall, Calvert, Plugge, etc. The
hot-air disinfecting chamber which the corporation of

Duljlin provides for disinfecting clothing and bed-

ding is a valuable arrangement. It is im|iortaut iox

the unwashed winillen clothing worn by laborers as

well as for that infected by disease, and the expense of

use is small.

The chajrter on the spread of disease and how to

)u-event it has many facts pointing to the specific

character of contagions. We should like to know on
what authority the author says, "It is jirobable that

attacks of such comijaratively niildzymotics as measles

may help to render persons somewhat less susceptible

to the poison of all the contagious maladies." If

tlieie is rcspectalilc evidence of this wc should be

glad to have it. If not, we object to mere guesses

fi-om eminently respectable authors, lest their random
hvpothesi'S be quoted as verities from the respecta-

bility of the source. We need some facts or scientific

])robabilities to support such suggestions. Ho.spital

Ventilation is well treated, and tlio chapter well

summed up by the remark of Simon that •' what
makes the healthiest hous^ makes likewise tlie health-

iest hosiiital." A chapter on school hygiene draws

timely attention to the evils resulting from inqierfect

seliool methods and arrangements. Both Cliadwick

and Virchow have given us able treatises on this sub-

ject. The sewage question is quite fully discussed.

The author gives in his adhesion to the water sys-

tem as best adapted to dealing with human excre-

ment.
The question of utilizins sewage is discussed at some

length, but projicrly held in abeyance to the best

methods of securing its removal in the interests of

health. It is a good remark that " excrement may be

removed from t<iwns. and safely disposed of on more
than one principle, and the same ])rinciple docs not

' need to be applied in all quarters of the same town."
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The cffuct of occupation upon liealth is cliscussecl in

two chapters.

Exercise, l)atliing, and clothing are discussed ^vitll

tlie usual amount of good advice.

The mind, like tlie l)ody, it is said, cnn ))e under-
worked as well asoverworljed. We think this view of
mental hygiene needs to be considered in its Ijcaring

upon some classes.

We have great respect for Sir Alfred Power, because
he seems to have done much for the relief of the poor
and tlie improvement of the public health, but we
ti-ust his poetical effusions will not l>c numerous.
The chapter on foods is full of well-considered sug-

gestions and facts. We must except tlie sti'ange ad-

vice of ])age 274, where rusk-panada, weak l)eef-tea,

and chicken Ijrotli are recommended for healtliy chil-

dren, after two or three montlis. This is too early to

depart from tlie special indications of maternity. The
chapters (m diseased food and on adulterations of
foods and drinks, draws attention to most of tlie

modes of detection and give valualile caution. Wliile

tliere is not very niucli new matter in the Ijook, the

old is well collected and arranged, and the author
evidently has high claims as a practical sanitarian. It

is what it seeks to be, a manual, and deserves to take a

place among the valuable aids to sanitary science, and
as a guide in sanitary legisl.-ition.

The X.vture .\xd Tre.\tmext of Yexehe.\l Dis-
eases. By RoBEitT A. GuNN. New York: A. K.
Butts & Co. 187.5.

The reader of this liook will uudoul)tedly be struck
with the fact that wliile upon tlie title-page the author
speaks of venereal diseases, in the body of the volume
he considers that tliere is but one venereal disease.

The |)resent work affords a poor example of a man
stultifying himself to tlie results of modern careful

and convincing research, and of maintaining views
which have been scientifically proved to be incorrect
years ago. AVe shall not go into the authors reasons
for his peculiar opinions, as such a course would re-

quire a discussion of a question which has long been
settled, and, we think, forever. The author evidently
is intiuenced by the results of a small field of observa-
tion, and as it is to be feai'cd tliat he is lacking in

the knowledge of certain facts lelating to the true
virus of syphilis and of the jms of chancroid, he
forms the opinion he entertains, the truth being that
if the very cases which have convinced him were ex-
amined and explained according to well-known facts
in syphilology, they would Ije powerfully convincing
of the errors of the construction placed upon them l)y

Gunn. AVe should strongly advise the author, if he
ever has the happiness of bringing out a second edi-
tion, to study more carefully the features of Ixith hard
and soft chancre, and to examine into the doctrinal
points as to the origin of chancroidal pus, as well as

the results of the numerous experiments which have
been made with it. 'J'lie author's descriptitms of the
various lesions of syphilis betray a want of large
familianty with them, so that, even if based uiion the
words of classical writers, they have suffered in the
translation. In keeping with other parts of the work,
tlie chapter relating to the treatment of syphilis is dis-

appointing. The vegetable remedies advocated have
long been tried and found wanting, and the author's
arguments against mercury are not his own, nor are
they convincing. It were better that such books were
not written, for it is questionable whether the stock
used in getting them out would not have done more
good in the rough.

OZEN.V AXD ITS TREATMENT. De I.'oZENE ET I)E SON
traitement. By A. D'Azamisu.ia. Paris : Dela-
haj'e. 1S7.5.

This affection, often one of the most inveterate, is,

strange to say, not very often made the suliject of
study and didactic treatise. The present author has
evidently devoted much time and thought upon its

clinical liistory, and his descri|)tions being good, he
lias jiroduced a very acceptable brochure. lie con-
siders tirst the nature of the. complaint as a symptom,
its diagnostic points, and finally its treatment. He
thinks that chronic fetid coryzas or coryza' should be
divided into: 1st, the simple non-ulcerous coryza ; 2d,

the ulcerous form ; 3d, the necrotic ; and 4tli, the

caseous.

Each of these are well described and illustrated by
cases. As to the simple form, he, like most French
writers, thinks that it is a manifestation of an herpetic

or dartrous diathesis. Azambuja's remarks upon
diagnosis are very pertinent ; indeed, considering how
little this sul)ject has been studied, they may be pro-

nounced clever. lie thinks that in a given case the a',-

tendant .should try to ascertain : 1st, is there an ulcera-

tion '. 2d, what is its depth { and 3d, what is the nature
of it ? Each of these questions is carefully considered,
and the text offers some impo.tant suggestions. In
the matter of treatment, the author goes over the use-

fulness of many remedies and modes of procedure, and.
while he gives a fair n'sume of our knowledge, makes
some good points. He makes a digest of his book in

seven aphorisms. They are as follows

:

1. Ozena is a chronic fetid coryza ; in other words,
to lie a coryza there must be chronic inflammation of
the pituitary membrane or of the subjacent tissues, and
a fetid condition of the breath.

2. It is almost always of scrofulous or syphilitic

natu:-e ; rarely it exists without known cause, result-

iug from ti-aumatism. the presence of foreign bodi(s
or calculi in the nasal passages, or arising from destruc-

tive lesions, liappening as a complication during tl e

decline or in convalescence of adynamic fevfis. Jlorc
rarely still, it is an evidence of herpetism.

3. There is a simple, nou-ulcerating ozena, and a fetid

coryza without ulceration. Tlie latter shows itself in

two forms, the moist and the dry. It is the result of
scrofula, and it is very doulitful whether syphilis

plays a part in its causation.

4. There is an ulcerating ozena without csseous
lesions, caused either liy scrofula or syjihilis. 'Ilie ul-

cerations of scrofula invade the superficial structures

and then the deep, being more irregular than those of
syphili-s. Syphilitic ulcers are caused by two different

processes; first, by.-iyiiiiitoms similar to those of the
skin : second, by the softening of the gnmmata.

.5. The most serious form of ozena is that which be-

gins in the bones—the necrotic form—and is more fre-

quently due to syphilis than to scrofula.

0. Ozena always accomijanies the affection described
as caseous coryza.

7. Tlie treatment is both local and constitutional,

the Latter being rcrpiired in syphilis and scrofula. The
best method of local treatment consists, 1st, in douches
and irrigations; 2d, in direct cauterization of the ul-

cerations.

The author refers to a method of reaching the nasal

cavities, devised by Rouge, of Lausanne, which, while
it gives good results, has numerous drawbacks, and is

sometimes followed by death. It consists in incising the

gingivo-labial angle. Separating the soft parts

of the nose, and throwing them back, the fossa; are

reached. The parts are afterwards replaced without
deformity.
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Corrtsponlicucc.

THE SMALL-FEE SYSTEM.
To THE EDiron OF The JIedical IIecord.

Siij;—Your editorial on "The Small-Fee System,"

recentl}' publislied in The Medical Hkcord, touches a

number of points which cannot fail to interest nu-.ny

professional brethren who have been waiting for some

one to present an old case in a new aspect.

I have long been in the habit of receiving small

fees from many of my patients, I being in the capacity

to them of a physician to a sort of protective union, or,

more projierly, the medical attendant of a factory in

which these people are employed. IMany of these em-

ploye's have left the mill, and in other callings have

still continued to emi)loy me as their physician under

what you please to call the " small-fee system." I

douljt not that there are not a few medical men who,

while they may openly condenm the " small-fee sys-

tem," secretly cake advantage of its Ix-neiits.

The difficulty with each jihysiciau is to decide who
may be the ones in his practice who may be entitled to

the" benefits of the new system, the object being to aid

the honest man in discharging what he believes to be

a debt of obligation. Too great care cannot, in my
opinion, be taken to guard against the deception of

the so-called professional frauds. But each medical

man must make his own standard in this matter, and

1)6 willing to draw his own line of distinction.

The l)ad influence which small fees may have upon

the abuse of medical charities i.s, I think, very much
overrated. One fails to see how it can possibly affect

a ]joor l)ut honest patient in any other way tlian for

good. He is made to fi;el more or less free from pe-

cuniary dependence, and is the fartlicst possible re-

moved from the person who glories in cheating the doc-

tor. Altogether, it is one of the best ways to prevent

this professional pau])erism which has been fostered

by the high-toned sentiment against small fees, and by

the determination to take large fees or none at all. If

you make a patient believe in such a doctrine, make
him think that when he cannot pay the standard fee

that he is entitled to any of our services free of ex-

pense, then you spoil him for all time, and ho cither

feels insulted at any reasonable bill, or he goes to the

dispensary or college clinique, to eke out a shameful

pau))erism.

While speaking of the evils of dispensaries, college

cliuiques, and the like, it is not fair to make the

would-be pauper-patient liear their whole weight. If

medical men in charge of these institutions did not en-

courage the practice, there would be no need for this

outcry against the abuse of medical charities. As you

have on previous occasions very truly said, the lead-

ing men and medical teachers have placed such a

premium \ipon medical pauperism that it is now al-

most next to impossible to stem the tide of the abuse

of our medical charity. There is not one bit of exag-

geration about this.

I was much struck, not long since, by a communica-

tion fi-om a rural practitioner, who complained that a

good-paying patient of his went to one of the New
York college cliniques, and was operated upon for

nothing, and without question, by one of tiie leading

practitioners in your large city. Wlien I was a student

I knew tliis to have been done repeatedly. One of

the wealtliiest men in my section of country, at the

time a patient of my preceptor, went to the city for

the purpose of seeing an eminent surgeon, and having
lithotomy performed. I give him the credit to state

that he (the patient) went with the best of intentiuns,

but some how or other he learned that he could have
the operation performed for nothing at one of the col-

leges. I well recollect with what a chuckle of satis-

faction he told me of the arrangements for the said

operation, and how it pleased his miserly soul to call

himself a fool for ])aying for a thin',; which " tliese

great men in New Yoik seem so glad to give for noth-

ing."' " Why," said he, " I have no doubt they would
pay me for letting tlura do it, rather than cheat the

young doctors out of a little show." The operator

was informed of this fact ; l)Ut he told me that, after all,

the operation would do more good to the college tlian

to the patient, and so it was done—done, when the

patient could well afford to pay five hundred dollars

for it, and would have been performed by my precep-

tor, only he wi.shed to give the i>atient the liest possible

chance of extended consultation in the city, because

he was well al)le to pay for it. This is an instance of

what I call putting a premium on professional frauds.

It is from these seats of learning tliat we get all our

ideas of ijrofessional ethics, and we hear from their

profe-ssors that if a man does rightly, he will be sure to

succeed ; that wo should never cheat each other out of

practice ; and yet these very leaders of pi'ofessional

th(night do the very thing above all others which has

a tendency to take the very bread out of the mouth of

the young medical man, who has a need for every

crumb.
A parallel instance occurred to me after I had

graduated and had settled for a time in New York.

I had a case of popliteal aneurism in a comparatively

well-to-do mechanic. I agreed to operate upon the

same by ligature of the femoral. The jjaticnt agreed

to pay me fifty dollars for it. While I was getting

ready to jjerform tlie operation, the man had, some
way or other, drifted into oue of the college cliniques.

The ease was an interesting one, and the surgeon

marked tlie man at once. Of my jjersonal knowledge,

ti-is surgeon afterwards drove to the house of my pa-

tient, and not only solicited him to come to the (ol-

Icge to have the operation performed, but actually

promised him a place in a hosi)ital afterwards, where

his board and attendance should be free during his

convalescence. My ])atient could not resist the plain-

tive appeal, and I lost him. I certainly could not

blame him ; for liere was I, a youngster, on the one

hand, who wanted tifty dollars as much as I ever did

in my life, and who was to perforin the operation be-

cause that fifty dollars was one of the prime induce-

ments; while, on the other hand, there was an eminent

professor and expert, who had a very large experience,

and who not only promised to do the operation for

nothing, but virtually pay the man's board besides.

These are matters which have come under my pro^

fessional knowledge, but I have heard of others which

are even worse. I have been informed by a trust-

worthy gentleman that he knew of a patient who was
" well off," and was actually i)aid in money by a pro-

fessor who wanted to perform lithotomy upon him bo-

fore a college class, and that the patient accepted tlie

money as a quid j)''" 'p'"- ''"'"^ circumstance at the

time was made quite pul)lic, from the fact that a rival

medical college, which was also anxious to get hold of

the patient, hearing that twenty-five dollars had been

offered to the " man witli tho stone." promised to give

him "fifty dollars " if he would be cut at their col-

lege. From some strange reason tho man very disin-

terestedly stuck to his original contract.

I adniit that these are extreme cases ; but we have
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similivr ones, tlKiujiIi less in degree, that are constantly

crowding our college eliniques and dispensaries, and
that do so because many men send tliem tliere rather

than take a small fee, a fee which the patient Avould

esteem it a privilege to pay.

Now, it strikes me as preposterous to assume that

because services cannot command so much, tliat they

are worth nothing. This would be a strange law to

apply to trade, and yet the poorest of all trader—the

practice of medicine—acknowledge it as a leading

j)rinciple. I have never lieard of a business-man giv-

ing away his goods because he could not get a ii.xed

price for them. Someliow or otlier tliese men strike

a cash balance Ijetween wliat they ought to liave, and
what they can get. and in tlie end liecome rich. The
doctor, on tlie otlier hand, places himself al)ove the

petty consideration of casli comjjromiscs. and gener-

ally dies a poor man. I for one do not think that this

false pride, tliis unl)ending dignity in regard to stand-

ard fees, this refusal to take smaller ones when we
cannot do better, pays in the long run.

A COUKTRY Pr.\CTITIO>>ER.

A PROPHYLACnC FOR SORE NIPPLES.
To THE Editor of The ilEDiCAL Record.

Sir:—Tiie curative as well as the palliative treatment
of sore or cracked nipples l)eing well known to be
futile, my aim for a long time was directed to the
finding of a reUiMr proji/ii/lactu: After trying a good
many formulas of others, and comliinatious of myself,

I came at last to tlio use of "tauimte of lend," the
" cataplasma ad dccupitum" of the Pharmacopoeia
Germanica, with the addition a little glycerine to

modify, in some degree, the excessive drying proper-

ties of tliat pre])aration. This " jihiiithum tnnnicitm

piiltiforme." I hada])])lied, for al)out one month before
parturition, two or tliree times a day, directly to the

nipples. This, I found, " t.\nxed '' the nipples in so

thorough a manner that the}' were perfectly able to

withstand all suckling and all pulling on the part of
the infant successfulh'. At the same time I use a piece

of cottim felt, about one and a half inches in diameter,
and half an inch in thickness, with an aperture in the
middle large enougli to give free access to the nipple.

This will not only prevent the pressure of the garments
on the nipples, but will give, at the same time, to the
nipples a chance to develop themselves better, which
is often so much needed.

Julius Fehr, M.D.
HOBOKEN. X. J., June Ztli, 1575.

ACID TANNATE OF IRON IN DIPH-
THERIA.

Editor of The Medicvl Record.

Some time in August last my attention was directed to

an article in the Physician and P/iannacist, by Dr. J.

A. Hopkins, of Milton, Del., regarding the local use
of the acid tanuate of iron in diphtheria. Though
the disease has not been very prevalent throughout my
immediate neighborhood since, my exjjerience witli the
substance in some six cases has been so favorable as to

induce me to second the Doctor in calling the attention
of the profession to it as a valuable therapeutic agent.
In one case especially, an effect was [jrodnced which
may be of interest. Tlie patient l>eing a docile, quiet
girl, whose tonsils were completely covered witli the
diphtheritic deposit, I introduced the point of a l>is-

toury, and gave a little slit, by means of which I was

enabled to detach and liold U]) a portion of jiseudo-

membrane, aliout a line in thickness, and having the

appearance of "dirty wash-leather." On ajjplying

tlie acid tannate, a ra|)id apparent coagulation took
place, the membrane shrinking from the incision to-

wards the periphery. Nor was it afterwards repi-o-

duced to any great extent. In the other cases no such
striking result was oljtained, but the local disease

would appear to be modified, the influence of the
agent Ijeing attested by the at first blackened and
afterwards ln-ownisii color of the deposit. Exfolia-

tion generally iiegau in the course of a few hours, in

the form of hardened patches coughed up and exjjec-

torated occasionally. Tlie method of application

which I found liest. was to first api)ly thoroughly tlie

'• tr. ferri clil.,"' followed immediately by a strong solu-

tion of tannic acid ; thus allowing the cliemical reac-

tion to take ])lace upon tlie diseased portion. An ap-

plication "once in the twenty-four liours is, I think,

sufficient, due attention being, of course, paid to tonic

and stimulating remedies, with disinfectant solution
and nourishment.

H. B. WlIITEIIORSE, 5I.D.
Veboxa, Essex Co.. N. J.

ARMY NEWS.
Official List of Changes of Stations and Duties of Of-
ficers of the Medical Depnrtiiient United States Army,
from Auijust Sth, 1870, to Auijust Wth, 1875.

Baciie, Dallas, Surgeon.—Leave of absence ex-

tended one month. S. O. 4.5, Head-Quarters of the
Army, August 10, 1875.

FoRwooD, "W. II., Asst. Surgeon.—Granted leave of
absence for one month, with ])ermi.ssion to apply for

an extension of two months. S. O. 155, Department
of Texas, August G, 1875.

Kimball, J. P., Asst. Surgeon.—Granted leave of
absence for one month, with penuission to apply for

an extension of one month. S. O. 1'17, Department of
Dakota, August B, 1875.

M.A.US, L. JI., Asst. Surgeon.—Assigned to duty at

Nashville, Tenn. S. O. Ill, Department of the Suutli,

August 6, 1875.

Taylor, B. D., Asst. Surgeon.—Assigned to duty
at Fort Snelling, Minn. S. O. 149, Department of
Dakota, August 5, 1875.

KiLBOURNE, H. S., Asst. Surgeon.—Assigned to duty
at Fort Giljson, Indian Ty. S. O. 139, Department of

the Missouri, August 3, 1875.

Barxett, R., Asst. Surgeon.—Assigned to duty at

Coushatta, La. S. O. 145, Department of the Gulf,

August 5, 1875.

Wood, M. W., Asst. Surgeon.—Assigned to duty at

Cam]) Douglas, U. T. S. O. 87, Department of the

Platte, August 4, 1875.

Tesson, L. S., Asst. Surgeon.—Assigned to duty at

the Military Prison, Fort Leavenworth, Kans. S. O.

143, Department of the Missouri, August 9, 1875.

Tlie following named Asst. Surgeons, recently ap-

pointed, are ordered to report by letter to the Com-
manding Generals of the Departments named, for

assignment to duty:—Curtis E. Price, Department of

California ; II. S. Turrill, De])artment of Texas ; .los.

Y. Porter, Department of the Gulf; Geo. E. Lord,

Department of Dakota. S. O. 103, A. G. O., August
12, 1875.
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N.VVY NEWS.

Ari'just I'ith.

Ambler. J. Jf., Assistant Surgeon.—Ordered to tlie

Miiiiieiiiitd.

Mahtin. Edwin M.. Assistant Surgeon.—Detached
from tlie New York Navy Yard and ordered to the

Intrepid.

McMuRTiiiE, D., Surgeon. — Placed on waiting

orders.

iUcbtcal Items anb Nema.

The CnoLER.\ in Syri.s..—A correspondent of llie

British Medical Jnunial writes that in Damascus, from
the 5th to the 12th of .luly, inclusive, there were 1,118

cases of cholera, .500 of which proved fatal. Tlie

worst d.ay was the 12tli, when there were 190 cases

and 107 deaths. At Antioch, from the Gth to the

11th, there were 115 cases and 06 deaths.

Child Killed by .\ Rooster.—A child in Ala-

bama, aged eigliteen months, while |ilaying out of

doors, was attacked by a rooster and knocked down.
He received several strokes from tli:; rooster's spurs,

and one of them entering the skull through an open
fontaniUe, wounded the brain and causecl the death
of the child.

CiioLER.v IN Turkey.— Cholera showed itself last

Jlay in Hania, a town of 30.000 inhabitants, and about

five days' distance from Daniaseu.s. Tlie Turkish
officials at once took measures to jirevent the spread

of the disease, but the attempt to maintain a cordon

Minilitire had to l.>e abandoned, and the disease has

been gradually s;)reading to neiglil)oring towns, and
cases liave occuir 'd in Antioch, .\leppo, and Damas-
cus. Quarantine <xists at Syra and Trieste against all

vessels from Syria. .V medical commission has been

sent from Constantinople, among the members of

which are Drs. Jlillinger and Zitterer. Dr. Dillon, late

resident sanitary officer at Mussul, has died at llama
of the disease.

The latest accounis reach us through the London
Times, of the Tth of August, which publishes a letter

from the Secretary of the Univereal Alliance, who
says :

" According to accounts from Damascus to the

2'2d of July, the cholera was raging there. Four
hundred cases were rejjoited daily, but tlie real num-
ber was concealed. Tlie Clu'istian quarter of the

place was deserted. Sudden deaths occur in the

streets of the city. There are no physicians, medicines,

or supplies for the treatment of tlie sufferers. The
disease is also Imd at Antioch, Deir Hems, Hamah
Hanran, and Salahiyah, and among the Druses. The
mission schools are closed, and the children have dis-

persed."

Hamah, where the disease first aiipeared, is quite

out of the track along which cholera has been ac-

customed to spread in its westward course, and is said

to have lieen introduced l)y a body of troops coming
from Kerbela. The outbreak has followed intense

and unusual heat in Ilamali, and excessive rain in

Damascus.

Plugging tub N.\s.\l Foss.v. — A writer in the
Independent suggests the following [jrocedure in the

absence of a canula. sound, or any other instrument.

Take a common stout thread, grease it well, then, hav-

ing rolled one end into a ball the size of a pea, place

it in the implicated nostril and direct tlie patient

to snuff it up. If the plan succeeds, the ball, or what
remains of it, is found hanging Iteside the uvula, and
ready for the attachment of the plug.

The School for Nurses, which the Commis.sioncis
of Puljlic Chanties and Correction propose to estab-

lish in Charity Hospital, was opened on the first of the

month ; over thirty api)lications having been received
from women of lair (pialitication. Besides tlie course
of instruction at the Ijedside, which Ls to be conducted
liy the house-staff, lectures are to be delivered to the

jiupils by junior niemliers of the Visiting Staff, on
Nursing, Midwifery. Physiology, Surgical Nursing,
Examination of Urine, Hygiene, Children, Poisons,

and Food.

The University ok IMicirroAN.—The Regents of

the University have appointed Dr. Samuel A. Jones,

of Englewood, N. J., to the chair of Hoiiia;o])athic

Materia Mcdica, and Dr. .John C. Morgan, of Phila-

delphia, to the Chair of Theory and Practice of
Medicine. The salary of each is §1,800 per annum.

The Connecticut St.\te Medical Society elected
the following officers at its last annual meeting :

—

President. P. A. Jewott, of New Haven ; Vicc-Prexi-

dent. A. AV. Barriiws, of Hartford ; Secretitrij, 31. C.

White, of New Haven ; Traisurer, J. C. Jackson, of
Hartford.

HoM(EOP.\Tnic nosriT.\L.—It is reported in the daily

papers that the Commissioners of Pulilic Charities and
Correction voted, on tlie Tth, to place the l)uilding

herctofm'e used as an Inebriate Asylum on Ward's
Island, under the charge of honio-opathic physicians

and surgeons, to be used as a general hospital.

The following preamble and resolutions were
passed accordingly : WhereeiH, 5Iore than six months
ago an appeal was made to the Board I)y six hundred
and tifty-tive citizens and tax-payers to designate an
hospital to be under the care of lioniQ?opathic physi-

cians ; and
Wlierrits, The resolution of this Board. ])assed Feb-

ruary loth, conditionally assigning the Riverside Hos-
pital for the purpose, has proved ino|)erative by rea.son

of the continued occupancy of that Imilding liy the

Board of Health ; tlierefore,

Eesohed, That that jHirtion of the Inel)riate Asylum
on Ward's Island, made vacant by the distribution of

the soldiers to national homes, be set apart for a

hospital, to be under the care of lionia?opatliic ])hysi-

ciaus, under such rules and regulations as the Commis-
sioners of Public Charities and Correction may estab-

lish.

Hesohed, That the Committee of the Ilomceojjathic

Society, whose jietition in this behalf bears date July
'S, 1875, and was followed by a personal interview with
the Commissioners on the 13th of July, be notified of

this action of the Board, and requested to make such

suggestions and recommendations as may seem to them
calculated to promote the object in view.

The Royal Commission on Vivisection.—!>[uch

fault is being found in England with Professor Hux-
ley, for alisenting himself from the meetings of the

Committee appointed to investigate the subject of vivi-

section. He is tlie only memljer of the Committee com-
petent to insure a fair hearing for the scientific side of

the question ; the only other member who is known to

have devoted much attention to the subject having
made the statement that it were better that mankir.d
should suffer for generations from curable disease and
removable pain, than that animals should suffer in

order that the means of curing disease and curing pain

should be discovered.
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©rigiuftl Communications.

TREATMENT OF DISEASES OF RESPI-
RATION AND CIRCULATION BY THE
PNEUMATIC METH(JD.

By a. rose, M.D.,

NEW YORK.

SfNCE a certain extensive therapeutical scepticism lias

disappeared in Germany, there iias been an endeavor

to determine indications exactly, and to perfect tlie

methods for applying remedial agents. To tliese I'a-

tional endeavors we owe the introduction of hydro-

theraijeuties, electro-tlierapeutics, gymnastics for ortho-

piudic purposes, iulialations, etc.

A few years ago a new method of local treatment

of diseases of the respiratory organs and heart was in-

troduced into medical science, principally by II.\uke,

of Vienna, and Wamjenbuug, of Berlin, which, on
account of its practical importance, very probably

occupies the most prominent position amongst the va-

ried attainments of therapeutics at tlie present time.

It has been shown, especially by the investigations of

Waldenburg and Riegel (Waldenburg, Dieilanometrie

der Lungen oder Pneumatometrie als diagnostisehe

Methode. Berlin, klin. VVochenschr.. 4o, 1W71, and Uie-

gel. Die Athembewegung. Wiirzburg, 1878), that the

careful observation of the distinct acts of insjjiration

and expiration is of primary importance in both diag-

nosis and tueatment of diseases of the respiiatory organs.

According to these investigations it is important to

discern whether the condition of dyspnoea depends
upon imperfect inspiration or imperfect expiration,

or upon botli. It was proven, for instance, that in

cases of em[)hysema only the expiration was imper-

fect ; the inspirative force was not only normal, but

often even greater than normal, this being the natural

result of the excessive use and consequent devcloi)ment

of the ins|iiratory muscles; however, in cases of plitlii-

sis, that primarily and principally the inspiration, and
later the expiration, is imperfect. Stenoses of the re-

s;)iratory ducts produce imperfect ins])i ration, but

leave expiration intact. Waldenburg found that in

catarrh of the small bronchi expiration was invari-

ably imperfect, inspiration normal; he also observed

that iuHanimation of the lung ti.ssue and of the pleura

had an effect upon respiration similar to that pro-

duced by phthisis. To mention a striking example,

we will tintl that such treatment will directly l)eneht a

patient, afflicted with emphysema, which assists ex-

piration. By this means—as will lie seen later

—

the surroundings of the thoracic cavity (thoracic wall

and diaphragm) will, from their permanent inspiratory

and expanded position, be reduced to their former con-

dition of equilibrium.

For treating these different imperfections of respira-

tion successfully, a jjortable apparatus was invented,

which was first made known to the profession at large

in the year 1870, by Dr. Hauke, in Vienna, by me.-uis of

which air in a receiver can be condensed or I'aretied,

and used in either of these conditimis for respiration.

Dr. Von Cube, of Mentone, Italy, found, while in-

vestigating the subject, that, two years before Hauke's
publication. Dr. Lewessdike Dr. Von Cube, a German
|ihysieian), in St. Petersburg, Russia, had practised tlie

|)neumatic method successtuUy ; his apparatus (bel-

lows and cylinder system) is said to be, in exactness

and completeness of action, not inferior to those whicli

were constructed later and have become more geneial-

ly known at the jirescnt time.

S;:veral of Hauke's aj)i)aratus were imported here !iy

Otto & Heynders. and were ])roeured by German phy-

sicians ; I recently saw one in the store of the lirm

mentionetl. To my knowledge, however, no commu-
nications have lieen i)ublished here in reference to this

new treatment and (}f tliis new invention.

llauke supposed his contrivance to be especially use-

ful in eases of emi)liys<'ma and crou)). In emi)hysema
expiration slundd be made into rarefied air; in croup
condensed air should be ns lired. He soon dropped
this treatment for croup, Init he was most successful

in emphysema. Later he recommends ins|)iiation of

condensed air as a prophylactic remedy for consump-
tion, and he relates a case in which a patient in the

first stage of iihthisis was so far relieved after a course

of treatment, lasting three months, that all symptoms
of disease disa]>peared, with the excei)tion of a dul-

ness on percussion and prolonged explication.

After his publication a
number of otlier])liysicians,

most of them in Vienna,

emi-iloyed Hauke's method,
and confirmed in their com-
munications the favorable
results. However, taken as

a whole, such communica-
tions were few until Wald-
enburg overcame the impi
fections of Hauke's inve

tion, which con.sisted in ;

insutficient develoitment
power (maximum -,'„ atmr
phere) and inconstancy
effect, and constructed I:

own pneumatic apparati

He at first experiment( 1

with Hauke's, and aftc

wards with the one of 1

own combination, upi

healthy )iersons and ji

tients, and arrived at a co

viction stronger even thi

any of his predecessors

this treatment, that the fu

damental principle in t

treatment by condensed ai I

rarefied air was not on
rational in theory, b
proved itself perfect

practice.

The principal jiarts

Waldenburg's ajjjiarat

are two spironieter-li

cylinders of sheet zinc, t

ting one into tlie other, tl

outer one of which is o

metre high and HO cm. m
diameter. The outer cyl-

inder is filled with water
r,,, j

up to a mark, as in the

Sjjirometer; the cover of the inner cylinder has twcj

openings, one for a manometer, the other for a flexible

tulie, passing to an orinasal mask. If the inner cylin-

der, resting upon the bottom of the outer cylinde-,

with the stopcock closed, is raised and ke[)t in pcsiticn
by weights, suspended from cords jiassing over pulleys,

the airv.-ill Ije rarefied: if the np))cr and inner cylinder
be allowed to receive air at the atmospheric pressure,

and the stopcock is then closed, the cylindt'r biing
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now loaded with weights aud made to descend, the
air in it will be condensed. According to simple phy-
sical laws the degree of condensation or rarefaction

remains the same until the cylinder has been filled

or emptied, as the case may be, by the kings.

AVIien tlie apparatus has been fully charged once it

takes—according to the capacity of the lungs—5-30
inhalations to emjity it.

From the measure of the inner cylinder the at-

mospheric pressure produced Ijy certain weights can
readily be computed. In using condensed air, Wal-
denl)urg generally commences treatment with 20 lbs.

weight, =r
;-;\i of au atmosphere (whicli is, of course, an

addition to the atmospheric pressure of 15 lbs. to the
square inch), advancing l>y and Ijy to 40 lbs., = /g at-

mosphere, seldom as high as GO lbs., — -,\j of the atmo-
spheric pressui-e.

As I have been informed, Dr. Langman, of this city,

jjrocured a Waldenburg's apparatus last year, wbich
he u.sed in the treatment of some of his patients. In
regard to the results which he obtained, he read a
paper a short time ago before a society of Geiman phy-
sicians of this city. Not having the honor of being a
member of this society, I did not have the pleasure of
hearing this paper. My friend, Mr. John Ueynders, ex-
hibited upou this occasion a new pneumatic ap])aratus,

invented by Dr. Biedert, which he had imported at my
request, and which I will descril>e liereaitcr. I have
leai-ned from Mr. Reynders that Dr. Langman's results

were very favoraI)lc.

When AValdenburg published his first rejiort upon
the experiences of his mechanical treatment of pulmo-
nary diseases, he had treated with Hauke's apparatus
seven cases of emijhysema, one case of phthisis ; with
his own, seven cases of emphysema, three cases of phthi-
sis, one of which was complicated with catanh of the
upper lobes of the lungs, the other two clilorotic. The
emphysematous patients were invarialjly directed to ex-
pire into rarelied air, but whenever an attack of dysp-
noea occurred, inhalation of condensed air during
the continuance of the attack was ordered. The
other patients generally inhaled condensed air.

I will here detail some of Waldeiiburg's cases:
St., Eet. fortj--one, suffered during five years of sura-

nior asthma ; emphysema extensively developed ; ex-
pansion of the lungs to the free margin of the ribs,

.luly 7, at the pneumatometer, inspiration in masimo,
120 mm.; expiration 90 mm., expiration into rarefied

air, one sitting daily, lasting from 10 to 20 minutes.

July 16th..
" 23d. .

.

August 1st.

" 10th

Measure of in-

spiration as
iniiicated by
the manome-
ter.

130 mm.
150 "

150 "

168 "

Pressure ol

e.Kpiration.

Vital capaci-
ty ot lungs.

100 m.
120 '

140 "

160 "

3,500 ccm.
3,700 "

4,000 "

4,200 "

The patient is perfectly healthy, percussion indi-
cating a considerable retraction of the lioundaries of
the lungs approaching the normal. He goes to St.

Maurice, Switzerland, aud is making ])edestrian excur-
sions without fatigue, whilst formerly ascending stairs
was troublesome to him. On the 25th of August, re-
turning, is under treatment again, twice daily, until
the 30th of August, with rarefied air for expiration,
the pressure being now increased to sixty pounds.

August 25th.

.

" 30th..

Measure of in-

spiration as
indicated by
the niauome-
ter.

150 mm.
180 "

Pressure of

expiration.

130 m.
180 "

vital capaci-
ty of lungs.

3,800 ccm.
4,350 "

Thus it seems from this last record that his lungs
had expanded somewhat again, probalily from sudden
removal to the highlands, where the patient also suf-

fered from epistaxis. Under the latter short period
of treatment the lungs contracted again to their per-

fectly normal boundaries, as was proven to be the fact

by percussion, and the aljove figures are (at least as

far as iineumatometi'y is concerned) such as are seldom
reached by perfectly healthy and strongly-built per-

sons as maxima. Jlr. St. did not only reach the maxi-
mum in insjnration aud expiration of 180 mm., but
could also comfortably maintain the position of tlie

mercury column at a height of 130 mm. in inspiration,

and of 125 mm. in expiration. He was not affected

with summer asthma this year.

In all the four cases of phthisis an increase of the
vital capacity, aud of inspiratory and expiratory power
of tlie lungs could De observed ; tliree of them also per-

ceived an alleWatiou in breathing, sometimes for an
hour, sometimes for a longer ])eriotl, and consequently
general improvement was felt. In one of the cases ot
phthisis the patient had suffered for two years of
chronic haemoptysis, which was treated with the most
diverse remedies in vain. Waldenburg had the pa-
tient, who was comparatively quite strong, \mt very
dyspnoic, inspire condensed air. The objective and
subjective alleviation appeared in a suiprising manner.
After a few sittings, bloodspitting became less fre-

quent, and afterwards did not take place for three

weeks, while during two years the lucmoptysis had
scarcely paused longer than eight days. Ho^vever, in

this case a relapse occurred, and although an interrup-

tion in the bleeding followed after a few days, it i-e-

turned again and then persisted as heretofore.

According to the results of Waldenljurg, a curative

effect against the paralytic conformation of the thorax
may be anticipated. In Virchow's Arrltic for 1873
a case of catarrli in the upper pait of the lungs is men-
tioned, which was treated by AValdenljurg with appli-

cations of the pneumatic method with perfect success.

The results of experiments in inspiring rarefied air

have led to the conclusion that it is the most effectual

gymnastic exercise for the thorax, and that, therefore,

it is to be recommended as a projjhylactic to jjersons in-

clined to phthisis.

Furthermore, atelectasis (especially in consequence
of pleuritis and paracentesis thoracis), asphyxia, and
stenosis of the bronchi are conditions of the lungs
which indicate treatment liy the new method. Wal-
denburg, in his summary conclusions, expresses himself

as folio \vs

:

" Inspiration of condensed air, as well as expiration

into rarefied air, increase permanently the rifal capacity

of the lungs (as shown by spirometry), and the power of
insjiiration and exjiiration as measnrahle hi/ the pneuma-
tometer. This fact appears to me of such paramovnt
importance, that it alone leads me to consider the 2>neii-

matic method as one of the most important remedial
agents of therapeutics.^''

Dr. J. Sommerbrodt, of Breslau, jmblished in Jlay,

1874, a series of extraordinary results attained in the

treatment of lung disease Ijy Waldenburg's apparatus.
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He certainly liail (ipportunitj' to test well to what
extent cures could lie effected, haviiii^' had under treat-

ment by this uiefliod during four months more than
sixty patients. He found also the limits Ijeyond which
no more effect could be produced, in so far that in two
cases of very extensive emphysema he could intlueuoe

the catari'h beneficially, liut the emidiysema only in si

very small decree ; and furtliermore, in a ca.se of em-
physema of ten years" standing he found every attemjrt

fail to reinstate the lost power of expiration. How-
ever, in more than fifty ciiscs of emphysema of not so

long standing, the most diverse in character and dura-
tion, partial recovery never failed to be obtained, and
iu most cases it wiis complete.

I cannot abstain from giving .some of Sommerljrodt's
caies iu detail;

Jliss 11., set. 23. Father and a sister deceased of
phthisis pulmoiuun. During her childhood she was
not often ill

;
grew up fast under good conditions of

nourislinient. During the past three years the patient

has become tliin and sickly, and has suffered from
coughing; menses were generally scanty and irregular.

Repeated mill^ treatment in the counti'y effecteel no
relief. .Suffered from almost ecmtinual diarrhoea for

tliree montlis. December 2Stli, 18"ci, tlie patient is

weak, thin, bones very prominent, ])ale mucous mem-
branes, somewhat circumscriljed redness on the cheeks,

transparent skin. Slie coughs, has short breath when
ascending stairs, not mucli expectoration, poor appe-
tite. Slie is 10-t cm. high, weiglis 115 lli.s. ; vital ca-

pacity 2,U00 ccm. (about GOO ccm. below the standard
for her heightj

; negative pressure of inspiration, 40-44
nun.

;
positive pressure of expiration, 40—14 mm. No

pathological dulness on percussion anywhere on the

thorax. On auscultation in the fossa supra-clavicul.

dext. single sibilant rfdcs, also crackling rales ; weak
vesicular inspirium and prolonged expirium at tlie same
place. Heart normal. Eutero-catarrh. (Tauniu O.CO
three times daily.)

After the 2!lth December inhalations of condensed
air(jj',j- atmosph.) were ordei'eddady. On the olst De-
cember the patient oliserved that she could ascend
stairs more easily. After Jan. 5, 1874, the inhalations

Iiad to lie discontinued on account of increased diar-

rhoe I, accompanied with fever, and the patient had to

lie in bed. On the 2Ttli .January, the intestinal catarrh

could be considered as couiijletely cured (Ijy Argent,
nitr. c. oj).). Appearance sickly. Weight of body
108 lbs. On Jan. 28, the evidence of catarrh in the

apex of the right lung was indicated by sibilant and
ci'ackling rales. Recommencement of inhalations of
compres.sed air (3 cyl., -/,t atmosph.). After February
2, Considerable improvement of color apijcare. The
cougb, wliich often couunenced early iu the morning
and lasted sometimes all day, and the shortness of

breath, diminished strikingly. February 7, pressure

of inspiration. 90 nun. Expir., 40-44 mm. No trace

of citlarrh of the ujipi-r pdrt of the Itiiif/s fipparent.

Loud vesicular inspirium all over the right lung. Di-

gestion good.
After this day the patient inlialed 1 cyl. compressed

{h< atm.), and I cyl. rarefied air (tJjtt atm.) until,Feb.

19, by which time coughing had entirely disapijeared.

Walking and ascending stairs without auy dyspucca

;

continued increase of the weight of the body. Gen-
eral aijpearance most healthy.

February 19, negative pressure of inspiration, 40-40
mm. From Feb. 20 to March 20, inhalation of i-1

cylinder of rarefied air every alternate day. iMarch 20,

weight of body, 120 Ids. March 21, patient was dis-

charged perfectly cured. April 25, vital capacity of

lungs, 2,200 ccm. ; negative pressure of inspiration, 44

mm. ; weight, 120 lbs. No cough. In the upper part

of the riglit lung perfect vesicular breathing ;
general

ap])earance very healthy. According to last report,

l^atient was doing very well in June, 1875.

.Vmongst others, Dr. Sommerlinidt treated a boy
afflicted with severe chronic brtmchial catarrh, which
did not yield in the least to any medical treatment.

Inhalations of condensed air by Waldenljurg's appa-
ratus had the effect of mitigating llie attacks of vio-

lent coughing. Treatment was commenced March 9,

and la.sted until the 13th, with continual improvement.
After March 15 the patient absolutely did not cough.

An equally brilliant result was attained in the case of a

singer, geneially well known for his beautiful tenor

voice. He suffered from chronic catarrh of the trachea

and bronchi, and could not sing for four mouths.
Treatment was commenced on March 20, with inha-

lation <if condensed air, and after the twelfth sitting

no evidence of disease remained. April 2, the pa-

tient sang the tenor's part of the " Creation " with as

strong and beautiful a voice as he ever had at his

connnand l)efore the involuntary interruption of four

months.
Waldenburg has tried the new method unhesitat-

ingly on many healthy persons and patients, and has

arrived at the important discovery, through his research-

es, that the effects of condensed and rarefied air upon
the organs of circulation are equally as exact, con-

]
stant, and useful for therapeutic purposes as upon the

organs of respiration. In respect to this application

of the pneumatic method, there are no ol->servatious of

; my {•'WW to record. I therefore quote extiacts only
1 from Waldenburg's i)apers.

The blood pressure must be decidedly modified as

soon as the air pressure in the lungs is changed by the

;
inspiration of condensed or rarefied air, or by ex|)ira-

tion in rarefied or condensed aii', as has already betn

demonstiated by the experiments of J. iliiller, Ed.

j

Weber, .and Douders. AVith the assistance of the pneu-
I mafic apparatus these effects may be studied in detail.

//( ii(sjtir<itioii of coiidensed air the |)ressure in the

j

lungs, which in normal insi)iration is remarkably nega-

j

five, is notably increased in the use of sufficiently con-

i deused air. The heart and the large vessels are light-

I ened, the more so as the density increases, so that Avhen
' the air is sufficiently condensed the lungs will cause a

]

pressure upon the circulatory organs enclosed in the

I thorax. The conseiiuence thereof is an increase of

j

pressure in the arteiial system (]julse more tense, even
! hard), increased flow of blood (pulse fuller), checked
' flow from the veins into the right heart, increased

quantity of blood in the greater circul.'itiou, decreased

I

quantity of blood in the lesser circulation. The fre-

i
quency of pulsation is generally distinctly decreased.

i
Expiration iu condensed air of low density has a simi-

j

lar effect upon the circulation as tlie inspiration of

condensed air of high density.

I Inspiration of rarefied air has diametrically opposite

I

effects to the inspiration of condensed air. The pres-
' sure in the arterial system and the flow of blood arc

d.minished ; the pulse loses tension ; the entire aiterial

tube ap])ears smaller; the lessened pressure of air in a

very expanded thorax aspires the blood with greater

force from the veins into the right heart; the greater

circulation is relieved of blood, and the organs enclosed

in the thorax, especially the lesser circulation, are ab-

normally charged with blood. If the air is but'slightly

i-aretied, the pulse will be moderately accelerated.

Expiration into nirrfinl air acts upon the organs of

circulation in a manner similar to inspiration of lare-

fied air, but in much less degree.

It would be interesting to comiiarc these facts, and
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the results of fiirtlicr experiments with the pneumatic
apparatus, with the ol)servati()ns made on those labor-

ers who were engaged in laying the foundations of the

East River Bridge lietweon New York and Brooklyn,

and who were working in caissons, far below the

water-level, in an atmosphere of very great density.

Indiciitiiiiis fur CdiuJrnxed air ])resent themselves in

cases for which it is desirable to increase the power of

tension of the heart, and accordingly the pressure in

the arterial system, to increase the quantity of Itlood in

the greater circulation, and to relieve the lesser circu-

lation of Ijlood, i.e.. esjiecially diseases of the heart in

whicli the (low of blood from the lungs or from the

left ventricle is checked, as, for instance, stenosis or in-

suthcicucy of the mitral and aortic valves, chronic in-

flammatory processes in the lungs, and bronchial

catarrh of severe form.

upon persons afflicted with diseases of the heart it

could be shown that l)y the inhalation of condensed air

the systolic elevation of the curve of the |mlse was
higher, the dicrotic curve less marked, and that, on the

other hand, after expiration into rarefied air. the systolic

elevation is less marked, and the dicrotic curve is rela-

tively more marked and higher. This agrees ])erfectly

with Landois's teachings of the condition of the arte-

rial pulse, if the effects produced by the pneumatic
apjiai'atus descriljed by Waldenburg are considered.

Gradually increasing changes of curves of the ])ulse in

tliis direction could be proven on patients afflicted

with heart disease after continued use of the appara-

tus thus shown gra|)hically, and also liy the disappear-

ance of the other signs of the disturljance of the com-
pensation. In a case of insufliciency and stenosis of

the valvula mitralis the curves of the systolic eleva-

Scale. -iooF Nat. Size.

Indicfitions for rarefied air are presented in cases in

which the pressure in the arterial system is to be de-

creased, the volume of lilood iu the greater circulation

to 1)0 diminished, and the quantity of blood in the

thoracic organs is to be increased, as in affections of

the right heart.

Condensed air is especially contra-indicated in cases

of abnormalities of the walls of the vessels (atherosis)

and disposition to hemorrhage.

By means of the sphygmograph Haenisch demon-

strated gra)jhically the effects of the pneumatic appa-

ratus upon the heart and system of vessels described

by Waldenburg. As well upon healthy persons as

tion appeared distinctly more prominent under the

influence of inhalation of condensed air after fourteen

days than before the first inhalation ; the dicrotism was

much less marked; also during the treatment the liron-

chial catarrh, tlie cyanosis, and the shortness of lareath

disapi^eared, and the quantity of urine increased, and

thus the symptoms of the interruption of compensa-

tion considerably improved.
Geriiardt recommends for the promotion of the act

of expiration in cases of emphysema, instead of expi-

ration into rarefied air, assisting the expiration by

jjressing the hand on the breast and abdominal walls.

In this'^ manner he (treated two cases of emphysema
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daily two or three times (30-80 respirations), and ob-
served tliat in Ijutli tlie vital capacity of tlie lungs in-

creased. Disagreeal)le consequences in l)otli cases were
slight l)rouchial heniorrliage, and in one, convulsions
of the muscles of the face.

Berkart, in London, next to Haukc and Waldenliurg,
made a contrivance to produce rarefaction of air dur-
ing the act of expiraticni. He fits a metal mask witli

I'uljber margins to the mouth and nose, from wliich

mask a tulje passes to a suction-pump. Tliis pump is

worked during every expiration, and indicates the

degree of rarefacticm of the air on a scale.

Dr. Von Cube lias also contrived a pneumatic
apparatus wliicli is an improvement on Ilauke's in-

vention, and is described and illustrated in tlie Berl.

kliii. Woch^'iisrhr.

Dr. B. Fraukel, of Berlin, in 1874, made an invention

in tlie same direction, wliich, however, was faulty in

different ways, and not of great durability. Later,

in the year 1875, he invented a second pneumatic
machine, to which I will refer hereafter.

A veiy superior apparatus was constructed by Dr.
Ph. Biedert, assistant surgeon in fonrtli regiment of
Hessian Infantry, in Worms, wliich I have used my-
self.

In constructing his a])i)aratus, Biedert availed hini-

selr of tlie |)rinciple of the bellows as ap|)licd in the

accordeon, .similar to, but independent of, Frankel's
invention. The bellows has the form of a cylinder,
")0 cm. in heiglit, 32 cm. in diameter, -which is closed
at the ends by boards 1.V cm. in thickness, termed
covers. Its walls are made of leather, air-tight, and
liave the necessary strength to maintain their ordinary
form against over-|)ressure of air. The lower cover
li.is a perforation near its front margin into which a
rubber tube is fitted air-tight, and when in use is pre-

v^'Uted from collapsing by a spiral wire which it con-

taiu.s. Stra[)S are fasteuecl crosswise to the upper cover
for holding weights; pins being inserted which tit

into holes in the weights and prevent their slipping.

These weights are round plates of iron of the diame-
ter of the covers of the bellows ; two are 3+ lbs. each,
the others H lbs. each ; 30 llis. go with every apparatus.
When the bellows is expanded as much as possible it

contains a column of air, the diameter of which is upon
an average 3 cm. le.ss than that of the covers, on ac-

count of the zigzag outline of the walls of the bel-

lows. The pressure which the covers of the bellows
must support is equ«l to that upon a circular plane 30
cm. in diameter, or 314 square cm. of area, which
will be 048 lbs., taking 1,0;58 grammes as the pressure
upon a square cm. If the bellows is chargecl with 1

lb., the condensation of the air will be ^ij ; with 10
lbs. it will be -J4 ; with 30, ;,V ; with 30,/,-. If the
bellows is reversed, weights downward, and in this

manner expanded, the culiic contents will be equal to

the area of the cover multiplied by the height of the
expanded bellows, 314 x.50 = l.j,700 cm.

Tlie other part of the apparatus is a stand of iron
consisting of four opposite iron bars, two thinner and
two stronger, connected on top by a flat ring, the dia-
meter of which is 34 cm. T)ie lower ends of the bars
are fastened to the lower cover of the bellows, which
can readily be removed. The upper cover of the bel-

lows can be moved up and down, and is kept in line
liy guides running on the two upi ight thin Ixirs of the
stand. Guides are also attached to the body of the
li 4I0WS, which slide on the two stronger upright bars.
Sin ill projecting pins are attached to the centres of
the larger bars, upon which the whole apparatus smngs.
These jjinions are supported upon uprights from a firm
base of wood. Upon the pmious the apparatus can bo

turned by two handles, one of which projects from the

ring aljovc, the other at the lower end from one of the

bars. This permits of a half turn of the apparatus

backward.
The machine is placed upright on the margin of a

table, so that the tube will lie in a groove cut into thi^

wooden Ijase, and the desired quantity of weights is

fastened to the upper cover of the liellows. If the

u])per end is turned down, the weights will sink and
the liellows will fill itself with air. The bellows is then

turned back, while the iiatient compresses the rubber

tube with his fingers until ho is ready to inhale through

the mouth-piece attached ; he then gradually inhales

the air as tlie weights compress tlie bellows. AVhile

the patient expires into the free air the bellows is filled

again by turning, and the operation continued in this

manner ad inji?dtum. For expiration into rarefied air

the tube is compressed and the bellows turned weights

downward; applying the tube to the mouth the air

passes from the lungs into the jiartial vacuum pro-

duced by the expansion of the bellows. The l)ellows

filled with the expiratory air is emptied by turning,

while the jiatient inspires air at the atmospheric pres-

sure, and the operation repeated.

Finally, the p.atient can inhale condensed air from

the partially filled bellows, and after turning the ap-

paratus exhale directly into rarefied air.

The first |iatient on" whom I used it was Fred. Stan-

bach, ret. GO years, tailor. Called at my office tor the

first time May 28th, 187."). He had suffered during ten

years frcnn asthma, and was troubled very much in the

"morning, when rising, with a violent cough. Emphy-
sema of lungs very extensive ; lower boundaries of the

lungs as far down as the free margin of the ribs; no

dulue.ss over the heart on percussiim ; coarse rfiks on

the right side ; exaggerated rcspiiaticm. Patient suffereil

besides from chronic catarrli of the intestines, and had

for a week violent diarrhoea. Ordered a solution of

ferrum oxydatom dialysatum, and after a few days

all symptoms of thi' intestinal catarrh disa|)))eared, and

did iiot return until the present time (.July 3d). I com-

menced the pneumatic treatment on June 16 only, as I

had some improvements made on the apparatus, consist-

in"' mainly in a stronger bottom made of three layers

of wood iirranged cross-grained—the original liottom

having given way and leaking. The jiatient came

from a distance, and on account of excessive weakness

was accompanied Ijy his wife. I made him exhale into

rarefied air, the apparatus bi.-ing weighted with 12^

pounds. After ten minutes the patient, an old man,

was fatigued, and returned lunne.

June 17tli. Had felt very easy on his homeward
journey after the previous visit, and used the ajiiiaiatus

this time without my assistance for fifteen minutes.

June 1 8tli. Did not come on account of liad weather.

June 19tli-34tli. Daily use of apparatus, weights as

before (12.^ pounds), generally for twenty minutes at

one sitting. He now came all alone during the hot

weather, and in the afternoon between two or three

o'clock. He was highly gratified with his improved

condition, while for many years exercise such
_
as

ascending stairs caused him great fatig'ue. obliging

him to take a good rest on each floor as he went up.

He can now, without inccnivenience and without rest-

ing, ascend to the third floor.

June 2.5th. No sitting.

June 26th-27th. Continued use of apparatus. Dur-

ing the past week he coughed only once in the morn-

ing. Apparatus charged with 171 pounds.

June 38-3yth. Weight 30 pounds.

June 30th. Weight 33^ pounds. During the past

eight days no cough.
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July 3d. "Weiglil 25 ijouiuls.
|

Patient has left the city on a visit of some length to

his oliildren, living in the country. Tne general im-
|

provenient in this case is so evident that it is noticed

with surprise liy all the man's acquaintances who meet

him. It is interesting to note that, having certainly no

knowledge of anatomy or physiology, he should have

observed that while expiring into ranfied air he had a
i

sensation as if something was being drawn up from
;

the abdomen into the chest. Waldenburg's ])atient3

perceived the same, and thus described the elevation

of the diaphragm.
Another case in which I have been ojierating with

Biedert's apparatus is M. Eck. 33 years old. Married.

Tol)acco dealer. Parents died when they were about lift)'

years old. His father liad astlmia. while his mother suf-
j

fered a great deal from ))ulmonary hemorrhage, and 1

tinally died from phthisis pulmonuni. A sister is also

afflicted with asthma. Patient lost the sight of the left
[

eye in consequence of some illness during infancy. His
|

health was always delicate. At the age of twenty he

suffered considerably from bronchitis. The year foi-

h)wing he was sick with typhus fever, which lasted

fourteen weeks, and sick again with remittent fever for

six weeks, when twenty-six years old. During the last

year the [jatient has suffered from cough and exjiectora-

tion ; coming to my office for the tirst time in Septem- !

ber, 1874. had fever and night sweats. On examination

chronic catarrh of the apex of the right lung was
j

found. Treatment consisted principally of tcmics.
|

No narcotics. The patient being in .straitened cir-

cumstancesa journey South was out of question. Taken
as a whole, the condition of the patient did not im-

prove much, although he visited me at regular inter-

vals and took religiously his iron, chinin, and the un-

av(iidable cod-liver oil.

Examination on July 1st, 187.5, revealed i-elative

duhiess on percussion at the right apex, posteriorly

as far down as the middle of the scapula, and anteri-

orly as far as the first intercostal space. Over the

same sjiace sihihint riili's were heard on auscultation.

Expiration is prolonged. Height, o feet 8 inches;

weight. 113 lbs.

Treatment by pneumatic method finhalation of con-

densed air) was commenced on July Gth, 1875. At
this time there existed severe cough, accompanied by
reddish-colored sputa—especially is this the case in the

morning ; sometimes shortness of breath. Tal-inrj a

deep breath always exeites the eoudh.

At the commencement of treatment Biederfs apjia-

ratus was charged with 7A ll)s. This weight was in-

creased every day liy 2| lbs. until July 11th. From
this day mitil July 22d we operated with the weight
(if 20 lbs., increased .again to 22| lbs. on July 23d. with

which, we are operating yet (July 31st). Duration of

daily sitting, twenty minutes.

July 9th, there was a remarkable increase of reddish-

colored expectoration, together with a tablespoonfnl

of blood : sputa were reddish coloied also during the

day until July 12th. July 10th, I jirescriljed an infu-

sum secalis cornuti.

July 13th to 18th, cough easier, expectoration less,

.siiuta still show traces of blood, being reddish colored
;

liut this color of the expectorated matter, and all traces

of blood in it, have altogether disapjjeared since July

18th. Fi-om this time until to-day (July 31st), the

amount of sputa is on the average only half as much
as it was at the commencement of treatment ; some
days it is hardly a quarter the former amount.

During the week ending July 31st the patient is

doing remarkably well, and finds himself in the best

)f spirits. Examination made to-day, July 31st, shows

that the jjercussion sound over the space above men-
tioned is Inglier and shorter, inspirium vesicular every-

where, ex|iii'iiun ])rolonged ; tn-ihni I can ilifemer vo
rales. The iiatient calls my especial attention to the

fact that he is able to breathe very deejily without ex-

citing the cough by it, as such used to be the case

formerly at the .slightest exertion of this kind.

The pneumatic method has been modified by Dr.

von Culje, of Mentone, and Domanski, of Krakan,
Poland, in applying medicines to the deeper air-ves-

sels by means of condensed air (which could not be
approached by any local therajjeutics, not even by in-

halation). They recommend this local treatment, for

instance, in cases of phthisis ))uhnonum in the later

stage, when the bronchial secretion is more co|)ious

and the inner surface of the lung resembles an ulcer

such as no sui'geon would treat indifferently. To check
the pathological changes, and to diminish the bronchial

effusions, medicines, especially when they are givi n
through the stomach, may not suffice, which may be
readily api)rec'ated when it is remembered that sur-

geons mostly treat wounds and ulcei's locally; not,

however, dispensing altogether with general treat-

ment. For introducing medicines in tliis manner into

the lungs, Domanski causes the condensed air leaving

the ap]iaratus to jiass through a ves,sel in which the

medicated vapor for inhalation is produced.

For this purpose he removes fi-om Waldenburg's ap-

paratus the mask and stopcock, fills the inner cylinder

as stated with atmos])heiic air, and without taking the

weights from the hooks, connects the I'ulilier tube with a

glass tube, reaching almost to the liottoni of a Woulff's

bottle. In t'.iis bottle, for enlarging the volatilizing

sui'face, there is some cotton impregnated with the

volatile medicine. In the second neck there is a short

glass tube, which, by means of a rubber tube, is con-

nected with the mask and stopcock Evei'vthing is, of
course, air-tight. If the weights are now I'emoved

from the hooks and laid in any quantity on the inner

cylinder, all air contained in the ai)|)aiatus will be
compressed to an exactly krown degiee. and if the

stopcock at the mask is now o|)ened, the air will pass

from the cylinder into the Woulff's bottle, where, im-

pregnated with medicated vapor, it enters the lungs.

After the inhalation is com])lcted, the stopcock is

closed, and the patient expires into the open air, and
then repeats the operation. The medicines used up to

the present time are oleum tcreliinthin.f. oletun pini,

creosot., and acidum carliolicnm. Von Cube, as well

as Domanski, have treated a number of jiatients and
obtained good results. The histories of these cases,

howcvei-, are not yet ready for publication.

I have endeavored to descrilic the pneumatic method
in its historical develojnnent, and now I will dwell

more particularly u])on some modifications of the use

of condensed air, oiiginating with v. Cube.

In cases in which he desires to produce an effect

upon one lung only, the patient inhales half inclined

1 upon one side, with a hard cushion placed under the

loin. The air entering the lung in this posture over-

' comes the resistance of that part of the thorax more
I readily which does not sustain the weight of the body.

[

Among others. Dr. v. Culie treated a patient who had
had. several months previously, a pleuritis exsndat. ou
the left side, with what result has not yet been made

I known.

j

Besides the apparatus described, a number of others

have been devised by Iliigyes. Finkner, Treutler, Stoei'k.

I

and others. The literature of the.se apjiaratus is not at

my command, certainly none of these have come into

j

general use.

I The nou j^lus ultra of simplicity and cheapness is



THE MEDICAL RECORD. 583

the new conti-ivance of B. Fiiinkd, of Berlin, referred

to al)()VO. resemblinjf the ordinary accordeon. The an-

nexed illustration sliows the a]jparatiis as used. As
maybe seen, it consists of the bellows of an accordeon.

Fig. 3.

On one side a metal tube is inserted 2 cm. in diameter,

wliich carries tlie mouth-piece; tlie latter may consist

of an inflating rut)l)er cushion, similar to a pessary.

Frankel recommends the sitting position for using tlie

apparatus. If the bellows is exjianded by drawing
the accordeon apart, the air contained in it will be

I'arefied ; if it is compressed, the air is condensed. If

tlie patient, during the cx])ansion or comprtssion, ap-

plies his mouth to the cusliiou the effect ot the rarefac-

tion or condensation of the air will communicate it-

self to the intra-thoracic air. The apparatus is with-

out valves; as it is very easy to apply or withdraw the

moutli from the cushion at the right moment, any such

arrangement as valves is therefore not necessary. If

expiration is to be made into rarefied air, the mouth
should be applied to the cushion and the bellows ex-

panded. After the expiration the mouth is withdrawn
from the cushion, and while inhaling the free air the

patient closes the bellows, for expiring, the apparatus

is found empty and ready.

All varieties of effects descriijed with Biedert's ap-

paratus can also be produced with Fninkel's apparatus,

Ijj' the patient himself, without assistance. He can
cither inspire condensed air only, or lie can inspire

condensed air, and expire into rarefied air.

On the margin of tlie ajjparatus there is a centri-

metrical measure, which plainly indicates by liow many
centimetres the wooden disks are separated or brought
together. Tliis shows the volume of air wliich has

been diawn into or expelled from the apparatus. Tlie

apparatus is 35 cm. in height, and l>> in breadth. If

the foldings are considered, the liottom area will be
1.5 X :!4 = .510 square cm. The expansion of tlie ap-

paratus of one cm., according to the measure affixed,

would correspond with 510 cm. of volume.
Frankel considers the attachment of the dynamo-

meter to his apparatus as unnecessary.

The air from this apparatus is more completely and
more fully perceived by tlie lungs, and with less

modification of its original pressure than liy any pre-

vious invention, due to the shortness of the lireathing

tul)e. All excess of action is avoided, as it is worked
liy manual force only. Frankel having found that

with his greatest efforts he could not condense the air

aljove ,^« of an atmosphere, nor the power of suction

above /„- atmosphere.
The patient is sensitive to the amount of pressure

and draught upon his lungs, and can regulate both

according to his own feelings. Frankel leaves this

regulation to the patient, l>ut warns him against over-

exertion.

The advantages of tlie apparatus are, that it is easily

trans])ortable and a])plical)le anywhere (for inducing

artificial respiration in cases of chloroform asphyxia,

asphyxia of the new-boni, poisoning liy oxide of car-

bon, etc.). The ajipaiatus is so cheaj) that )iooier

patients can avail themselves of it and use it at home.

According to my judgment, Biedert's a|)paratus will

be used more especially in physicians' offices, and
Friinkel's by the patients tliemselves at their residences.

Si'SiDiie

:

1. The pneumatic method answers the indicaticn for

a more thorough ventilation of the lungs, and an in-

crease of their cajiacity and jiower of Ijreathing.

2. The condensation of air, and especially rarefac-

tion of air. have not only a symptomatic effect, but

also a decidedly curative one, especially in cases of

emphysema.
a. i3y no method— with exception of Gerhardt's ini-

practicalile one—can lie accomplished the reduction

of tlie abnormally expanded lungs to the normal or

even a smaller volume, or can lie caused a retraction of

tlie em])liysematous lung.

4. ilethodical expiration into rarefied air is the only

remedy for emphysema, and its application is higlily

commendable.
5. The pneumatic method is a jiowerful means of

affecting mechanically the action of the heart, and the

circulation of the lilood.

0. Hardly any other therapeutic remedy, perhaps

with the only excejition of cold, is equal to the pneu-

matic method in certainty of effect, which can be

mathematiiallv expressed, like the physical law itself

on which it is based.

ELASTIC LIGATURE FOR
THE FUNIS.

SECURIN(J

M.D.,By GEORGE BAYLES,
NEW YOKK CITY.

Dn. PcLLiNo's article in The Medical Record of

.July 17th, describing his device of an elastic clamp

for securing the funis after [larturition, attracted my
1
attention, especially as by^it I was reminded tliat it

[
might be of service to describe a more simple and
ready, yet equally efficient, method that I have adopted

for the same purpose.

I carry in my pocket book a moderate supply of

small elastic india-rublier rings, of a size that would
be somewhat stretched by being drawn over the first

point of the fourth finger of my hand. By so carry-

ing these rings I have them always with me, and need
not resort to the clumsy and never perfectly certain

; method of tying with such string as may be provided

I

by the attendants of the ijatient. When ready to

I

apply the rubber ring I double the umbilical cord

1 upon itself, so that three inclies are taken up in the

! loop (or four inches if the cord should be exception-

ally thick), as close to the um))ilicus as possil)le. I

then spring a rubber ring over the loo]) and roll it

' down to within half an incli of tlie alidominal surface.

I then cut the funis about half an inch from the

I rul)l)er n'ug, external to the loop. I have therefore
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two portions of the funis coustrictcd by one rubber

ring. Wlieu any doubt occui's as to the sufficient con-

stricting force of the ring, I doulile 'he ring upon
itself and stretcli it over so that it shall do duty as a

douljle strand. Another ring is commonly slipped

over the ])lacental end of the funis. This method of

ligation has proved in my practice entirely reliable,

and for cheapness and convenience is all tliiit can l)e

desired. Tlierc is no slipping, and even shuuld the

end slip the ring, the stump is still engaged at tlie

base, and quite secure.

It conijjresses equallj' firmly after exudation has

dindnished the fulness of the coid. It determines
the exact line of separation, and completes tlie slough-

ing process witli gi eater promptness than by the usual

method of tyiug merely tlie extremity of the umbilical

stuni]). Tlie loop does not form an uncoinfortalile

buncli, for it soon flattens out ])arallel with the surface

of the abdomen, under the pressure of tlie liiuder used
in infantile dressing. The raw surface of tlie cut end
of an umbilical stump thus ligated, and dressed by
the linen wrap as usual, will not moisten and exco-

riate tiie tegumentary surface of the abdomen more
than by any other method. It is in practice a perfect

ligature, vi-liich has never caused me the slightest anxi-

ety, as it has not failed to jjrevent lumorrhage in all

the cases (now more than a hundred) in v>'hieh I have
employed this common rubber ring, to be found in

the stock of any stationer.

37 West 4Sth Stkekt, July 59, 1875.

A CASE OF MEDIAN LITHOTOMY.
By GEORGE R. FOWLER, M.D.,

BnOOKLY.V. N. Y.

I KEPoitT this case of median litlmtomy because I

think the attention of the profession ought to be called

to the advantages which this method of operating
possesses over all other cutting operations for the re-

moval of vesical calculus; and that any case operated
upon should be reported in order to supijort the truth

of the conclusions of Drs. Sands and Little, of New
York, who have striven more than any others in this

country to popularize this, the modification of the

AUarton operation.

G. G., aged twenty, had been complaining since he
was four years of age of symptoms of vesical iriita-

tion, being subject to frequent attacks of dysuria.

These would pass off after a few days' duration, he
being troubled with shooting pains in the penis, ex-

tending to the glans and prepuce.

Suspicion of stone had.l)eon entertained, and upon
several occasions he had been sounded by different

physicians, but no calculus had been discovered.

When tii'st called, I found him pacing the room in

dreadful agony, holding the penis strongly grasped
in a najikin. the urine dribbling away upon the latter

every few minutes.

No ha^maturia had occurred, but the symjitoms were
SJ strongly marked that I at once declared my belief

hat he was suffering from a vesical calculus.

The patient, almost crazed with pain, at first utterly

refused to allow a sound to be ])assed, but finally

yielded, aul the calculus was discovered. The sensa-

tion was conveyed of a large stone, although its

dimensions were not accurately deteimined by the

lithotrite.

On December 1.5, 1873, I performed the median
operation of lithotomy, Drs. KracUowizer, Kammerer,
Barber, Pilcher, Hamilton, and Maddreu, being-

present.

The patient, being under ether, a staff liaving a Ijroad

and sli.'illow irroove on its ])osterior surface, was passed
into the bladder, and entrusted to the firm and steady
grasp of Dr. Krackowizer. The index fmger of the

left hand was introduced into the rectum, its jialmar

surface upward, and its extremity resting in the

groove of the staff at the anterior ijortion of the
prostate body, at its junction with the meniliranous

l>oition of the urethra. A long and narrow-bladed
knife was then introduced, with its back downward.
about half an inch from the anterior verge of tlie

anal orifice, and, with my finger acting as guide, the

point entered the urethra at the junction of the niem-
l)ranous and jirostatic iiortions. The knife was then

carried upward until the whole length of the mem-
branous iKirtiiui of the urethra was divided, about
half an inch. The knife was then withdrawn, at the

same time enlarging the external incision.

The left index finger was then introdneed into the

wound, and by firm pressure and a steady lioi'ing mo-
tion the prostatic portion of the urethra was easily

dilated. The staff was then withdrawn, and the for-

ceps ))assed alongside of the finger, Dr, Pileher making
firm jiressure over the su))ra]iubie region in order to

bring the stone easily within reach.

The calculus having been grasped with its longest

diameter parallel with the long axis of the blades of

the forceps, it was found to be too large to allow of

extraction without running the risk of producing a

daugi'rons amount of laceration of the neck of the

bladder. It was thei'cfore crushed by the forceps and
withdrawn piecemeal.

The hemorrhage was very insignificant, and the pa-

tient rallied well from the shock.

By the third day the jiatii nt had complete control of

the urine, passing it thruugli the wound and retaining

it at will.

Oil the sixth day ho jiassed urine per urethra, and
on the fifteenth day jier vias natnralis entirely.

Upon examining the stone there was discovered a

hair embedded in its encrusting imrtioii. It liad evi-

dently been carried ahead of a sound down tlie urethra

upon some iirevious occasion while he was being

sounded. This suggests the possibility of producing
a calculus by want of attention to this ])oint. Every
surgeon must recall instances where, jjiwious to pass-

ing a catheter, he had found and removed a hair from
the pubic region, lying across the meatus.

Dr. Charks Jewett kindly made the examination of

the calculus for me. and made the following report

:

" Weight of calculus, 420 grains ; the nucleus is

uric acid. The body of the stone, about half its

weight, is oxalate of calcium. The encrusting poition

is a mixture of phosphate of calcium and trijjle ]ihos-

pliates, the material of the so-called fusible calculus."

Extra Pees.—With a view to encourage jiatients

and othens, who may be in need of the attiiidance of

a physician, to send him word at such time as will

admit of his arranging his work for the day, the For-
farshire (Scot.) Medical Association have confirm-

ed the resolution unanimously adopted at hist year's

meeting, ' that all vi.sits sent for at 10 a.m., and requir-

ing to be attended to the same day, should be charged
at an extra rate."

Punishment fou Carelessness.—A butcher, living

at Linden, near Hanover, has been condemned to two
years' imprisonment for gross negligence in selling a

quantity of tricliinized meat, whicli eau.sed the illness

of aliout four huntbxd persons, and the death of more
than fifty.
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The Medical PiEcoED:

2. lUcckln Jour'.ial of fllcLiicine Sc SurQenj.

GEORGE F. SHR.ADY, A.M., M.D., Editor

PUULISUED liY

\Vi*I. WOOD .k CO., >'o. 27 Ureal Jones St., N. ¥.

New Yoik, .A-u<;ust US, lir-T'o.

PRELLMINARY EDUCATION AXD INDEPEN-
DENT EXAMINING BOARDS.

OuR,esteenicd British contemporary, the Medical Pi'ess

ii/id Cifcuhi.r, ill commenting upon our remarks re-

garding the necessity of proper preliminary education

for medical students, gives a very encouraging account

of the utility of enforcing such a provision by tlie

experiences of medical education in Great Britain.

The system of preliminary education which is th u-e en-

forced, as well as in the other European countries,

carries its recommendation upon its face, and needs no

argument to prove its indispensability. The institution

of independent examining boards is another feature

in their system of medical education which proves the

benefit of taking from the various medical colleges the

absolute right to confer degrees.

These reforms, which have made medical education

what it is in that country, have been the gradual out-

growths of much discussion, much up-hill work, and
a great deal of hard tighting against the selfish inter-

ests of the different medical schools. The profession

in America has the same task before it, if it would
accomplish so desirable a result, and the more the

subject is agitated, the more thoroughly it is discussed,

the more independently it is advocated, the sooner will

the necessary changes be made. The individual inter-

ests of the colleges here are not a bit stronger than

they were in the mother country when the question

was first brought up for the candid consideration of

the progressive educators of the profession tliere. It

is true we have to contend with many difficulties in

securing a uniform law upon the subject, dithculties

which are always inherent to a Republican form of

government, but these are not by any means insur-

mountable when the justice of the princi]jle is fairly

vindicated, and the necessity of the reform fairly

proven.

In respect to independent examinations the medical

profession is very much behind the others, for example

the clerical and the legal. The latter, more especiaUy,

have considered an impartial and independent exami-

nation for admission to the bar one of tlie prime re-

quisites to insure the fitness of every attorney for the

practice of his chosen calling. Tlie board of legal

examiners are regularly appointed by law, and their

decisions upon the qualifications are considered final

and al)solute.

It is true that within the past few years there has

been an exception to the lule in favor of the Columbia

College and University Law Scliools, which by virtue

of special legislation have been empowered to grant

the requisite licenses independent of the bar committee.

But this privilege is now very seriously questioned by

leading legal educators, as calculatcil to subvert thi'

best interests of the profession and Iou'l-i' the necessary

standard of qualifications. With an implied intention

of offering greater facilities for the study of law, these

schools have taken a step backward, which places

them on a par with the majority of our medical

Colleges.

A leading newspaper, in couiinenting upon tlie

necessity of a reform in this matter, makes the follow-

ing remarks, which, find an exact jiieture in the

condititm of our own schools, and equal necessity for

the desired refonn :

—

" It is certainly matter for regret, if not foi- Sfime

disappointment, that the colleges of law in New
York have not, in the judgment of the Courts, justi-

fied the legislative partiality which peimitted them to

bestow upon students, after a preiiaration compara-

tively brief, the degree of Bachelor of Laws, and
authorize them to practise law. But o))inion continues

to gain ground that these privileges have not been put

to the best use in this State. The degree lias come to

be altogether too common, and, unhaiipily, little if

any distinction now attaches to it. In this city a mob
of young men is annually thrust into the most arduous

of "profes.sions. when tlieir minds are immature, and

altogetlier undisciplined by any previous contact or

proper acquaintance with the life and duties of the

practical lawyer; and it will hardly lie denied that

many who are unequal to a manly effort to meet the

requirements of the Courts, join classes in the schools

in hope, if not with the expectation, that they will

thus find an easier way to the bar."

Tlie evil although of comparatively short duration,

has aroused the attention of the Supreme Court of New
York, which is keenly alive to the necessities of the

occasion. In keeping with this sentiment to raise the

standard of legal qualification, Mr. Justice Leonard

offered a resolution, which was unanimously adopted at

the late Convention of Judges at Albany, requesting the

L'gislature to amend the existing statutes so as to allow

law schools only an equal period for the time spent

in attendance at tliem, upon the terms of clerkship

prescribed for other students by the Court of Appeals;

and requires, liesides, that graduates of schools, before

they can apply for admission to the bai', shall be

examined in the same manner as other applicants.

TMs contemplates the same change which we have

considered so necessary in reforming our present sys-
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tern of medical education, viz., that our schools shall

offer all the necessary facilities for a first-class education,

but that the special privileges of granting a license to

practise shall belong to an independent examining boai'd.

There seems to be a fair jn-omise that this cliange for

the better will be made in the study of the law ; at all

events the proper initiative seems to have been taken.

In the clerical profession the system of independent

examinations has been carried out with good effect,

and in spite of the privileges which the seminaries have

of granting degrees, tlie various clerical boards are

jjractically responsible for the fitness of the candidate.

In almost all denominations, before the candidate is

fairly admitted to orders, and takes his charge, he

ajjpcars before a committee of clei-gymen, who take

every pains to discover liis fitness for tlie discharge of

his future responsilile offices. The o])position to the

lay ministry, which of late years has been so decided

and so widespread among the different denominations,

liad the best part of its foundation in a determination

to preserve the intellectual power and the educational

qualifications of the regular clerical profession. When
we compare ourselves with tlie otlier liljeral callings,

and witness the jealous zeal whicli characterizes their

determination to keep their standard of education up to

the highest possible requirements of the age, we have
need to feel ashamed of tlie apathy in our own ranks,

at the indifference to the monopoly on the part of medi-

cal schools of all our educational interests, and at the

quietsubmission to all those demands which we know
to be actuated by the smallest of motives and the

most selfish of purposes.

We believe that the foundation of all reform in

medical education rests mainly upon tlie enforcement

of the two conditions, the necessity of which we have

so frequently pointed out, viz.^ a [jrojjer preliminary

education and an independent examining board.

These two points are the alplm and omnja of the

requirements of the prospective practitioner, while

the office of the medical college is merely to fill up

the gap between the two. The ojjposition to these

reasonable propositions comes very naturally from the

colleges themselves, whose interest it seems to be to gain

a reputation for large numbers of matriculants and a

large graduating class. It is in the hope, however,

that the time will eventually come when these pro])a-

gating schools will care more tor the quality than the

quantity of the material which they may control, that

we shall continue to agitate the utility of the reforms

projjosed.
^«- -». ^

Swimming ExTnAORnixARv.—Captain Webb, said
to be the .son of a medical man. lately swam from
London to Gravesend. a distance of twenty miles,

without any artificial aid whatever. It is said that he
proposed tliis montli to swim from Dover to Calais,

an undertaking wliich, if successful, would eclipse

Paul Boyton's feat l)y consideraiile. and would proba-
bly I)e one of the most severe taxes of human stamina
and endurance that has yet been recorded.

tlcuifius auti notices of Ooolis.

CnoLER.v : How to Prevent and Resist It. By
Dr. Max von Pettenkofer, Professor of Hyg-iene,

University of Munich, Obermedieinalrath, Presidi-nt

of the Sanitary Commission of the Genuan Empire,
etc. From the German. Translated (with Introduc-
tion and Appendix on the International Cholera Con-
ference of Vienna) by TnoMAS Whiteside Hime, A. B.,

M.B.. etc. ; Ex- royal Scholar Trm. Coll. Dub. ; Lec-
turer on Obstetric Medicine and Diseases of Women
and Children in the School of Medicine, Sheffield

;

Medical Officer to the Hospital for Women ; Surgeon-
Accouchenr to the Public Hospital and Dispensary

;

Fellow of the Obstetrical Society, London, etc. Re-
vised by Dr. von Pettenkofer. With lUustrat'ons

and a Chart. London : Bailliere, Tindall tt Cox.
Paris: Baili.iere. Madrid: C. Bailly-BailliilKE.
1875.

Tms small volume jiresents to the reader the advan-
tage over tlie German work of Pettenkofer that it

contains a sliort article from Dr. Hime, as well as the

conclusions arrived at by the Vienna Conference of

July, 1874. It may lie considered as a summary of
the most recent reliable views with regard to cholera.

Although some jjoints concerning the characteHstics

of the disease and its treatment, which were considered

as settled, still remain atih juJice, yet our knowledge
in this direction has advanced. The knowledge gained.

; is also such as can be made of practical value in avert-

!
in<T or diminisliing the dangers of an epidemic.

IIow far the ground-water influences the existence

\ or spread of cholera is as yet undecided. Pettenkofer

states that '"as in certain ])laces the existence of
typhoid fever exliiliits a certain temporal dependence
on the variations of the mciisture of the soil, of the so-

called ' ground- water.' in like manner it is proliable

that cholera is similarly dependent, tliough. owing to

the fortunately less fi-cquent prev.alence of cholera, the

relationship cannot be so regularly and satisfactorily

proved as in the case of typhoid fever." One or more
of the elements whicli favor r/erminntion seem to have
long ago been regarded as connected with tlie spread

of choler.a, altliough the evolution of the idea belongs
to later days. Jlr. Barnes, surgeon in the Hon. East
India Company's service, who had charge of the dis-

trict of .Icssore. in Bengal, from 1810 till 1832, wrote
that "if the rain did not terminate till tlie end of Sep-

tember, and the floods subsided g-adually during the

mouth of October, tlie autumn season was free from
extensive sickness; but if the rains broke up at the

end of August, and the tratn-s sonh rapiilh/ during
September, the disease commenced its attack among
the natives at the beginning of October, carrying death

and desolation in its progress until about the middle
of December, when the complaint Ijecame checked,

and in a sbm-t time a])i)arently extinct." The gradual

fall of the waters might be regarded as unfavorable to

germination by maintaining an excess of mciisture in

tlie soil, but the rapid sinking of them would leave a

damp soil most favorable, under a burning sun, to

vegetable life. "The extremes of drought and wet,"

writes Dr. Hime, "are alike unfavoralile to the devel-

oimient of the cholera germ."
In the Introduction a tribute is |)aid to the extraor-

dinary energy and skill with whicli Pruf. von Petten-

kofer has investigated this disease. Here also an ex-

planation is afforded of the grmmd-water theory, and
several experiments are given illustrative of the per-

meabilitv of the earth to air and water. As is stated :
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" Notliiii<j can be more erroneous tlian the common
idea that the atmosptiere ends where the tfround l)ei;-ins.

The grciuiid (using the term in its general acceptation)

is not half so solid as it seems, and currents of gas and
water circulate freely through almost any part of it

except the most compact clay and rock."

From this is deduced the necessity of maintaining
the soil as free from sewage pollution as may be, since

air defiled by such impurities circulates freely through
the ground, or rises as a poison into tlie superjacent

atmosphere. At the same time, a filthy soil offers a

favorable development to the germs of a pestilence.

As tlie Introduction to this volume is interesting, so

is the A])pendix, wliich consists of the conclusions

ari-ived at by the International Sanitary fJonference,

which was held in Vienna, July, 1874.

The conclusions referring to the various features of

cholera were adopteil l>y vote, and are the expressions

of opinion from deputies who i-epresented twenty-one
governments of the Old and Xew \y<irld. As miglit

have been anticipated, while some points were unani-
mously ado))ted. with regard to others there was a

well-marked difference of opinion. It may be said,

nevertheles.s, that the sentiments were sufficiently in

accord to indicate ]irogress towards a gratifying unity
of opinion concerning the nature and prevention of
this scourge, which has been at once both a pe tilence

and a puzzle.

A Treatise on Cdtaneous Medicine and Diseases
OF THE Skin. By H. S. Purdon. London : Bail-

Uere, Tindall & Cox. 1875.

Tins work is com])osed of fugitive essays and lectures

delivered by its author in the Belfast General lIos])ital.

Its contents include a wide range, and in the twenty-
three chapters very many affections of the skin are

brought into notice. It is quite difficult to determine
the exact worth of the book, as it contains almost notli-

ing not known to persons well read in skin dise.-ises,

while the want of system in it is a drawl >aek with the

general reader. The manner of construction of tlie whole
book, it must be confessed, is bad, and contributions
like this, which are, we are sorry to say, too frequently
put forward of late, should be treated according to

their merits. It is evident Iiy reading this Ijook that

the author is zealous in his love of the study of skin
affections, yet it is clearly seen that his views are not
accurate, and that he is given to careless or rather

superficial thinking. He evidently reads copiously,

but, judging from his writings, he does not cleai'ly

master wliat he reads; the result is that in this work we
liave a vast amount of crude knowli'dge derived from
others, which is not well assimilated in his articles, so

that in each chapter there is a painful lack of cohe-
rence in describing a subject, by which the author's
own views are not well lirouglit out, nor are those of
others shown np by comparison. Then, again, in mat-
ters of theory there are evidences th.at the author does
not clearly comprehend certain views, as we meet fur-

ther cm contradictions which would not have oc-

curred had the idea been mastered. Indeed, the pre-

sent is a Ijad specimen of book-mnking. The style is

not clear, nor is the grammar faultless. The diseases
described have already been treated of very well liy

other autliors, and their reconsideration by Dr. Purdon
is productive of no good. The plain fact which strikes

a ))erson who reads the book attentively is, that the au-
thor is a superficial observer, a loose thinker, and a
man who has not the power to write a logical, terse ar-

ticle. In the present instance he evidently imagines that
he is saying something of im|)ortance, luit the ditficulty

with the reader will Ije to determine what he has said.

Pra0rcs0 of illrtical Science.

On THE TnEATitENT OF Utehine Fibroids by
Ergot.— I'hfi MciVral Exi-iminci- for July 1st contains
two articles of considerable interest, with reference to

Hildebrandt's method of treating fibroids of the uterus

with ergot. One of these articles consists of an abstract

of a jiaper, read before the American Jledical Associa-

tion, at Louisville, last Jlay, by Dr. W. 11. Byford.

In this pa))er Byford discussed the ergot treatment on
the basis of an analysis of 103 eases, collected by him.

where this treatment had been pursued. His statistics

are exceedingly favorable to the method of treatment

under consideration, as a|)])ears from the following re-

sults: Twenty-three cases out of the whole number are

reported cured: in thirty-eight more the tumors were
diminished in size, and the hemorrhage and other dis-

agreeable symiitoms removed: nineteen of the re-

mainder were benefited in 'hat the Iieniorrhnges and
leucorrhrcal discharges were relieved, while the size of

the tumors remained unchanged. Only twenty-one out

of the whole number of cases resisted the treatment

entirely. Consequently the result of tlie treatment in

eighty out of the one hundred and three cases was
decidedly beneficial.

Tlie ergot was administered both hypodermically

and liy the stomach, and in some instances injections

were made into the cervix uteri or into the substance

of the tumor itself. The objection to the internal use of

the drug is the gastric irritability which is apt to lie de-

veloped, whilst the hypodermic injections are liable to

))roduee inflammation and sup|iuration. The frequency
of these ill effects de|)ends. to a certain extent, upon
the form in whicli the ergot is used. Squi1)b's solid

extract is recommended by the writer, both for sub-

cutaneous injection and for administration by the

stomach. Tliis i)re|iaration is very similar to Wernich's
formula, which is used by Hildelirandt. For hyjioder-

mic injections it is reduced with water, in the manner
described by Squibb, so that each minim of the solu-

tion represents four grains of ergot in powder. Fi'om
ten to twenty minims of this .soluticm are injected once
a day. or once in two days. If used internally, the
solid extract is recommended to be given in pills,

coated with gelatine. A |)ill of five grains is equiva-

lent to thirty grains of crude ergot, and is administered
two or three times a day. Painful contractions of
the uterus are generally produced shortly after the

administration of the ergot, and last for ten or twelve
hours. Sometimes, however, the good effects of the

drug are ex]ierienced without these painful symp-
toms being develojied. The latter may also be some-
what alleviated, it is claimed, by means of the hydrate
of chloral, which aiipears not to interfere with the

remedial action of the ergot.

It is observed that the action of the drug U])on

filirous tumors of the uterus may be evinced in three

different ways: (1.) A gradual disintegration and re-

sorption maybe ])roduced ; C3.) the nutrition of the

tumor may be so suddenly interrui)ted as to cause rapid
disintegration and dec(mi|)osition. followed liy the dis-

charge of the jjutrid contents, and CI. ) finally the tumor
may lie partially or totally expelled from the cavity of
the uterus without undergoing other change, the uterus

being more or less inverted. Its removal can then

readily l)e completed l)y a surgical operati(m.

In the same number of Thr Mnhral Ejitminfr Dr.

E. P. Allen reports a case of uterine fibroid treated by
Hildelirandt's method, in which, on two occasions, the
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subcutaneous injections of ergot were followed by
severe attacks of phlel litis. The tumor was of very
large size, extending tlirce and a lialf inches above the
uniliilicus, and was attended with ])rofuse menstrua-
tion. At first the ergot was administered liyiioder-

mically in the form of Squilib's fluid extract. Fifteen
minim.s in an equal quantity of water were injected in
the region of tlie umliilicus. and tlie dose was soon
increased to twenty drops. The injections caused con-
sideralilc pain, witli some redness and tumefaction.
The effect, however, during the first few weeks was
d.-cidedly favorable. Tlie menses ceased to be profuse,
and their duration was diminished, while the circum-
ference of the al>domen. at its most prominent ])art,

was reduced from tliirty-six to thirty-two inches.
Thirty injections liad been given, when severe pain in
the left side and hip. together witli marked febrile
symptoms, interru|)ted the treatment. The pain and
fever increased, and an inflammatory process gradually
involved the whole of tlie left leg. The process dif-
fered in no respect from an ordinary case of phleg-
masia doleus, and lasted for some three weeks.

Three months after the ergot was sto])])ed the men.ses
had again become profuse, and the tumor had greatly
increased in size. The fluid extract of ergot was then
given by th(; mouth f(n- some time, with the effect of
arresting the hemorrhage and of checking the growth
of the tumor. But finally the stomach became too
irritable to tolerate the medicine, and tlie patient was
obliged to discontinue it. The ergot was not resumed
for a number of mouths, but the tumor continuing to
enlarge, and the syui|itoms becoming very distressing,
the patient was at length induced to have recoui-se again
to the subcutaneous injections. This time Squibb's
solid extract was used, in a watery solution, which
anpeared to cause less irritation than the fluid extract.
The injections were made near the umbilicus, as at
first, but more on the right side. The strength of the
solution injected was such that one drop represented
a grain of ergot. The injections were used for eight
weeks, with the same good effect as in the first in-

stance, though the relief was produced somewhat less

rapidly. On increasing the strength of the solution so
much irritation was caused as ty produce an abscess.
This Iiaving healed the injections were continued (of
the same strength as the first) on the right side, until
svmptoms again occurred of a commencing phlebitis.
The veins becam;j enlargi-d and painful, and the in-

flammation proceeded rapidly downward, and culmi-
nated in ail attack on the rigjit side, precisely similar
to the |)revious one on the left. After recovering from
this attack the hypodermic injections were continued
for a short time in tlie arm witliout ill effect. As to
the immediate cause of the attacks of phlebitis no posi-
tive opinion is expressed. "

ThER.VPEUTIC OBSERV.\^TroNS ON THE .VCTIOX OF
ESERINE IN Chorea.—M. Bouchut has undertaken a
series of investigations with regard to the action of
eserine—the alkaloid of Calabar bean. His conclusions
are summed up as follows:—When eserine is adminis-
tered to children, in moderate doses, it causes a dimi-
nution of muscular contractility, though the contrac-
tility of the small blood- ves.sels is increased.

Eserine, or its sulpliate, may be administered either
hypodeimically or by the mouth; in the latter case it

should be given on an emoty stomach.
In the form of subcutaneous injections eserine, or its

sulpliate, may be given in doses of from three to five

milligrammes, beyond which it is not regarded as safe
to go.

The action of the drug is more energetic when ad-

ministered hypodermically, and a less dose by one-half

I

is required than when given by the stomach.
The action of the alkaloid continues for from one to

two hours, when it becomes completely exhausted, and
the dose may be repeated : so tliat in the course of a

day fifteen to twenty milligrammes may be given in
three or four doses.

When administered to children, eserine produces its

effect in a few minutes ; more rapidly when injected
subcutaneously than when given by the stomach.

Pallor is generally induced, the pulse becomes wiry;
afterwards it is som'tim?s diminished in frequency.

Nearly all of the children tisated l)y eserine sliowed
symptoms of distress, with loud screaming, epigastric

jiain. gastralgia, nausea, and expectoration of a stringy

j

fluid.^

1 Sometimes the drug caused bilious vomiting.

No alteration of the temperature was observed.

I

Administered in the above doses, the alkaloid caused
ueitlier colic nor diarrho?a.

When given internally, eserine has no effect upon
I the pupil ; the latter is neither dilated nor con-
tracted.

Frequently considerable transpiration of the face

and body is produced.

I

Paresis of the diaphragm, or its tem|)orary paralysis

even, is the most serious and |.iainful of the symjitoms

j

produced after the subcutaneous iujeotioii of five milli-

grammes of the drug.

As soon as the allialoid has exhausted its effect, the

I
child recovers its normal condition, and the action of

the drug does not appear to Ije followed by any after-
' effects.

!
When used in the above-meutioned doses, eserine

does not appear in the urine.

I When emiiloyed for the treatment of chorea, eserine

arrests the movements during the continuance of its

action, and little by little moderates them in the inter-

vals, so that on an average the disease is cured in ten

days.

The effect of the remedy is more certain when ad-
ministered sulicutaueously than when given Ijy the

stomach.
The writer has never seen trciuulousness nor con-

vulsions jiroduced by the remedy, and thinks it proba-

ble that these accidents are only provoked by tlie drug
in very large and toxical dme^i.—Bid/ctin ile Tliifiipeu-

tiquc, Gazette Medicale de Paris, June 12th, 1875.

Re.m.\.rkable Slowness of the Pclse, with
Fatty DEOENERATroN of the Heart.—Two cases

of extreme slowness of the jjulse were presented by
Cornil and JIalassez before the Societe de Biologic,

i
and are reported in the Ouz-tti' llehiluin. de Mid. it de

Cliivtii:, of lltli June. In Coruil's case, the pulse

was found to beat 24 times per minute at the first

I

visit, while later it was only li. Every quarter of an

I

liour attacks of dyspnoea occurred, which terminated

in syncope, which latter was associated with ejnli'pti-

forni movements. The attacks continued until death.

At the autopsy complete fatty degeneration of the

heart was found, but no valvular lesions. >Ial.assez"s

case is described as presenting similar symptoms to

those of the al)ove. The pulse was 24 per minute.

Sphyginograpliic tracings were presented in connection

witli the case.

A case of similar character is described l)y Dr. .J. R.

Leaming, in his [laper on " Significance of Disturbed

.Vction and Functional JIurmurs of tlie Heart." which
he lately read before the New York Academy of Medi-
cine. In this case the pulse was 35 per minute, and
complete intermissions occurred of from 13 to 16
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seconds' duration. Thcie were also epileptiform at-

tacks, which occurred during the intermissions of the

pulse as well us at other times. The attacks were

afterwards relieved, and the patient died some two
years later. At post-iiiDrtem examination tlie heart

was found completely adherent to the pericardium

;

there was insuthciency of the aortic valves, and
marked stenosis of the mitral ; the heart was very

much hypertrophied. No mention is made of fatty

degeneration Ijeing found.

Nyst.^gmus among Miners.—Dr. Charles Bell Tay-

lor, surgeon to the Nottingham and ^Midland Kye lu-

tirmary, England, says tliat during the past few years

he has noticed a peculiar malady among workers in

collieries, and whicli he calls " miners' nystagnuis,"

from tlie peculiar oscillating motions of tlie eyel)aU,

which are characteristic ot tlie disease, and from the

fact tliat he has only oliserved it among adults, work-
ers in the coal-pits, and independent of other ocular

defects.

It was formerly sujiposed that nystagmus was in-

latralile, always developed itself during infancy, and
was caused either liy imperfect nervous perception, or

structural changes in the transparent media of the

eyeball. In mmers' nystagmus, however, the disease

IS developed in adults and aged persons previously

liealtliy. is not accompanied by disease ot the nerve or

structural change ot the eyeball, is usually curable,

and is. as a rule, only to be noticed wlien the patient

attempts fixation, especially in a stooping position.

Dr. Taylor considers the affection analogous to writ-

ers" crtuu]), pianists' and telegraphists' cramp, or the

similar altection of the gastrocnemii sometimes ob-

served in ballet-dancers. It may be developed in any
or all of the muscles supplied by the tliu'd nerve, and
is clearly caused by the overtaxing of these organs.

The patient makes a great and sustained effort to

see in an imperfet^ liglit ; the muscles engaged in the

accommodative strain are overburdened, iii course of

time give way, and at last, whenever called upon, just

a.s in the analogous cases cited aliove, become, as it

were, agitated and fluttered, escape from tlie control

of the will, and perforin irregular motions. Nystag-

mus generally persists so long as its cause remains,

and, if developed in childhood, may ciintinue even
after its removal ; but in " miner's nystagnuis," as a

rule, change of occupati(m and worKing in ii good
liglit are all that is necessary to effect a cure. Dr.

Taylor says that it is worthy of note that the men are

very apt to attriljute their imperfect sight to one or

other (jf the accidents which are so frequent among
workmen underground. This is natural, of course,

and acquires importance from a medico-legal point of

view ; but hitherto he has been unable to satisfy him-
self that m any case the accident had caused the af-

fecticm, though readily inclined to grant that the ner-

vous commotion and depressing influences of such
injuries may aggravate an already existing disease,

specially one so apt to be iuteiisitied by any nervous
excitement.

—

The Lanett, June Vi, 1875.

Scabies Crdstos.\.—Although it is not very uncom-
mon tor crusts to form in old cases of scaljie.s, especi-

ally where they are protected from external violence,

it is rare for tliem to form on the more exposed parts

of the Liody. In this respect, as well as in the lapid

growth and large size of tue crusts, the inveterate cases

Uescriljed by liergh in the HonjiitaU Tideiidc, 2U-3,

1874, are ot interest. In two cases the crusts were
situated on the forearms and waist, and the animals,

instead of spreading over the body, as they often do,

limited themselves to these particular parts. The author

says it is not the itch-mites whicli, by their boring

operations, produce the tliickeiiing of the skin, but the

itching thus produced causes the patient to scratch and
irritate the slvin, which thus is inflamed and becomes
thickened. The Norwegian animals spread in the

crusts in colonies, and as one colony dies out its place

is occupied by other colonies in succession.

A remarkable case is mentioned, wliere the patient, a

man twenty-four years of age, had had the disease

sixteen years, and with him the nailsof the Angers and
toes had become hypertrophied, and hooked like the

claws of animals. According to the story of the

patient, a hard mass was hrst formed under the nails

of tlie fingers, and then of the toes. As these growths
increased in size they gradually forced the nails out of

])ositioii. and the latter then Ijegan to a.^suuie the claw-

like form and size they presented when tirst seen by
the doctor. Some years after the nails Ix'gan to be
affected the formation of crusts commenced in differ-

ent places on the body. The growth of the nails was
very rapid, and he was obliged to cut off as much as a

quarter of an inch every two weeks. The cutting was
somewhat jjainful, and occasionally excited bleeding
from the matrix.

Under the microscope the crusts from the skin were
found to consist of epidermoid cells, saturated with,

and held together by, transuded matter and a molecular
substance, mostly of a fatty nature, and mixed here

and there with blood, which had given the crusts a

yellowish color. Througliout their whole thickness

they were filled with enormous quantities of excre-

ment, egg-shells, eggs in all. stages of development,
the skins and other remains ot the insects, and insects

in various stages of develoimient. Sections from the
nails were also examined under the microscope, and
found to consi.st of an axial portion of very well-pre-

served nail-substance, surrounded by a crust formation
similar to that of the skin, though the passages and
cavities in them were smaller, and the insect detritus

was also much less in quantity. According to the

author, the parasite which produces this disease is the

ordinary itch-mite, the sarcoptes hominis, and differs

from those commonly seen only in size.

At first the j)atient was treated with potash baths,

and then a solution of carbolic acid, in the strength of 1

to 50, was applied to the entire surface. After the use of

seven baths all the scabs had fallen off, and the nails,

especially on the toes, had become smaller. A liniment

of styrax was then used alternately with the above
medication. The patient was under treatment for

eighty days, but at length was regarded as entirely re-

lieved from his trouble.

An Opeuation for the Radical Cube op Her-
nia.—Dr. Gussenbaiier quotes from the Mcmoi-ahiUen
this account of Dr. M. Langenbeck's mode of treating

hernia. He had observed that the exudation following
a subcutaneous restoration of a strangulated hernia

was often sufKcient to effect a firm closure of the
hernial orifice, so that a truss was no longer needed.
Accordingly he has adojited the following method,
which he has put in practice in nine cases of hernia,

as yet unstrangulated, with most favorable results.

He forms from the skin of the thigh a tongue-shajied

flap of 2-i to 3 fingers' breadth at the base, and aljout

two inches in length. This is then |)ushed without
tension into the hernial canal, which has been fresh-

ened by the previous introduction of the index finger.

The flap is secured in its place by sutures, the whole
wound is fllled vdi\\ lint, and cold is applied for two or

three davs. At the end of this time the wound is
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cleansed, and pressure applied by a sand-bag for a few
days more. Tlie patients were able to leave their beds
at the end of ten (.lays or a fortnight, wearing a truss

until the skin was liealed. Some patients treated in
tins way, when examined after three and six months,
during which they had worn no truss, showed a tirm

closure of tlie canal, and there was no impulse con-
municated on coughing.

—

liandschau, Feb. 'i^, 1875.

Svpnii^is AS A Cause of Phthisis.—Whether
phthisis is ever caused by syphilis has long been a
disputed qujstion among physicians. Dr. N. W.
Thoreseu has investigated the subject very thoroughly,
and his memoir obtauud the prizj of the Medical
Society of Chiistiania.

Tae history of three Imndred and eighteen syphilitic

parents is given, as well as that of all their cliildren,

up to the time of publication of his memoir.
It was often found that a syphilitic mother gave birth

to a healthy child, which was nursed by her and which
reniaiujd liealthv, and if the mother were not treated

the next child might have marked hereditary syijhilis,

or present other signs of ill health. In some cases

several liealthy chiklreu were successively born of such
a mother, wlio tlien gave birth to sypliilitic children.

Others had syphilitic children, and then gave birth to

perfectly liealthy ones. In no case, however, could
tlie origin of phtliisis be traced to syphilis in tlie

parents. It was invariably totind that where the
children had tubercles there was a history of this dis-

ease in their ancestors.

Ut the whole number of syphilitic individuals examin-
ed, there were only ai.xtecn who hail tuij.^rculosis, and
tuere were none among these in which tuberculosis was
not found to have existed as a family tlisease.

Ill the nine tuberculous iudivaluals who became
syphilitic, the course of the latter disease was very
disastrous. The comlition of those syphilitic indi-

vitluals (twelve in number) who belonged to a tuber-

culous race, but who had not themselves had tubercles,

was carefully followed, antl though most of them had
Severe syphilitic acciiU-nts, none of them had any
clijst attectious, and no other manitestatiuus of tuber-

culosis were discoveretl.

The author concludes that syphilis has no causal re-

lation whatever to tuberculosis, though the latter

dyscrasia renders the prognosis of syphilis bad, just as

any other dejjressing couditiou would.

—

Norsk Mny.

f. Loiij., April, 1875.

The Spleen in Infectious Diseases.—In the Bed.
Hill. Wcichsiisckri/t for June 21, 1875, we tiiid a notice

of a pamphlet by Prof. Botkiu, of St. Peterslmrg, on
The Contractility of the Spleen, and The Kelatiou of
Infection to the Spleen, Liver, Kidneys, and Heart.

These two essays were based upon clinical experience.

As it was found from experiments jierformed on
animals that irritation of the splenic nerves by electri-

city caused a contraction of the spleen, so our author,

in cases of leukitmia, typhoid, epidemic gastro-enteritis.

intermittent fever, ancl other diseases in the human
subject, where the spleen was enlarged, has distinctly

observed a sudden diminution of the size of that organ
under the influence of electricity applied through the
abdominal walls, of forced percussion, of palpation,

and of mental emotions. Hence he infers tlie existence

in the human subject of a central nei\oiis apparatus,
which, through the medium of the contractile elements
of the vessels and the muscles of the proper substance
of the spleen, influences the dimensions of the latter.

lu some cases of faradization of the spleen, simul-
taueously with its contraction, our autlior witnessed
an increase iu the size of the livei', evideutly due to

the access of blood to it which had been driven out of

the other organ ; and again, in cases of leukiemia, after

the size of the spleen had been reduced by faradization,

the number of white corpuscles in the blood increased,

indicating that the spleen had discharged a part of its

contents. Botkin then finds the general condition of
the patient improved by this treatment, and assumes
that one of the two important functions of the spleen,

viz., the conversion of white blood corpuscles into red,

is arrested by those conditions, which, like its enlarge-

ment, interfere with the circulation of blood in it, and
' that, morever, there is greater destruction of the red

corpuscles from their longer retention. He therefore

I

recommends faradization of the spleen as an important
remedy, not only in leukaMiiia Ijut in enlargements of it

' from other causes. He adds the history of three cases

1
of leukiEinia where this treatment was followed Oy a

diminution of several centimetres in the size ot the

spleen, and improvement in the general condition of the

jjatieuts. The enlarged lymphatic glands were also

I
reduced in size.

' Botkiu alludes to the combination of various infec-

tious diseases in the same individual, such as typhoid

or typhus fever with relapsing fever, and also the

influence exerted upon various local diseases by the

prevalence or approach of an epidemic of an acute in-

fectious character, especially such as affects the paren-

chymatous organs—tlie liver, kidneys, and spleen. He
believes that persistent acute infectious diseases are a

[
most fruitful source of chronic inflammations of the

liver and kidneys, and of tumors of the spleen. Even
when recovery seems to have been complete, he thinks

we can often trace the connection of a cirrhosis of the

liver, chronic Bright's disease, chronic enlargement of

the spleen, and of leukiemia, to a former attack of

cholera, typhoid or relapsing fever. Finally, he believes
' that a number of cases of fatty dilatation of the heart,

I
without valvular disease, may be regarded as relics of

! former attacks of some infectious disease.

I A Case of Lympuorkhagia.—The following case is

I

reported by Prof. Fetters. For four years a woman
of twenty-three had noticed a white, wart-like promi-
nence on the left labium majus, which gave issue to a

milky fluid, the flow persisting in spite of various

remedies. This was soon complicated by swelling of

the left labium and thigh. Tlie patient married a

1
year afterwards. During the ensuing pregnancy the

I discharge ceased, to recur again after convalescence

!
from an abortion, which occurred at three months,

and was followed by peritonitis. During its cessation

! the inguinal region and left thigh became more swollen.

I

On admission the left thigh measured more than the

[

right ; the glands of the left groin were enlarged, and
the labium of the same side presented a swelling as

large as a pigeon's egg, studded with warty knots,

which secreted a milky alkaline fluid, containing

albuminate of soda, red blood corpuscles, numerous
lymph corpuscles, and free fat, but no sugar and no
urea. The cjuautity amounted sometimes to nearly

six ounces in an hour and a half. The diagnosis of

lympliorrhagia was courtrmed by the jJost-mortem, the

patient's death occurring rather suddenly with febrile

symptoms and lym)ihangitis. There was found diffuse

peritonitis, with purulent foci in the ovaries and tubes.

The inguinal glands were much enlarged, and ccm-

tained cavities fllled with lymph. Around them were
also found extensive spaces with smooth walls, like-

wise fllled with lymph. The lymphatics of the left

tliigh were dilated, and the spleen enlarged.

—

Pray
Vjhrschr., cxxv. p. (ii), 1875.

—

iSchiiiidt's Jahrh., 160, ii.

June 17, 1875.
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Corrcsvoutiencf.

HOSPITAL MANAGEMENT.
To THE EDITOK of THE MEDICAL RECOKD. ]

Srit :—In tlie discussion of any subject involving a

principle, especially wlien tlie principle is not settled,

there is always, 1 take it, room for suggestion. The i

leader on Hospital Jlanagenient was one which \vas

timely, and in the main I agree to the propositions
[

laid down. The necessity for harmonious action on
j

the part of the executive and the medical boards is, no
^

douljt, tlie sine qua noii of the prosperity of any hos-
j

pital ; l)Ut how tliis pi'osperity is Ijest insured, how the
j

harmonious undei'standing should be best preserved,

is, to my mind, still a somewhat open question. Your
recommendation that only the medical profession

should be represented in the medical board, is well

enough ; but even this might lead to more or less

trouble. There was such a representation in the board

of managers of the Presliyterian Hospital ; but, far

from conserving the dittereut interests of the institu- ,

tion, the opposite was the case. That same rcijrescn-
;

tacive liatl a great deal to do with all the trouble

with which the profession have lately become so

familiar.

The difficulty was in the want of a proper under-

standing between the medical element of the manag-
ing Ijoard and the medical board proper, and this I

imagine would be a chronic objection to the plan

proposed in your recent editorial. It would hardly be

possible for any medical board to bow submissively to

the decision of one or two medical men, whose only

right and fitness to decide ethical questions rested in the

fact of their being members of the board of managers.

There is, of couise, no objection to having mctlical men
members of the board of managers; Ijut in that capa-

city they should not pretend to control the actions or

construe the motives of their brethren of the staff.

The medical staff should be able and competent to

speak for itself, to plead its own cause, and to act in

accordance witli the dictates of its own judgment. In

view of this, would it not be equally well to have the

entire medical board a part of the board of managers,
or at least lie entitled to a seat in the board when any
question bearing upon the interests of the hospital

should come \\\> i As they have only one interest in

common—the good of the hospital—there would not

be sucli a chance for (puirrelling and such opportuni-

ties for misunderstandings as are witnessed under the

present system.

I kno^v there is a regulation in many hosjjitals pro-

viding for consultation on the part of the managers
with the medical board ; but, as you truly say, this is a

rule more honored in its breach than its observance.

The staff, on all such occasions, should cousider it

their right, and not a mere act of forced courtesy.

The managers, it is true, should have the power to ap-

point these medical men ; but when once appointid
they should have all the privileges of attendance

upon the Ijoard which belong to members of a socKty
at stated meetings. The medical staff should hold
office during good beliavior, and should not be dropped
unless for good cause, cause assigned in open meeting.

Any member of the staff should run no more risk of

being expelled or "voted out''—which is now the

fashionable way of putting it—than he should be of
expulsion from any medical society.

I fail to see how a fair and manly course by the

managers, when any charge is brought against a medi-

cal man, should be productive of anything but beiietit

to all parties concerned. There would at least be a

good opportunity offered for a free discussion of the

merits of any given case, and any member of the

medical board would not then be left out in the cold

without due notice. It is a small matter, periiaps, to

vote a man out, but the victim is hardly prepared to

be satistied with the verdict, unless he has an oppor-

tunity for putting in a defence in the trial. I do not

see how any reasonable objection should be made
against such a proceeding.

The trouble with the Presbyterian Hospital had its

princiiial cause in tlie mismanagement of a party \yho

was trusted with the functions of executive officer

of this hospital. As very often happens, a sijirit of

domineering began to show itself, which was resented

by the majority of the medical staff. In the main
this interference scarcely amounted to more than

petty annoyances; but the continual dropping wore

away patience, and a rupture was the result. The
questions in dispute were moie or less of a purely

medical character, but the judgment of members of

the medical staff amounted to nothing in comparison

with the liat of the executive officer. I do not think it

is necessary to make explicit charges; it is sufficient to

know the facts of the case, which can lie substantiated

by members of the medical board. Complaints were

made of the obnoxious person to the board of man-

agers, but failetl to have the desired effect of changing

the method of management, and there the matter rested

until it became a question whether it were better to get

clear of the defendant or the plaintiffs. Everybody

,
knows the result. Medical men could be obtained so

much easier to till vacant places than executive officers,

that the easiest way to get out of a difficulty was to

"vote out'" the obnoxious ones. The wisdom of this

course of action is seen by the prompt manner in

which the vacant places on the staft were tilled. Now,
I contend, if the medical board wen; allowed a niem-

\
bersliip of the board of managers, this ditliculty

would not have occurred. There would have lieen a
' candid and impartial examination of the point at

issue, and there would have been no occasion for the

,

disgraceful wire-pulling which has made the Presby-

terian Hospital affair a byword of reproach for the

\ profession of the country.

An Outsidek.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-

'
ficers of the Medical Departineut United Utateit Army,
from August 15th, 1875, to August 21si, 1B75.

Cooper, Geo. E., Surgeon.—Leave of absence ex-

tended fifteen days. S. O. IGG, A. G. 0., August 18,

1875.

Sternberg, Geo. M., Assistant Surgeon.—Granted

leave of absence for one month on surgeon's certificate

of disability. S. O. 151, Depart, of the Gulf, August
14, 1875.

FoRwooD, Wm. H., Assistant Surgeon.—Leave of

absence extended two months. S. U. 40, Hdqrs. of

the Army, Aug. 13, 1875.

Newi..\nds, W. L., Assistant Surgeon.—Assigned to

duty at Camp Ilalleck, Nov. S. O. 87, Depart, of

California, Aug. 0, 1875.
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NAVY NEWS.
August Vith.

Ambler, J. M., Assistant Surgeon.—Ordered to tlic

Miiuiisota.

JI.\nTiN, Edtvin M., Assistant Surgeon.—Detaclied

troiu the Navy Yard, and ordered to the Ii(trcpid.

McOIrnTRiE, D., Surgeon.—Has reported his return

home from the Navy Yard, at New Yorli, and ordered

to the Intrepid.

August lltli.

S.MiTH, Howard, Assistant Surgeon.—Is ordered to

tlie Naval Hospital, New York.

MARINE HOSPITAL SERVICE.

Smith, OnS;VMi-s, Surgeon.—Transferred from Louis-

ville, Ky., to JMoljile, Ala., August 4. Surgeon Smith

is directed to open the Marine Hospital at that port as

a Government Hospital, Class I.

MunLENBERG, Henuy E., Jr., Assistant Surgeon.

—

Kelieved from temporary duty at Chelsea, Mass., and
assigned to Pliiladelpliia, Pa.

KoBissON, Samuel Q., Assistant Surgeon.—(Passed

the Board of Jledical Examineis July 20-2.i.j Ap-
pointed Assistant Surgeon, July 29, and assigned to

duty at Chelsea, JIass., July 'il.

UoEHiXG, Edward J., Assistant Surgeon.—(Passed

the Board of Medical Examiners July 20-25.) Ap-

pointed Assistant Surgeon, July 29, and assigned to

duty at San Francisco, Cal., July 31.

Chipman, AV. R., Hospital Interne.—Appointed and
assigned to duty at Chelsea, Mass., July 30.

illcbkal Items ani) Neuis.

•'Medicus " will secure the publication of his letter

if lie will send us liis name as a guarantee of good faith.

No communications to The Kecoud should be anon-

ymous to tlie editor.

Prize of the Geneva Convention.—The prize

of 2,000 tlialers, for the Ijest work in the Geneva Con-

vention, has Ijeen awarded to Professor Luder, of

Erlangen.

Cholera in Syria.—The VaMt, a Turkisli news-

paper, published at Constantinople, states tliat the

cholera in Syria is considerably increasing. According
to it. during tlie past week, the uumlier ol cases reached

500, a great part of whicli were fatal.

The American Academy op Dental Science will

hold its eiglith annual meeting in Boston, on Monday,
Septembei-'27th, at 10 a.m. The annual address will

))e delivered by Ur. Kobert Arthur, of Baltimore.

The Fecundity Relatuve to Marriages in Eu-
rope.—Tlie average number of children by marriage

varies from 4.73 to 3.07. Russia stands at the head
wth the number 4.73; France last with 3,07. Tlie

ratio of fecundity is as follows : Russia, Spain, Scot-

land, Ireland, Italy, Hungary, Norway, Sweden, Wur-
temberg. Prussia, HollaiKl, Austria, Belgium, England,

Saxony, Denmark. Bavaria, France.

The reason for the small increase in the French
population cannot be found either in the period of

marriages nor in their number, nor in the nu)rtality of

infants or adults ; but it is solely from tht- limiteil (and

voluntary; fecundity of marriages.

Unveiling of Prof. Hvrtl's Bust.—By a reso-

lution of the College of Pliysiciaus of Vienna; the bust

of Prof, llyrtl, the anatomist, has been placed in the

principal hall of the university.

The ceremony of unveiling took place on the 22d of

June, at which Hyrtl was present.

De.vth of Mr. John Churchill.—This eminent

medical publisher, who for many years has been most
intimately associated with the memliers of the medical
profession by the publication of their works, died at

Tuubridge Wells, on the 3d instant, within a few weeks
of completing his seventy-fourth year.

Diminution of Doctors xs France.—M. Paul Bert

has stated iii the National Assembly, that the total

number of practitioners has diminished in France from

17,192, in 180G, to 15,429, in 1872. It is said that the

religious sisterhoods have by their numtiers and their

habit of practising among the middle and lower

classes, almost unrestrained, Ijecome formidable oppo-

nents of educated physicians, and together with the

low rate of compensation and high price of living,

deter men from entering the profession.

Blue Urine.—In a case recently described to the

Societe de Biologie by 51. A. Kobin, a curious blue

tint of urine corresponded to attacks of lumliar pain.

The urine was scanty, not actually blue when passed,

Init on standing a sediment fell in which were many
deep-blue granules, distinct under the microscope,

showing no trace of crystallization. The nuclei of

cells of bladder epithelium were also stained blue.

Urea and uric acid were lessened in amount. The
blue substance was a little soluljle in water, hardly

solulile in alcohol or ether, insolulile in chloroform or

alkalies, soluble in sulpliuric acid, with a tint at liist

rose, then reddish-orange ; soluble in hydrochloric acid,

with a magniticent carmine color. It corresponds

closely with the cyano-uriue of Braconnet, who l)e-

lieved it to be a transformation of uric acid less oxi-

dized than urea.

The Practitioner has issued to its subscribers the

first of a series of questions relating to the treatment

of some diseases, with the intention of tabulating them

and publishing the results. In the present instance

the disease in question is quinsy, and the questions are

as follow : What are the drugs you generally pre-

scribe in this disease? What preparations of these

drugs, and what doses do you generally presciibt-;

What local treatment do you employ^ What diet and
regimen? How is your choice of drugs and line of

treatment modified by the following circumstances :

—

{a) Constitution of patient (stiumous, rheumatic, gouty,

etc.). (//) Age ancl sex. (c) Symptoms—(1.) Pain in

throat
; (2.) swelling in throat

; (3. ) pains in limbs
;

(4.) constipation ? To what extent do you resort to

surgical influence? The blank form has a postage

stamp affixed, and is addressed to The Editor of 2lie

Pmriitinnev. 23 Somerset Street, Portman Square,

London, W.
Medical Schools in France.—The French Go\'ern-

nient have adopted a law which permits the founding

of medical schools by private enterprise. It is ex-

pected that tlie competition between the new schools,

thus organized, and the old and privileged liodies will

result in great improvement in the methods of teaching.

Tiie law does not grant those schools licensing poweis,

and the examination for the granting of the djgiee is

still, as liefore, under the control ot the goverumtnt.

Schools have been organized in Nancy and Lyons,

under the provisi(nis ot the recent law, and extensive

preparations have been made for the course, which is

to open in November.
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©riQiual Cccturcs.

COMMON SENSE IN THE SICK-ROOM.

A LECTUUE DELIVERED AT THE BELLEVUE HOSPITAL
MEDICAL COLLEGE,

By a. B. CROSBY, JI.D.,

PROF. OF ANATOMY, ETC.

Gentlemen :—I now aslj your attention to what
may bu called '• common sense in the sick-room."'

There are certain incidental matters pertaining to the

sick-room wliicli not only contril)Ute to the comfort
of the patient, but have very much to do witli the fa-

vorable or unfavoraljle termination of the case, and
these elements arc so aljsolutely sugfiested hy common
sense, that there is no impropriety in using this term
as a text for the present lecture.

Now there are certain elements of hygiene whicli it

is very important that wc should observe—whether
the sick-room contains a surgical -or medical case—if

we would reasonaljly expect to obtain the l)est pos-

sible results from treatment. In the fii-st place tlio

TEMPER-^TUnE

should ordinarily range from 6.5° to 70° F., and this

should not be a mere matter of guess-work, Ijut should
1)0 ascertained by tlie thermometer. If the temperature

is permitted to average much higher than this, all feb-

rile disturljances will very likely bo aggravated; and
if the average is much lower, the patient in ordinary

cases runs some risk of getting a cliill, although, very
many times he may remain with safety in a room hav-
ing a lower temperature, providing Iio is furnished
with a plentiful supply of Ijlankets,

SELECTION, PRErAlt.\TION, AND FL'llNITURE OP THE
ROO.M,

The room which is selected for a sickroom should
be as far removed as possible from those ordinarily

occupied by the family, in order that the patient may
have the benefit of perfect quiet. It should be large,

airy, well lighted, and, if possible, should have a
sunny exposure.

The irnll of the sick-roora is a pretty important
matter to the patient. If it is covered with one of
those dreadfully variegated paiJers, which, alas; are

regarded as ornamental, it Vv'ill be found, especi-

ally if the patient is suffering from any disease in

which there is abnormal exaltation of the brain, that

it is a source of great annoyance, and may even be
positively injurious. For. as his eyes run over these

l)ictures, he will fancy that he sses images of vanous
kinds, such as angels and demons alternating ; indeed
these figures will assume every conceivable form,
and he becomes thoroughly worried in the attempt to

disentangle the confusion.

The paper covering the wall should have a uniform,
neutral tint, such as a light green, a delicate buff
or a very delicate slate color, a light green, jK'ihaps,

is as agreeable to the eyes as any color that can
l)e selected, and it rests the eyes Vi'ith a refreshing
monotony. Such a uniform tint tends to "healthy
stupiditj'," and this leads to repose, The, floor of the

apartment should engage your attention.

The model sick-room should never be carpeted, but
ordinarily should have a hard-wood floor, and this

should be oiled and varnished. Upon such a floor

may be spread as many j)ieces of carpeting, rugs, and
mats as are desirable. These may be phiced in front

of the bed, over the ))arts which the nurse traverses

while performing his or lur duties, at the doors, etc.

Each morning, the.se can be quietly slid along the

floor, taken out, and be thinoughly shaken and aired.

After they are removed, the floor can be wiped off with
a damp cloth or soft brush, and when dry, the rugs,

etc., may be replaced.

If the floor is managed in this manner, what was
known among the older writers as the niateries morhi.

certainly is not likely to accunmlate, and that is an
essential item of ccnsideration in the management of

the sick-room. The tcimlows should also engage your

attention. These should be so arranged as to admit
abundance of light. Light is a nominal stimulus to

the human body, and we have no good health without
it

;
you cannot grow healthy cabbages in a dark cellar,

nor can you anj' more easily cure invalids without the

influence of sunlight. There are some acute diseases,

during the progress of which it may be necessary to

temper the light, but it should never be entirely shut

out, for if you do you remove from the body one of

its important natural stimuli.

The windows never should be surrounded by tajies-

try or decorations of any kind that are made of wool-

len stuff. A plain white shade is all that is requisite to

temper the light and cut off outside objects from the

patient's view, and the \\-indow- frame should be free

from lambrequins, hangings, etc., which may become
impregnated with the germs of disease.

CLEANLINESS.

It may seem absurd to you that I mention cleanliness

as an essential clement in a sick-room, and insist that

it is one of the things which you should bring under
your personal inspection, but I suspect that it is far

less frequently seen in the sick-room than even godli-

ness itself, although we have eminent authority for

placing it ncvt to godliness.

The average housekeeper is very apt to make a good
show, hence covers the bed with a clean counterpane,

which may be like a " wliited sepulclirc,".' within are

'deadmen's Ijones;" and it is true, in very many in-

I

stances that absolute cleanliness will not be maintained
I unless the physician himself makes an insijection of

the details. Your patient may live in a tine house,

belong to an ''old family," one regarded as irre-

proachable in respect to cleanliness, and yet a sanitary

inspector may find many liygienic errors to be cor-

rected. Now, if the floor is not covered with a carpet,

the jjhysieian can very easily determine wliethcr it is

clean or not : but if carpeted, it is .altogether jirolrable

that a considerable amount of dirt could be found if

the carpet were removed. Next you will observe

what condition the l)ed itself is in. I am Vi-ell i.ware

that it is an easy ni.atter to place a neat, clean sham
over the pillow, and a clean spread over the ordinary

covering, just before the doctor is admitted, so that

the bed may have the distinguished appearance of

cleanliness ; but it is not a difficult matter to turn these

aside sufficient to enable you to determine for your-

j

selves whether the real covering of the l>ed and ])il-

lows are clean or not, and your examination can lie

conducted delicately witliout giving offence or even
being observed. In a majority of cases, changing the

bed-linen once or twice a week is not sufficient. "When
a person is confined to the bed. especially with any
febrile disorder, at least one clean sheet should be

placed upon the bed each day.
I This may be the upper one, and it may be used as
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an under sheet the following day, if it has not become
soiled. The pillow-cases should he changed equally

as often. If tlie patient is suffering from any of the

severer forms of acute febrile disease, such as scar-

latina, typhoid fever, etc., or from a disease in which
there is any tendency to septic influences, an immense
benefit will be derived from changing the bed through-
out every day.

IMPROVISED STRETCHER.

Suppose, now, that your patient has received some
severe injury, or is suffering from some disease which
rendere it clesirable that his V>ed should be changed
daily, or even oftener, liow can it be done with the least

inconvenience to him * If there aretwol)cds in the

room, one may be rolled close alongside tlie other,

and then the patient be lifted from one to the other;

and it is a good plan to allow him to occupy one l)ed

at night and the otlier during the daytime. Tliis is

especially beneficial when there is any tendency to

septic disease, or the patient is severely sick with some
febrile disorder, for it gives the attendants an oi)])or-

tunity to remove all the l)edding into anotlier room or

other convenient place, where it may be shaken and
thorouglily aired so that when it is again used it will

be entirely refreshed. All this can be done without
ainioying the i)atient, even though he is extremely
sick or suffering from a severe injiuT.

But it may be said that moving a patient so much,
who is extremely sick, is of itself objectionable. This,

however, is not a valid objection, for the reason that it

can be done without inconvenience to any ])atient. If

there is a condition present known as hyperinosis, such
as is fre(|iiently seen in puerperal women, tlierc may be
an objection to moving tlie patient in an upright pos-

ture, or even permitting her to assume such a posture,

lest emljolism or thrombosis occur suddenly and termi-

nate life ; but such a person can lie moved with jierfect

safety while kejjt in the horizontal posture, and even
carried from one room to anotlier if desirable.

Now tlic means for moving such patients from one
jilace to another can be found about any house, espe-

cially in tlie country, and I liave succeeded iu obtaining
all tlie materials necessary for this purpose even in a

medical college. What I wish to do is to improvise a

stretrh/'r, and for that purpose all that is necessary is

a strong sheet or blanket as long as the )iatient, two
rods of the same length of the sheet and an inch or

more in diameter. If you are in the country you cer-

tainly can find rake-haiidlcs, and they answer the pur-
pose as well as anytliing tliat can be used. In order
to move a person easily, four assistants are necessary,

who are to stand, two on each side of the sheet and
cmcthj opposite each other.

Let us supjjose, now, that the sheet upon which this

gentleman is lying is the one to be made into a stretch-

er
;
you will place one of the poles close to the edge

of it, and then roll the sheet over it very tightly up to

])erliaps within six or eight inches of the body. It

does not require strong rods at all for this purpose, Init

the special point is to draw the sheet ont smoothly
from the patient while you are rolling the stick up
inside of it. The opposite rod is adjusted in the same
manner. When every thing is ready the assistants

should grasp the rod firmly with their hands placed
aljout two feet apart, and. as near as jiossilile, directly

opposite each other, so that as they lift, and at the
same time draw agaiast each otlicr, tlie slieet will be
supported at exactly opposite points. Now diiect the
assistants to first drag strongly against each otlier and
then lift, and keep constantly jiuUing .against each
otlnr as they move along. Such a stretcher can be

easily improvised, and affords a means by wliich a
patient can be moved without annoyance. If the
patient whom you are moving happens to have a
fracture, unless the precaution is exercised of directing
one assistant to grasp the rod with his hands exactly
opposite those of the assistant upon the opposite side,

you may disturb the broken bones in the act of moving.
If you wish to move a man who has accidentally

received an injury, any distance, a stretcher can lie

improvised in a similar manner, by using a Ijlanket

and a couple of poles, such as a couple of strong sap-
plings would make, fastening them in the blanket
with stitches of twine or strong thread, and then
jilacing a forked stick between the handles close up to
the blanket, of such length as will put it upon the

stretch. If the iiuml>cr of liearers is limited to tAvo,

and they desire to assist their arms, it can be done by
fastening a strap to the handles long enough to pass
uj) over the shoulders.

There is one juecaution that the bearers should
always exercise, and that is, to break sfe])s while walk-
ing. If the bearer in front stejis off witli tlie right

foot, the bearer behind should advance the left foot

first.

All of this may appear to you like an insignificant

matter, but it not infrequently happens that the com-
fort of j'our patient, the raiiidity of his recovery, and,
it may Ije, the recovery itself, will materially depend
upon your ability to devise a plan for moving him
from one bed to another without annoyance, and while
in the horizontal jiosture. In ordinary cases of sick-

ness, one bed can be brought to the side of anotlier

and the patient slid from one to the other, or he may
be lifted across in the sheet ; but where persons are

vei'y much debilitated or suffering from a severe in-

jury, they may not be aljle to endure the fatigue which
even such slight movements will suljject them to. In

such cases the means just described may be resorted to

with the greatest advantage.

MANAGEMENT OF THE DEJECTION.S.

Tliere is no single point which should so thoroughly
engage the attention of the physician as the care of

the dejections of the patient. In many instances it is

necessary for the physician to inspect the passages

from the bowels, and unless you give proper direc-

tions regarding the manner in which they should be
kept, you will find, much to the annoyance of every

one, that they have Ijeen quietly slipped into some
closet or room immediately adjoining the sick-room,

or some other equally unsiiita)>le ))lace. Such safe-

keeping, however, hardly comports with a ])roi)er de-

gree of cleanliness, and you should, therefore, give

special directions, in case it is desirable that the de-

jections should be preserved until your next visit,

that they sliall be, if possible, carried out of the

liouse, or at least that they should be carried into

some out-room or bath-room in which a window is

con.stantly open.

In addition, you may observe some preliminary jmc-

cautions, iu cases of dj'sentery, typhoid fever, or where

a septic condition is present ; in short, all those cases

in which you wish to destroy the odor immediately,

as well as any organic putrefactive matter which may
be inesent in the dejections by employing some disin-

fectant.

For this purpose I know of no substance that acts

more promptly and efficiently than permanganate of

potash.

A solution of the strength of one grain to the ounce

of water, is suihciently strong, and a few ounces of

this liquid poured into the vessel that is to receive the
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discharges, will correct the most offensive odor in a

very short time.

You \vill recollect that permanganate of potash is

exceedingly rich in oxygen, and when it comes in con-

tact witli organic material, especially in a state of

putrefaction, it becomes decomposed, and the oxygen
is set free. Tliat is, the oxygen is now in what is

called its nascent state, and in that state it has a ten-

dency to unite with whatever organic matter it may
chance to come in contact.

In this way the organic matter is Ijurned up, as it

were, on the spot, and all odor and septic poison is

destroyed by the action of the permanganate of potash.

This solution may be used with the utmost freedom
about tlic vessels tliat are to receive tlie dejections, and
in the water-closets, in all cases where there is any
offensive odor.

VENTILATION.

This is another point which should always engage
your attention, for the same person, wlien sictc. de-

mands a much larger supply of fresh air tlian when
well. For instance, if a hcaltliy person requires two
thousand cul^ic feet of breathing space, tlie sick person
under tlie same circumstances should have at le.ast

tliree or four tliousand cubic feet. Then, again, tlie

sick man sliould liave tlie air changed twice as fre-

quently as tlie man in health.

Ventilation requires the introduction and diffusion

of an al)imdancc of pure air at sliort intervals, and a

corresponding removal of the air viti.ated iiy respira-

tion. Tlie iiuivement of air in the sick-room should
l>e imperccptilde. At a temperature of 55" to 00°, air

moving at tlie rate of three feet per second, is per-

ceptible. Any more rapid movement than this, gives
rise to a drauglit of air, and will endanger tlie patient.

It is essential that the air should be thoroughly dif-

fused, and then lie removed after being brcatlied once.

It is claimed by some that the " law of the diffusion

of gases" will insure perfect ventilation. But this

law acts slowly; whereas the vitiation of tlie air by
respiration goes on rapidly.

Others tliink tliat tlie wind can be made to ventilate

tlioroughly. Tlie objection to this is that the wind is

not constant and incessantly varies in velocity and force.

The most reliable method is tliat which depends on
the variation in the weight of the air liy heat.

In every attempt at ventilation we are to first settle

the question whether the impure air is to be removed
from the apartment at the base or at the ceiling. The
hitter method is far inferior to the former.

If there is a hot-air register in the floor on one side of
the room, .and a ceiling ventilator on the oiiiiosite side,

the hot air will rise immediately to tlie ceiling, along
which it will glide, and escape through the ventilator.

Meanvv'hile, the liulk of the air in tlie room will hardly
have been disturbed at all, .and in sleeping rooms, es-

pecially, there will be very little diffusion. We arc
not to lose sight of the fact that carbonic acid gas is

much heavier than atmospheric air, and that the bad
air will naturally gravitate to the lower part of the
room. A heated flue, with an opening at the base,

will remove the bad air rapidly and insure the best dif-

fusion. Tlie old-fashioned firejilace answered the same
purpose, and is by far the .simplest and liest method of
ventilating anj' sick-room.

If the chimney has a throat one and one-half feet

square, with a good fire, the air will move through the
chimney at the rate of four feet per second, and air

will be discharged at the rate of six cubic feet per sec-

ond, which would be at the rate of twent3--one thou-
sand six hundred cubic feet jicr hour.

Supposing a room of the capacity of two thousand
cubic feet, ^vith a fireplace as above, and with three
persons in the apartment The doors and windows all

being shut, the air would still become bad through
lack of proper diffusion. The whistling of the air
about the windows of such a room—fairly shrieking
to get in—can always be heard.

If we now open a window farthest away from the
fireplace at. the top, diffusion and ventilation will be
good enough.

If the sick-room is ventilated liy a fireplace, we
should always open a window at tlie top. If the room,
on the contrary, is heated by a register, a window should
always be raised at the l)ottom, since the hot air

rises to the top of the room, creates a ])lcnuni, and so
forces the air out at the bottom. There are three
points to be observed in regard to the sick-room. Notp,
first, whether there is any percejitible odor, on entering
the apartment from the open air; if so, ventilation is

imperfect.

Make sure, in the second place, that there is a free
inlet and outlet for the air.

And. thirdly, place an open-mouthed bottle by the
side of the bed at night. In the morning, before there
is any opening of doors or windows, or any movements
aliout the room, pour a little clear lime-water into the
bottle and shake it. If the air in the bottle is pure, the
lime-water will remain clear ; but if otherwise, it will
become milky in appearance, showing carbonic acid in
the air, which has united with the lime, forming a
white precipitate of the carbonate of lime.

DIETETICS.

The few remaining minutes of the hour may lie

devoted, perhaps witli profit, to a few important items
with reference to the dietetics of the sick room.

It was a doctrine taught by our grandfathers and
fatliers, that when a man was sick, he should first be
starved, second bled, and next receive ten and ten,

which meant ten grains of calomel and ten grains of
jalap combined. If these measures did not cure the
patient the first day, they were repeated on the second,
and so on.

But I do not believe that, simiily because a man is

sick, or because he has some fever, he should be
knocked down with the lancet or some powerful .seda-

tive agent. All these agents may be used with dis-

cretion in accordance witli the principles of the old
New England doctor, who achieved a remarkable
degree of success in the treatment of tyiihoid fever.

When asked what he attributed his success to, he
replied, "When I enter the sick-room, I look my
patient over carefully, and if he is cold I warm him

;

if lie is liot, I cool him ; and if he is about right, I

let him alone ; that is, I study to equalize matters as

nincli as possible, and use drugs only when necessary."

A man, simply because he is sick, is not to lie

starved, nor, on the other hand, can a man who is

sick, as a rule, take such articles of food as a well
man would be likely to take.

It may be doulitful whether a man, -when finst taken
sick, should take a large quantity of food, but one of
the articles which he may liave is Indian rinifl, if not
made too strong. If, however, you give ])crniitsion

that the patient may have gruel to take, unless you
give special directions as to how it shall be made, you
will very commonly find that the nurse has prepared
a fair specimen of Indian pudding, and li.as been
administering tli.at for gruel.

In making Indian gruel there should be no more
than a dessert or table-s|)oonful of the meal to a quart
of water, and this should bo boiled for a long time,



.)9G THE MEDICAL RECORD.

keeping the quantity of wator good througUout the

entire boiling process.

Prepared in tliis numnei-, it may be made decidedly

salt, and then administered to tlie patient during the

first few days of his sickness. There is one article of

diet -which "all pei-suns may take under all conditions,

and that is ;//(//.'.

There are those who say they cannot take milk,

that it makes them Ijilious, etc. ; Ijut that is not true.

A iierson who is sick may take milk with the greatest

possilile advantage, because it contains, in a form

easy of assimilation, all the elements essential for

maintaining nutrition. It is the natural aliment of

the young animal, and certainly answers a good pur-

]>ose for the old animal, provided it is nscd properly.

New milk, I do not hesitate to say, may be taken, as

far a.s disease is concerned, in any and every condition.

Perhaps it will require the addition of lime-water, if

marked acidity of the stomach is present ; and per-

liai)s a little gentian may be requisite to stimulate the

stomach soniewhat ; and it may be uecess.ary to give

it in small quantities and repeat it often; but ice-cold

milk can be put into a very irritable stomach, if given

in small quantities and at short intervals, witli tlie

happiest effects. We have now come to believe, con-

trarv to the teaching of our fathers, that cold icut' r.

eveii ice-cold water, is a most beneficial drink, and

therefore permit our patients to have it as often as

tUev may wish, provided too much is not taken at any

one time,

Now, tfii. which is a wholesome beverage, and,

!^•ithal, contril.iutes somewhat to scandal, is very com-

:-jrting. especially to a sick woman, and may lie given

without harm, if it is sufiiciently diluted with milk,

AVhen uiade very weak—just strong enough to give a

flavor—well supplied with milk, and, perhaps, a little

sugar, it gives the patient a trifle of nourishment in a

very palataijle form.

There is another article which has long been known
in the sick-room, and that Ubof-t.-a. This is not only

agreealjle to the taste wlien ))roperly made, but it is one

of thi very b^st methods of administering nourish-

ment. There are many who say tliat there is little or

no njurishment in beef-tea, but it does nourish men,

otherwise they could not live as long as they do upon

it, I admit that bad beef-tea is not very nutritious
;

and it is perhaps th3 exception that patients get good
beef-tea. It is tliis fact, perhaps, which, as much as

anything, has led to ils disuse. If, however, you will

make l)eef tea according to the directions I now give

you, it will be found to I)e a most serviceable article

among tlie dietetics of the sick-room.

Take a pound of the very Ijest beef that can be ob-

tained in the market—the butcher will tell you that

any kind of a piece answers to make beef-tea of, but

tluit is not true—cut it into small pieces the size of the

end of the thumb, place it in a pint basin, cover

old water with, and then place the dish upon the

back part of the range or stove, where the water will

gradually get warmer and warmer, but will not reach

the boiling point. Let it stand and simmer in this

manner tu-o houre. Then bring it forward, and boil

over a quick fire twenty minutes, and immediately af-

ter pour the fluid from the beef, at the same time al-

lowing the little particles which become detached to

flow off with it. Now, if there is any fat in the tea,

it is well tliat it should be removed, for the reason that

the bile and jKincreatic secretion may be unaljle to

emnlcify it, and it may do more harm than good. If

you wish to be very preci^^e upon this jioiiit, the tea can

Le set aside, and when perfectly cold all the fat can be

removed from the surface in a flake ; or the fat may

be taken up by dropping a piece of flannel upon it as

it floats upon the surface of the warm tea.

It is not a good plan to strain the liquor, because

this process will remove more or less of tlie little par-

ticles of beef, which are very essential to tlie value of

the tea. It may now be salted, and given hot or cold,

as the patient may wish ; and it may be given as soon as

the ])ulse indicates any diminution in the force of the

heart's action, AVhat becomes of this article of diet

when taken into the stomach ? The advocates of the

worthlessness and non-essential in Ijeef-tea would an-

swer that it makes l.mt little difference, I believe, how-
ever, that it is mostly taken up by the gastric veins, and,

at all events, that it is exceedingly palatable and nutri-

tious, and does do something more than simply warm
the stomach and make the patient happy for a short

time.

In case the patient's stomach is very irritable, so that

large ciuantities of any suljstance cannot be borne, you
may resort to heff-crtrad for nourishment.

The proper method of making this article is to take

a pound of the best beef, cut it into small pieces, and
place it in a good-sized open-mouthed bottle—a jjickle-

jar is perhaps as convenient as any: Cork the bottle

loosely, and then set it into a kettle of vvater. which is

to be kept boiling for two hours. If tlie liottle is now
removed, it will be found that it contains a considera-

ble quantity of fluid, which may be turned off, and
tlie beef sul>jected to slight pressure to remove still

more.

In this fluid wo have a concentrated article of nour-

ishment, and it may be given, after it has been sea-

soned, either pure or diluted, according to the condition

of the stomach. Beef-extract is not nearly so palata-

ble an article of food .as rich beef-tea, made in the

manner described. Ordinarily, however, the tea is

badly made, and contains but little beef and consider-

alile water.

Thus, gentli'inen, I have considered in this lecture

small points which I believe to be of practical im])or-

tance ; and. altlunigh they have been referred to in a

somewhat discursive manner, I trust they will prove to

be of some service to you when you come to engage

in actual practice.

The Ixfi,t*ence of the Use of Wind I.nsteu-

MENTS OX Chest Affections.—Dr. Burg, a French

physician, has published a little book in which he en-

deavors to controvert, by reference to his own ol.iser-

vations and pei-sonal experience, the notion commonly
entertained that the use of wind instruments is injuri-

ous to individuals characterized by ])Cctoral weakness.

He remark.s, " many philanthropists on seeing our

young military musicians wield enormous wind instru-

ments, have sorrowed over the few yeai-s the poor fel-

lows have to live. Well, they are mistaken. All the

men whose business it is to try the wind instruments

made at the various factories fiefore sending them oft'

for sale, are, without exception, free from ])uhnonary

affections. I have known many who on entering on

this calling were very delicate, and who, nevertheless,

though tlicir dutv obliged them to blow for hcnirs

togetTier. enjoyed "perfect health after a certain time.

I am myself a"n instance of this. My mother died of

consumption, eight children of hers fell victims to the

same disease, .and only three of us survive— and we

all three play wind instruments. The day is not fa

distant, jjeriiaps, when physicians will have recours

to our dreaded art in order to conquer pulmonary

diseases.



THE MEDICAL RECORD. 597

©rigittal Commumcfttions.

A CASE OF GUNSHOT WOUND OF THE
BRAIN, THE BALL REMAINING.

Bv NATHAN MAYER, M.D.,
HARTFORD, N. Y.

Os Fridiiy, tlij S'ith of Marcli, early in the afternoon,

Mr. M. Ballorstein, a sjentlenian -H years of at;e, and
in ordinarily fair health, was shot by accident at his

])lace of Ijusincss. The mouth of the pistol—a Smith
& Wesson revolver—could not have lieen at a greater

distance than five or six feet from his head ; tlie l)all

was -,v,r of an inch in calibre. He was struck on the

right side of the forehead, at a point IJ inclies from
tlie middle line and

J-
incli above the liony margin of

the orbit. He fell, and became unconscious almost
immediately. The persons causing the accident left

in a fright, thus leaving him alone to recover at his

leisure. When consciousness returned—after a few
minutes it is sujjposed—he was dumbly impressed
v.'ith the sense of physical injury, rose, gathered his

keys, and left tlie office, locking the door Ijehind liim.

At this time h;/ felt something trickling down his

face, and now, for the first time, had distinct recollec-

tion of the accident. He unlocked the door, went to

the mirror and there discovered the wound in his fore-

head. Still in a confused condition of mind he
washed his face and tlien walked out once more,
again locked the door, and proceeded homeward, a

distance of nearly a mile. He walked the entire dis-

tance, through a populous street, holding a handker-
chief to his forehead and feeling much confused. On
reaching home he sat down, and said to his daughter

:

" Help me t.ake off my clothes, and send for the

doctor." To his wife lie stated that he had "fallen
and hurt his foreliead."

A half hour later I was with him. He was con-
scious, rational, and free from pain. There was an
appearance of exhaustion on his face, but those around
had just administered a tablespoonful of lu-andy, and
very soon he recovered his usual looks. A few drops
of Ijlood oozed from the wound, which jiresented

clean edges. Witli great care and di'licacy of touch
I introduced a silver probe tlirough the soft jiarts,

and then, with a slightly inward turn, passed it liy

tlie ragged edge of the i)erforated bone into the
cavity of the skull. The direction of the probe was
mainly from front to Ijack, witli a slight turn ujiward
rind inward. It was advanced to a depth of 3|^ inches,

viiiere it met the resistance of an elastic body, giving
a little, then bounding back—probably a membrane.
Being left thus in the wound, a slight and regular
vibration was iierceptible. The pulse beat seventy-
two, and the only general symptom that could be re-

ferred to the injury was a perceptilile effort in speaking
and some tliickness. Sight, hearing, taste, smell, and
feeling remained ))erfeet, and no trace of paralysis or

convulsion could lie noticed. Perfect quiet, occasion-

ally a tablespoonful of milk, hot things to the feet, and
a cool, wet cloth to the forehead—these were ordered,
stimulants and other food Ijeing expressly forl)iddcn.

On the following day Dr. P. W. Ellsworth, a sur- I

g^on of large experience and unsurpassed judgment,
who in his practice has anticipated many of the
methods and instruments which have enriched surgery
in the last thirty years, saw the patient with me. He
introduced the probe to the same dejith, and came to

similar conclusions as myself, namely, that the Ijall

had passed into tlie skull and lodged at some point
whjiv, it caused little pressure or inconvenience. He

advised the continuance of the treatment, and depre-

cated further interference l)y operation.

On tlie fourth day the celebrated Professor Frank
Hamilton, of New York, whose teachings have been
my surgical guide during the last years of the wr.r,

and since, saw the patient in consultation witli Dr.

Ellsworth and my.self. His opinion fortified ours on
all points. He looked upon the case as very grave,

and anticipated a fatal result. The probe was again
introduced, liut, at tlie Professor's judicious request,

not beyond the inner plate of the skull.

Until the sixth day tlicre was little change. The
pulse remained at seventy-two, the patient claimed to

lie comfortable, and except some jirostration and the

slight indistinctness of speech, there were no general

signs of injury. The first orders Lad been strictly ad-
hered to, and the wound Irpt open by a wax bougie,

which was introduced to the depth of three-quarters

of an inch several times a day.

From the sixth to the ninth day the speech grew
more indistinct, and the jnilse rose to eighty. On the

tenth day he could hardly talk, and would not swallow
unless expressly ordered. The wound had been al-

lowed to scab over, and he complained of soreness in

its vicinity. Inclined to sleep much during the day,

he had a slight convulsion that night, after which the

right side of the face seemed drawn up a little. In
the morning two more convulsions followed. A l)ag

of ice was put on his head, and the former treatment
continued. Next day (tlie twelfth) he was entirely

speechless, signified that he had great pain in the

head, and wore an expression of collapse. The scab

was taken off the wound, and a teaspoonful of creamy
pus spurted forth. Later in the day a siring of purulent

matter was found in tlie neighborhood of the wound.
This seemed to have the effect of relieving the pressure

in the head. On the following day he spoke audibly
but very indistinctly, and the pulse, which had Ijeen

at eighty, came down to sixty. He was perfectly con-

scious and rational. The wound was kept ojien, lint

no more pus came forth ; and, the morning after, si.x

leeches were placed upon the forehead and the bites

encouniged to bleed for three hours. On the foui'-

tecnth day the pulse had once more risen to seventy,

and tlie power and distinctness of speech, as well as

the general strength, began to increase. His diet was
ordered on a more liberal scale. Three days after,

there was a .slight relapse, followed by the escape of a

small jet of pus, perhaps a quarter of a teaspoonful.

But after this he improved rajjidly, and soon demanded
more solid food, seeming fairly to get well, when sud-

denly a great faintness overcame him in the afternoon

of the twenty-first day. A fevt- teaspoonfuls of whiskey
relieved this, and now, with a steady pulse of seventy,

he made quick and reliable advances. He spoke
clearly, was very cheerful, read the jiajiers, and in-

sisted on giving some directions about his business.

The weather was charming, and soon he sat u]) for

several hours a day, and his apiietite exceeded his

allowance. On the thirtieth day he walked to the

door, and it became very difficult hcncefortli to en-

force the quiet and rest which I still conceiv( d neces-

sary. The wound, which on the tweiity-tifth day
after the injury could not lie probed deeper than the

bone, was tliereafter permitted to heal U]). About the

8th or 10th of May he began to take walks of some
extent, always accompanied by a friend. On the 20th

he walked to his office, distant a mile. Soon after he

commenced to use the cars regularly, and, in fact,

attended to all his duties, both in his business and the

societies of which he is a member. At jiresent he

claims to be perfectly well, with this exception : once
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in a great -while a moment's difficulty in rcoallinfj

some fact, or gOtting liokl of some idea or word, will

occur ; nor is lie quite so strong as before. But a

dyspepsia which annoyed him previous to the acci-

dent v,-as totally dissipated by the regimen enjoined.

Hartford, Junt ~, 1875.

A CASE OF NOX-SPECIFIC RUPIA PRO-
MINENS.

By FREDERICK WILLIAM GODON, A.B., M.D.

Dan. Green, a telegraph operator, a?t. 23, applied to

niG for treatment on .June 7, 1875, for a growth on the

penis. On examination the growth was found to lie

a crust or scab of conical shape situated on tlie left

side of the external surface of the invpuce. The crust

was arranged in rings of a dark blue color, shading

off lighter in the interspaces, where they arc thinner.

A thick, hard, dark Ijluish cap formed an apex. The
base SL'creted a mass of yellow pus, which was con-

fined by a thin film which supported it. At right

angles to tlie Ijase ran darkish streaks on the film

through which i)us oozed. The base was surrounded

by a pinkish and inflamed margin, about a quarter of

an incli or less in width, liut whicli did not implicate

the healthy skin. Vertically the crust measured three-

fifths of an inch, the circumference one incli and
nine-tenths. Tlie patient stated that he had not had
any sexual intercourse for two months and a half, but

confessed to having had gonorrlura a year ago. He de-

nied ever having had syphilis, and the penis showed no
marks or cicatrices, and on a careful examination I

could find no evidences of constitutional disease. He
told me that six days before he came to me, he noticed

a small pimple on his [jenis, which gradually increased,

despite soa|i and water, and the application of sweet-

oil, until it assumed the dimensions already given.

The patient was very pale and fair, with a large head
and prominent forehead, and evidently scrofulous.

He had lieen a great sufferer witli rlieumatism from
childhood, unmistakable signs of which he bore. He
had only Iieen out of the hospital one week when he

presented himself, where he had been laid up for four

weeks with rheumatism, and his story was verified by
the resident physician, of whom I made inquiries. I

removed the crust with a probe, and found that a

large mass of sanious, ydlowi.sh-gray pus completely

filled it. Tlie ulcerated surface beneatli was covered

with a thick layer of yellow jjus. I ordered the pa-

tient to wash it thorouglily with white castilesoap and
tepid water, and to a|)i)ly a lotion of carbolic acid.

On the following evening the ulcer, although cleaner,

still was discharging pus. Pink granulations appeared
over its surface ; the edges were raised and ragged.

On the 17th of June, ten days after the removal of

the crust, the ragged edges had 1)ecome rounded,

sliglitly raised, and of a healthy iiink color. The en-

closed space was filled with healthy granulations, the

secretion licing slight. The healing process followed

slowly, but without difficulty, and on July IGth, there

only remained a white cicatrix. The skin was en-

tirely free from eruiition, and the patient gave no
symptoms of constitutional syphilis.

Tlie case is presented not only as peculiar and
unique, from the unusual dimensions of the crust, and
its solitary character, liut is rendered additionally in-

teresting owing to the undecided question among
dermatologists as to whetlior rupia can occur un-

connected with syjjhilis. Ileln-a denies the existence

of the non-syphilitic disease of that name. He classes

all others with ecthyma, and bases his diagnosis on a

characteristic vesicular ring around tlie base. Fox and

Wilson now hold tlie disease to lie syphilitic, wliilc

Shedel and Hillier non-syphilitic ; HilHer attri))nting

it to a profound constitutional cachexia, and common
in the cachectic condition of the system -which fol-

lows u])on acute specific diseases.

Copeland, in his Medical Dictionary, after defining

it, gives scrofula, diet, want, etc., as causing the dis-

ease. Had the case been seen in its' earliest stages, the

diagnosis would have been conclusive. Tlio patient

may, it is barely po.ssil)lc, despite his assertions and

his illness and confinement, have had connection of

an impure character, and so contracted it, although liis

scrofulous appearance and the history of his late illness

seem the most plausiljle way of accounting for it.

S.\N Francisco. 103 Montgomkr-t Street. Jtily 17. IHI^.

A SIMPLE METHOD OF ASPIRATING
THE BLADDER.

By LOUIS A. La GARDE,
ACTING ASSISTANT SURGEON U. .S. A., CANTONMENT, S-^'EET WATER,

TEXAS.

On the inth July. 187.5, a Mexican teamster, thirty-four

years of age, entered the Post Hospital, with retention

of urine of thirty-six hours' standing, resulting from or-

ganic stricture of the urethra. He was i)ut (m opium,

and given hip-baths frequently during the first six hours

of his admission. Catheterization was attempted, but

failed. lie refused to snljmit to external perineal urethro-

tomy, which was urged as the only means of relief in

the absence of any of the modern instruments for the

relief of both the stricture and retention. Having no
aspirator, and the opium and hip-bath treatment hav-

ing failed, the ca.se resolved itself into one of rectal

or suprapuliic jiuncture of the liladder. A happy
idea occurred to me, which I received from my friend.

Professor tiriffith, of Kansas City, in conversation last

winter. I contrived an aspirator by means of a vacuum
created in a quart bottle, in which was poured 3 ss.

of chloroform, allowed to evaporate liy heat in a

water-bath near the boiling point. While the last of

the chloroform was evaporating, the bottle was stop-

ped with a tight fitting-cork, through which a canula

was tightly adjusted. I attached a piece of India-

rubljcr lulling, twelve inches in length (from a David-

son syringe), to the end of the canula, and fixed a

hypodermic needle in the other end of the tube. Hav-
ing cverytliing ready, I thrust the needle into the blad-

der, two inches above the pubes, in the linea alba.

From the fact that the bottle was still warm, and the

remaining chloroform, in a state of vapor, occupied

the space in the vacuum, the urine did not flow for

perhaps ten minutes; but as soon as the condensation

of vapor commenced to take place, the urine was seen

to come through the canula, at first dro)) by drop, and

then into an "uninterrupted stream. It continued to

flow thus until the bottle lacked not more than two
cubic inclies of being full. The amount of urine re-

moved measured two pints.

The morning following the operation the patient

passed urine through the urethra, and later on in the

day his condition was so much improved that he con-

sidered himself well, and insisted on leaving the Hos-

pital.

I have never noticed an account of aspiration ever

liaving been ]n-actised in this simple way, and I am
thus prompted in reiKirting the case. The idea is not

mine, as I have said before.
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He^JortB of ^ospitalsi.

ROOSEVELT HOSPITAL.

Reports of Practice and Peculiarities in Treat-
ment.

temperature in acute tuberculosis.

Dr. Ringer lias stated the proposition that "there is

probalily a daily elevation of temperature in all cases

when deposition of tubercle is taking place in any
organs.

"

In tlie cases whose temperature tables are given be-

low, there were found at post-mortem tubercles in the

lungs and other organs, as the liver, omentum, spleen,

pia mater, etc.

Case I.

Nov. 4. Temp., 102° morning, 120^" evening.
" 5. 102?^

Case II.—Male ; a^t. 40.

Nov. 20. Temp., 101i° morning, 101}° evening.
" 21. " 102*° " 10U°
" 32. " 103i° " 101 i°

" 23. " 1021" " 10li°
" 24. " i02A° " lor
" 25. " 101i° " 102°
" 2G. " 100° " 10U°
" 27. " 102" " 102J°
" 2s. " ioa° " —

Case III.—Female ; at. 22.

April 8. Temp., 102° morning, 103*° evening.
" 9. " 103J° " 101f°
" 10. " 102° " 103*°
" 11. " 101*' " 102*°
" 12. '• 103° " 102*° "
" 13. " 102*° " lO-t"

" 14. " 102" " 103*°
" 15. " 103*° " 105i°

Case IV.—Female ; set. 23.

May 21. Temp., 101*° morning, 102° evening.
" 22. " 99° " 103°

" 23. " 98i° " 102°
" 24. " 99" " 102°
" 2.5. " 99' " 101i°
" 26. " 99° " 102i" "
" 27. " 101}° " 103°
" 28. " 101*° " 103° "
" 29. " 102*° " 102° •'

" 30. '
102i° " 103°

" 31. " 103i " —
aththjB of phthisis.

Aphtha> somatiraes l)scomes an exceedingly trouble-

some affair, especially in the latter stages of phthisis.

The following mixture was recommended, which can
he ap|)lied with a Ijrush, or the patient can rinse the

mouth with it.

One grain of cither quinine or morphine (sulphate)

to an ounce of water, and to this add one drop of the

oil of black pepper.

FOR THE relief OP THE THROAT IN PHTHISIS.

It not infrequently happens that the chief thing of

which the patient complains is the throat, and when it

is examined evidences of pharyngitis and more or

less of follicular inflammation is quite likely to be
seen. For the relief of tliis condition, salt water and
oil of black pepper, used in the form of spray, was
recommended. The solution of salt should perhaps

be no stronger than that made by adding a teaspoon-

ful of common table salt to a pint of water, and oil

of pepper added in the proportion of one drop to the

ounce.
yosuting in phthisis.

The explanation given, when it occure in the first

stage of the disease, was that it is produced by pres-

sure of the enlarged l)ronchial glands upon tlu; ixir

viir/um. Dry cups between the scapula', it is said,

will arrest the vomiting in this stage very quickly.

In tlie advanced stages of the disease the enlargement
of the l:ironchial glands disajjpears, and the vomiting
depends upon another cause. For examijle, the pa-

tient commences to cough in the morning to remove
collections of mucus and jms which have accumulated
during the night, and as the mucojjurulent or jiuru-

lent material comes into the mouth, its taste and of-

fensive odor produce nausea and vomiting. Absorp-
tion of septic material also enters as a factor when
cavities are present. To relieve the syni])tom under
these circumstances carbolic acid was recommended.
These theories must be taken for only what they are

worth. The therapeutics have some value.

DIARUIIOJA OF PIITIHSIS.

An excellent article of diet when this symptom is

present is milk boiled witli mutton suet until it is

thick iis cream. The method of ))re|)aring it is to put
a piece of suet into a liag and Ijoil it in the milk until

the requisite consistency is obtained. To this may l)e

added such remedies as the phj'sician may wish to

administer, as persulphate of iron, opium, belladonna,

etc. Belladonna is Siiid to be very servicealile, for the

reason that it possesses the power of |)roducing con-

tractions in the unstriped muscular fibre of the in-

testines. The following pill was also recommeuded:
IJ Resin of turpentine gr. iij.

Nitrate of silver gr. i.

Opium g''. i-

M.
S. One p. r. n.

Any of the oleo resins, perhaps, may be used.

rheumatism.

It has been said that rheumatism is quite apt to fol-

low in the wake of some chest troulile, such as asthma,

])hthisis, etc., and there were several cases in the wards
which seemed to illustrate this idea. They were, for

tlie most part, cases of phthisis, and the jirescription

in use was denominated that for " rheumatism of

phthisis." One or two or more joints became more or

less s\vollen, stiff, and inflamed, and the patients were
placed ui)on

1} Potass, iodid 3 i.

Fid. ext. conium Z iij.

Tr. opii. campli 3 ii.

Aq. auraut. flor " iv.

Aqua! 5 iv.

M.
S. Te.aspoonful t. i. d.

acute PLEUltlSV—ACUTE PERICARDITIS.

The pleurisy in this case was apparently idiopathic.

If there was anything which predisposed the patient

to the attack, it was the influence of alcohol. Tlie

pericarditis followed the jileurisy and was of moderate
severity.

ACUTE PNEU.MONIA.

By this term is meant the ordinary croupous pneu-

monia of adults. Of this we saw several cases : some
were convalescent ; some were in the resolving stage

;

and some were in the stage of complete hepatization.

One man who came into the hospital with delirium
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tremens was suffering from double pneumonia, which

had been preceded )>y pleurisy upon the right side,

and at this visit a marked pleuritic friction sound

was heard for the first time upon the left side. There

was marked lironchial lircathing over the right lung

posteriorly. This man had had a few leeches applied

to his chest, and -was l)eing dry-cupped daily.

The saying that large doses of quinine n'ill reduce

the tcm])cratiu-e for any considerable length of time,

had not been confirmed liy the experience of the lios-

pital. There is another item -ivith regard to the treat-

ment of these cases of ]«ieumonia which in these days

should be noted, and that is, cold applications to the

chest had not been used. Oil silk is usually applied.

The treatment in the main has been expectant, and the

rate of mortality has Ijcen very Iq-w.

ACUTE RHEUMATISM—PERIC.^KDITIS.

The chief |)oint of interest was the occurrence of

pericardial inflammation iu the course of acute inflam-

matory rheumatism after the urine had been made
alkaline. It has been claimed that this does not

occur.

n.*;-\roPTYsis.

This patient expectorated blood quite freely while

we were standing I)y her bedside. One lung was in

the second and the other in the third stage of phthisis.

She was at once ordered to take fl. ext. ergot, gtt. xl.,

every four hours. Slie had had an attack a short

time before, which was apparently arrested by this

remedy. At least the hemorrhage ceased while she

was taking the medicine.

E.MBOLISM OF THE MIDDLE CEHEBRAL.

There were some interesting points in the history of

this case. There were i>resent a mitral systolic mur-

mur and a moderate amount of hypertrophy of the

left ventricle. He was suddenly attacked with right

hemiplegia without loss of consciousness. Diagnosis

of embolism of the middle cerel)ral artery was based

upon the above data. It has been said that these

cases always prove fatal, and prognosis was made in

this case accordingly.

Power returned in the arm fii-st and in leg afterward,

and tlie patient was nearly well.

Surgical Division.

DB. WEKDO'VER, HonSE-SUKGEON.

EMPYEM.\.

Tlie special interest in this case consisted in the

method of treatment, which was free incision through

the chest wall, and wasliing out the pleural cavity

with a solution of salicylic acid of the strength of one

part to five hundred of water. The man was doing

very well indeed, and the cavity had diminished in

size to such an extent that it now held only four or five

ounces. The opening showed considerable tendency to

close, and for a time it was dilated with sponge-tents,

but these gave tlie patient so much pain that he l)re-

ferred to have it forciljly dilated with the finger when
the cavity was emptied and washed out. His general

appearance was good.

SYNOVITIS OF KNEE-JOINT.

The feature of speci.al interest in this case was the

appearance of a swelling on the second day of the ef-

fusion, about four inches above the joint on tlie inner

and under surface of the thigh, which went on to suj)-

puration.

How could this abscess be accounted for? Was
there any relation between it and the synovitis ?

There was no history of injury of any kind.

EL.^^STIC LIGATURE.

Several cases of fistula in ano have been treated

here of late, by means of the elastic ligature, and the

patients have suffered but little inconvenience while

the ligature was cutting through. They were up and
about most of the time, and suffered but little pain.

In one case tlie ligature cut its way through in five

days: in two other cases in seven days, and in every

case a fine granulating surface was left Ix'hind, which
healed mucli more readily and satisfactorily than the

wound made by the knife.

RIGHT HEMIPLEGIA—APII.\SIA.

The following case illustrates the difficulty at times

in making a diagnosis : A female patient, <Tt. 84, was
admitted to the liospital on the 28tli inst., with com-
plete hemiplegia upon the right side, attended with

aphasia. The pupil upon the affected side was slightly

dilated, and did not respond to light. For more than

a year she had complained of attacks of numbness of

the right arm, lasting for a day or so, and then passing

away. On the evening of the 27tli she went to bed,

feeling usually well, except slight numbness of the

right arm. The following morning, while rising, she

fell upon the floor, and was found paralyzed upon the

right side. There was no loss of consciousness. Tliere

was no cardiac disease ; no history of rheumatism.

Tliere was no evidence of febrile movement, as might
be expected wliere a clot has Ijeen fonucd. Cerebral

hemorrliage does not commonly occur until after forty

years of age. Embolism is more likely to occur in

younger subjects. AVhat was the lesion in this case ?

Four days after admission changes in temperature

were noted as follows

:

Paralyzed side. M 100^° F. Sound side.

" E. lOOr
Fifth day, " M. lOOF

E. 100i°
"

Latterly, the temperature was higher upon the un-

affected side, Ijut this was accounted for by tlie bed-

sore which the patient had upon that side. The tem-

jierature, as a whole, was regarded as favoring the

supposition that the paralysis was due to cerebral

hemorrhage.
CHRONIC SYNOVITIS.

Tlie point of special interest in this case relates to

the treatment. The woman was admitted to the hos-

pital with acute articular rheumatism, which finally

resolved itself into a synovitis affecting the right knee-

joint. The joint became enormously swollen and ten-

der, and the general condition of the patient bad.

General remedies and local remedies had been em-
ployed without avail, and it was suggested that leeches

should be applied. The patient was ana-mic, debili-

tated, and certainly this treatment did not have the

appearance of being very judicious. A few leeches,

however, were applied, ancl they apparently rendered

very great service. The patient expressed herself as

feeling relieved at once, and the appearance of the

joint denoted improvement. The swelling diminished

perceptibly immediately after their application. Con-
fining our attention to this case, the conclusion was
unavoidable that there was distinct improvement after

leeching the joint. After an interval of ten days a
second aiiplieation was made. Tliis was followed

with treatment liy means of compressed sponges, and
the jiatient can now, at the expiration of four months,

walk with only a slight linij).

M.
E.

M.
E.

99r
98i°
98i°

F.

The Congress of Germ.\n N-\tuuai,ists and Pht-
sici.\Ns is to 1)6 held iu Gratz, from the 18tli to the 24th

of Septemljer.
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THE INTERNATIONAL MEDICAL CON-
GRESS OF 1870.

EvEUYTniNG in Philadelphia at tlie present time bears

the impress of the coming Centennial. Articles of

manufacture, of utility, and of luxury seem to liave

been rebaptized with the one magic word, which, in

these times of feeble reaction, gives them vitality, and
it is presumable renders them more infallibly salealjle.

The medical profession has not escaped tlie epidemic,

and is even now preparing the intellectual feast to

which all tlie world "and the rest of manl<ind" are

to be invited during a portion of an autumnal month
of 1870. Vfe hope the dislies to be spread before the

guests—especially tliosa from abroad—will be such

only as are likely to be palataljle, and that tlie caterers

will not err in providing embarrassing quantity in lieu

of more digestible quality. There is frequently at

public banquets—and tlios3 of a purely intellectual

character are also amenable to the criticism—a fail-

ure in kind rather than in degree ; a tendency, in

other words, to overtax the organs of assimilation

witli a cliaotic variety of dishes, some of wliich are

pretty and attractive to tlie eye, but essentially frothy

and indigestible. Unless the hosts produce a cui-te of

wholly nutritious viands, we fear the guests may
carry away with them only the recollection of the tliin

and insipid rather than tliat of the solid and substan-

tial. We learn tliat tlie arrangement of tlie prelimi-

naries for the meeting of the Congress has now passed

from the single hands of the Philadelphia County
Medical Society—which, however, deserves the credit

of inaugurating the movement—and tliat all the

medical societies of tliat city are harmoniously co-

operating to accomplish a result as grand in its per-

fection as ill its design. The whole profession is

therefore astir, -nathout the probability of cliquism or

feud, and much greater success is possible than if a

mere fragment had overtaxed its energies and perhaps

only feebly developed a gigantic enterprise. Time

alone will determine whether even the whole local

profession, as represented in coniinitlecs organized for

that jnirpose, will be able to give to the Congress so

ennobled a position among the International Con-

gresses of the world, that it may be ever memorable

for the amount of zealous, earnest work accomplished,

and for the immediate and remote effects for good
that may follow in its train. We urge upon all those

interested in its success, that it shall not, in a single

jjarticular, pale its uneffectual fires before the radiance

of any of its elder Congressional sisters. We noticed

recently in our columns the fact that a portion of the

l)rogranime included the delivery of addresses by

distinguished authorities on a number of general

branches, the speakers to be Americans only. We
understand that a slight change in this plan of the

entertainment will probably be effected to render it

less exclusive in its nature. We trust that our

Philadelphia friends will bear steadily in mind the

international feature of this literary festival, and

that prudence and foresight will be exercised to

prevent it from degenerating into one of a purely

national character. We sujiposc the Sections—if such

there be—will afford a field for discussion on matters

of vital moment that are intertwined with the health

and happiness of every nation that may be repre-

sented in this Congress ; but the general body of the

Convention, before it is cut up into sectional partitions,

will doubtless solicit opportunities of listening to

those who come from over the seas not as auditors

merely, but to lend the voice of their experience to

the deliberations. A Centennial is seldom vouchsafed

to us, and it is therefore natural that we should seize

the opportunity to tell the world of our wonderful

progress since the days of 1776, but this must not be

done offensively or boastingly. We must not flaunt

in the faces of our foreign guests the vanity, real or

reputed, with which we are already accredited by the

world at large. We must not claim for ourselves

originality lor operative procedures, therapeutic min-

istrations or histological researches, which may have

been imported from abroad, and so familiarized

among us that we may have forgotten their foreign

authorship. We must not invite our professional

friends to stand amazed at the greatness of the

American eagle, and to wonder at the loudness of his

screech ; v/e must rather give them a few of his

choicest feathers, to preserve as mementos of their

visit. And while we naturally imbue the Congress to

a limited degree with the spirit of self-glorification,

which seems absolutely inseparable from it, let us

hope also that we may become more earnest and pro-

found thinkers and wiser practitioners, from the infu-

sion into the mass of the leaven which will enter it

from agreeable professional and social partnership

with the rejircsentatives of culture and science from

aliroad. As the plans of the Congress become more

fully developed, we may possibly again offer such un-

solicited advice as Vv'e think may tend to increase the



G03 THE MEDICAL EECOKD.

efficiency antl completeness of the undertaking, for

the time will soon come when it must of necessity

assume vast proportions and cease to be an enterprise

in private hands, as vie might style those of tlie pro-

fession of any one city.

THE SDUSERY OP THE SIAMESE TWINS.

A VEiiT recent addition to Chang and Eng medical

literature is a paper read May 5, 1875, Ijefore tlic Col-

lege of Ph3'sicians of Pliiladelpliia, by Prof. William

H. Pancoast, and published witiiin a few days in its

volume of Transactions. The surgical considerations

in regard to the propriety of an operation for the sep-

aration of the twins, deduced from the autopsy made

last year, form tlie subject-matter of the pajjer. The

conclusions arrived at are, I. That as a necessary de-

duction from the anatomical demonstration of its con-

stituent parts, no operation of section of the band, for

the purpose of separating tlie twins in adult life, could

liave been perfcirmed and their lives preserved. II.

That it would liave Ijeeu judicious surgery, upon the

death of Chang, to have at once applied a strong lig-

ature around the band, as far as possible from the

body of Eng, and tlien to have cut tlirough the band,

between the ligature and tlie body of Chang. III. Tliat

whether or not tlie ojjcration would liave been suc-

cessful in the cliildhood of tlie twins is prol)leniati-

cal, but that it would have been the part of wisdom

and liumanity to have made tlie effort.

The volume contains also Dr. Harrison Allen's very

interesting rejiort, in full, of tlie autopsy of tlie same

teratological curiosities, technically classed under tlic

variety of al)nonnal conformation known as the om-

jihalopagus xiphodidymus. From the fact of a cer-

tain, amount of continuity existing between the portal

systems and tliat in the foetal and early ])eriod of

extra-uterine life, the vessels must have been more ca-

pacious, and associated witli a large tract of liver tis-

sue, he concludes that, all things being equal, an at-

tempt at division of tlie band in early life would have

been accompanied witli more serious hemorrhage than

at any subsequent period.

UNSUCCESSFUL PR.\CTITIONERS.

Our correspondent Diploma writes a very interest-

ing, instructive, and suggestive letter, detailing tlie

experiences of an unsuccessful practitioner. Although

we are not jirepared to endorse everything he says, we
believe, from what we know of the writer, that the facts

whicli lie presents are not to he questioned. A great

many of our readers will think witli us that tlie time

has come for looking tlie matter of overcrowding of

the profession fairly in tlie face, and hold the medical

colleges of tlie country to an accountability. It may
be conceded tliat there is always room in tlie fi'ont

ranks of our calling, but in the confusion of strug-

gling multitudes is there an even chance tliat tlie

truly meritorious one will always succeed ?

|Jro0re00 of iHctiical Science.

Statistic.vl Review op Operations por Tumors
OP THE Superior Maxilla.—Dr. Ohlemann, of
Bremen, has furnislied in tabular form the statistics

of tliirty-two cases of tumors of the upper jaw,
v.'iiCrc complete or partial resection was done. It ap-
pears tliat the entire jaw was removed fifteen times,

and part of it twice, for carcinoma. Five sarcoma-
tous tumors classed as giant-celled, three as spindle-

celled, one as round-colled, and one as medullary,

wore operated on. Cylindromata twice required jiar-

tial resection ; epithcliomata twice an almost complete
resection ; an enchondroma once a total resection.

Out of twenty total resections there were three deaths

and seventeen recoveries, while of twelve partial resec-

tions there was no death. Fifteen jier cent, therefore

represents the total mortality. Dr. O. calls attention

to the much larger proportion of carcinoma than of

medullary sarcoma among these cases tlian in those of

O. AVeber. lie finds that carcinoma is much more fre-

quent in middle and advanced life, and is twice as

frequent among men as women. He thinks that in

some cases the tendency to the disease is undoubtedly
hereditary. After the sixth month, the pain, incon-

venience, and disfigurement make the patient generally

quite ready to submit to an operation.

The ultimate result of the cases of carcinoma was
fatal after an interval of from one to three years, the

disease recurring in the cicatrix. Still he considers

that the operation should lie undertaken in those cases,

])rovided the disease be not so far advanced as to make
it impossible to separate the diseased from healthy tis-

sues, because it prolong! life and alleviates suffering.

In cases of epulis, the operation, with the aid of Lis-

ton's forceps, has in all cases resulted in cure. The
operation itself was generally performed with the pa-

tient sitting up, the head supported on the breast of

an assistant, and it was the subject of remark how well

so severe an operation was bonic. Tiie incisions in the

skin had to be variously modified in view of the size

and situation of the tumor; but it was found that

some disfigurement from sinking in of the cheek, and
distortion of the mouth by contraction of the cicatrix,

wore unavoidable. The only exceptions to this were in

two cases whore the tumor grew in the direction of the

nasal cavity, when Dieffonbaoh's incision was made
use of with the best results, and in some cases where
the growth sjirang from the alveolar process, and no
wound of the skin was required in its removal. Lis-

ton's bone forceps were used for detaching the upper
jaw from its bony connections, and Langenl)eck's for-

ceps for removing the loosened portions. After thor-

ough removal of all diseased tissue, the wound was
filled with carbolized lint, and the edges united with

sutures. In the after-treatment it was tliought very

important to prevent the flow of secretions from the

wound into the mouth, through the opening left in the

palate. Antiseptic solutions were therefore assiduously

used so that pulmonary complications should not be set

up. Secondary hemorrhage led to a fatal result in two
cases, and erysipelas also occurred, mainly owing prob-

ably to the bad sanitary surroundings in the hospi-

tal. Patients usually were able to leave the hospital,

cured, after from two to four weeks. Dr. Ohlemann
furnishes the details of seven cases, to illustrate

various [loints on the subject.

—

Archiv fiir Klin.

Chii-ury., xviii., 3, 1875.
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An Antiphlogistic Method of Dressing Opera-
tion Wounds.—Jlr. Jonatlinn Hutchinsdii says that

for some time j>ast lie lias been employiiiLC a plan of
dressinjr operation wonnds \vliieh has afftirded excel-

lent results in the way uf primaiy union, though lie

docs not cltiim anything new for it. The essential

feature of the plan is to keep the parts cool, by the

systematic application of a lead-and-spirit lotion.

Tile lotion consists of half an ounce of liquor plumbi,
and an ounce and a half of spirit to the pint. An
ample fold of lint, wet in this, is applied to the skin
over and around the wound, and emphatic directions

are given to the nurae to moisten it every quarter of
an hour or every half hour, according to the rate at

which it dries. The skin ought to become whitened
by deposit of lead. The application is to be com-
menced from six to twelve hours after the operation,

and from that date all bandages are to be set aside,

and tlie lint kept simply laid on the i)art. It is to be
continued without intermission until the wound is

jierfectly sound, a week or two weeks, as the case may
1 1;". During the night every suitable op]K)rtunity shoul d
be used for rewetting the lint. If the plan fail, it

will in all probability be, he says, from negligence in

this matter. The theory of the plan is, that by keep
ing the parts quite cool, and saturating the tissues

with lead, inflammation is prevented. It ajjpcars to

have no risks, cxce])t that if very thin skin flaps have
lieen left, it may lie possible to over-cool them and
cause gangrene. Mr. Hutchinson says that he has
been in the haljit of speaking of this plan of treat-

ment as antiphlogistic, but it may be antiseptic as

well.— r/ic Lancet, June 2(i, 187.5.

A Foukth Series op Fifty C.\ses of Ovario-
tomy.—:Mr. T. Keith, Surgeon for Ovarian Disease to

the Royal Infirmary, Edinburgh, has just pul)lished

his fourth series of fifty cases of ovariotomy. Tiie pre-

vious ones were re|)orted in W; LancH, September 7,

18G7, August 39, 1870, and November IG, 1872. Since
the last date he has been able to diagnose and cure by
a single tai)])ing four cases of serous cyst of the broad
ligament, which tumors some time ago would prob-
aljly have been removed by operation. In the first

series of fifty cases there were eleven deaths ; in the
second series, eight deaths ; in the third, eight deaths

;

and in this last, six deaths.

In these last six fatal cases the cause was septica;-

inia. He says that the first was a case of acute sup-
purating cyst with pya?mic fever. It seemed a hopeless
undertaking, but equally hopeless-like cases of sap-
purating cysts had recovered. In two the tumors
were malignant, and in both there was red scrum in

the abdomen, and pleuritic effusion at the time of
operation. In two the operation was very prolonged

—

three hours in one, nearly two in the other. The latter

was a badly coustitutioned woman, and had suffered

from acute kidney affection, with convulsions. In one
case drainage was used. Earlier operation, he thinks,

might have saved both. In the last fatal case the pa-
tient was perfectly well until the sixth day, and recovery
seemed sure. In a few hours the temperature rose to

lOG^, the pulse to 170', and she died four days after.

He concludes as follows :
" Further experience has

satisfied me of the value of the actual cautery in the
treatment of the pedicle, and I am coming to the con-
clusion that it is the best of all the intraperitoneal

methods for securing the pedicle. At fii'st I was \)re-

judiced against this method, and only used it in the
worst cases, where tlie clamp could not be employed.
It has had from me a very severe trial, and when the

numbers are larger, I shall publish the whole of the

cases in detail. This method, as is well known, was
introduced Ijy the late Mr. Baker Brown, and after

having all sorts of improved clamps. I have gone back
to the simple rough method so successfuUv used by
him."

Sulphuric ether was used in all the cases.

—

T/ie

British Medical Journal, June 26, 1875.

Resection op the Upper Jaw peri-ormed with
THE Head iianoixc; rack (rose"s .method) ; Acute
Ax.emia; relief r.v Arterial Transfusion.—Dr.

Max SliiUer, of Cologne, furnishes a history of a ca.se

where he practised resection of the upper jaw for an epi-

thelial cancroid, and adopted the hanging position of

the head recommended by E. Rose. It was followed by
a most alarming hemorrh.age, which nothing in the cir-

cumstances of thecase had led him to anticipate, and
which far exceeded the loss of blood in any other one
of the twelve cases in which he has performed this

ojieration. The patient, an ofticer in the army, thirty-

eight years of age, began to suffer from the growth, in

the sjjring of 1874, and by November of tliat year it

had increased so as to involve the whole of the hard
))alate on the right side, and the alveolar process of
that side in a cauliflower growth, into which a needle
would easily penetrate for an inch without encounter-

ing bone. The ojjeration was done on Novenilicr 14tli,

the position lieing that referi'cd to, and the patient be-

ing thoroughly ann?stlictized with chloroform, which
was well borne. The oliject aimed at, of jirevcnting the

entrance of blood into tlie trachea, was completely at-

tained. The operation was the ordinary one. The
hemorrhage, however, was unusually almndant, al-

though all bleeding vessels were promptly secured.

The ana'sthesia passing off, the patient fainted the
moment he was placed in the sitting ])osture on the
taljle for the adjustment of the sutures. The head
was rciilaced in the low ])osition, and various measures
resorted to, Ijut no pulse c<nild be felt at the wrist

until the legs were enveloi)ed from below up with cla.s-

tic liandage.s. Nor was it possible to remove these, in

spite of the pain they caused, after his retnin to con-
sciousness, without the immedi.ate failure of the pulse.

Accordingly, after some hours' trial of other measures,

the left radial artery was exposed, and nearly eight
ounces of defibrinated human blood injected. The
transfusion was well liorne, though followed by a
chill and sweat, and the next moniing the patient was
out of danger. He made a good recovery.

—

AcJiiv j7ir

Klin, diinirfj., xviii. 2, 1875.

A Peculi.^r Form of Skin Disease.— Dr. H. S.

Purdon, of Belfast, furnishes a descriirtion of an affec-

tion of the skin which he has often observed during
the last nine years among the " doffers," so called, in

the "spinning-rooms" of the flax-spinning mills. The
" doffers"' are mostly young girls, whose duty it is to

take the bobbins from the machines and clean and oil

them. The temperature of these rooms is always high,

so that the girls are constantly in a profuse perspira-

tion. The orifices of the sebaceous and sudoriferous

glands being thus constantly dilated, become clogged,

as Dr. P. thinks, with the train-oil used upon the

machinery. The secretion thus retained acts as an ir-

ritant, causing an inflammation, accompanied at first

liy a ])apule, which soon becomes a pustule with a

black spot in the centre. They rarely, however, burst

or form a scab. He describes it as a comljination of
acne and lichen. It occurs chiefly on the forearms

and arms, or tliosc parts most exposed to the action of

tlie oil. and when seen u])on the face is jjrolialjly due
to wiping it with the oily hands. The skins of these

girls soon acquire a dry yellowish quality, and the
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papules, froiii tlunr "shotty " haidness, aud the piistu-

lation wliicU follows, have, when accompanied with
febrile movement, given rise to the suspicion of small-

pox. Dr. P. does not give the results of treatment,

hut non? sj'cms likely to ]>i very effectual so Ions; as

ths pitients continuj thsir occupation.

—

Lancet, Nov.
21, 18T4.

A New Kind ok Poisonous Drf.ss Goods.—Accord-
ing to a report by Prof. Gintl, in the Lotos, it appears

thattlie public is exposed to a new .source of poisoning

from the use of arsenical glycerine and the arscniate of

alumina as mordants. He states that these sul)stances

are now coming largely into use. especially among the

English aud Alsatian manufacturers of cotton printed

goods, as sulistitutes for albumen which is much more
expensive, some sul)stance being required to fix es-

pecially the aniline colors, which are now so much in

demand. Such goods have recently been sold in Aus-
tria and especially in Prague, containing, according to

Prof. 6., as much as lo to "3.") grains of arsenious acid, in

the form of arseniate of alumina, to the yard ; and
this is liy no means an iusululile salt, l:)ut one more
Ijoisonous than tlie mufh abused green arsenic colors.

The more susjiicious falirics are stated to be those of

a violet ground with wliite figures, and those printed in

brownisli yellow or reddisli l)rown designs, and wliich

are sold at low price.«. —i?;/«(/sc/i«M, Feb. 28, 1875.

On the P.\8s,voe of AViifte Blood-Corpuscles
Tiinonoii THE W.\LLs OP THE Blood-vessels.—In

noticing a recent article by Prof. A. Arnold, on the

migration of the " Colorless Blood-Corpuscles," Dr.

DoUinger refers to A.'s former article in Virrjioin's

Archill on the " Diapedesis." or passage througli the

walls of the Ijlood-vessels of the red gloliules. With
regard to tlie latter, tlie statement is that the red cor-

puscles make their way into tlie surrounding ])aren-

cliyma through stigmata which are enlarged into sto-

mata, and tliat tliese are found not merely at the

points of contact of the angles of the endothelial cells,

lint also in the other markings of their surfaces, and
that an outllnw of serum takes place through these

stomata until they are plugged by the corpuscles in

their passage. The process is said to be jjerfectly

analogous in the ca.so of the colorless corpuscles, nor

can tiiey be seen to make their way through any other

openings. It is found, however, that in case of stasis

the stigmata are much more enlarged than in inflam-

matory hyperannia. and at the same time the accom-
panying outflow of scrum is mucli greater in the for-

mer tlian the latter. Thus in tlie fca-mer case the cur-

rent of serum is strong enough to divert from their

course and draw towards aud into tlic openings those

red corpuscles which are passing along in tlie mid-
dle of tlie vessel, while the weaker current of serum in

inflammatory hyperemia is only sufficient to draw
into the orifices the white corpuscles which move along

near the walls of the vessel, leaving the red ones in

mid-stream unaffected. The actual passage of the

white corpuscles through tlie walls of the vessel is

effected by their own aiua'boid motion.

—

Uundscluiu,

May 2.5, 1875.

Embolic Aneurisms and their Analogy to acute
Caudiac; Aneurism.—In several cases of endocarditis

affecting especially the aortic valves, Ponttck has

found multiple aneurismal enlargements of the vessels,

notably those of soft tissues, such as the brain and
mesentery. In their interior was found an embolus
consisting of a rough calcareous mass, resembling the

excrescences on the valves of tlie heart, and the plui^s

which occur without aneurism in oth3r arteries. He

attriliutes the formation of the aneurisms to these em-
boli becoming more and more firmly wedged into th?

vessel, and penetrating its walls either l)y necrosis from
pressure, or by their pointed extremities, whence fol-

low hemorrhage, and the formation of a sac. He
states that they, arc most commonly found just behind
the point where a vessel sulidivides, the action of the

stream of lilood in this situation having a tendency to

force them against the wall of the vessel, and so favor
the formation of the aneurism. In calling attention

to this matter. Bettelheim cites Rokitansky's analogous
explanation of the formation of acute cardiac aneurism,

viz., by necrosis of the heart wall, caused by the con-

stant iiressure of vegetations springing from the aortic

valves. Ponfick believes that a large proportion of

the blood-sacs occurring on small arteries can be

traced to such an origin.— Tircliow's Archie, 58, 1875.

Corrcspoulicncf.

THE EXPEUIENCES OF AN UNSUCCESS-
FUL PRACTITIONER.

To THE Editor of The Med[c.\l Record.

Dear Sir:—Davids are always singing the attractions

of the medical profession, and never lack an audience;

Jeremiahs utter their lamentations in vain, and are of

no account.

Nevertheless, I have reason to think that Jeremiahs

are by far the more numerous, and have a good deal

on their side. As one of the Jeremiahs, therefore, I

trust I may be allowed my growl, if only for fair

jilay. If what I write savors of egotism, I here once

for all make an humble apology; but egotistical or

not, my only wish is to set down the facts of my
case, now tliat I take my leave of medicine, for others'

benefit.

About eleven years ago I commenced the study of

medicine, immediately on graduating from one of the

best literary colleges in the country.

After three years spent in hard study and faithful

attendance on lectures, I took my degree at Bellevuc

Hospital Medical College ; then I passed the examina-

tion, and commenced my term of service in the IIos-

pit.al (Bellcvue). On the expiration of my eighteen

months I went abroad, and spent a year of liard work
in Germany.
On my return I received the appointment to the

surgical class of a large dispensary, and also opened
an office in a thickly settled district near AVashington

Parade Ground.
I wrote several articles for the medical journals

—

indeed you pulilislied some of tliem—on which I was
complimented liy many of the older members of the

jirofession. Then I joined different societies, and em-
ployed my ample leisure in working at chemistry, and
with the microscope, and in reading the journals. So
you see, my education was much more extensive than

tliat usually enjoyed by students.

I trust these details will be pardoned. I wish to

show that, the oft-rei)c;\ted story of non-success from
coquetting with your business, aud allowing other con-

cerns to take your time was not the case in this in-

stance.

This was all very well, and gave me great iileasure

in the doing, for I was an enthusiast aljout medicine,

aud wouldhave liked nothing better than to have
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pursued it for its own sake ; but, unfortunately, the

profession liad been adopted by me as an ultimate de-

pendence for necessary liread and butter. Now, my
neat and elegant aecount-ljooks showed, at the end of
the second year in city j^ractice, just two entries, re-

lating to two patients, from neither of whom had any-

thing been collected.

I saw my capital dwindling, and resolved to make
a move at once, as 1 could uot afford to remain longer

Vvliere I was.

My location was changed to a town beyond the im-
mediate inHuences of the metropolis, nearly one hun-
dred mih'S away from the city. It was a place of

some four thousand inhabitants, many of whom were
very well off, and as there were but tlu'ee physicians

there, I thought a fourth might find something to do.

Well, the lirst year I made $oOO, barely enough to.

cover expenses for living, a horse and wagon Ijeing in-

dispen.salile in a place where often I had to ride many
miles. The work was hard ; that I had Ijargaiucd for,

but the bane of tlie place was its " beat " element. Had
half of those ^vho consulted me paid, and most of

them were fully aljle to do so, 1 would have done
a stunning business ; as it was, my $-100 just repre-

sented the payments of one-fiftli of my patients, the

remaining f jur-til'ths being still my debtors.

The second year saw the i^iOO of the first sink to

§100. The cause of this phenomenon is easily ex-

plained. One of the original, old-cstaljlished doc-

tors died, and as soon as the fact became known, a
certain shrewd individual from New York made up
his mind that he could not do a better thing than to

come here and give himself out as the successor to the

deceased doctor. Unfortunately for his calculations

the same intention animated tlie minds of no less a

number than live equally shrewd individuals, and
Beeler's Quarters was plethoric with doctors. These
new comers at first set aljout to vindicat?, each for

liimself, tlie title of being tlic only original Jacobs.

But competition did not enliven trade, and at last

things got so Ijad that each man of the six set w]) a

private dispensary of his own, and quarrelled witli his

neighbor over the few charity patients who ventured
on availing themselves of the alnmdant provisions for

medical relief. Finally, poor people were induced to

submit their ailments to one of the dispensary pro-

prietors, wlio liad the reputation of always prescriljing

tinctures, and as the opposition made use of lluid ex-

tracts, the practice of the alcohol man grew apace.

But the six soon tired of this l)usiness of competition
and free disjjcusarics, medicine included, and then
they banded themselves together into a mutual Ijcnefit

and admiration society against an innocent though
linappreciative community.

Since the spring floods from the medical colleges,

four newly made graduates have added themselves to

our number, they likewise having heard that there

was a dead man's place to lie tilled, and supposing, in

their ignorance, tliat they liad found "an opening."
I need not dilate on the effects of all this on my busi-

ness. AVhen I tell you that since the first of FebruaiT,

1874, up to the present time, I have pocketed the

inagnilicent sum of $i.)0 from my jjractice, I have
reason to believe tliat I am ahead of some of my fel-

low unfortunates. This is not all. Tlicre have lately

come here a rubljing doctor and his wife, who at once
set every sick and imaginary sick person mad on the

subject of their peculiar practice. Not only we, late

comers, but the old and well-estaljlished pliysicians of
the place liave been made to suffer by the seductive
pamphlet's influence. It is not only the ignorant that

patronize these people, who are a pair of as pestilent,

vulgar, and ill-educated quacks as it has ever been
my ill-fortune to meet, Ijut tlie most prominent and in-

telligent minister of the place has sent his wife to be
rubljed, and the valetudinarians of all the cliurches

followed the lead.

When the man of greatest importance in the town
is gained over by a discourse on the certain cfticacy of
expelling disease—as an entity—by rubbing and stimu-
lating ''the pores," what chance can a modest profes-

sional sign have as attraction, when placed in comjie-

tition with a lively colored representation of a joyful
ex-eripi)le tlirowing away his crutches at the touch of
a long-haired individual near by.

To-day I say good-ljy to the profession. It is

greatly to my regret to be obliged to do it. Willingly
would I wait the ten years which the gentlemen under
whom I served at the hospital tell me will bring suc-

cess, for my desire is, above all things, to remain in

the ranks. But stern necessity knows no law of clioice.

Nearly eleven years ago I C(mimeiiced with a capital

of eight thousand dollars, which I expected would jjay

for education and give me something to live on till

my practice should be sufficient to bring me a living.

The facts show that I liave nearly consumed my cajii-

tal, and am farther tlian ever from the chance of
making a living by medicine. I shall take the thou-
sand or so I have left and try to get in some mer-
cantile business, which, no matter what it may be, can
hardlv promise worse than the certain starvation if

Jledieine be longer relied on. Fortunately I have
only myself to consider ; if I fail in a new undertaking
no one will be dragged down with me. What is tlie

secret of my non-success ? It is not repulsivcncss of
person ; it is not lack of decent manners ; it is not ex-
treme youth ; it is not excessive age ; it is not inatten-

tion or want of earnestness in such business as I have
had; it is not the commission of some unfortunate
mistake which has shaken jjcople's confidence ; it is

not lack of proper technical education, yet even the
hod-carrier makes more money than I, and I pay the
girl in my kitchen a stipend far beyond the amount of
my own receipts.

I recollect hearing a genial and popular professor
once, giving his closing lecture to his class, say:
" Gentlemen, a great many of you, over a hundred
and a score, will be sent out from this school this

year—many more from all the schools over the land

—

and besides, there is an absolute increase in the num-
ber of physicians here ; but we want all of you ; this

great .and growing country cannot have too many."
Then came something about " our glorious, our noble

profession," which was applauded to the echo.
Now, I respectfully submit this is all wrong. Plati-

tudes are very well, but when young men—farmers'
sons .and mechanics—stimulated liy such misplaced
eloquence, hold their familiar tools in contenqit and
make up their mind to become doctors, I empliatically
declare that the man who urged them on has done a
great wrong to the young men mentioned, to tlie com-
niunitj', and to the profession. If there is one thing
more certain than another it is that this '"great and
growing country " does not v.-ant more doctors. I

am no hand at statistics, but in Great Britain and
Ireland I believe there is a population about as large
as ours. There there are some twenty thousand
doctors, yet from nowhere else is more complaint
made of the overcrowded state of tlie ])rofcssion,- In
our country, the last census, if I recollect rightly, made
the number of medical men, of all schools, seventy-
four thousand—one to every five hundred and forty
per.sons. Considering the gigantic abuses to which
medical charities in large cities are subject, and the
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many piiying patients who select long-established

physicians, (if grctit reputation as their advisers, how
miseralily minute a fraction of tliat five hundred and
forty comes to each of tlie juniors.

It cannot he otlierwise.

Now I should lie tlie last man in the world to pre-

vent anyone, who really has a decided inclination and
aptitude for medicine, from qualifying himself to

practise it; Ijut tliat inclination ought to be founded
on a better basis than the fancy pictures drawn by our
IJrofessors. They are gentlemen usually—in the cities

—in large and remunerative practice, and they must
remember tluit everyl^ody cannot lie as tliey by any
amount of worlv. When every place is full, how are

ucvv-comcrs be accommodated ?

But even if a man know without doubt that medi-
cine is his proper vocation, I warn him, hy my example,
not to try it if ho looks to get liis sujiport tliercfi'om.

It is true that many a young man has tlie way made
plain for his feet by doting relations and friends, who
nurse the second Mott tliruugh adversities whicli would
have swamped him unaided. Again, tliere are in-

stances of lilind luck, in which certain favored indi-

viduals stumble riglit into a certain success ; but wo
be to him who promises himself a certain leap at

success on no otlier ground tlian that others liave

accomplished it before him. He will find the way
blocked liy scores of eager contestants, each l)ent on
the one object, and wliicli necessarily but one can
obtain.

Another strange feature about the profession—

a

feature wliicli distinguishes it from otlier learned call-

ings and from trade—is, that money and brains, and
time spent in peifecting one's self in medicine, give the

man wlio lias thus qualilied himself no advantage in

competition vi'hea seeking the patronage of a com-
munity. I was told by ph3'sicians of great reputation

and first-class metropolitan practice, that by going
through Bellcvue, and studying awhile abroad, I would
put, in a few years, thirty thousand dollars in my
pocliet. Perhaps that " few j'cars" is notup yet; Init

certainly in five years the first thousand has not yet

come to me. I wisli to bo distinctly understood as

putting the incalculalile and no-where-else-to-be-found

advantages of hospital interne service on a higher
level than that of a mere monetary investment, nor did
I ever suppose tliat study at home or abroad would
ever enable me to secure anything like the returns

whicli flow into the coffers of a certain carpenter,

turned quack, of whom I liave knowledge. Never-
theless, there is certainly some excuse for the dissatis-

faction of a man who, on the earnest I'cconimendation

of several eminent veteran ^lisculapian.s, reduced still

farther his slender remaining meai;s, that he might
secure a thorough training for his work, and in five

years after finds that the army of medical college grad-
uates, whoso v>-hole education comprises the two courses

of lecture.s, and reading with a preceptor (0, will seldom
be behind, and in many instances is ahead of him.
A well-meaning gentleman, who, until three years ago,

handled the plough with adept hand, and, as he him-
self informed me, with great seeming satisfaction,
'• cudn't neither read ncr write at thet time," lias just

jiut up Ills name, with tlio cabalistic M.D. after it, on
the house next to mine. He showed me a diploma,

certifying that J. M. had been granted the degree of

doctor in medicine for numerous suftieient reasons, by
the Faculty of the ^Medical Department of the Univer-

sity of Kouud-lloled Corners. The diiiloma was in

Latin, such as Terence, or any l<(te Latin author would
have rejoiced to jn'oduce. J. M. confes.sed to me,

under his breath, that his early education having Ijocn

neglected—rather superfluous information—he had
never lieen able to learn just how much he did know.
Tliis I interpreted as a modest request that he would
like to have tlie document translated. That I did

;

and though neither English nor American was his lan-

guage, but the beautiful pastoral dialect sjioken in the

Far-Down East, he seemed to understand. Thenceforth,
whenever I jiassed liis window, lie was seen wrapped
in ecstasy, gazing intently at the diploma as at an ob-

ject of devotion, with a Latin dictionary which I had
lent him in his hand. At last he mastered the words
for himself, and rushing in to me, with the elegantly

framed parchment in liis hand, he pointed to it in

triumpli and said :

" Wall neow, I know all abeout it, an I'm a doctor
neow, jes lilvc yeow; ain't I? "

This man is beating me all to pieces in practice.
" We wos both docteers," said a farmer, " an' won

docteer don't kneow niore'n anuther."

I am aware that many will imjiute tlie causes of my
non-succe.ss to myself, and will have it so, say what I

may. But I cannot subscribe to their opinion, savor

as my opposition will of self suffi<-iency. The best

proof that I am right is found in my knowledge of the

career of no less than ten first-rate men, who likewise

went through hospitals. I have been at the pains to

consult these gentlemen, and, though my lucky breth-

ren may find in the substantial agreement of the un-
successful ones' views a jioint for joking about misery

loving company and foxes losing tails, I beg to sug-

gest tiiat these views are the product of very bitter cx-

jjcriencc, and at least worthy of attention.

I would like to ask those favored gentlemen who
lecture on tlie needs of this great and growing coun-
try for more doctors, if they were ever at a jilace in its

limits where there was a deficiency of the article ? " A
deficiency of the good article." Ah! very well ; but
is it not just this wholesale making of doctors by the

medical schools and their jirofessors which brings

about this state of things? What would you have?
Surely it is the interest of the scliools to have as many
students as possible, and the interest of each professor

to graduate as many of his class as he can. One of

the colleges in New York turned out a man as M.D.
who, to my personal knowledge, could not tell the

branches of the aortic arch, and whose examination in

other departments than anatomy was proportionally

brilliant. It is time some one should speak out, and,

as one who knows, I arraign our medical colleges as

opening the ranks of the jn'ofession to a body of men
who, as a class, are absurdly incajiable, and, in consid-

eration of the interests of life and death to be com-
mitted to their care, criminally incapalile. I have
known of the leading medical college of New York,
some years since, graduating a man who never soiled

his hands in the dissecting-room, never touched a

body, and whose reading conqirised only tliat lalior-

saving machine, Neill and Smith's Compendium ;
that

is, he was never Icnown to have any other medical
work, and if he did, it was certain that N. and S.

taught him all he knew. This man got a certificate of

study from a doctor in whose office the student had
never entered, and systematically "cut" lectures. Of
course this bogus doctor, as bogus as the ])os?essor of

any bought diploma, this " rin/m prohinn," had an
ignoble and lirief career. Not at all. The time that

other and more conscientious men gave to study, he
gave to developing the qualities vulgarly known as
" brass'' and " cheek; " to influencing (loliticians suc-

cessfully in his favor, and to drawing up " Itulcs to he

Ohservcd diii-inij TreatiDciit ; " and to-day his income
is not less than ten thousand dollars yearly. Can we
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wonder that the community favors quacks ? Xay,
I have no hesitation in saying, and I say it l)oklly,

that I woukl prefer at any time the services of an in-

telligent "quacli" to such a 'regular" doctor. I

kuow tliat jjarallel cases exist in all tlie institutions in

the great cities, and if tliis be the case tliere, wliat

must be tlie depth of knowledge of the country-

school gradu,ate, who is from a free school, from
where the "professors" go out in the highways and
hedges and compel students to come in ?

The sublime trust witli wliich some members of the

profession speak of the general acceiJtance of a medical

college degree as an educational guarantee is a patent

instance of faitli witliout works. What nonsense the

professor utters,who says to tlie President, in the face of

an admiring audience, smiling "graduates," and after

music Ijy the liand, " Tliese candidates liave shown hy
their examinations," etc. A large proportion have

shown great ignorance by their examinations ; have
copied stale text-i)Ooks to construct that wonderful
literary production, tlie "Thesis;" have given certiti-

cates of three years' study, and of a moral character,

from one whom tliey may liave seen once in their lives;

and have attended mythical lectures. How does tlie

faculty know that candidates have attended two
courses of lectures '. Tlie faculty is sure of one thing,

and you may be sure of it. The candidates liave

shown, liy handing over greenbacks, tliat they have
paid for the lectures, wliich they may liave never heard;

for dissection, wliicli they may have never prosecuted
;

and for graduation, wliicli they are sure to get. I

kuow tliis picture of a tirst-class medical college is not

the received one. I only kijow it to be true. Why !

you are requiring Spartan virtue of men when you ex-

pect them to stickle about how much a man knows,
when he has jiaid for what he expects to get, and
when "initting him through" is the condition of get-

ting to more pay for similar easy graduation. Tlierc is

no doulit of it. Our medical colleges are run with one

great oliject in view—to make money for tlie profes-

sors, and the competition between them is fierce, not as

to the quality, Imt tlie quantity of the material they

turn out.

t
' AVhen I mention these facts to the nabobs of the

profession, I do not find them denied, Ijut it is usually

said, " Oil! yes; but the inferior men drop off, and
if a man really sets aliout to learn something for

himself, he must distance the ordinary run of new
graduates in a short time." For the reasons gone over

I believe this view to Ije all fiction. It is useless to

expect the laity to inquire whether a man has had
hospital experience, and lias studied abroad. If the

al)surd " etliics" of tlie profession permitted a man to

tell people his qualifications in puljlic print, it would
be different. Tliis exclusion from advertising I deem
sufficient answer to those wlio contend that medicine

is no worse tliau any otlier business or jirofession, law
perhaps excepted. What eartlily olijection is there to

advertising ? " Honor, dignity of the profession,"

says the great and wealthy Dr. Blank. Of course. Dr.

Blank, you don't need it; lint how about us poor

devils i AVhat reason is there for my not letting peo-

ple know I have had special opportunity to study eye

diseases, or fractures, or what not? We stand l>y, and
let charlatans reap all the lienefit of this great means
of success. But why let medical colleges advertise i

DlPLOM.\.

Dr. J. II. PooLKY, of Yonkers, has l)cen apjiointed

Professor of Surgerv in tlie Starling Medical College,

Ohio.

HOMCEOPATHY IN THE MICHIGAN
UNIVERSITY.

To THE Editor of The Medical Record.

De.vr Sir:—Having read with interest in a recent

numljer of your valual)le journal Prof. E. S. Dun-
ster's statement in reference to the action of tlie Michi-
gan Legi.slature and tlie Boaid of Regents, and also

with regard to tlie status of the faculties of medicine
in the University, I beg to submit another view, which
I believe to be not only more correct, but less calcu-

lated to mislead the minds of your readers in regard
to the degree of union, or fusion, of the faculties in the
Homoeopathic and Allopathic Colleges in the Medical
Department.
The regents, in ado];ting the resolution "That a

Homoeopathic College Ik' established." of course im-
plied that a definite curriculum of studies should be
jiursued. to qualify tlie hoiiueopathic student for the
honor of the degree of doctor of homa?opathic medi-
cine. This curiiculnni, it was enacted, should be
equal to that required of the student of the " old
school " in the department. In conformity with es-

tablished usage this degree should be conferred by
the regents only, upon the recommendation of the
faculty of the Homoeopathic College. Now, as the
faculty of any college consists of the teachers spe-

cially cmploj-ed to qualify and I'ccommcnd the candi-
date for the degree, it will at once lie seen that the
])rofessors of anatomy, of jihysiology, surger}', chem-
istry, and obstetrics, of the " old school," must be
united practically with tlie newl}'a])pointed profes.sors

of homeopathic jn-actice and materia mcdica to con-
stitute such a faculty. The merely technical dodge,
that they are by ap))ointnicnt members of another
faculty, will not convince any one to the contrary, in

opposition to this single prominent, jiractical fact.

The professors of the "old school," therefore, bear
the same relation as teachers, examiners, and final

judges of qualifications for the degree in homoeopathy
as they do to the class of candidates for honors in the

regular college. By another technical dodge, the
bearing of which will readily be seen, the regents have
excused the faculty from affixing their signatures to
the diplomas by abolishing that time-honored custom,
which has hitherto existed in all the departments of
the University.

I think, therefore, it will be conceded by every
one who prefers facts to mere subterfuges, that as

practically more than two-thirds of the faculty of the
so-called College of Homampathy are also members
of the faculty of the college of regular medicine, that
the fusion of the faculties of the department of medi-
cine is nearly com])lete; and further, that of whatever
of merit or demerit may in tlie estimation of the I'cgu-

lar profession attacli to sucli a union for the promul-
gation of the dogmas of homa'opathy, the majoiity of
tiie faculty of the regular school will be entitled "to a
full .share.

Very respcetfullv,
" A. S.VGER, M.D.

Ann AKBon. Atjg. \~th. I.-^T-t.

UNIVERSITY College Hospit.\l of London.—The
vacancies recently caused liy the promotion of Dr.
Ringer and Mr. Christopher Heath, Iiave been filled

up by tlie appointment of Dr. G. Vivian Poorc, of
Charing-Cross Hospital, to be Assistant Physician, and
:Mr. ArtiiurE. J. Baker, Surgeon to the City of Dublin
Hospital, to be Assistant Surgeon.



G08 THE MEDICAL RECORD.

CHANGES IN THE PUBLIC SERVICE.

-VRMT.

Official List of Changes of Stations and Duties of Of-

ficers of the Medical Department United States Army,

from August 22d, 1875, to August 2Sth, 1875.

WiT.LiAMS, J. TV., Assistant Surgeon.—Granted leave

of alisence for one month, \vitli jjermission to apply

for an extension of two months. S. O. 159, Depart-

ment of Dakota, August 17, 1875.

Hall, J. D., Assistant Surgeon,—When relieved by

Assistant Surgeon Brown, to comply with par. 3, S. O.

135, c. s., A.'G. O.

Brown, P. R., Assistant Surgeon.—Assigned to

duty at Fort Shaw, M. T. S. O. 164, c, s.,"Depart-

ment of Dakota.
N.VVY.

A Board of Naval Surgeons, to consist of Jlcdical

Inspector A, L, Gihon, President, Medical Inspector

A. C. Gorgas, and Acting Assistant Surgeon .1. J.

Sowerby, has been ordered to meet at Annajjolis for the

examintitiou of candidates for appointment as Cadet

Engineers and Midshipmen at the Naval Academy.

JlTcbical Items anb "^tws.

Disturbance at the General Hospital at Ghent.
—It is reported that one of the physicians or surgeons

of the General Hospital in Ghent, in consequence of

some dispute, the cause of which is not mentioned,

called out to the young gentlemen, " You arc all fools
"

(cretins). Thereupon tlicy, being deeply offended,

wrote to the hospital comnnttec demanding an apology,

and stating that, in the event of a refusal, they would
adopt decisive measures, Tlie committee answered

that the letter w;,s rude and threatening, and that no
notice would be taken of it. Thereupon the studeuts

announced that tlK'y would quit the hospital ; and, in

order to avoid any detriment to the jjatients, they

would stay for three days to allow them to obtain sub-

stitutes. After this interval the whole of them vacated

the hospital, and ths committee at once applied to the

other students, but no one would accept the advan-

tageous terms tliat were offered. The practitioners of

the town were afterv/ards applied to, but only four

responded, which is a small numljer to take the ijlace

of between twenty-five and thirty students.

An English County Court Verdict.—The Lancet

has a communication to this effect

;

I was called to attend Mrs, N ni her confine-

ment at seven o'clock in the morning, I remained

tv.'o hours, Du'.ing that time she made very little

progress. As it was a casi- of natural labor, and all

was right, I thought I might safely leave her for half

an hour, as I lived witliin three minutes" walk from
the house. AVhen I returned the child was bom. I

tied tlie cord, removed tlie placenta, stopped two
hours, as she threatened to have hemorrhage, and
attended nine days. At the end of that period slie

paid half the fee, promising the rest in a few days.

I summoned for the remainder. The judge nonsuited,

because I was not there when the child was born.

Yours, &c.,

A. ^\.
London, Juir/, 1S75.

Dr. F. D. Lente's health having been impaired by
hard work, he proposes to si^end the coming winter in

Palatka, Florida.

Instruction in PsTciioLoorcAL Medicine,—The
Royal College of Pliysicians of London have adopted
the resolution "That the registrar prepare and submit

a regulation to the College that students who wish to

qualify for the examination for the memliership or

license of the College may substitute, if they so de-

sire, a three months' course of clinical instruction in

the wards of a lunatic asylum for the same period of

attendance in the wards of a general hospital."'

Aberdeen University.—Dr. Stevenson, of Edin-
burgh, succeeds to the Chair of Jlidwifery and Dis-

eases of Women and Children, in the University at

Aberdeen, Scotland, left vacant by the death of Dr,

Inglis.

The Grape-Just.—M. Dumas, the discoverer of

the ai)plication of sulpho-carbonates to the destruction

of the pliylloxera, appears to have met with two seri-

ous competitors for the 300,000 francs \ni7.e, in the

persons of JIM. Ph. Zoeller and A. Grote. of Vienna.

Tliey propose xanthate of ])otasli dissolved in water.

Tliis sul)stance is cheaper than the sulpho-car1)onate,

and, like it. evolves sul|)huret of carl)on, deleterious to

the insect, but with tlie advantage that it does not yield

hydro-sulphuric acid, which is injurious to the vine.

The System op Dr.unage of London.— The Lan-
cet, of August 14th. says that after a labor of sixteen

years, and the expenditure of more than four millions

of pounds sterling, the undertaking known as the

metropolitan main drainage system lias been brought to

completion. Tlic whole of the sewage of more than

four millions of people, living on an area of over 117

square miles, is now diycrted from the Thames, near

Loudon, and discharged at Barker, near Crossness,

fourteen miles below London bridge, into the river at

high water, in order that the ebbing tide may carry

it out to sea. Until the opening of tlio western pump-
ing station, at Pimlico, on the 5th of August, the

sewage of an area of nearly fifteen square miles of

West Loudon, including Chelsea, Fulham, Bromp-
ton, Kensington, Shepherdsljush, Wormwood-scruljs,
Notting-hill, and Ilaramersmitli, was discharged into

the Thames at Crcmorne, The last portion of the

metrojiolitan sewage has now been diverted from this

part of the Thames, is now lifted to the height of

eighteen feet, and then finds its way into tlie low-level

sewer, which carries it to the Aliliey Jlills pumping
station. So recently as 1815 a penalty was incurred

by discharging house drainage into the sewers, which
were only intended for surface drainage. Up to that

period the cess-pool system leniained supreme in Lou-
don. The nuisance of this system, however, l)ecame

so intoleralile that in 1847 a law was passed making
cess-pools illegal, and requiring all householders to

do what was a penal offence before 1815—that is, to

drain into the sewers. In the meantime,, how(;ver, the

Thames was becoming a gigantic open sewer, and three

warnings, in the sliajie of cholera epidemics in 1833,

1849, and 1854, comljined with the powerful incentive

to action in tiic matter jjroduced by the effluvinm of

the Tliamcs upon the legislators in the Houses of Par-

liament, led to the inauguration of the metropolitan

main drainage system in 1859. The system is now
complete, liut the sixteen years during which it has

been in progress have passed without the solution of

the problem how to utilize this vast amount of sew-

age now cast into tlie sea, Tliis still remains to be

solved.

The N. W, iledical and Surgical Society should

have been credited with the resolutions on tlie Presby-

terian Hospit.al, instead of the Jledical Board of the

N. W. Dispensary,
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©riQtnal Cectiircs.

THE GENERAL MANAGEMENT OF
FRACTURES.

A LECTUUE DELIVERED AT BELLETDE HOSPITAL JIED-

ICAL COLLEGE, NEW YOUK,

Bv A. B. CROSBY, M.D.,

NEW YOBK.

[Phonographically reported for The Medical Record.]

Gentlemen :—I shall occupy the hour to-day in

considorinu; sonic clinical jjoints with refevcucc to the
nuuiaj^emcnt of fracturos. I do not mean that I am to

enter intu a discussion of the subject of the treatment
of fractures, but I simply wish to present for your
consideration a few points, the neglect of which is

likely to prove disastrous to tlie jjatient in many in-

stances, and the observation ^f wliich is likely to in-

ure to his benefit. I may witli pro]jricty first allude
to the signs indicating the presence of a fracture, and
these are (1) deformity, (2) preternatural mol.iility, and
(ij) crepitus. Now, the deformity which may exist in

a given fracture may consist of shortening alone, or this

may be condoned witli distortion, which may i)e even
so great that tlie ])ortion of the liml> below "the point
ot fracture may lie at a riglit angle to the portion
aljove tlie point of fracture. AVlien you come to e.\-

amine a limb, then, in which a fracture is supposed to
be present, you will first notice that the parts present
an unnatural appearance; that there is a deformity.

Preternatural moliility is not .subjective, liut olijcc-

tive; that is, the i)atient cannot move the liml.) him-
self, but the surgeon can move it in such a manner as
to show where the point of motion exists, and so de-
tL-rmiuc precisely at what iioiut the fracture has taken
jilace. Such an examination enaiiles us to determine
that there is a new i)oint of mobility, and that the i)a-
tient cannot himself move the limb as well as he was
able to do ])revious to the receipt of the injury. It not
infrequently happens that any effort on the jmrt of the
surgeon to move tlie liml), for the purpose of determin-
ing the ))oiut of fracture, causes a spasmodic contrac-
tion of the muscles, whicli gives rise to such pain that
if lie would make the ansvi-er to this question positive,
he vv-ill be obliged to conduct his examination while
the patient is under the influence of an aupcsthetic.

The sensation of crepitus is objective, therefore ob-
tained liy tlie surgeon, and is produced by either rub-
bing the In-okcn surfaces of bone together, or holding
one in a fixed jiosition and rubbing ths other against
it. Crepitus may be distinguished in two Vi-ays , first,

by the sense of hearing
; second, by the sen.se of touch.

It can be detected by the s-nse of hearing when the
Ijones are situated close to the surface of the limb, as
in the tiliia, but when tiie Ijone is covered to a consid-
erable deptli by the surrounding soft parts, as in tlie

femur, crepitus is more commonly detected by the
sense of touch.

Now, meu do not ordinarily get fractures under cir-

cumstance's .specially suited to the convenience of the
surgeon, l.)ut they are quite as frequently at some dis-
tance from their homes, or the place where they are to
receive appropriate permanent treatment. The first

question, then, for the surgeon to decide vnll be, cau
the patient be carried home, and, if so, how is it to be
done? If the fracture involves an upper extremity,
the limb cau usually be dressed according to some ap-
proved plan, and the patient ijermitted to walk or ride

home according to his convenience. If fracture of one
or more of the ribs has taken ])lace you can support
them in a jiosition of comparative immoljility by
means of adhesive plaster applied in broad strips

around the chest over the .seat of fracture, and the sup-
liort thus given will enable the patient to reach his
home mucii more comfortably than he would other-
wise be alile to do. U.sually persons suffering from
fractured ribs jirefer to walk rather than to ride, and
in general you will see them walking witli the greatest
ease, with a sort of preternatural solemnity and rigidi-
ty of the body, lest motion occur at tie seat of frac-
ture. If thd fracture involves a lower extremity or the
sjiinp, your patient will Ije unal)le to help liimself ; in
other words, he mu.st be carried to the jilace where he
is to receive the attention and dressings necessary to
retain the bones in the ])roper position for union to
take place. Tlie means for carrying a patient under
such circumstances will usually consist of some sort of
imiirovised stretcher, such as I described to you at our
last meeting, and need not be again described in this
connection.

Now, the shortening which occurs in fracture is the
result of muscular contraction, and sucli contraction, if

permitted to go on unrestiained, will serve to drive the
ends of the broken fragments of bone into the soft
parts. The injury naturally infiictcd in this manner
will act as a stimulus to excite still farther spasmodic
contraction of the muscles, and the result is, not only
pain to the jjatient, but irritation of flic toft parts,

which may be followed liy an infiammation that will
unfavoralily affect the final union of tlie fragments of
bone. The first indication, then, in the treatment of a
fracture is to coaptate the fragments, and then retain
them in position. This can be done temporarily for
tlie relief of the suffering of the ijaticnt, and avoiding
injury to the muscles or other tissues, if you will your-
self, or have an assistant, seize the foot or ankle, and
draw the limb down, and hold the mu.scles quiet by
sucli extension. For in this manner the irregular
muscular contraction will be overcome. There is,

therefore, a great advantage in having an attendant,
wlio shall hold the ankle or foot in his hand while the
patient is upon the stretcher, and who shall maintain
sutficient extension to overcome muscular contraction,
and so keej) the parts quiet. The surgeon, however,
may relieve himself or his assistant in this rcsiicct, to
a great extent, by giving some firm, equaljle, lateral
support to the fragments themselves. This can be
done by taking a shingle, pieces of a cigar-ljox, or
l)ieces of heavy pasteboard—cover them with cloth if

y<>n choose—and then secure two or more of these picci s

to the sides of the limb by means of strips of cloth
or a roller bandage. In the country you mav very
likely find stiffs rye or wheat straw, and by taking
fifteen or twenty of these straw.s, and tying "thcin to-

gether, so as to make a little bundle or junk, you can
very soon extem))orize a most admirable lateral sup-
port for a fractured bone. Several of these straw
junks can be placed lengthwise of the limb, sutficient
to surround it, and tlien secured by strips of cloth or
a roller bandage. Before apjilying any lateral support
whatever, it is imijortant to have an assistant make
sufficient extension to overcome all muscular contrac-
tion, and then these supports can be ajjplitd, and
secured even above the seat of fracture. In this
manner the tendency to muscular contraction can be
reduced to its minimum.

For, as you are well aware, muscular contrattion
causes the fibres of a muscle to shorten, and propor-
tionately increa.ses tlie transverse diameter of its belly,
and a firm, equal lateral pressure prevents this increase
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in transversa diameter, tli3refore prevents muscular

contraction. It is in tliis manner, tlien, tluat you can

prevent such contraction whicli gives rise to displace-

ment of th3 fragments, and consequent injury of the

soft ])arts.

If the patient is to be carried farther than can be

consistently done on a stretcher, a bed may l)e placed

in the bottom of a \vay;On and the j)atient laid upon
that. He may lie completely in the horizontal jiosi-

tion or half inclined upon the side, while the l)ml>

should be supported by some attendant, who, at the
I

same time, should maintain a moderate amount of ex-

tension.

Your iiatient having reached his home, the question

arises, when is tlie jjermanent dressing to be applied 3

or, in other words, when is the brol-en. hone to h; S'.'t f

I am surprised that some surgeons have been found
who advocate lea^nng a fracture practically without
dressing for some days, upon the theory that the mate-

rial necessary for the repair of a broken bone is not

thrown out until seven to ten days following the

occurrence of the injury, and tliereforc tliat it is a mat-

ter of indifference whether the dressing is applied be-

fore that time or not. Such a theory is exceedingly

pernicious. The sooner a fracture is dressed the

better it is for the patient ; for, if you leave it subject

to irregular muscular contraction, there will be more
or less laceration of the soft parts by the ends of the

fragments, irritation will be produced, and undue in-

flammation will l)e much more likely to be present. It

S3em3 to me that the question is settled Ijeyoud discus-

sion, and that tlie surgeon wlio neglects to reduce a

fracture as soon as possil)le after it has been received,

and secure it in i)osition by proper dressings, is certain-

ly guilty of a misdemeanor, if not of actual crime.

AKIiANGtXG THE BED.

A patient who has sustained a fracture of tlie thigh

or spine cannot Ije treated successfully upon every bed
you may hajipon to find in the house. In the country,

if you ask for the best bed to place the patient upon,
you will very likely have shown to you a nice feather

bed, mountain-high, in wliicli, if you place your pa-

tient, you will find that you liave ' plunged him in a

gulf of dark despair."' 8ucli a Ijed issoft and delicious

enougli for certain ])ur|)Oses, provided it is not too

highly scjnted Vi'ith the aroma of the past, as it is very
apt to be; but you will find that you cannot success-

fully treat a fi-acture wliiL' your patient is surrounded
by any such mass of feathers.

The only bed upon which a fracture can be success-

fully treated is one which affords a dead level surface.

Now when you come to practise in the country you
will find that the l>edsteads froquoutly are fastened to-

gether witli a cord, and almost invariably this will be
found to Ije loose, so that every move whicli is made
upon til 3 bed will give rise to notes which are any-
tliing but liarmonious to a finely trained musical ear.

The first thing, then, that I usually found myself
obliged to do in the country was to obtain a hammer
and pin and a bed-wrench, and "cord up" the lied-

stead. I was then accustomed to have pieces of light,

dry board sawed of such length that they would drop
between the rails of the bedstead and rest upon the

cord, so tliat it was in this way floored over with
boards, which furnislied a level surface. Tlie common
slat bedstead now in such extensive use answers a

very good purpose, provided the -slats are sufficiently

close together to give a flat, unyielding surface when
the patient is laid upon them. Upon such a surface

there should bo placed some kind of a mattress. A

couple of hair mattresses make one of the very best

of l:>eds upon which to treat a fracture.

The ordinary excelsior mattress may l>e used, and
over this one or two comfortables can be placed, which
will render it somewhat more agreeable for tlie patient,

but none of these coverings should be sufliciently thick

and soft to permit the body of tlie patient to imbed
itself into the surface upon which it rests.

Other things being equal, a person can lie longer,

without suffering serious inconvenience, upon a hard
than upon a soft bed. If the patient is suffering from a

fracture of the spine, or has suffered from any injury

which is accompanied with great loss of power, and
will necessitate the parts below to be subjected to per-

sistent pressure, we are very apt to have the ordinary

results which follow long-continued pressure and loss

of vitality, namely, bedsores. It is not safe, therefore, to

attempt the treatment of a patient who has received a

fracture or other serious injury of the spine upon an
ordinary bed. For this purpose the best lied that can

be employed is the air or water bed. This consists of

an india-rubber l>ag or* flattened sac of the requisite

dimensions, which can lie filled with air or wattr,

whichever you may prefer to employ. In either case

the sac should be only moderately distended, that is,

it should be left a little yielding, so that, when covered
with a blanket, it will yield just enough to pressure to

fit the back, or whatever part of the body may come in

contact with it, perfectly and equally throughout; for

perfectly equable pressure never resulted in a liedsore.

It is only persistent unequal pressure upon prominent
points which is likely to give rise to bedsore, and if

the same persons, in most cases, who have bedsores, had
l)een as persistently in one position upon an air or

water lied, such sores would not have occurred.

MANAGING THE DEJECTIONS.

The management of the dejections from a jierson

who is confined to the bed with a fracture sometimes
becomes a serious matter. It is for this reason that

many surgeons, when treating a fracture of the lower

extremity, have one thick mattress, in the central por-

tiim of which is a round or square opening, and in the

floor of the bedstead a trap-door that can be opened
or closed at ])leasnre from the under side. The cavity

in the mattress is filled with a cushion sufficiently thick

so that no depression is left in the surface when it is in

place, and when the patient wishes to have a move-
ment from the bowels it falls out as the trap-door is

unfastened. With such a convenience he may have a

dejection in comparative peace. It is usually necessary

to have a urinal independent of the vessel whicli is used
beneath this opening in the bed, and the greatest care

must lie exercised in keeping the mattress around the

opening, and also the iiatient's clothes, perfectly dry
and clean.

It does not always happen, however, that you can

have such a mattress and the arrangement I have just

alluded to, and the next best arrangement that can be

employed is the ordinary dust-pan. Cover such a pan
with a folded sheet, or towel, having previously jjushed

a towel before it for the jiurpose of protecting the

dressings upon the thigh, and then raising up the scnind

leg the thin edge of the dust-pan can be easily carried

well under the body of the patient and receive the de-

jection. If the discharge is so co])ious as to be likely

to soil the clothing, the patient should arrest it, the

pan be removed, a fresh sheet applied, and then re-

jilaced. The dust-pan can be placed beneath the ] a-

tient much easier than the bed-pan. as, if the latter is

used, you will be much more likely to disturb the fiac-
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ture, while the former answers a most admirable pur-
pose.

_

I have already supposed that you have got j'our pa-
tient home, and into l)ed, and now I wish to speak of a
few points witli reference to the permanent dressings
that are to l)e ap])lied. In the first place, preparatory
to this, the liml> had better be washed. It may seem
snpei-fluous to you that I should make this remark,
for it is to be expected that any neat surgeon would
see to this at once; but I can assure you that although
expected, it i.s not always realized, and limbs are frac-

tared and dressed, whicli are not unusually clean, and
as it is to be shut in for some time the amount of filth

confined in this way may lie very great. It is desira-
ble, therefore, to have the liml) fiVst washed thorough-
ly with soaiJ-suds. If there is any extension to be
made, it should be done liy means of adhesive plaster
applied to the sides of the limli and secured Ijy a roller-

liaudage. There is one precaution tliat should be al-

ways observed before applying the plaster, and that
is, to shave the limb. This may seem to you like

another insignificant suggestion, but you will find it

very valual)le, and if you omit its oljservance you
may be necessitated to undo the entire dressing which
otherwise is well applied.

B.\NDAGES.

The question of bandages is one upon which, fir.st

and last, there has been a great diversity of opinion.
The two forms of l.iandage in couunon use are the
ordinary roller bandage and the bandage of Scultetus.

Now the question arises, when to use a bandage, and
where to use a bandage; and these are very important.

I think it may be laid down as a law that the roller

Ijaudagc never should lie carried around the limb over
the seat of fracture, unless you are ajiplying some per-
manent dressing.

Tlie reason for this rule is that if you arc using a
movaljle dressing, one which is to be removed to en-
able you to get at the surface of tlie limb over the seat
of the fracture, you cannot do it without the greatest
inconvenience if you employ the roller bandage.
The roller bandage, however, slundd be applied

usually from the ti|)s of the extremities up over the
limli for a certain distance. For instance, in case of
fracture of the forearm, the Itandage should ]>e applied
over the fingers, hand, and to the wrist, but should
never lie carried over the forearm. In this special in-

stance there is an extra reason for this, to which it is

well to direct your attention, and this is, such ban-
daging will destroy the parallelism of the radius and
ulna, and secure union with the fragments in a posi-

tion to destroy all supination and pronation, and
therefore, to a very great extent, the future usefulness
of tlie limlx The tlieory in dressing these fractures

you are already familiar with. AVith fracture of the
humerus, the roller l:)andage may Ijo carried over the
forearm to the elljow, for the purpose of ])reventing
the occurrence of swelling below the scat of fracture
after the permanent dressings have been applied.
"With reference to the lower extremity, the same prin-
ciple holds good ; and with fracture of the thigh, you
will lie obliged to Ixandage the foot, ankle, and leg to
the knee, and then leave the .seat of fracture uncovered
by this form of ))andage.

In fractures of the k)wer extremity, hov.-ever. there is

no olijection to applying over the seat of fracture the
liandage of Scultetus, which is the most beautiful
bandage ever devised, and the one that affords the
most equable compression. This bandage can be ap-
plied and laid over the liral) without disturbing the

line of fracture, and that cannot be done with the
common roller liandage.

The fiandage of Scultetus is made in the following
manner: First, tear a strip of old cloth about two and
one half inches wide and as long as the part you desire

to cover. Next tear several strips, about the same
width and long enough to go once and a half around
the thigh, or whatever limb yon may be treating. Now,
h.aving laid the first strip in one direction, take one of
the strips which are to go around the liml), and place
it across the first strip at a right angle, the middle of the
latter strip corres|iondiug to the middle line of the
former. A second transverse strij) is th( n laid upon
the first, overlapping it l)y one-half its width, and so
you Vi'ill go on until the strip, representing tlie length
of the part to be covered, is itself covered by these
transverse pieces. These jiieces should then be fastened
by two rows of stitches at the (loint where they inter-

sect each other. The bandatre is then complete and is

applied to the po.sterior surface of the limli witli the
single strip running lengthwise. Then beginning at

the lower strip one end is passed around the ijuib,

while the other is made to overla]) it, and the second
stri|i follows this, and so on until the last one is tuiTied,

which is to be fastened with a pin, and the entire ban-
dage is secured. When you wish to examine the limli,

all that is necessary to do is to remove the outside
splints, unfasten the upper strip, and turning back one
end after another you soon reach the bare surface.

Now liy such palpation as is necessary you can deter-

mine vihether or not the fragments are being retained
in ]iroper relation with each other.

There is one caution which should always he borne
in mind by the surgeon when dressing a fracture, and
that is, all dressings, in order to be lionie and to lie

useful, must compress the limb in all places tqualily.

If you are to apply a bandage over an extremity uji to

near the seat of fracture, it must be applied in such a
manner as will give a ]ierfectly equable and firm pres-

sure. If there is any difference to be made, it should
be the firmest at the tip of the extremity and less

firm as you go up the limb ; but as a rule, the more
equable Ih.e pressure the better it will be liorne. and the
better will be the result.

You arc usually instructed in the liooks that the
primary dressing applied to a fracture should Ije a
loose dressing, but if you see the limlj soon after the
accident has occurred, and apply a firm dressing equa-
bly around the seat of fracture, and then co\er it with
a splint and other dressings, you will not have swell-
ing. Where svt-elling occurs it is almost invarialily due
to the fact that the dressing has not liccn sulfieiently

equalile, that is, the jiressure upon tlie limb has been
unef|ual, compressing it firmly at one jioint and very
much less firmly at another.

After dressing a fracture, if the patient complains of
pain, and you examine and find the extremities discol-
ored and cold, there is only one inference to be made,
and that is, that the circulation of the limb has been
interfered with, and that it is due to the fact that the
dressing makes unequal and too firm compression of
the limb. Under such circumstances it is worse than
a crime for the surgeon to allov.- the dressing to remain
unchanged, and upon this point I cannot insist too
strongly. It should lie undone at once.

Tiiere is another point, and that is, after fracture
there is lialile to be a certain amount of .spasmodic
jerking of the muscles, which gives the jiaticnt more
or less annoyance, and in some instances a good deal
of pain.

This is usually due to the fact that the dressings do
not give the muscles sufficiently equable pressure.



G12 THE MEDICAL EECORD.

The only spliuts Tvith wliicli you can treat a fracture

well are those which can be moulded so as to perfectly

lit the limb over the eutire surface, and such a splint

can be applied with cousideraljle tirinness. and in that

manner overcome all unequal muscular contraction.

In some cases, when the patient is nervous and beais

the pain badly, it may be necessary to resort to ano-

dynes and nervines, until the habit is somewhat ac-

quired of quietly fielding to the demands of the
broken liml). But in general, if the dressings are

equably applied, l>ut little inconvenience will be ex-

perienced in this direction.

GENER-\Ij det.vii,s.

In addition to these cautions with regard to ban-
dages, I may say a few y. ords w-ith reference to some
points in the general management of the jiatient

suffering from fracture. You will find that when a

patient wlio has been leading an active life becomes
suddenly conlined to the bed, the bovt'cls and blad-

der will be usually quite sluggish, and you will be
obliged to solicit tlieir action. At the end of two or

three days, therefore, after the fracture has occurred,

it is well to administer a simple saline, and so secure a

movement. Tliis is a matter of considerable impor-
tance, and should never be lost sight of. The same
thing may be said with regard to voiding the urine.

S-ime persons find it exceedingly difficult to empty
the l)hidder while lying in a horizontal position, and
it is quite necessary that you should use some precau-

tion in this respect. It may Ije well for you to in-

struct some intelligent attendant how to use the cathe-

ter, so that in case the patient is unable to empty the

bladder, he can be relieved without unnecessary delay,

and witliout calling for your assistance, perhaps in

the night.

There are some persons who are entirely ignorant of

the sensations and pain produeed by ovcr-distention of

the bladder, and will have tlie idea tliat all their pe-

culiar feelings depend upon the fracture from which
they are suffering. It is necessary, therefore, that

your inquiries should turn directly towards ascertain-

ing the condition of the patient in this respect.

I believe that the diet of a patient with a fracture

is quite as important as tliat of a patient with a fever.

The person who is suffering from a fracture must
have nutriment, not merely sutHcient to repair the or-

dinary waste that is going on in the body, l3ut he must
have a little surplus of vitality added, for the repair

of the fracture. Tlio food sliould be simple, but
thoroughly nutritious. ]More jjersons are thrown into

a surgical fever from starvation than from a generous
supply of simple but nutritious food.

STIMULANTS.

The question of stimulants is one which has an im-
portant bearing. There may be a certain amount of

sliock produced by the accident, perhaps collapse, and
the stimulants are to be employed until reaction is

.well established, after which it is probably better that

they should be discontinued.

I refer especially, however, to that class of patients

who have been accustomed to the use of stimulants
prior to receiving the fracture.

It is well to cure the drunkard of his habit, but it is

not well to commence the temperance reform with a

drunkard who lias just received a fracture. I have
seen the experiment when inebriates have been perforce

rendered temperance men during the treatment of a

fracture, and I have more frequently seen ununited

fractures in this class of jjcrsons than any others. If

the j)erson has been in the haliit of indulging in alcohol,

you should not attempt to force temj^erance upon him
during the treatment of a fracture. You may perhaps

diminish the amount, but the patient should receive a

certain amount of stimulation daily ; and it is not only

comforting to the patient, but it may be the sole con-

dition upon which you will obtain a successful union

of the fractured bones.

There are certain other questions to which I will di-

rect vuur attention at our next meeting.

©rigiital Commumcations.

ON THE TREATMENT OF PHAGEDENIC
GANGRENOUS VENEREAL SORES.

By D. B. SDIMONS, jVI.D.,

CHIEF fiUHGEON OF THE KEN HOSPIT.\L. YOKOHAMA, JAPAN.

Few who have had any consideraljle private or hospi-

tal ])ractice are not acquainted witli the difficulties of-

ten ex|)erienced in arresting the destructive j^rogress of
what are known as phagedenic gangrenous venei'eal

sores.

Within the last two years several cases which will

admit of tl-.is classification have come into the hospital

for treatment. The hot iron, nitric, chromic, and car-

bolic acids were all tried in turn, as well as " lUcorcVs
born enemy of phagedena," with what we believe to
be the average rate of success.

Tlie last four cases, and one especially, which we
shall refer to, were almost entirely treated, however,
liy, if not a new process, one which was productive of
such satisfactory results as to warrant us in earnestly

recommending its trial. 27ii/t consists in the continuous
iinnii')'sivn of the dismscil part in hot or irarm tenter.

The case referred to had Lieen treated, l^efore falling

into our hands, l>y the usual means for nearly two weeks,
and, though not progressing so i-apidly as at first, was
still advancing. Both labia, minora and majora, the
fourchette, clitoris, and portions of the urethra had dis-

appeared, and all the region occupied I ly the external or-

gans of generation liad Ijeen converted into an innncnse
irregular cavity, discharging an unliealthy, sanious,

and very fetid pus. The jjatieut was also suffering

much pain, especially if the parts became in the least

dry. A sitz-ljath of the ordinary size and form is what
is required. In this is placed a cushion, or large Ijath-

ing-sponge, to render more tolerant the long-continued
position in the tub, required for obtaining tlie more
satisfactory results. In the case referred to, the matter
seemed to be increased h\ the use of the Itatli for thirty-

six hours, when it began to change in character. Instead
of the sanguino-serous j)us whicli was discliargcd from
it Ijefore, it had assumed a more healthy, '" laudable "

form. The ragged edges sloughed off, and their dark-
red or purple color j^resented a bleached-out appear-
ance. From this time the progress of the disease ap-

peared to have iicen arrested.

Through the dirty gray slough at the Ijottom granu-
lations liegan to appear, and the healing up of the

part, as far as the extensive loss of suljstance would ad-
mit, was completed in two or three weeks. As uncom-
fortable as the position was, the patient would not re-

main out of the bath for a moment longer than neces-

sary, on account of the great relief it afforded from
the Ijurning, smarting [jaiu.
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We found, after tliu cliange had commenced for the

better, that it was not necessary to keep the jjatient so

continuously in the batli, but only on alternate hours.

In the interval, iodoform was sprinkled freely over the

part. It is our opinion that tlie destructive agency is

to h^ found in the peculiar or specific cliaracter of the

discharge, and that tlie water simply removes or dilutes

it, so as to destroy its action, the same as it would with

a caustic. We do not see wliy this explanation is not

as -true and satisfactory as that the matter from a soft

chancre has specific qualities, and is capa1)le of rei)ro-

ducing itself, under favorable circumstances, to almost

any extent.

A very l)ad case of multiple chancres in a female, of

an intlauimatory type, was treated by us in tlie same
manner, with the same satisfactory results, al)out the

same time.

In the male, when the organ is sufficiently large or

long, we have found its immersion in a tumljler or cup
of water answered the same purpose.

We now ado|)t this |)lan in the treatment of all soft

chancres that are troublesome, and are satisfied that if

it is properly carried out they may often be cut mate-
rially short in tlieir duration.

All are acquainted with tlie suddenness with which
soft chancres often get well after long and varied

modes of treatment. We believe tliis to bo consequent

upon a cliange in the character of the discharge, or in

its irritating corrosive action, which allows of the nat-

ural healing of the wound. The same is practically

effected by the dilution or removal of it ]>y tlie water.

Irrigation, weliave no douljt, would answer the same
purpose, and could be arranged so as to sul>jcct tlie

patient to far less inciinvenience and discomfort.

We think, however, that the water should be at as

high a temperature as possible in either case.

ON THE EXISTENCE OR NON-EXISTENCE
OF OZONE.

Br T. C. STEARNS,

ROCKFORD, ILL.

Meeting with the assertion that ozone is probably
l)roduccd by the bleaching of solutions of permangan-
ate of potassium by organic compounds (Brande and
Taylor, p. 113), and knowing that medical men gener-

ally suppose ozone to be the product of the reaction be-

tween oxalic acid and permanganate of potass, my
attention was called to the subject by the fact tliat,

theoretically, carbonic oxides '[C.O2] is the product of
this change according to the following equation

—

2 KJInO -I- 5 HqC,04 -I- H.,0 =
Perniansran- Oxalic Water.

1 1 nate Potass. Acid.

tOCb, -1- SMnlLO, -I- 2KH0 3H:0
Carbonic Mamjinic Potissic
Oxide. HyJrate. H^'drate.

Pi'oceedings were then instituted to determine the

truth experimentally.

A tall glass bottle was fitted with a cork admitting
a thistle tube, and two otlier tuliss, each connected
with glass vessels containing lime water, the one
through which the air contained in the apparatus was
forced to deprive it of its carbonic oxide, and the

otlier for tlie purpose of testing flic air in the appa-
ratus after tiie reaction had taken place. A solution of
permanganate potassium was now poured tlirough the

thistle tube into tlio large Ijottle, and immediately

after, a solution of oxalic acid. As soon as the re-

action had taken place, as indicated by the decolor-

ation of tlie mixture, the air above it was forced (liy

tlie filling of tlie bottle with water through the thistle

tube) through the last bottle of lime-water, when a
jilentiful deposit of carbonate of lime was seen. In-

terest being aroused liy the aliove, we concluded to

continue our experiments with the various modes of
producing ozone.

In the J)Ottom of the tall glass»bottle a few crystals

of permanganate of jiotassium were placed, and cover-

ed with sulphuric acid ; a test-paper (saturated v/ith

potass, iodide and starch I hung in the tube was in-

stantly colored by the decomi)osition of the iodide
and production of the blue iodide of starch. As we
had before discovered that acid fumes will produce
the reaction, even where no ozone exists, as over the

fumes of hydrochloric acid, we made the following
test to ascertain wlietlier the acid fumes or the ozone
produced the change of color in the test-paper : The
cork of the bottle was fitted with one perforation for

a thistle tube, and another for a tube connected witli

a bottle containing an alkaline solution. The re-

action between the permanganate and the sulphuric

acid was ag.ain caused to take place, the air in the

bottle forced out as before, and after passing through
the alkaline solution, wuulil not give reaction for ozone.

The experiment for the production of ozone, by the

slow combustion of ether, conducted liy dropping a

hot glass rod into a lieaker containing ether, was then
made, and as usually ))erformcd gave the reaction for

ozone, but as soon as the "acid fumes" were removed
by pressing the atmosphere contained in the beaker
through an alkaline solution, no reaction tooTc place

when the test-jjaper was held in its current. AVhile

with only the above experiments before us we are not
warranted in asserting that ozone docs not exist, they
point forcibly to this conclusion ; and were we to adopt
it we should not lie alone, for the existence of ozone
lias hccn denied l>y some chemists and numerous
observers, among the latter of whom we may place

Dr. J. F. Baldwin, who in an admirable article oil

"The Rel.atiou of Ozone to Disease," says: "I have
tested for ozone in all kinds of weather

;
in the midst

of fog, mist, rain, sleet, and snow ; in hot weather and
in cold ; wlien tlie day was clear and when it was
cloudy ; but never—not even during a thunder-storm

—

have I been able to detect the slightest trace of ozone."

—Am. Jour. Med. Sci., Oct., 1874.

Doul)ts may also be reasonably entertained of the

production of ozone by the electric spark, for there is

certainly no need to attribute to the substance called

ozone, the decomposition of the iodide in the test, for

we have in the electricity itself the most jiotent de-

composing agent known, and instead of pointing to

the conclusion that ozone is produced, the fact that the

jar of oxygen through wliich the electric spark has

been passed will retain its property of decomposing
the iodide for a lengthened period, should only show
that the gas, like a Leyden jar, is capable of holding
its electrolytic properties for a considerable time.

The author liolds to the question sah jtidice, how-
ever, and intends to continue so to do until opportu-

nity presents itself to prove certainly that ozone is pro-

duced hy passing the electric spark through pure oxy-

gen, as, reasoning from analogy, we suspect tlie pres-

ence of a compound to which we would attribute the

reaction, especially as some authors assert that the

production of ozone is facilitated by the presence of

certain compounds, or tlie possibility of the power of

the gas to retain its electric properties.

RocKFOBD, III., Awj. 10, 1873.
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Utports of i^cspitals.

ST LUKE'S HOSPITAL.

Notes of Practice and Peculiarities of Treat-
ment.

SCIRRHUS or THE BREAST.

TntE ])oint of special interest in this case related to

the dressing. The lircast had l)ecn removed in the

usual manner, no axillary elands being involved, but
since the operation the patient has suffered severely

from pain in and about the wound. This pain had
bajn very markedly relieved by applying cloths which
Lad been wet in a solution of lioracic acid.

Pieces of muslin arc dipped in a saturated solution

of this drug, and then dried. Before being applied

they are dipped in water.

SLIGHT BURN—ABSCESS BENEATH THE PECTORAL MUS-
CLE.

One or two points suggested by this case may 1)0 of

some practical importance. The patient, a strong,

healthy man, received a very slight superficial burn
upon the palmar surface of tlie forearm near tlie wrist-

joint. Before this ulcer had healed a swelling made
its appearance under the jjectoral muscle upon the

same side, which went on to suppuration. The course

of treatment pursued was to delay opening the abscess

until pus had come well towards the surface. This is

the rule which very commonly governs the manage-
ment of such cases in the !ios|)ital, unless there is pres-

ent severe constitutional disturbance. ^Vnother point

of interest in the case was the remoteness of the aljscess

from the ulcer, if so be that there was any relation be-

tween them,—without local manifestations at any
point intervening.

When the abscess wasemiitied a deep cavity or fistu-

lous tract was left, which had nearly closed. It liad

been washed out occasionally with the red wasli, a

remedy quite commonly employed in such cases.

WET STRAPPING.

It h.as been regarded as an item of some importance
in the treatment of old ulcers, such as are of specific

nature, found upon the lower extremities, that, if

strapped, the jjlaster should be permitted to remain as

long as possible without change. "Whether the strap-

ping meets the indication or not, cleanliness, etc., are of

course, to govern the surgeon in every case. "With

this object in view several cases have been dressed
with wliat have lieen called wet straps, which are
prepared by ])assing strips of adhesive plaster tlirough

hot VY'ater instead of heating them in the usual man-
ner. In these instances the water was also carliolized.

It seemed quite certain that the ulcers had healed
more rapidly under this plan of treatment than any
which had Ijeen adopted, and it was very evident that

the plaster did not get loose as quick as when heated
over a spirit lamp.

ECZEMA RUBR.A..

A number of cases of this disease had followed
facial erysipelas, and, after trying all the remedies
ordinarily resorted to in the treatment of this affection

without benefiting the patient, tincture iodine was
painted over the entire surface. As a result, the dis-

ease was in every way aggravated for one or two days,

liut when the artificial irritation suljsided. the change
produced in tissues by tlie iodiue permitted the cases

to go on to rapid and complete recovery.

DOUBLE COLLES' FR.\CTURE.

One point of interest in their case was the occurrence

of this fracture in both forearms at the same time.

The patient was a very fleshy woman, aged about forty-

five years.

Another point of interest was the excellent results

obtained by a most simple method of treatment.

Tlie fractures had been dressed with straight board
splints six or eight inches long, the anterior splint

reaching down to the joint, tlie ])osterior one two or

three inches upon the dorsum of the hand, and then

secured with a roller bandage.
The deformity was very trifling. Motion was very

good in every direction and was daily imjiroving.

In all these cases jiassive motion is commenced at

the end of the third week.

progress of iHeliical Science.

Kespiuatort Percussion.—In the last number of
the American Journal of the Mnlicril tSrie7iccs Dr. J.

M. Da Costa descriljcs a method of physical examina-
tion of the chest, by means of which he claims that the
diagnosis of pulmonary affections may often lie great-

ly facilitated. By respiratory percussion is meant pev-

cussion after a full inspiration or a full expiration,

the breatli lieing suspended for the moment while the
examination is being made. For the sake of furnish-

ing a standard for comparison l)etween liealth and
disease, a description is given of tlie sounds produced
liy respiratory jiercussion in tlie normal subject. The
general effect of percussion after a full insjiiration is

to increase the resonance and tlie volume of sound, and
to raise the pitch. Percussion after expiration ap-
pears to be of less ])i'actical importance, though it oc-

casionally affords valual^le information. Its effect is

to diminish the resonance and lower the pitch.

The practical ajiiilication of tlie respiratory method
of percussion would appear to have a very wide range.

In all chest affections, where jjercussion is used, tlie

modification may be eni])loyed witli advantage. It

often serves to clear up a diagnosis wliere the ordinary
physical examination leaves the case doubtful, or where
the usual signs tend to mislead. Thus, in bronchitis

an abundant accumulation of .secretion in the air-pas-

sages may oliscure the breath sounds, and even give rise

to a certain degree of dulness on percussion. But if

the suspected region is percussed while the Ijreath is

held, after a full inspiration, the percussion-note again
becomes clear, and the doubt is removed. On tlie

otlier hand, should the dulness remain unchanged af-

ter inspiration, we may infer that the pulmonary tissue

has suffered damage. In acute loliar pneumonia respi-

ratory percussion may reveal commencing resolution

before any crepitation has appeared, and thus become
available with respect to prognosis. In certain cases

of organic heart disease, where the symptoms lead
to a suspicion of tubercular complication, tliis meth-
od of percussion, by causing the local congestion in

the lungs to disajiiiear, will greatly assist in the
diagnosis. In pleurisy, witli effusion, where the fluid

is at the lower part of the lung, and some doubt
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exists as to whether it maj' not be a case of chronic

pneumonia, by means of respiratory jjercussion tlie

diagnosis may be rendered perfectly certain. If

after a forced inspiration tlie percnssion develops

a sliarply defined line between the region of dulncss

below and tliat of resonance above, it is an effusion;

while if the dulncss changes in part, or remains un-

changed without being well-defined, we may be sure

that the lung is consolidated. Again, in' those cases

where in connection with an effusion in the pleura

we get a blowing respiration at the back, witli dulness

on ordinary percussion, and it is a (juestion whether

pa.'umouia coe.Kists with the pleurisy, a full iuspira-

tion expands the lung tissue, if it be simply compressed
or condensed, and the percussion sound becomes clear

and resonant.

Obviously in phthisis, too, respiratory percussion may
be made of great service in determining the existence

of a deposit that is very slight in amount, or in ascer-

taining the degree of progress of the disease, by mag-
nifying, as it were, the ordinary percussion signs, and
by enabling ns more accurately to define the limits of

the disease. If both lungs are about equally affected,

the presence of deposit will bo denoted by the fact

that respiratory ijercussion does not give an increased,

but rather a diminished resonance, and after a forced

expiration the dulness will i>e markedly increased.

In the case of cavities the effect of a full inspiration

npou thejiercussion sound is to change the tymjianitic,

cracked pot, or amphoric notes to simple dulncss,

together with a higher pitch and a feeling of greater

resistance.

Ill pneumothorax respiratory percussion nuiy be

made avaihiljlt, it is claimed, to ascertain whether per-

foration between the lung and pleural cavity still re-

mains pervious or not. If a full inspiration increases

the resonance, the former is probably true ; while if

the resonance remains unchanged after inspiration, the

aperture has closed. This, however, is not stated

with com|)lete certainty, and the necessity for further

investigation is admitted. In emphj'sema the vesiculo-

tympanitic note elicited by ordinary percussion is

cither nut at all changed after forced inspiration, or

l)ut very slightly so in case the emphysema is not

marked.

Stphilis op Parents as Affecting the Off-
spring.— Dr. Drysdale, in a note to The MiuJiral Press

and Ciiridiir, ranks himself on the side of those who
hold that syphilitic children can only be born when the

mother is syphilitic. This view, opjjo.sed Ijy the au-

thority of Trousseau, Diday, Benton, Depaul, Lee, Ac-
ton, and other writers of great note, is sustained by
Notta, Berkeley, Hill, Gascoyen, Cullerier, and Owse, of

Ohristiania, and others. Dr. Drysdale cites the following

instances in sujjport of the latter opinion : A gentle-

man contracted sypliilis in 1850. He married some
years afterwards, and now has three blooming chil-

dren. Another gentleman had syphilis in ls.51, and
his wife contracted syphilis from him directly. She
had no children. Four years later the gentleman mar-

ried again, and now has a line family of sons and
daughters. Two gentlemen of his acquaintance con-

tracted syphilis to his knowledge, and have had large

families of healthy children. Tlie case is not so where
the woman has contracted syphilis. A lady contracted

syphilis from her future husband, who bit her lip. He
was suffering from a secondary affection of the mouth.
Slie married, Init had no children by this husband, who
died in three years. A few years later the lady again

married, and gave birth to a dead child. In view of

such facts as he has collected, he feels warranted in

assuring his male patients that if they have been '

free from syphilis snme tito yedrs, they will not have
syphilitic children should they become fathers.

The Cure of Splenic Leuk.is.mia hy Phosphorus.
—Dr. Wilson Fox has published a case in which he
corroborates Dr. Broadbent's observation on the influ-

ence of phosphorus in this disease. The patient was a

l.iaker, thirty-seven years of age, and on admission to

hospital showed great signs of ann?mia of the mucous
surfaces and nails. He was emaciated and so feeble

as to be hardly able to stand without assistance. He
had frequent slight rigors, was pyrexial, and sweated
profusely. In the splenic region there was felt a liard

resistant mass, pushing outwards the cartilages of the

tenth and eleventh ribs, and reaching liackwards ncar-

I3' to the spine. It was smooth, not nodulated, and
moved with tespiration. The liver was not enlarged,

nor were the superficial lymphatics, except a few in

the inguinal region. The lilood taken from the finger

was paler than natural, and the white coriniscles were
nearly twenty times their normal number, from thirty

to thirty-five being seen in the field of the microscope.

Besides the corpuscles, which were of two sizes, there

were a large numl^er of molecules, which wpre aggre-

gated together in large masses.

At first phosphorus was given in doses of one-fiftieth

of a grain three times a day. Afterwards the dose

was increased to one-thirtieth of a grain at the same
intervals. No othei' treatment was iiursucd at the time.

Under this treatment the excess of leucocytes diminish-

ed, the weight increased, and other symjitoins were ame-
liorated. At the end of about four months he discon-

tinued the medicine. Al)Out a month later he had con-

tinued to improve, and his weight had risen from 124

to 147 pounds. The spleen, however, had not dimin-

ished in size, but there was an increase in the white
blood-corpuscles. In this case a large number of re-

medies—among them quinine in large doses and iron

—

had been tried faithfully without success, and Dr. Fox
congratulates himself that we are now posses.sed of a

cure for at least some cases of a disease so jiainful and
hopeless as this geuerallv proves to be.— The Lancet,

July 10, 187.5.

Neuralgi.v Treated hy Nerve-stretching.—Mr.

Callender, of London, reports the case of a man who
had undergone amputation of the forearm twice—the

second time owing t(j imperfect healing and a jiain-

ful condition of the stum)). The second wound healed,

but he was liable to attacks of jiain in the stump.

About seven weeks before his jirescnting himself to

Mr. C, he struck the end of the stump, and since

then the pain had greatly increased. The limb was
cold, the skin glazed and of a dusky color, the sur-

face tissue was inelastic, and the skin was moved with

stiffness over the sulijacent fascia. He complained of

twitchings in the forearm as well as in tlie arm, though
in the latter to a less degree ; but his chief distress arose

from the constant jiain, sonietiuKS burning or shooting,

but liable to become suddenly much more severe, and
at times to be almost nnbearable. Various measures

for his relief were resorted to. but without success.

and an operation was decided upon. Tlie median
nerve was cut down npon, and found to be thickened

in itself and in its .surroundings. After dissecting it

away from the tissnes about it for the distance of about

an inch, it was forcibly stretched by pulling it down,
wards for about three-quarters of an inch. The wound
was then closed. Some pain occurred on the follow-

ing day, but none afterwards. One month after the

operation the wound had healed, the arm was warm
and had regained its natural appearance, and the pa-

tient was in all respects well.— 7'A« Lmteet, June SO,

1875.
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Ox OvEKWOiiK.—Dr. Samuel Wilk?, of London, has
taken occasion to reply to some of the views expressed

in regard to overwork among intellectual men. He
infers that in many instances they are not sufffring

from overwork, l:)Ut from just tlie opposite static ot

affairs, and that in many others the result is due to a

selectio;! of occupation not congenial or interesting to

thj patient. Of course tlie amount of work wliich

eacli man or woman is capa1)le of performing is de-

]jendent on their temperament and especial jjowers,

and can only be gauged by their individual capaci-

ties. Man}' people whose minds are never idle live

to a good old age; wiien one object of study or ])ur-

suit is accomplisliod or l)Ccomes irksome, then it is time
to take up some other occupation, and so divert tiie

mind into otlier channels. Dr. Wilks finds that most
of tlic persons who come under his care for overwork
are those wlio have no occupation or object of interest

other than their bread-earning employment.— 'I'lte

Lancet^ June 20, 1875.

The SrGNiFic.\NCB of tiie Temper.^^ture op the
Uteuus.—From various examinations Barensprung
came to the conclusion that the cliild in utero jjos-

sesses a liiglicr temperature tlian tlie mother. The
deduction from this, tliat the pregnant woml) must be
warmer than the vagina, axilla, or rectum, was estab-

lished as correct by Schroeder, wlio made tlie former
above that of the axilla and above that f)f the vagina.

Schroeder and Cohnstein both utilized this fact to de-

termine the life or death of the foetus and the exist-

ence of i)rcgnancy. Dr. AY. Schlcsinger, however, in-

sists that a preliminary question to be answered is,

whether the non-pregnant uterus does or does not have a

higher temperature than tlie vagina ; whether, in fact,

the difference is due to pregnancy. He tlierefore un-
dertook a series of measurements, using a thermometer
with a curve like a sound, and having a perforated
metallic she.ath around the bulb to guard against
breakage. Observing all due jirecautions and taking
the average of many observations, lie finds that in

non-pregnant women the temperature in the vagina is

higher than in the axilla, in the cavity of the uterus
than in the vagina, and ci'nseijuently in the uterus

than ill th axilla, in the vagina than in the rectum,
in tlie uterus than in the rectum, in the cervical canal
than in the axilla, and in the cervix than in the
vagina. The liigher temperature of the pregnant
uterus over the vagina cannot, therefore, be ascribed
to the pregnant condition alone, though the author
agrees tliat the greater functional activity at that time
would naturally favor it. Dr. Holme, too, in his

notice of Dr. Schlesinger's article, calls attention to

the statements of Claude Bernard and others, that tlie

temperature of the large parenchymatous organs is

higher than that of the blood supplied to them, which
is ascribed to their functional activity. Dr. S. would
also expect to find the temperature of the pregnant
uterus during labor higher than before that process
set in.— ]Vie>i. ined. Jahrlil., p. 427, 1874.

—

Selunidt's

Jahrh., lOG, ii.

On' the Dise.vses .\scribed to Dentition, .\nd
THEIR P.\THOL0GIC.^L AdMISMBILITY.— Dr. L. M. Pol-
litzer is inclined to differ very decidedly from the
views held by A. Vogel regarding dentition and the
diseases connected with it. He maintains that in the
great majority of cases there is no such thing as catar-

rhal stomatitis accompanying the eruiition of each
tooth, the process going on so gradually and easily

as not to be a source of inflammatory irritation, while
the ulcers on the tongu", constituting stomatitis ulce-

rosa, are due to friction on the tooth, which has already
penetrated the gum. Nor does he think worthy of
greater consideration the idea that the increase of the
fluids of the mouth during dentition averts the danger
of brain symptoms. He is much more inclined to

attribute diarrha?a at this jieriod to the ingestion of
unsuitalile food than to the irritation of dentition.

He cannot recognize the periodicity and association

with the eruption of the teeth, which Vogel maintains
regarding various skin diseases. The various diseases

occurring during dentition may all be oli.served at

other times, and we should not attril)Ute them to this

cause unless all other known causes are absent. As to

the great reflex irritability .said to exist in childhood,
and to be increased during dentition, he argues that
it is astonishing to observe how well a young child
will bear severe o])erations, very painful pathological
conditions, and other powerful influences, without the
development of reflex irritability; and why should we
attribute to the comparatively easy and unimportant
process of dentition an increased irritability which
is not claimed for important physical, histological,

and chemical changes going on in various imjiortant
organs?

—

Wifii. ined. Woch., sxiv., 49-51, 1874.

—

Schmidt's J<ihrh., 106, ii.

The Action of certain Drugs on tiif. Secretion
OF Bile.—Professor Rutherford, in an address before
the members of the British Medical Association, iu

August last, detailed some cxiierimeuts he had per-

formed on dogs in reference to biliary .secretion. These
results were as follows : Croton-oil was not found to

be an important hepatic stimulant
;
podophylliu stimu-

lated the liver enormously, and caused the production
of a bile almost the same as that which was secreted

without its action
; aloes was a very di.stinet hepatic

stimulant, and iiroduccd far less intestinal irritation

than podophylliu; rhubarb never failed to increase
the secretion of bile, almost the same as that secreted

without its help, while it caused less intestinal irri-

tation than either podophylliu or aloes; senna stim-
ulated the liver, l.>ut not to the same extent as iliubarh,

and it seemed to render the bile more watery ; col-

chicum caused the secretion of a large amount of bilia-

ry matter; taraxicuui stimulated the liver, but not to
any very gre.at extent ; scammony excited the liver, but
not to a marked extent ; calomel increased the secre-

tion of bile in one experiment, but three others appeared
to show that it was not a hepatic stimulant, at all events
in the dog

;
gamboge produced strong intestinal irrita-

tion and profuse purgation, with a fall iu the secre-

tion of bile, probably owing thereto ; castor-oil showed
decided purgative action, but jiroduced a slight stimu-
lation of the liver ; alcohol did not increase the secre-

tion of bile. It thus apjiears that podophyllin. rhubarb,
aloes, and colchicum had the most marked effect in

increasing the biliary secretions of the dog ; and as

to their mode of operation, it appeared most probable
that they were absorbed and directly affected the liver,

tliougk on this jioiut it was not i}rofessed that any-
thing had been definitely settled. These experiments
were opposed to those of Dr. Bennett, in so far as that
he found jiodoiihyllin diminished the amount of bile

secreted. The apjiarent explanations of this difference,

was thought to lie in the fact, that iu Professor Buther-
forcVs experiments the dogs were kept fasting seven-

teen or eighteen lioui-s, while in Dr. Bennett's tlie dogs
had their usual food. As regards calomel, the results

were certainly ojiiiosed to clinical experience with man,
though it was shown that in the dog, as in man, calomel
jiroduced purgations, and could also salivate.

—

I'he

Lancet, August 14, 1875.
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ARMY HYGIENE AND CIRCULAE NO. 8.

The medical profession is always rcudj' to welcome a

circular from the Surgeon-Gcncrars office. In the

time of active war we rememlier that some of these

were very terse aucl quite disturlied our official equa-

nimity. But with the return of peace, under the in-

telligent supervision of the Surgeon-General, this

branch of tlie war department set itself to work not

only to collect all the valuable iufoi-mation as to

health and disease which the war had furnished, but

to place the army in all regards upon the best health

footing. It has already made availaljle to our army

surgeons a medical and surgical history which shows

the most careful tabulation and analysis. It is a con-

tribution to the medical literature of the country, and

an honor to the medical corps. Circular No. 8 is a

i-oport somewhat different from those which have pre-

ceded it, but having high claims to the careful study

of all army officers as well as of surgeons and physi-

cians. It is a recognition that a knowledge of hygi-

ene is a very important prerequisite to efficient med-

ical service in the army. The varied locations of posts,

and the manifold changes which are necessary, to-

gether with unfavorable conditions which have to be

,
abated where they cannot be wholly avoided, naturally

introduce to the army medical officer the whole sub-

ject of sanitation. It is not remarkable that our

ablest and most effective work on practical hygiene

should be from the pen and experience of the Profes-

sor of Military Hygiene in the British Army Medical

School. Our American army surgeons are on the alert

in the same direction. "We hope that the time is not

far distant when every private soldier will have his

pockct-l)Ook of sanitary information similar to that

which Sir Garnet Wolseley prejjared for the British

service, or to Gordon's Soldier's Manual of Sanitation.

No class of men have larger opportunities for careful

investigation on all matters of locality and of health

than our army medical men. Many of them had had

large experience in the field as well as in the camp,

and now in a less active period have the finest opi)or-

tunity for study and investigation. It is well that

these studies should, as in the inquiries which gave •

rise to this Circular, be largely directed to sanitary

matters. The great losses of armies, whether in camp

or in field, are not accidents, l)ut such infectious dis-

eases as are fostered by bad regulations.

Liebermeister, speaking of the late Prussian war,

says :
" The singular exemption from disease was due

in a great measure to the advances which the science

of hygiene has made during our time."' No better de-

votion to his army service can be rendered by the sur-

geon at the present time than an exact study of this

department. On it the effective force Ijoth of a regu-

lar and volunteer army must ever depend. The Sur-

geon-General did wisely in assigning Assistant-Sur-

geon Billings to this duty. His large experience and

his known assiduity and enthusiasm in this depart-

ment has led him to devote much time to it. He has

evidently spared no efforts to secure material for a

valuable report. General Order 12o of the War De-

partment made it the duty of all surgeons at posts to

make full sanitary reports. Some of these are in a

merely perfunctory way, but most of them show an

intelligent appreciation of the importance of their ob-

servations.

Dr. Billings comments on the subjects related to the

health of soldiers iu the following order :

I. Habitations, including l^arracks, quarters and

guard-houses with their appendages.

II. The food of the army and its preparation.

HI. The clothing of the array.

IV. Hospital and medical supply.

It is readily appreciated that these are all matters

fundamental to the condition of the army.

Defective ventilation is recognized as an evil in

most barracks and quarters, but the barrack plans of

1873 are some improvement. Cleanliness and neat-

ness of apartments is among the most valuable and

difficult lessons to teach the soldier, and it must com-

mence in strict regulations as to all (juartcrs. This

can only be attained when the government itself pro-

vides the necessary accommodation.

Tlie special report of Surgeon Swart shows care as

to the examination of the air of quarters. He throws

doubt upon the correctness of the test generally used

for organic matter, and gets results different from

those of Hubbard and Parkcs. In this and other re-

ports the connection between imperfect ventilation and

increase of diseases of the respiratory organs is every-

where recognized. The importance of batli-tubs as a

supply to each post is rightly insisted upon. The fine

uniform too often covers filthy linen and a soiled

body. Habits of personal cleanliness must be enforced.

The single Ijunk system is an improvement, as also the

care as to proper bed furniture. In a hygienic point

of view too little attention is given at home as well as

in army life to this part of our clothing. Wire mat-
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tresses and hair pillows, and clean linen and woollen

coverings are largely influential upon comfort and

health. Bad-clothes are the clothes wo dress in about

one-tliird of our time, not even counting tlie greater

permanency of sickness. The Reports contain very

many plans of hospitals, with descriptions. A com-

parison of these, and their study in relation to con-

venience and .sanitary availability, is very important

for every army officer. It is quite evident tliat the

evils of hospitalism are not confined to civic life or

fully relieved by tent mctliods. The effect of damp-

ness on rheumatic and pulmonary diseases is well il-

lustrated in the report as to Fort Monroe. "We find

but little new as to the arrangement of cess-pits.

Tliose at AVest Point show how much depends upon

porosity of soil. Wliere liquids are readily absorbed

tlie drier fecal matter, protected from hot suns, is

often left for a long time without injury to health.

The plan referred to in Columbia, South Caiolina,

is feasible in many cases. " Eacli company has a sink

at a proper site. Tlie sinks are deep trendies covered

with a movable building. Tbey are disinfected witli

lime and fresh earth. When necessary tlie buildings

arc removed and placed over new trenches, and the

old trenches filled to their surface with earth."

A review of the section on Food shows that the

ideas of a proper army ration h.ave improved with an

increased knowledge of dietetics. The soldier is no

longer confined to jerk beef and hard tack, flavored

with a gill of whiskey, but has a due share of variety

in his daily food. Tliere is some complaint that the

rations do not yet correspond with the theoretical

tables wliich measure the amount of force in each

fibre, but these are not yet so perfect as to be absolute

standards for comparison. As in the use of acids and

various vcgetaljles, we need to watch the results of a

careful experience. The value of onions and of to-

matoes, with tlieir malic acid, has come to be well un-

derstood. The culture of the mushroom is recom-

mended where feasible. The use of baking-])0wders

is suggested for scouts and expeditions, but they

should be made by known recipe, and not used as put

up by most vendei-s. The soldier suffers more from

bad cookery tlian from bad food. We are glad to see

that attention is also directed to this. Tlie water sup-

jjly for cooking and drink is derived mostly from cis-

terns. In many parts of the country tlie ground-water

is saturated with the products of vegetable decay, or

in somewise unfit for use. Where the cisterns and

the roofs are properly cared for, cistern water is un-

doubtedly to be preferred. The experience of the

war suggested some valualjle improvements in army

dress. The new blouse and forage-cap are well ap-

proved, and the brass-screwed boots are more service-

able than those formerly provided. It is interesting

to see the care with wliich the whole subject of cloth-

ing, in its adaptation to the soldier, is being studied

by army medical men.

We have Ijoeu much interested in comparing reports

from different posts and from different sections of tlic

country. Such stations as that at Fort Steele and

Fort Yuma show the effect of dry atmosphere. In the

first, catarrhal diseases are S2>oken of as common. "It

would seem that the very dryness of the air jiroduces

irritation by rapid evaporation from the mucous mem-
Ijrane of the air-passages. At least an unpleasant sen-

sation of dryness and constant throat irritation is

very perceptible to the newcomer. This irritation is

enhanced by tlie deep expansive inspirations by which

tlie organism ajiparcntly compensates the diminished

amount of oxygen in the atmosphere. This dryness

of the atmosphere, although in the beginning unpleas-

ant and irritating, appears at the same time inimical

to the development of serious pulmonary diseases.

The disease known as " Mountain-fever " is noticed

as occurring at sucli places as Fort Bridger and Fort

Steele, Wyoming Territory, and at several other local-

ities. It is often referred to at outposts in the far

West and in the Rocky Mountain region. Assistant-Sur-

geon Swart refers to it as a " remittent fever suscepti-

ble to the action of quinine, and well recognized as

being indigenous, although the station seems free from

intermittents. It has been called a 'modified ty-

phoid '—typhoid without the enteric symptoms. The
cases I have seen rarely reached this typhoid condi-

tion Most of the cases occurring in the

garrison are seen at the first manifestations of disease,

and arc returned to duty in three or four days after

treatment by mercurial purges, and twenty or thirty

grains of quinine daily. If, however, the disease be

permitted to run unchecked for a few days, the patient

falls into a condition undistinguishable from typhoid,

which often proves fatal among miners, settlers,

prospecting and surveying parties."

Assistant-Surgeon Grecnwell also calls it a remittent

fever. " The most prominent symptoms are headache,

severe aching through the v.'hole body, insomnia,

furred tongue, frequent full pulse, and constipation.

Chills are infrequent. Tlie elficieney of large doses of

quinine proves the malarial origin. The mountain-

eers treat it with their panacea—sage tea—quite suc-

cessfully. It is said that persons afflicted with ague

rapidly recover in the same climate, as was illustrated

by troops transferred from the Florida swamps. It is
.

noted that erysipelas is more frequent than at frontier

posts at lower altitudes, and is apt to complicate the

most trivial injuries. The same fact was noted in a

paper read last year before the American Health As-

sociation by a Pacific army surgeon. As erysipelas

is usually regarded as zymotic, its history in this re-

gard should l)e carefully studied. The favorable ef-

fect of the climate at Camp Douglas, Utah Territory,

on asthma, is well illustrated by Surgeon Vollum. It

is the boast of the people, as well as the physicians,

that asthma cannot exist there exce[)ting under a re-

lieved and modified condition. Mormons, then, are

not likely to die for want of breath. We should like

to know more about the prevalent view tiiat the bite
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of a skuuk is sure to be followed by liydropliobia

(p. 379j. It is quite important to find wlietlier sucli

an animal poison lias all the spccilic character of ty-

phoid fever, cholera, etc., so as to have but one origin,

or whether it comes from some condition of system.

An illustration of what smallpox can yet accomplish

wlien unrestrained by vaccination, is afforded in the

description of Fort Sliaw, Montana Territory. " Tlie

Blaclvfeet Nation of Indians, from Deo. 3, 1800, to

May 1, 1870, lost 1,400, out of a population of 7,000

or 8,000, by this disease.'" They would have lost many

more, but a i)art of tlie nation liad already suffered

from tlie disease. AVe commend the fact to the In-

dian Commissioners.

Outside of the strictly hygienic sphere there are

many descriptions of localities which give us some

idea of the wonders and exposures of frontier life.

We commend tlie entire report to the close study of

all army officers, and tlie civil physician and surgeon

will find in it much tliat is interesting and profitable.

Such reports do much to elevate the standard of healtli

Ijoth in military and civil life. If our legislators

could only appreciate how much the welfare and de-

fence of tlio nation depend upon well-sustained valid-

ity, instead of nursed and clironic invalidity, sucli as

is often created by defective sanitation, they would

not be slow to improve all army arrangements bearing

on the health of the soldier.

THE MAItlNE HOSPITAL SEUVICE OF THE UNITED

STATES.

Tnis department of governmental relief to the sick

sailor is gradually assuming important proportions.

From the small monthly sums deducted from the

wages of the crews of vessels of all kinds, a fund is

formed which is expended under the administration

of the JIarino Hospital Service, a subdivision of the

Treasury Department, in their care and treatment

when sick and disal)led. This relief, we learn from

the Annual Heport just issued, includes medical and

surgical treatment, medicines and appliances, food,

shelter, hospital clothing, washing, nursing, etc., and
the expenditures cover the cost of the foregoing, to-

getlier with that of isolated treatment of contagious

diseases, the transportation of patients to hospital

ports, the burial of the dead, etc., and all other dis-

bursements on account of tlie service, except for re-

pairs, etc., to ho.spital buildings. During the fiscal

year 1874, 400,452 days of relief were furnished, at 91

ports, at a cost of .?400,951.o8, to 14,364 .seamen,

12,605 of whom were treated in hospital for an aver-

age period of 81.6 days each, with a mortality of

about oi per cent. Hospital dues were collected to

the amount of $346,676.31 at 130 ports, leaving $54,-

275.57 to be made up in the deficiency appropriation

by the government. The average annual cost of each

jiatient was $37.91, but only $24.14 of this amomit
was defrayed by collections of hospital money, the

net cost to the government for each patient being

thus f3.77. By the judicious administration of the

service in the hands of Dr. J. M. 'Woodworth. Super-

vising Surgeon, the usefulness of this mode of relief

has been much enhanced, and system imparted to a

branch which, but a few years since, was conducted

with anything but order and regularity, and with

much greater expense to the department.

Ueoieius ant) Uoticcs of jOooIis.

Ctclop^.dia op the Phactice of JIedicixe. Vol.

III. Chronic Infectious Diseases. By Pl!OFEs:sou
Ciiristiax Baeumlei!. PnoFEssou Arnold Hei.i.er,
and PnoFESSon Otto BoM.iNGEn. American Edition.

New York: William Wood tt Co., 37 Great Jones
Street.

ISTe.vrlt one-half of this volume is given up to syphilis,

and the subject is treated in a thorougli and even man-
ner, while the style is excellent, making the article a
very readable one. As regards the long debated ques-
tion of the time at which the disease originated, the
author thinks there is good reason to believe that it

was neither carried over to Euro|)e from the West
Indies by Columbus's men, nor did it originate with
the army of Charles VIII., where it committed such
friglitful ravagesin 1494-5, the probabilities being that
it was known in very early times, though apt to be
classed with other diseases, such as leprosy. The
violence of syphilis may be said to have abated very
considerably since the fiftcentli century, though in

some localities it occasionally assumes a ])artieularly

intense character. The reader will naturally be inter-

ested in the author's views, as to what lesions of the
disease may produce infection. It seems to be infer-

red that all secondary lesions have this power, though
it is doubtful whether tlie substance of gummy tumors
and ulcerating tubercles—the lesions of tertiary syphi-
lis—have any such quality. In tlie majority of cases

where secondary lesions produce the disease it is com-
municated by the act of kistiinf/. Tliis statement may
explain one of the ways in which innocent persons take
the disease, and should lead to an aj>preciation of an
important point—the danger which may follow from
indiscriminate kissing, especially of children by nurses

and friends. Jlore than this, married women not in-

frequently take the disease, and thus may be the un-
conscious agents which spread it.

As to the question of the transmission of syphilis

by vaccination, the author holds the opinion that it is

so transmissible.

If syphilitic children bo vaccinated, the pustules may
apjiear to be perfectly normal, and yet if the pustular
matter be employed for further vaccination, syphilis

may follow.

And yet, on the other hand, it may not follow, or

both syphilis and vaccinia may occur together. These
facts, the autlior states, he has derived from the re-

cords of quite recent cases, and they will give some
color to the objections that always are urged against

the use of humanized virus, when the question of com-
pulsory vaccination is brought uj).

As to the unity or duality of the chancre poison he
inclines to an opinion that is somcwiiat at variance

with those commonly held. He believes that syphilitic
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infection does not possess tlie pui'e and simple char-

acter observed iu pathological experiments. There is,

he says, but one syphilitic poison, Ijut not in the sense

given to it in the doctrine of unity. He docs not re-

gard the contagious principle of chancre as identical

Avith this poison. It is a pathological agent by itself,

but a far less constant and uniform one than the ])oison

of syphilis, and may be generated iZc/i'/co, under certain

circumstances, quite independently of syphilis.

Tlie whole sul.iject is treated in a clear manner, and
it may be regarded as an excellent exposition- of the

subject. Copious references are made to all the best

known syphilographers, those of our own country not

being neglected.

Somewliat over 200 pages are devoted l>y Bollinger

to infection liy animal poisons, especial attention being

paid to glanders, malignant pustule, hydropliobia, and
the foot-and-mouth disease. Tliough the autlior is

Init little over thirty years of age, as we see liy the

biograpliical notice at the commencement of the

volume, he has already contrilmted largely to medical
literature. Having acquired a general medical educa-

tion, he then devoted liimself to veterinary medicine,

of which he is now a professor in ilunich. He lias

therefore had tlie recpiisite exi)cricncc to make him a

proper autliority on tliose diseases which are common
to man and animals. The author, in a note to tlie

American edition, (iroposes the use of new terms,

wliich he afterwards adopts, as substitutes for " con-

tagium " and " miasma," terms used by Lieljermeister

and others, tlie former to indicate a poison generated
within the body, tlie latter a poison generated without

the body. Bollinger proposes to call the one endoge-

nous, and the other exoyenous.

It seems a pity, however, now that we are getting

into the way of using and understanding tlie terms
" contagium " and " miasma," in the sense just given,

that we should be made to change them forotliers, both
of which have already two distinct meanings, one in

histology, as indicating tlie way in which cells multi-

ply, and the other in botany.

One of the most noteworthy facts which Bollinger

brings forward is the comnuinicaliility of the foot-and-

mouth disease from animals to man. This is usually

effected either by the consumption of unlioilcd milk,

or by direct contact of the hand during milking with
the vesicles on the udder, or by contact with the saliva

of infected animals.

The disease fortunately is benign, but lirecautions

should be taken when such animals are known to have
the disease, and their milk should never be consumed
unless boiled.

In malignant ])ustule. we are told, contrary to the

authority of Bouley, that the specific poison is due to

parasites, which Davaine first observed, and called

bacteridia. These organisms are believed by the author
to be the actual poisonous principles, and not merely
the carriers of it, as some hold. The disease is some-
times contracted in killing or dressing animals, or by
eating the diseased flesh, or insects, as the blue-bottle

fly, may carry and insert the poison, or it may be in-

oculated from man to man, or finally the poison may
enter the body with the air and food. The best treat-

ment is deep crucial incisions into tlie part, followed
by cauterization. Generally a single thorough cauter-

ization will effect a cure.

The remainder of the book, about 100 pages, is oc-

cupied by the " Diseases of Migratory Parasites," and
is very largely illustrated by wood-cuts, many of

which are by the author.

The chapter devoted to Trichinae will natur.ally

attract a great deal of attention, as it contains a large

amount of new and interesting material. As the treat-

ment of the disease has as yet been entirely unsatisfac-

toiT, the author has given a great deal of attention

to the prophylaxis, and laid down careful rules for

tlie ins])jction of pork. lie claims that American meat
is peculiarly liable to the disease, especially the salteu

bacon. Of 023 sides examined at Rostock, twelve

were found trichinous. or one in fifty-two. In Elbing
one in twenty contained them. Salting and smoking,
unless done very thoroughly, afford no protection

against infection. Microscopic inspection of the meat
sliould be insisted on, as has been jn-actised in Bruns-

wick since 1803, with excellent results.

General instructions should also be given as to how
these meats are to be cooked, and hogs should be

lirotecled by proper legislative enactments against

trichina\ so as to stop the sources from which they

may come. This volume will be closed with the im-

|)ression that it is a peculiarly interesting one. The
large amount of new material that it contains makes it

a valuable contribution to the literature of the day.

FlBKO-PL.\STIC IXFILTK.iTION rXTO THE LlVEU OF
the fcetus .\xd xew-bonn, c.\used bt syphilis.

De quelques M.vxifest.vtioxs de i,a Syphilis
CONGENIT.\LE, ET CET. By T. De IloCUBRUNE.
Paris. 187-1.

The author, under the supervision of Gubler, has

studied very carefully certain lesionsof hereditary syphi-

lis, first descriljed by the latter, and has given a very

clear description of them, while at the same time he
confirms and elaborates Gublcr's views. The clinical

portion of the author's work is very full, as he gives

details of nineteen observations from which he drev/

his conclusions ; as these are given l:>y the author in an
aphoristic form, we cpiote them as giving a fair an-

alysis of his book.
He thinks that he has demonstrated :

1st. That the fibro-plastic infiltration into the liver,

one of the most serious of syphilitic lesions, and dis-

covered by Gubler, is much more frequent than was
supposed.

2d. That commencing in the early months of intra-

utci'iue life it shows itself shortly after birth.

lid. That it is invariably accompanied by other man-
ifestations peculiar to syphilis, and that it rarely fails

to coexist with changes in the thymus and lungs, in

which K- states that he thinks that he has discovered a

lesion not yet known.
4th. That the most marked symptoms of the lesion of

the liver consist in a peculiar dark wine-red discolo-

ration of the lower extremities, and in dropsy.

5tli. That the dropsy is caused by hepatic obstruc-

tion, and that it is not, as claimed by Desruelles, a se-

cretion of the peritoneum.

Gth. That the peritonitis is not secondary to the infil-

tration, as it is but rarely met with.

Tth. That another important point is the character of

the urine, which contains hematoglobuline and albu-

men.
8th. That in the two forms described by Gubler,

there exist varieties little known, which confirm his

oiiiniim, tending to assimilate the infiltration to the

gumuiata and to syphilitic sarcocele.

9th- That in the coexistence of secondary and terti-

ary lesions of newly-born syphilitic children, there is

reason for thinking that there is a period of transition.

lOtli. That inoculation of the liquid from a syphili-

tic infiltrated liver produces that disease.

11th. That the influence of the father is most potent

in producing these lesions, as he is the sole cause of

the infiltration.
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12tli. Tliat the hepatic infiltration is exceptionally
grave. ,

loth. That a rational treatment sliould be adminis-
tered with prom))titiide and energy.

14th. Tliat taking into consideration how they are

borne by the patients, mercury and iodine in combina-
tion should be used.

lotli. Tliat mercurial friction and sulilimate baths
are so efficacious that internal treatment will not be
necessary.

IGUi. That mother or nurse, whether healthy or sy-

philitic, should be treated with the child.

It is well, perhaps, to point out certain errors in state-

ment and Conclusion in this quite good brochure.
Hocliebrune saj-s that the father alone is tlie cause of
this foi-ni of liver lesion—in other words, of the .syphilis.

Now this is entirely at variance with our knowledge,
and with tlie results of clinical observation, since

it is impossible that a child so saturated with syphilis

could be ))orn of a mother who did not become .sy])hi-

litic. This is a return to the hallucinations of Von
Barens|)rung which very much surprises us. As to the

question of treatment there are inherent disadvantages
to the use of sublimate baths ujjon infants, as well also

are tlierc drawliacks in the use of mercurial frictions,

which, though sometimes useful in infants, cannot
wholly reijlaco a well-regulated internal mercurial
course. The last conclusion strikes us with some sur-

prise. It is suthcient to know that if a mother brings
forth so thoroughly a tainted offspring as to have vis-

ceral lesions, the imperative duty of the physician is to

treat her energetically, as she must of necessity be in an
active stage of syphilis. As to the nurse, it certainly

is not less than criminal to put such a child to a woman
wlio has not iiad sy])hilis, for fear of her infcction,'and

if she is sy|)lulitic, the duty is olivious. As critics we
must say that it is somewhat astonishing to find such
cai-eless reasoning on some subjects, while others are
so intelligently handled.

1IANU.\L OP Comparative Anatomy and PiirsioLOOT.
By S. Messengek Bradley, F.R.C.S., Senior Assist-

ant Surgeoi; Manchester Royal Infirmary. Third
edition. Published by Lindsay & Blakiston, Phila-

delphia, 1875.

A II.VNDY book, and one which the constantly increas-

ing class of natural history students will find well

worth owning. Tiie second chapter, devoted to tlie

'•Theory of Evolution—Sketch of Evolution of the

Animal Kingdom—Phylum of the Sub-kingdoms,"
seems rather too conspicuou.s, considering, as the author
tells us, ' the evidence is imperfect." The arrange-

ment of the subject-matter throughout the book is

good ; and the numerous definitions in the te.vt may
render very acceptable aid to man}' who are not pro-

ficient in the classics, but are, nevertheless, earnest

workers in science. The author starts out with a

thorough explanation of many of the more impor-
tant terms now in use among naturalists, and adds a

pretty full glossary at the end of the volume.
The descriptions and definitions are very concise and

clear, and the matter very liberally illustrated by wood
engravings. Of the wood-cuts we cannot speak in

the highest terms, regarding them as works of art

;

yet they answer their purpose perhaps fully as well

as more liigldy finished work.
As a manual of the subjects of which it treats this

book will certainly be acceptalde to students, and
])articularly to the many jirofessional men who find

time only that is snatched from other duties, and
who, from such a convenient cxhiliit as is here made,
may contrive to take in much valuable information

which is lost in efforts to glean from more ponderous
volumes.
To those who are interested in the theories of " Evo-

lution," the three jilatcs giyen on jjages 8, 0, and 10
will |)rove acceptalile; the first ".showing in Outline
the prol)al)le Channels through whicli the vaiious Sul)-

kingdoms have passed during their Evolution;" the
second, " Phylum of the Sub-kingdom of Veitclirata.

showing the jirobalilc genealogical arrangement of the
classes and jirincipal orders;" tlie third, "Phylum
of tlie Animal Kingdom, showing the probalile genea-
logical arrangement of the jirinciijal classes." The
book has the merit of lieing an exposition of the latest

and most ajiproved arrangement of the animal king-
dom, and at the same time one remarkalily attiactive
tliroughout in its adaptation to the student's uses.

Tliere is a system in tlie arrangement of the subjects
which is admii'able, particularly as comjiartd with the
contents of many books of this character.

Lessons in Elementary Anatomy. By St. George
MlVART, F.R.S., etc.. Lecturer on Comparative Ana-
tomy at St. Mary's Hospital, author of the "Genesis
of Species." Macniillan i.\: Co., London, 1873.

Tnis little book will be found to be in a great measure
what it claims, a raiJe mecunt for the studeut in human
morphology, and that type of structure to which man's
body belongs. Great prominence is given in the woi k
to the skeleton, for which the author gives several
good reasons, and adds: "Moreover, it is a recognized
maxim with teachers of (exclusively) human anatomy
that a thorough knowledge of the bones is not only a
necessary ineliminary to other anatomical knowledge,
but that the latter is acquired with comparative case
when the fir.st has been well mastered. I have deemed
it advisable to act on this maxim in leaching the ana-
tomy generally of man and of the animals lierein re-

ferred to."

The book is divided into lessons, the finst of which is

devoted to a general view of the animal kingdom.
The various ty])es of structure are shown liy small
wood-cuts, and throughout the body of the work the
illustrations are jirofuse and valuable. Through such
books, which are of convenient size, easily handled in

spare moments, the professional man, as well as others
more nearly identified with such studies, may gather a
goodly store of knowledge.

Triplet Births.—M. Dejiaul lately submitted to
the Academy of Paris the jilacenta of a triplet born
at Bordeaux. The three children were females, and
were, when the case was reported, still alive and in

good health. The placenta formed an entire mass
;

the three cords were ])erfcctly distinct ; one was in-

serted in the centre of the jilacenta, another on the
edge of this organ, and the third on the membranes.
There were three amniotic pouches, which were rather
difficult to trace on the s])ecinien ; but, according to the
report of the medical gentlemen who forwarded it.

there were, during parturition, three distinct rujiturcs

of the membranes, which took place before the biitli

of the children. By a remarkable coincidence, the
Paris ])apei shave rcjiortcd that a conci/iv/c in Paris has
given birth totriplet.s, two boys and a girl. The motlier
is aged thirty-five, and has been confined for the tliird

time. The boys, who Vix-re in the same amniotic sac.

were bom first, at an interval of an hour between
each ; the girl, who was in a sejjarate sac, was Ijoin

half an hour after the last boy. The three are alive,

well formed, and sufficieutly strong—particularly the
first boy and the girl.
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Corrcspoiilicncc.

RECIPROCAL INTERESTS OF PHYSI-
CIANS AND PHARMACISTS.
To THE Editor of The 3Iei>ical Hecord.

Sir:—The sensible article by Mr. Sayre, in a recent

numl)cr o£ your journal, should attract the attention

of the profession to some of tlie practical points in

which doctors and apothecaries are mutually cuncei'ncd.

His sufjgestion, that distinct directions for the use of

the medicine be written on the prescription, is judicious

and proper ; as the adoption of that plan would prove
a safeguard to all parties. For it cannot Ija denied,

as shown by Mr. S.. tliat physicians have occasionally

made the most fearful errors in writing prescriptions,

which might, but for the intelligence and vigilance of
the apothecary, liave cost the sacrifice of the patient's

life and of the doctor's reputation. Yet I have known
of the apothecary being treated in the most indignant

manner, after having jjrivately and courteously in-

formed the pliysician of his error, and prudently re-

questing tlie messenger to call again when the medi-
cine should l)e ready.

In one such instance the prescription was brought
back to the apotliecary and torn up in his presence,

whilst the customer was forl)idden e^er to go to the

store again. On the other hand, an eminent practi-

tioner, whose medicine would have proved fatal had
his prescription been filled, called upon the apothecary

and tlianked liim in tiie most cordial manner for hav-

ing discovered and cautiously communicated to him
the error he had made.
How mistakes on our part are to l)e prevented is an

important question. In reply, I know of no Ijettcr

method than that of a late ])rominent member of the

profession, who inriiriiihli/\a.id his jjrescription aside a

few moments, and then read it over carefully and
critically. The frequent accidental sulistitution (as I

am informed) of the word morphia for cpinia, and
the omission of caniph. when prescribing paregoric,

should awaken every i)hysician to the value of the

above precaution, which. I confess, I have had occa-

sion myself to apjn'cciate in several instances.

It has happened in some of the finest drug stores in

this city, that in a multitude of prescriptions there has

been a transposition of tliem, resulting in narrow es-

capes from misusing tlie medicines. In one case one
drachm argent, nitrat. intended for solution and
vaginal injection, was actually swallowed as a powder
by the wrong jiatieut ; and in another case a patient

just escaped taking a dose of liniment which should

have been sent elsewhere. Facts like these might be

multiplied, and call loudly for some certain means of

preventing their recurrence. The only sure jjlan is for

the physician ahrays to put the name and residence of

the patient, and his own name, on the prescription, with
explicit directions for the use of the medicine ; and
there certainly can be no objection, especially when
more than one medicine is prescril)ed, to adding, where
appropriate, a label of ''Cough Mixture," " Fever Mix-
tm'C," " Liniment," " for external use," etc., to increase

the protection against accidents; for liniments con-

taining croton oil, aconite, etc., have lieen swallowed
from omission of this simple precaution. The treat-

ment of one such case of accident will cost ns more
toil and anxiety than a lifetime of precautionary

methods.
Apothecaries often justly complain of the JUegillel

writing and seven- abbreviations of many physicians
;

the perplexity and danger in this view are too appa-
rent not to command tlie serious consideration of even
the most intelligent in our profession, and a reform in

these respects is strongly hoped for.

In turn, some apothecaries may be censured for risk

of errors on their part. The compounds of one kind
of medicine are often placed in a row on the same
shelf; for instance. Tart. Antimon.—Pulv. Antimon.
—Hydrarg. Bichlor.—Hydrarg. Proto-Chlor.—Pulv.
Ipecac.—Pulv. Ipecac. Comp.—Tinct. Opii—Tinct.

Opii C'aniph., etc. In my own experience, a quarter of
a century ago, I fortunately discovered that an apothe-
cary had substituted tart, antimon. for ]ndv. an-
timon. in my preserijjtion for a child. At another
store, sixty grains of Dover's powder were put up in-

stead of my prescription for one drachm of pulv. ipe-

cac, as an emetic for an adult. The least jjardona-

ble of all was an instance in ^^hich an apothecary gave
one ounce of arsenic for that cjuantity of pulverized
gum araliic, intended for a demulcent solution. The
jjatient, a married lady, had a narrow escape from
death. Her hnsljand was determined to prosecute the

young man, but his tears and entreaties, with my in-

tercession in his behalf, spared him that penalty.

AVhat safeguard shall he thrown around all these

dangers ? It is only to keep^w/»o;io«s medicines npai-t

from simple ones, adopting as an inrnriaWe rule (prac-

tised Ijy a leading pharmacist of this city), that in

filling a jn-escription no Ijottle or drawer shall Ije re-

placed without a fresh inspection of the label on it.

This is taking for granted that no medicine is ever

kci)t except under its correct and proper label. The
apothecary should he familiar with the doses of all

medicines, to enable him to discover when a physician

has probaljly directed a larger dose, or other medicine
than he intended, and by informing him in a way that

the messenger shall not know it.

Fortunately, liy recent legislative enactment, medi-
cines can lie dispensed only by those who have passed

a rigid and satisfactory cxamin.ation in all the depart-

ments of pharmacy and chemistry, as a testimonial of
their ability to fill their responsible positions; and
physicians now have some protection in the apothe-

cary's perfect qualification for the duty he undertakes.

Nevertlieless, it is advisable for him to select those of

reputation in the various localities he may visit in, to

whom his ijreseriptioiis sli.ill be sent with entire con-

fidence, instead of allowing a messenger to go to the

nearest store as a matter of convenience, regardless of

the freshness and quality of the medicines to be used.

Tlie important occurrences here cited arc of so re-

mote a date that I believe nearly, if not quite, all of

the parties alluded to are either no longer in the busi-

ness, or arc not living, so that no one at present en-

gaged in it need make a personal application of them
;

whilst the autlienticity of tlie facts furnishes an ex-

jiericnce and suggestions which physicians and phar-

macists may advantageously avail themselves of in the

future.
" Medicus."

The Eucalyptus is becoming quite the fashionable

tree in the South of Europe. There arc fine specimens

in the ])ublic promenades of Nice and Cannes, and in

many of the towns of Spain. Garil)aldi is urging

that it should be planted around Rome in order to

jirevcnt malaria, and his desires are likely to be ful-

filled. Its health-giving properties, which were in

course of discussion only recently, now seem to be

fully admitted.
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HOSPITAL CONSTRUCTION IN THE
ARMY.

To THE Editor of The Medical Record,

Sir:—Since the date of the famous edict expunging
calomel and tartai-ized antimony from the military

materia medica, we liave assumed Jledean and Persian

omniscience to l)e an cx-(>lfirio attribute of the Surgeon-
General's Ijureau, and especially with regard to mattei'3

nosocomial have we sui)])osed its decisions to be final;

but the recently issued circular concerning the hygiene
of the army suggests a distressing suspicion, eitlier that

the official mind may change, or that the official defi-

nition of words is suliject to arbitrary and confusing
reversal. In 1871) our previous convictions were cim-

firmed by tlie authoritative announcement, in circular

No. 4, that " the true principle of hospital construc-

tion " was that of isolated pavilions, which method,
" known as the pavilion plan, .... is now re-

cognized as the best suited to its purpose, the experi-

ence 'gained during the late war having contributed

greatly to the recognition of its value in this country."

But now, in IfjTo, tlie same writer tells us tliat "tlie

'pavilion plan,' which for a time was supposed to be
a perfect panacea against all evil, has been found liy

sad experience to furnish no security against the evils

summed up in the word hospitalism, and the results of

practical trial in recent wars, l)otli in this country and
in Eiu'opc, have led to the recommendation of the so-

called barrack-hospitals, that is. temporary wooden
structures intended to last but ten or twelve years,"

in whicli •• no ward or room for patients should have
another room over it."

Tlie apparent contradiction may perhaps be due to

tlic writer's forget fulness of the sense in which he used
the term pavilion five years ago, or to his Ijelief tliat

tiiat wliich wo call a pavilion if called by any other

name will smell sweeter ; but that the meaning attached

to tliis term during the interim lias closely corresponded
with the present signification of " barrack," may Ije

judged from the reports of the Supervising Surgeon
of the Marine Hospital Service, who in 1873 particu-

larly advised liuilding " all the hospitals of wood,
and destroying tliem after ten or fifteen years," and
who again, in 187o, urged that hospitals " sliould con-

sist of pavilions, or separate detached buildings of
wood, one story in height preferable, .... con-
structed with the view of destroying them as soon as

the peculiar hos[)ital diseases—erysipelas, pysemia,
gangrene, etc.—are engendered by the cumulated
miasm of the patients, a condition usually obtains after

the continued use of a ward for ten or fifteen years,

the time depending mainly upon the amount of air-

space to each patient, and the cliaracter of tlie venti-

lation." e******

ANOTHER CASE OF REMARKABLE RE-
COVERY FROM UUNSHOT WOUND.

PASSAGE OP BALL PER RECTUM ON THE FIFTH DAY.

To THE Editor of The Medical Record.

Dear Sir:—The case of "Pistol-shot Wound of the

Abdomeu," reported by Dr. AVm. O'Meaghcr in The
Medic.\i, Record of .July 17tli, and the report of a

cas3 of " Gun-shot Wound of the Abdomen," by Dr.

Josiali F. Day, in The Medical Record of August
14th, recall another very unique instance of injury to

the chest and abdomen, terminating in recovery, which
came to my notice during the late war. Notes of the

case, taken by Dr. Jomain of the '29th New York Volun-
tjers and myself, were sent to the Surgeon-General, and

referred to in " Circular No. ; " but that document
had a very limited distribution, and so seldom have
cases of tlie kind been recorded that it may be of in-

terest to allude to it again. Captain IJoliert Smith, of
the 20tli New York Volunteers, was wounded at Chau-
cellorsville. Va., on the 2d of Jlay, linni. The missile
was around musket-liall weighing about four liundrcd
grains ; it entered the eighth intercostal space of the
left side at a point nine and a half inches to the left

of the ensiform cartilage, fracturing the ninth rib, and
without wounding the lung passed through the dia-
phragm and entered some portion of the abmcntary
canal. Captain Smith walked over a mile and a half
to the rear, and on the ;jd day of May presented him-
self at the field hospital for treatment, apparently not
in the least fatigued Ijy his journey. On examining
the wound a hernial tumor of the lung was found pro-
truding, of the size of a small orange.
A ligature placed around it on the field by surgeons

who tried ineffectually to reduce the hernia was re-

moved, and tiie sphacelated portion easily separated
from the healthy granulating surface beneath.
The bowels having remained in a constipated con-

dition after the injury, an ounce of oil was ordered on
the 7th day of ]May, five dajs after receiving the
wound, and while at stool, a few hours aftci-, the ball

was voided. It was somev.hat battered from striking

the rib, and quite irregular enough in shape to have
made more serious troul)le than resulted along its

dangerous track. The patient daily walked about
the ward smoking and chatting with his comrades,
apparently enjoying the most comfortable physical
condition. He never suffered from cough or dyspnoea,
never had had anything like .shock or constitutional

disturbance whatever, and no sign or symptom of peri-

toneal inflammation from first to last. Cold-water
dressings alone were applied to the hernia, and with
no other sjjecial treatment it gradually diminished in

volume until the 2d of June, when it was so much re-

duced in size that Captain Smith was transferred to

Washington and given a furlough of sixty days.

After his return he was again examined, and the wound
found to be entirely healed, tlie respiratory sounds
were normal, and there was still a sligiit hernia of the
lung.

Jir. Standi, artist of the Army 3Iedical Museum,
made a drawing of the parts.

In this case it is certainly very remarkalile, taking
into consideration the size and weight of the ball,

that there should have been so little constitutional

irritation, and such an entire absence of the symptoms
of that inflammatory process which is absolutely neces-

sary to recovery. In reference to the abdominal le-

sion, it seems to me jjrobable that the small intestines

escaped injury, and that tlio ball jiassed into the trans-

verse or descending colon, wliieh is much less likely to

take on inflammatory action than the smaller bowel,
thus happily avoiding tliat dire and intractable affec-

tion of the serous membrane. In this instance the ball

undoubtedly passed immediately into the intestine, as it

also mu.st have done in the case reported by Dr. Day.
for the slower process of ulceration would certainly

result ill very considerable inflammatory action, the

symptoms of which would not escape observation.

Why the contents of the bowel did not escape into the

peritoneal cavity, and how so large a missile could find

its way into the intestine without giving rise to the

most violent inflammation, are questions about which
we may conjecture or speculate, but cannot satisfactor-

ily answer. Wm. II. Hoag, M.D.,
Late Surgeon 134th Xew York Volunteers.

Maxhasset, L. I.
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CHANGES IN THE PUBLIC SERVICE.

Official List of Changes of Stations and Duties of Of-

ficers of the Medical Department United States Army,
from August 'ZWi, 1875, to Sejitemlier 4th, 1875.

Webster, Wahren, Surgeon.—Granted leave of

absence for one month. S. O. 17-1, A. G. O., August
30, 1875.

jMiddi.eton, J. Y. D. , Assistant Surgeon.—Leave of

absence further extended one month. S. O. 40, Head-
quarters of the Ai-ni}', August 30, 1875.

AiNswoRTii, F. C, Assistant Surgeon.—Assigned to

duty at Fort Vancouver, ^X. T. S. O. 115, Dep't of

tlie Columbia, August 19, 1875.

Aug. 31.

D.wis, Wii.i,i.\M B., Passed Assistant Surgeon.—Or-

dered to the Receiving Ship Saline, at Portsmoutli,

N. H.

Bl.\ck, C. E., Assistant Surgeon.—Ordered to tlie

New York Navy Yard.

IIuDSox, Adui.vn, Surgeon.—Ordered to the Wash-
ington Navy Yard.

Hii..\ND, TiioM.vs.—Detaclied from tlie Washington
Navy Yard, and ordered to duty as a member and re-

corder of the Naval E.xamiuiug Board at Washington,

D.C., on the 15tli iust.

Hlfbical Jtcma anii K'ctua.

Portable B.\TniKG Appar.\tus.— Prop. A. B.

Crosby exhibited to the New York Medical Journal

Association a portable batliingajiparatus which facili-

tates the use of water in the treatment of fevers and
otlier diseases.

It consisted of an indiarultber sack of exceptional

strength, of nearly the shape of an ordinary Iiathtub,

and fastened to a wooden rim, wliicli had lieen made
of the shape of a bathing tub by first steaming and
tlien bending it. A wooden collar was attached to

the rim at each extremity of the tub, which supports it

Avheu i^laced upon a couple of chairs for use. It is

then secured to tlie chairs Ijy means of cords, or if

desired one end may be fastened to the top of tlie

chair while the other rests upon the floor, and the sack

can be made shallow by means of cords passing be-

neath it and tlien fastened to the rim. With this ap-

paratus a full or half, orsitz or foot-bath can be given

with the greatest ease, and can be done in the room of

the patient, thereby avoiding any disturliance wliich

might attend moving liim from one room to another.

Dr. Crosby referred at some lengtli to the lab'jrs of

Dr. Nathan Smith and his own father, Iiotli of New
Ensjland, in the treatment of the typhus of their day.

Water entered largely into tlicir metliod of treatment,

and their success was a matter of common notoriety

over that entire section of their country.

With regard to cold water for batliing purposes in

the treatment of fevers, it is known to all that cold

l)roduccs a shock, and in proportion to the shock

given will be the height of the reaction. Therefore in

order to obtain a continued benefit it will be necessary

to repeat tlie application of the cold, perhaps very

often, to keep down the reaction.

In all ordinary cases he is inclined to believe tliat as

much benefit can be derived by using the spring-bath,

with water at a temperature of 85° or 90°. as from tlie

use of cold water. There is no shock produced Ijy

the warm water, and wlien its ajiplication is accom-
panied by a certain amount of friction and the surface

is left somewhat moist, the heat of the body is dimin-
ished in the most agreealile manner jiossililo. AVheii

tlie surface is left a trifle moist the heat of the body
produces a rapid evaporation, and with this comes the

production of cold. As a rule, therefore, in all ad-
vancing cases of elevation of the temperature of the
liody, he directs tliat his patients sliall be sponged
with warm water, al ways lea\'ing tiie surface moist. As
an illustration of tliis method of using water and the

l)enefits which attend it, lie cited the treatment of 120
cases of measles while in the army. His rule was to

liave the man sponged with warm water, night and
morning, and not infrequently at noon while scaling,

and not only, by unanimous consent, added very much
to their comfort, but not a single case proved fatal.

British Medicai, A.ssociatiox.—The next mettirg
of the Britisli Jledical Association will ))e held at

Brighton, under the presidency of Sir John Cordy
Burrows.

The Chicago JIedical Journ.vl and Examiner
is under the editorial management of Dr. William R.

Byford, wlio has as his associates Drs. James H. Ethe-

ridge, Norman Bridge, James Nevins Hyde, and Ferd.

C. Hot/,. The journal, as now conducted, liekmgs to

a stock corporation known as The Chicago Medical

Press Association.

iNsrECTOR-GENER.u, H. Franklin, C.B., who died

at Folkestone, England, on the 2d of August, aged
eighty-two years, was a surgeon in the British army at

tlie battle o"f Plattsburg.

The Decoration op tile Legion of Honor has

lieen conferred upon Dr. Borniemaison, Physician-in-

Chiefof the Hotel-Dieu of Toulouse; Helson Batut.

Surgeon-in -Chief of the Hospitals of Toulou.se, and
Dr. Til. Desclaux, the Mayor of Tonniens, for their ac-

tions during the recent inundation.

Boston Medical Library.—The physicians of Bos-

ton held a meeting im the 20th of August for tlie pur-

pose of organizing a medical lilirary, to consist of

medical antl scientific books, journals, and phamphlets.

for i-eady reference. Offers liave been made of paiii])h-

lets and journals, and of one or two private libraries.

More than one liundrcd inemliers have already joined,

and the rooms are to be opened in October.

Weekly' Bulletin op the Meetings of Medical
Societies.

[The Medical Record is published every Saturday.

NuticcH of meetings, Uctures, operations, etc., intended

for puhUcation in this hulletin .should he received at the

office, 27 Great Jones Street, one week previous, to insure

their ojipearance.]

Tuend'ni, Sept. 14th.—East River :Med. Assoc.

ThunJay, Sept. IGth.—N.Y. Acad, of Jled., 12W.
31st street.

Monday, Sept. 20th.—Sect, of Obstetrics, N.Y. Acad,

of Med.—N. Y. Soc. of Neurology and Electrology.

Tuesday, Sept. 21st.—N. Y. Obstetrical Soc—Med.
Soc. of the Co. of Kings.

Wrdncfidiiy. Sept. 22d.—N. Y. Pathological Soc.

Thursday, Sept. 23d.—N. Y. Medico-Legal Soc.
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©riginal Communications.

CONSUMPTION : ITS HISTORY, PATHOL-
OGY, AND TREATMENT.

By EDWARD C. MANN, M.D.,

MEDICAL SUPERINTENDENT STATE EMIGRANT INSANE ASTLCM,
WAKD'S ISLAND, NEW YORK.

As Txe propose to treat of a branch of nieflical science

^vhich has always attracted the attentidu of physicians,

from the clitiiculty experienced in determining its

precise oiigin and nature, and whicli lias given rise to

widely diverse opinions, it may, perhaps, be interesting,

and will certainly be necessary for a clear comprehen-
sion of it, to trace back lioth this disease, and the vari-

ous opinions respecting it, to the earliest period from
which we are enabled to learn anything of its history.

We find the first mention of consumption made in

the works of Hippocrates, and when we reflect upon
how little was known of medicine in the early ages, it

is surprising to find to what correct general ideas Hip-
pocrates arrived in his researches U])on consumption.

Hippocrates classified consumption into five varie-

ties : First, the disease that is now known as chronic

pneumonia, wliicli is an inflammation involving the

walls of the air-vesicles, and the interlobular connec-

tive tissue ; the second he considered to be owing to

the dropping of mucus from the head down into the

lung-i. It is pro1)al.)lc that lie refers here to chronic

catarrh. The tliird was caused by venous bleeding,

liy which term he prol)al)ly referred to hemorrhage
proceeding from a branch of the pulmonary artery,

which conveys the venous blood from the heart to the

lungs for purification. Fourth, by a collection of

lilood, pus, and mucus in the jileural cavity ; while the

(iftli were abscesses or ulcerations in the lungs, by
which he jtrobably intended to designate what we
now denominate tuljerculosis of the lungs. These
conclusions, at which Hippocrates arrived relative to

consum])tion, governed the world for two thousand
years, until the year of our Lord l(il4, when Francis-

cus Delelioe Sylvius made important additions to this

lu'anch of medical science. He called the hard col-

lections of matter found in the lungs of consumptives
tul)erclcs, and was tlie first to recognize the process of

softening of the tubercle, thus forming cavities in the

lungs and destroying them. He also wrote of a con-

sumption of the blood. The views advanced by Hip-
])ocrates and Galen, and revised and corrected l>y

Sylvius, underwent no particular advancement until

the year 16S9, when Morton, of London. pul)lished a

work upon consumption that attracted great attention.

He took a stand much in advance of anything before

known upon the sui)ject, and his views were acknowl-
edged for more than a hundred years. He defined

consumption as "a wasting away of the body," at-

tended liy fever, and de|)endent U|)on a diseased con-

dition of the lungs which cuUninated in ulceration

of them. His pathology was, that the acid and dis-

eased serum of the Ijlood exuded into the lung tissue,

and acting as a foreign substance, irritated it and
caused inflammation and ulceration. He recognized

but one kind of consumption, and that was caused
by the presence of tubercles. He also believed in an
hereditary consumption, and an accidental or acquired
one. About the year 1800, Auenbrugger made the

• discovery of determining the ])rogress of consumption
** by percussion, a process by which we are enabled, by

the relative high or low notes elicited by tlium])ing

upon the chest with the fingei-s, to determine witli

comparative accuracy the amount of disease which
exists. The next discovery of note was made by
Bayle, who descriljcd what is now called miliary tu-

lierculosis. Bayle was followed by Laennce, wliose

name has become immortalized Ijy his discovery of

auscultation, a method 1)y whieli, through the sense of

hearing, we can determine the progress of certain dis-

ea.ses of the chest that can bo ascertained in no other

way. Laennee believed in but one kind of consump-
tion, '• tubercular consumption." and described with
great accuracy the gray and yellow tubercle. This
theory of "tubercular consuunlion," whicli was based
upon the erroneous idea tliat consumption is always
caused by tlie presence of tul)ercles, was comliatcd
successfully by Andral, who proved Ijcyond doubt the

existence of an acute plithisis or inflammatoiT eon-

sumption—" galloping consumption "—which resulted

from degeneration of coagulated l)lood, retained in

the air-vesicles fi-oni bronchial hemorrhage. In the

year ISSO Reinhardt also succeeded in jtroving that

Laennee was wrong, and went Ijack to the old idea of

Hippocrates, that tubercles were nothing but the result

of inflammation, and estal)lished the theory that con-

sumption in its different forms was but a chronic

pneumonia with different physical signs. Although
anatomy had disproved the old ideas and theories,

nothing ))ositive could be found to rely on as a foun-

dation, until Virchow appeared, and by his '-Cellular

Pathology" laid the corner-stone of medicine as an
exact science, and demonstrated the pathology of con-

sumption beyond the line of disjnite. The late Prof.

Felix vonNiemeyer adopted and made ])ractical use

of Virchow's discovery, and did more than any of

his contemjjorarics to place upon a firm foundation
the pathology of consumption. His researches, relative

to chronic pneumonia, which according to our best

writers comprises more than one-half of cimsuraptive

cases, has Ijeen of inestimable value to science, and we
can only regret that this most eminent German pathol-
(igist and physician was not spared to us for a longer
time.

I'itthoJogy of Consumption.—All organic life is com-
posed of one or more cells, the lowest form of life be-

ing a single cell, wliile the highest form of life, or tlie

human body, is composed of an infinite number. Tlic

lowest forms of cells are i>ropagated by spores, which
originate in the mother cell, antl finally jjenetrate the

cell wall and live an independent life; while the high-
est forms of cells are jjropagated by a Inidding out of

the cell wall and gradual detachment of this newly
formed cell. Tliese highest forms of cells, wliieh are

tliose composing the human body, do not live an in-

dependent life as the lower ones do, but are dependent
upon the integrity and proper nourishineut of the rest

of the cells of the body for life, Ijeing jjossessed of a

much more delicate sensibility than the lower forms of

cell life. As our bodies are comiiosed of a network
of millions of cells, it will be seen that, owing to this

interdependence of cell life, and in order that the
body may be in a .state of healtli, all the cells which
make up the various organs must jjcrform their varied
functions with unceasing regularity; that they must
occupy their correct place, must lie jiroperly nourished,

and finally, must be subjected to proi^er pressure. If

these conditions are not fulfilled, the Ixidy at once gets

out of order. If a blood-cell escapes from the blood-
vessel, it acts as a foreign body, and a course of inflam-

mation is set up to get rid of the intruder. If this

condition happens in the lungs, as it often docs, tlie

I
blood-cells escaping into the meshes of the connective
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tissue become the nucleus for a tubercle, and tben one
of three things happens. It may undergo a fatty

degeneration, it may undergo a calcareous degener-
ation and become encapsulated witli a covering of

lime, iu -n-hich state it can do no more mischief, or

it may decay, and jnis cells be foiined, which arc

taken up by the vessels and carried all over the

body, infecting it, and causing the patient to die in a

iew months of an intiannnatory or •' galloi)ing" cou-
Bumption. By far tht' most frequent cause of tuber-

cle is, however, the inflammatoiT products of pneumo-
nia, which undergo a caseous or cheesy metamorphosis,
and are deposited in the pulmonary tissues.

These caseous masses may cither undergo one of the

forms of fatty or calcareous degeneration before al-

luded to, or tliey may break down and allow cavities to

form ; the establishment of such cavities and con-

sumption of the Inngs being much more frecpiently a

result of chronic intlammation than of tuliercular de-

posit. The blood-cells, or corpuscles exist, as it is well

known, in tlie proportion of one white to aliout three

hundred red corpuscles. If the white cori)Uscles in-

crease in numl)er unduly, as tliey may, from want of
fresh air, sunlight, or exercise, they become very dan-
gerous, as they move much more slowly than the

red ones, and obstruct the vessels, and when the capil-

laries are tlius obstructed the pressure may become
great enough to rupture them, and j)crmit the escape

of a few blood globules into the tissues. If this hap-
pens in the lungs, as it sometimes does, it ma\' be pro-

ductive of consumption, as we have seen by the for-

m ition of tubercles. The calcification of the tubercle,

a process which nature adopts in a spontaneous cure

of phthisis, is what the physician sliould aim at in the

cure of tubercles, it being merely an effort to second
nature iu her work, and if tlie disease has not pro-

gressed so far as to form large cavities in the lung,

we may ho:)e confidently for a radical cure. Accord-
ing to Dr. G-reen, of London, who has j>aid gTeat at-

tsntion to the microscopical examination of diseased

lung tissue. " the structural cliangcs met with in the

lungs in |)lithisis are mainly of three kinds. l.st,

,an aceumulation of large epitheliaMike cells within
th? pulmonary alveoli ; 2:1, a thickening of the alveo-

lar walls by a sin:dl-celled lymjjhoid tissue, together

with, in most cases, the growtli of a similar tissue

around the minute lironchiolcs ; and od. .an increase

in the interlobular connective tissue." " These changes
are analogous to those which occur in the .several

forms of pulmonary inflammation, especially in catar-

rhal and interstitial pneumonia. The accumulation of
epithelial-like cells within the alveoli in catarrli.al

pneiuuonia. with, in the more chronic cases, the ulti-

mate thickening of the alveolar walls, aud the in-

crease in the interlobular connective tissue which
characterizes the interstitial process, closi-ly resemljles

the phthisical lesion." These anatomical or stiitctural

changes are due, according to Dr. Green, to differ-

ences in the intensity, in the duration, and in the

mode of origin of the inflammatory process.

Thus "in those cases in which the inflammatory
processes are of slight intensity and long duration,

the most marked structural change will consist in

the develoi)ment of a small-celled growth in the al-

veolar walls and in the interlobular tissue, a growth
which tends to become developed into a filiroid struc-

ture ; whereas in tliose cases in which the inflamma-
tion is of greater intensity, a proliferation of th-^ large

nucleated elements cimtained within the alveoli will

c.mstitute the more prominent part of the |)rocess."

The former condition results in induration of the lung,

and tli3 latter in softening and caseation, the large

epithelial-like cells being incapable of further devel-
opment, tending to undergo retrogressive changes.
According to Dr. Green there are three different

agencies concerned in the production of pulmonary
phthisis. These are direct irritation, infection, and
))redisposition. The direct iiritation he attrilmtes to

the successive attacks of catarrh of t)ie bronchial mu-
cous membrane, extending into the pulmonary alveoli,

and causing inflammatory changes in them, giving
rise to catarrhal jjuenmonia. The infection he de-

scriljcs as Ijeing identical with that causing general
tuberculosis, the dissemination of the infective sub-

stance Ijeing effected by the blood and lymph streams
or serous canals. The predisposition, he says, '"ap-

jjcars to consist mainl}' in an abnormal susceptibility

of the broncho-i)ulmonary tissues to the various kinds
of injurious irritation." Dr. Green also holds that
there are no pathological grounds for any suljdivision

of pulmonary phthisis into different varieties; 'the
variations in the anatomical characters of the lungs
depending principally upon variations in the intensity

and duration of the inflammatory processes which give
rise to the judmonary consolidation, and also upon
the jiarts which primary irritation and infection play
respectively in the causation of the disease."

There are two diametrically opjiosite forces which
also operate in the production of consumption. Tl e
first consists in an overfilling or engorgement of the
vessels of the lungs by blood. Iirouglit (Ui by over-exer-

tion, thereby causing some little capillary vessel or

vessels to rupture, allowing the escape of perhaps not
more than a teaspooufid of blood into the pulmonary
tissue, whicli perjiaps gives rise at the lime to nothing
more than a slight feeling of soreness in the chest, but
which is the .starting-|)oint for a chronic pneumonia that

generally proves incuraljle. The other and opposite
condition consists in too little blood being sent to the

lungs, as a result of want of jjroper exercise and close

confinement, the upper part of tlie lungs being allowed
gradually to colla]>se, and tuliercles appearing as the

circulation ceases to affect them. The jieculiar ana-
tomical formation of the lungs favors the formation of
tubercles in the upper part of them, since, while to

breathe with the lower lobes requires no exertion, a
very full and deep inspiration is required to fill the

lungs with air to their extreme points. Hence it is that

tubercles apjiear at the apices of the lungs and spread
downward, instead of from below tipward.

There is another form of consum])tion known as

acute miliary tuberculosis, which is the most fatal of
all the varieties of consumption, and consists in the

appearance of tubercles in the lung's and other organs
of the body, being due in mo.st cases, and it is claimed
by some writers invariably, to the poisoning of the
blood by the caseous products of pneumonia, or by
pus-cells being introduced into the circulation, although
it is claimed by Niemeyer that it sometimes appears as

a j)i'imary disease, being unpreccded by caseous de-

posit. This disease runs an acute course, generally

being developed at an advanced stage of consumption,
the patient succumbing to it in a short time.

It has been noticed that in a great many cases there

exists a very close relation between tulierculosis and
insanity. Esquirol was the first to note this fact, and
it has since been commented upon by Schroeder van
der Kolk and Dr. Cloaston. In some cases phtliLsis has
preceded insanity, and in other cases, and probably in

the majority of those in which a close relation seems
to exist, the development of the two diseases has been
nearly contemporaneous. It has lieen noticed that the

forms of insanity complicated with phthisis exhibit

a decided tendency to pass into dementia. Dr. Clous-
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ton, 111 tlio "Journal of Mental Science," for April,

180:], Lfives a table sliowing the form of insanity in

283 patients wlio died witli tul)ercular disease at the

l{o_val pAlinliurgli Asylum. Acute mania 13, mania
15, monomania, 39, mclancliolia, 18, dementia, 1.53,

general paralysis, 84. It will be noticed l)y tlie fore-

going talile tliat more than one-lial f of these cases passed

into dementi:!, -wliile on comparison of tlie tubercular

with non-tuliercular cases, it is sliown tliat only one
quarter of the latter class of cases were demented at

death. It was noticed in all these cases that tlie acute

stage of tlic insanity was of very short duration, and
that tlie patients all manifested a decided tendency to

pass rapidly into suljacute mania and dementia. It

lias also been noticed tliat the jirognosis as regards

recovery of mental healtli is very unfavoraljle, and
that ap])areut recoveries generally prove to be only
remissions.

Elloloijij.—^Tlie first and most important cause of
consuini>tiou is liereditary infiiience, wliicli if not di-

rectly transmitting the disease to tlie cliild, yet l)eyond

a doulit predisposes it to the acquisition of phthisis

upon e.\posure to exciting causes. Tliere is no doubt,
liowever, that by proper hygienic influences we may
succeed in warding off consumption from cliildren

who are hereditarily predisposed to it. Among tlie

most potent of these means we may mention plenty of
fresh air, sunlight, and muscular development. An-
other fruitful cause of consumption is the drunl<enness

of parents, which by entailing an impaired vitality,

and also by depriving tlij children of such parents of
proper food and clothing, directly predisposes them to

affections of the lungs.

A sedentary life, in wliich it is not so much the over-

work as tlie total want of muscular development, also

often induces consumption in an otherwise healthy per-

son. Kxamples of this may be found in all of the

liberal professions which stimulate their followers to

excessive mental labor, to tlie exclusion of muscular de-

velopment, the want of which is almost universally

noticed. Overwork in trades, by close confinement and
the constant inhalation of irritating vapors and dust,

and impure air from want of proper ventilation, often
develops hereditary taints, that have been very likely

unsuspected or forgotten. Certain trades are also

mucli more likely than others to induce consumption,
among which may be mentioned shoemalving, factory
life, stone-cutting, and grinding of mi'tals. In all of
these trades the workmen are ol)liged to inhale con-
tinually various kinds of dust v.-hich irritate the lungs
and cause obstruction and inflammation. In sewing-
girls Avho are ol)liged to work hard and for many
hours, with insufficient food, many cases are developed.
Many physicians hold the opinion that marriage with
a consumptive person induces consumption in an other-

wise healthy person ; and Dr. Henry .J. Bov>ditch, of
Baston, a noted authority on consumption, gives it as

his opinion "tliat in some instances consumption may
be promoted, if not caused by marriage, if imprudently
contracted, and subsequently unwisely or incautiously
consummated." It is a question of great importance
whether or not consumijtion is caused by contagion or

infection. Dr. Budd, of Bristol, England, claims that

the dried sjiuta have spores in them of the " conta-
giuin " of phthisis, and thinks that they must be float-

ing ab(uit in the atmosphere in whicli the consumptive
is living, and attrilnites to tliis cause many cases of
sujiposed hereditary transmission.

From the results of numerous exi)eriinents that have
been made, there can no longer be any douljt that
both the flesh and milk of diseased cows, if not sub-
mitted to a heat equal to that of boiling water, possess

the power of infecting both cliildren and adults.

Gerlach, Bollinger, Ziirn, Leisering. Gunther, Kleljs,

PetrofF, and other experimenters, have all induced
artiflcial tuberculosis 1>}' feeding tuberculous flesh and
lungs, caseous lymphatic glands, etc., taken both
from the human sul)ject and from cattle and ))igs

affected with the di.sease. Nearly all the lower ani-

mals—cattle included—liave been thus experimented
upon, and it has been conclusively proved that they
are all liable to acquire plithisis by the ingestion of
diseased phthisical food. Bollinger, Gerlach, and
Klebs have also produced tuberculosis by giving ani-

mals milk from diseased cows, and it was found that

the use of such milk ///ra/'iV/i/y ]noduced tuljereulosis,

which commenced as an intestinal catarrh, and then
gave rise to mesenteric glandular tubercles. After-
ward the liver and siileen became affected, and later

the thoracic organs. Klebs insists upon the fact tliat

the disease may be develojied in children, in whom is

no hereditary taint, through the medium of the milk
of the nurse, or cows' milk, if taken from diseased
animals. The majority of observers who liave made a

study of tubercle agree as to the histological identity

of human tubercle with that occurring 'in the lower
animals. Prof. Schiippel,* who has made a study of
tubercle in general, and that of the bovine species in

l)articular, has unquestionably established the aljsolute

identity, in structure and development, of tubercle as

appearing in tlie bovine species with tuljcrcle in man.
The o|)inion is held by many jfliysicians that liy con-

tinual exposure, and particularly by living constantly
in the same room, and sleeping with consumptive pa-
tients, the disease is communicated very frequently.

A case came under my own notice, but a short time
since, of a young lady, iliss F , of ^lassachusetts,

of fine pliysical development and perfect health, in

wdiose family there was no taint whatever of consump-
tion on either side, who contracted the disease by occu-

Jjying the same sitting-room with a person who was
dying with consumption, and wlio was expectorating
constantly. There was no ajiparent cause, such as a
sudden cold, that could be traced back; but she
drooped, contracted a cough, and in less than a year
had fallen a victim to this insidious disease. This is,

we think, a case which goes far to prove the theory of
contagion, and is by no means an unusual one, as many
]3hysicians can testify from their own experience.
Qtiite a noted physician writes that he is thoroughly
convinced that phthisis is frequently caused by conta-
gion, and deserves to be |)laced in the same category
with typhoid fever in this respect.

Consumption is often caused by a wet location, and
l)articular care should be taken in selecting a residence
to build on a diy, gravelly soil, in a situation not ex-
posed to east winds and fogs. Plenty of fresh ai;-

and sunsliiue are very essential to tlie mental an
physical health of the inmates of any dwelling, and
the sun should by all means be aUowed to enter the
house, and not be prevented by shade trees overhang-
ing it, as is often the case.

Tyentmnit.—The treatment of consumption by the
ancients was as varied as we have seen their theo-
ries to have been, changing witli each change of
theory. The treatment of Hippocrates, Galen, and the
oldest physicians, was to endeavor to di-y up the ul-

cerations of the lungs l>y means of inhalations of tar,

niyn-h. etc., allay the cough liy narcotics, and also to
send their patients to dry places for cliange of climate.

The remedies employed by the older physicians
were almost exclusively of a vegetable character, al-

* ITeber die Itlentitat (kT Tuberculose mit der Perlsucht.-
Archiv, Bd. 56, s. 3S, ISIi.

-Virchow's
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though occasionally they employed, preparations of an-

timony, lead, and arsenic. Issues, setons, and artificial

ulcers were also used to relieve tlie lungs. It was
thought by some tliat the operation of an emetic was
calculated to relieve the lungs of the specific principle

that was supposed to exist, and accordingly the "Eme-
tic cure " gained quite a reputation for a time. Prus-

sic acid, sulphur, and sulphur baths, creasote. muriate

of ammonia, etc.. were all highly lauded, and in their

turn have Ijeen discarded for other remedies. It was
thouglit upon the discovery of iodine that it would
prove a specific; but though accomplishing much
good it was laid aside, as it did not fulfil the great

expectations regarding it. Laennec held that consump-

tion was incurable, but he was opposed by Broussais,

who claimed that he could by bleeding extract the

diseased blood, and then create new blood, and save

his patients. But his failure only served to strengthen

tlie idea advanced by Laennec of the absolute incura-

bility of this disease.

As this idea gained prevalence, the habit was estab-

lislied of endeavoring to alleviate as far as possil)le

the sufferings of the unhappy patients, by sending

them to more favorable localities, where by change of

air, diet, and scenery the disease would often become
temporarily checked. Cod-liver oil obtained a wide
reputation on account of the fact that iodine had l>een

discovered in it. It was first used in Germany, then

introduced by Bennett into England, and to this day

is almost invarial)ly prescrilied l^y physicians when
called upon to treat consumption, whatever may be

the state of the patient for wluim it is ordered. Its

success was owing to the fact that the poorer classes

in Europe, for whom it was prescriljed in tiie dispen-

saries, had no means of procuring the flesh or fat of

animals, owing to their extreme poverty, and the

result attendant uijon their immediate improvement
upon the use of cod-liver oil gave the idea to many
that it possessed most wonderful curative properties,

and led them to preserilje it for all classes alike, when
oftentimes nourishing diet of a different description

would have been much more suital>le. Fusel oil and
alcohol have also been extensively used in phthisis,

the former being productive of a great deal of harm
in ruining the digestion of many of its victims, while

tlie latter is, in our opinion, suited Imt to a vcrystnall

minority of the sufferers from this disease. Those

who have delicate skins and perspire freely, and with

whom fatty articles do not agree, are oftentimes very

much relieved by the use of alcohol ; while for mo.st

other cases it is utterly inappropriate and generally

hurtful.

Dr. Anstie, of London, a celebrated authority upon
this question, gives the following as his opinion : "We
are justified in lielieviug tliat when alcoliol reduces

temperature and tlie dicrutioiis of tlie pulse, and fails

to pass away in notaljle quantities by the kidneys, it

always does good, but that the sliglitest degree of nar-

cotic" action of alcohol is harmful.'' Out of 210

answers received to the question, whether consump-

tion was prevented by the free use of spiritous liquors,

113, or 53.8 per cent, answered in the negative,

while 3 per cent, answered that its progress might

be retarded. It will l)e seen, therefore, that a large

majority of our best educated physicians unite in the

condemnation of the treatment of consumption by a

free use of alcohol.

The treatment of the ancients by inhalation was re-

vived by Sales-Girons at the baths of Pierrefonds, a

watering-place near Compi&gne. Sales-Girons read a

jjaper before the Ilydrological Academy of Paris, on

December 8th, 1850. In this paper he described his

establishment, and ccmtended that the spray inhaled
penetrated deeply into the respiratory tract. Sales-

Girons received from the Academy a silver medal in

recognition of his valuable services in adding to our
therapeutical resources. When we recollect tliat the

mucous membrane of the res])ir.itory organs possesses a
much greater capacity for absorption than that of the

stomach, being much more delicate, and that in many
cases it is very desiralile that the medicines should not
be subjected to the chemical action of tlic gastric

juice, we see that in many cases inhalation is to be
preferred to internal treatment. The medicines in-

haled come into close contact with the blood in its

most vital state, and are consequently more thoroughly
absorbed into the circulation than when they are ob-

liged to make the circuit of the blood before reaching
the lungs.

The proper treatment of consumption is a very diffi-

cult task, as it requires great tact and constant atten-

tion to tlie wants of a patient to keep him in good
physical condition. We would insist primarily upon
the removal of all mental causes calculated to make
the patient despondent and unhappy, as without this

all attempts at medication will be in vain. The next

most important thing is to place the patient where he
can have plenty of fresh air, sunlight, and as much
muscular exercise as he can Ijear without fatiguing

him too much. If we can by such means induce a

good a])petite and digestion, tlie patient is sure to im-

prove, if not to recover. The diet must be carefully

attended to, and nothing calculated to injure the

digestion be allowed under any circumstances. Milk,

which is one of the articles of food that makes good
blood, may and should be freely used, and also bread,

which should always l)e cold. Wheat, beans, and fish,

which contain phosphorus and build up the nervous

system, should also be used, while the growth of the

body requires the alljuminous, carbonaceous, and fibri-

nous compounds that are olitained by a diet of meat,

eggs, milk, and vegetables ; ripe fruits are also very
wholesome. Pastry, hot tea and coffee, and excess of

drink with meals are to be avoided in all instances.

When there is a constipated condition of the bowels,

we should endeavor to regulate them by diet rather

than by medication, if possible, and the use of cathar-

tics should be forbidden. To this end the food should
be thoroughly masticated before being swallowed, and
ripe fruits and berries may be used, with coarse lirown

bread, or Graham bread, or cracked wheat eaten with
syrup.

The patient should pay great attention to the skin,

and salt baths (a solution of rock salt) witli sulisequent

friction night and morning with coarse Turkish tow-
els will have a very decided effect for good if regu-

larly used and persisted in. Tlie baths should be

sjjonge-ljaths, as many ])ersons with phthisis are unable

to stand the shock incident upon getting into a bath-

tub of cold water, as there is not suflicient reaction,

owing to a lowered vitality in such patients. Chil-

dren predisposed to consumption should wear tlannel

next to the skin constantly, summer and winter, the

weight and tliickness of it being adapted to the seasons.

A radical change of climate may oftentimes be experi-

enced by moving, or going for a time, for a short dis-

tance only, by wiiich change a high and dry location

may be substituted for a low, wet, and marshy one,

and whenever this is practicable it should be accom-
jjlished, as a change of residence for a few mouths at

the outset of this disease will often check it and pre-

vent the formation of tuberculous cavities in the lungs,

which must necessarily, if progressing to any extent,

destroy the life of the patient. The medical profes-
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sion since Laennec have come to believe that consump-
tion is absolutely incurable ; but here and there we find

one who believes in the spontaneous cure of phthisis.

Prof. Bennett, of Edinburgh, gives it as his opinion

"that of no disease was evidence of a spontaneous
cure more frequent than of pulmonary phthisis." As
Bennett shows very clearly that tul)ercles heal by
" calcareous degeneration," the best method of treat-

ment seems to be to imitate as nearly as possil)le the

process which nature adopts in a spontaneous cure of
phthisis, and endeavor to promote the calcification of
tubercles by introducing into the blood the salts of
lime, and then get a deposit of lime around the tuber-

cle. In order to do this we perfect the process of res-

piration by strengthening the muscles of the chest,

which can be accomplished by gentle muscular exer-

cises and forced inspiration and expiration, taking as

long as possible for inspiration, and then expiring
slowly and steadily, and in this way repeating this

exerci.se daily in the open air we shall find great im-
provement in the respiratory powers of the patient. If

no large cavities exist, we can by such means as tlie

above, if we can jjlace the. ])atient under proper hygi-
enic influences, almost invariably arrest the progress of
consumption. The more that can be accomplished by
introducing such medicines as iron, etc., with the food,
the batter, as we run much less risk of disturbing the
patient's digestion. Another very important object is

to secure a good sleep to the patient, who is generally
restless and uneasy at night, and to this end the mus-
cular exercise that has been spoken of, together with
the cold salt baths, with friction over the whole sur-
face of the body before retiring, as well as upon rising
in the morning, will generally tire the patient sutli-

ciently to secure him a good sound night's rest.

Tonics, such as iron and quinine, are often required,
and in cases in which their use is indicated rapid im-
provement is generally found to follow their employ-
ment. Cod-liver oil is particularly indicated in
patients of a strumous diathesis, and may lie given in
connection with iodine and iron. Tlie objectionable
taste of the oil may be overcome by the use of the fol-
lowing formula, which has the advantage of combin-
ing phosphorus and cod-liver oil in a pleasant emul-
sion. Tile use of the phosphoric acid will often
overcome the nervous exhaustion and depression under
which the patient is laboring, and at the same time
assist the appetite and digestion. The writer is in the
habit of prescribing it, and invarialily with the hap-
piest results, patients taking it readily who could not
bear the jjlain cod-liver oil at all.

B. Yolk of three eggs.

Oleum morrhuiE
Sherry wine
Acidi phosphorici }

Syrupi simplicis \

" '

'

^ Aqua> amygdalfe amaraj

.

Spiriti vini rect

JI.

3 IV.

nij.

Rub the eggs up in a mortar, adding the oil spoon-
ful by spoonful. Last of all add the phosphoric acid.

Inhalation of compressed air, oxygen gas, and the
vapor of iodine m.ay all be used with advantage in
certain cases. The inhalations of compressed air are
more particularly useful in the first stages of phthisis,
their action being to supply the blood with oxygen,
and also to stimulate the appetite and increase the
powers of digestion. By the application of compressed
air, there is a considerable increase of the negative
pressure of inspiration, and of the positive pressure of

I

expiration, which results in an increase in power of

! the muscles of insjiiration. and also in a reduction of

the circulation and of the animal heat. Inhalation of
o.Kvgen gas may be used with advantage in phthisis in

assisting the lungs in the decarbonization of the blood
in a manner that docs not force the lungs to perform
such an exhausting number of respirations as would
otherwise be necessary in order to supply the body
witli the requisite anount of oxygen. Its use is con-

tra-indicated in all inflammatory states of the lungs
and respiratory organs.

Inhalations of the vapor of iodine are of the great-

est etRcacy in the treatment of phthisis, producing in

nearly every case decided amelioration of tlie symp-
toms of the disease, while in many cases tubercles have
disappeared and tuberculous cavities healed under this

treatment. These inhalations have been tried and
their value attested by many well-known authorities,

among whom may be mentioned Laennec, Lugol, Bau-
delocque. Sir James Murray. Sir Charles Scudamorc,
and many others. >I. Piorry, of France, says :

" In

many cases these inhalations have been followed by a

diminution in extent of the indurated jjarts surround-

ing tuberculous deijosits, and the amelioration of the

general symptoms," and he reports several cases which
were apparently cured by these inhalations. The meth-
od which the writer employs and prefers is, to at-

tach to a steam atomizer a rubber lulling, which is

attached to the little tul)e on the boiler from which
the steam issues, and at the other extremity of the

tuliing is attached a hard-rubber face-shield, in

which is a chamber for holding a sponge, which is

saturated to the desired extent with the tincture of io-

dine. The steam is then passed through the tubing
by the operation of the atomizer, and the patient in-

hales the vapor from the face-shield.

If this vapor should at any time ])iove to be iiri-

tating to the respiratory tract, a few drops of the tinc-

ture of conium may be added to the iodine at the

time of inhalation. Soothing inhalations, by which
means the medicines inhaled are nebulized, or con-

verted into a fine spray, are of great service in check-

ing the troublesome cough which harasses the patient

night and day, by allaying the irritation wliich excites

cough. Among the most useful of these niedicinis

for inhalation may be mentioned muriate of ammo-
nia, chloiide of sodium, tinct. conium, glycerole of

tannin, tinct. of opium, and tar water. The use of

the scsquichloride of iron in inhalations, in the form
of spray, has been highly praised by Biegle, the

strength employed being from five to twenty-five

minunis to the ounce of water.

The inhalation of the vapor of creasote has some-
times been of service in checking secretion, allaying

irritation, and arresting expectoration. It is impossible,

however, to lay do^\Ti a definite plan of treatment

suited to all cases alike, as no two cases will be found
to present the same indications, and each individual

case demands the utmost care and attention to age. sex,

and idiosyncrasies that the ])ractitioner can bring to

bear upon it, if he hopes to effect a cure. In diagnos-

ing a case of phthisis, the sputa should invariably be
subjected to a careful microscopic examination, as the

presence of elastic fibres in the expectoration, which
come from the walls of the air-vesicles, are pathog-
nomonic of phthisis, and we are then enabled to de-

cide oftentimes as to the existence of disease where
the physical signs may be so slight as to lead us to

doubt the existence of consumption. Microscopic ex-

amination of the sputa also reveals to us, in phthisis,

pus corpuscles and tuliercle corpuscles. In searching

for elastic fibres, any little grayish masses in the sputa
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sIkuiIcT be picked carcfull}' to pieces with needles and
particular] \' extiraiiied.

Finally, as it will 1)C found much easier to prevent
the acquisition of cousuniptiou l)y prophylactic meas-

ures than to arrest it after its development, everything

calculated to cause an afflux of blood to the lungs or

to the respiratory ti'act should be avoided, and jier-

sons in whom a tendency to consumption is suspected

should not l>e allowed to inhale an atmosphere im-

pregnated witli smoke or dust, or which is either very

hot or very cold, and they should also avoid great ex-

ertion, such as immoderate running, dancing, or sing-

ing, and also tlie dampening of the feet at nightfall.

If possiljle, the northern winters should be avoided,

and the patient sent wliere he can spend his time in

the open air, without the risk of taking cold, which is

the principal good resulting from a cliange of climate.

It is encouraging to tiud that during the past twelve

or iifteen years the mortality from consumption has

been steadily decreasing, owing to the improved views
that have been formed regarding its treatment, and
this fact gives ground to ho])C for a still greater dimi-

nution in the mortality for the future.

AN APPARATUS FOR SUPPORTING THE
PATIENT WHILE APPLYING PLASTER-
OF-PARIS IN THE TREATMENT OF
FRACTURED FEMUR.

By p. a. HARRIS, M.D.,

DOVER, NEW JERSEY.

PitioR to the montli of June, 1873, I treated fracture

of tlie femur by the very fasliional)lc plaster-of-Paris

bandage. Although I had had considerable experi-

ence in the use of this desirable dressing, yet I al-

ways found it a difficult task to ajjply a good jjerma-

nent dressing to a fracture aljove the knee, according
to the most approved methods of operating. My ex-

perience began with the use of the perineal iron

stanchion, bent over at the top with a hook, from
which a strap or wire passed around the loins, and
served to support the patient several inches above the

lied during the application of the bandage. While
this metliod was lietter than any other I knew of at

that time, yet it failed, in my judgment, to accomplish

all that was necessary in a successful apjjlication of

tlie bandage. I was so confirmed in the belief there

was still room for improvement, that I resolved never
again to attempt the treatment of fracture of the

femur Ijy the plaster l)andage without a diftereut, if

not a better, metliod of supporting my i)atieut.

I immediately devised and had constructed the a])-

paratus I am about to describe, which I used for the

first time in Octolier following, for snpi)orting a man
while a plaster-of-Paris bandage was applied to the

right thigh, leg, and loin. This man was recovering
from a compound comminuted fractnie of the neck,

trochanters, and u|)per one-fourth of the femiu-, on
whom I had performed the operation of excision of

the head, neck, and fragn\euts of bone seven weeks
previous.

It served a good purpose, supjjorting the patient in

a horizontal position, except the injured leg, which
must always be held by an assistant during the ajipli-

cation of the bandage, leaving nothing in the way of

tlie operator.

The accompanying illustration represents the ap-

paratus. It is over five feet long, two feet wide, and
ten inches high. It consi.sts of a long and short side,

each l)eing made up of two boards of equal width,

placed one on the otlicr edge\\ise, and held together

by two bolts provided with tliumb screws, which also

serve to fasten the tenons of the two cross blocks, thus

connecting the sides together ; of si.x slats forming the

body-rest, placed across and secured at either end by
a screw ; of a third cross-block, very short, wliicli

serves to support the rest on which the sound leg is

placed. Tliis short cross-block has two tenons, which
pass through mortises in the long side, and are held in

place by a wooden pin.

The sound leg-rest is secured to the long side by a

screw, and to tlie short cross-block in like manner. It

is provided with a series of holes to adapt it to the

length of the patient. Tlie half circle-like opening in

the long side, between the sound leg-rest and the

body-rest, corresponds to that portion of the )_>ody

around which the dressing must be carried to form the

girdle. Tiiis opening is ten inches long, its maximum
depth being six and one- half inches.

A very short perineal band* attaclied to two broad

straps of thin leather will furnisli counter-extension.

Secure one end to a slat near the head of the apparatus,

let it pass down over the slats forming the body-rest,

between the thighs, up over the Ijody and shoulders,

and fastened again to one of the slats near the head.

A ))art of the ajiparatus which remains to be descril)cd

is tlie folding-rest for sujiporting the injured leg un-

til ready for ojieration. It consists of two boards, one

much thinner than the other, held together by a screw

which allows the part

forming the leg-rest to

be alKlucted to any ex-

tent from the sound
limb. When removed
from its place, as it will

be while the jjlaster-

dressing is being ap-

plied, it can be folded

together—hence named
folding-rest. At the end
of the under thicker

portion of the folding-

rest is a tenon which is

made to jsass between

the slats forming the body-rest, and the upper

edge of the first cross-ljlock ; it is provided with

a sjjring which ])revents it from being pushed out of

the mortise. The folding-rest is valuable, jiarticularly

as a sujjport for tlie injured limb during the adminis-

tration of an ana-stlietic. If the limb be firmly

l)andaged to it, it will prevent, to a large extent, the

injury"so often done to the soft parts liy the violent,

uncontrollable, muscular efforts so common in the be-

ginning of anaesthesia.

The apparatus is so constructed that it can be

* Not shown in cut. .
-'^^J
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quickly set for either leg, or changed from one to the

other.

To change it from left to right, or r/c" rirm, un-

screw the four tlmmb-screws, remove the bolts, and
change tlie under half of side supports each for the

other. Insert the four bolts, and tighten the thumb-
screws. Theu remove the two screws wliich secure the

sound-leg- rest, and withdraw the pin from the tenons

at tlie end of short cross-lilock. Remove short cross-

block, insert from tlie opposite side, and secure it with
pin. Turn the sound leg-rest the other side u)). and
fasten l)y the two screws as 1)efore. When this is

done, tlie folding-rest can Ije introduced as before; in

fact, every part of the a])paratus remains tlie same, ex-

cept it has been changed from left to nglit, or r/<v

eermi. To render it more portable, I have constrncted

it so that by removing the four bolts it can lie folded
together and made to occupy about one-third the

space.

Tliree minutes will suffice to set up the apparatus, or

change it from side to side.

Directions.—Before placing the patient on the a))-

jiaratus, let the body-rest be covered with several

folds of a lilanket or coverlet, and provided vrith a
pillow. Tlie leg-rest should also be ))added by dou-
bling a small blanket over it. Let one end of the strap

attached to the perineal liand be buckled on the first

slat at tlie head of the body-rest, and carried d(jwn
over the centre of the rest. Place the patient cm tlie

apparatus so that part of the body and pelvis, around
wliicli the liaiidage must be carried, will correspond
to tlie vacant space between the leg and body-rest.

Continue the counter-extending band over the peri-

neum and abdomen, and secure its .strap to the slat at

the head of the apparatus. Secure the sound leg to its

rest liy a few tunis of a roller passed round the leg,

under the rest, and through the slats near the upper
edge of the long side. Tlie patient's body and sound
leg are now supported on a common ])lane several

inches above the bed or table on which the apparatus
rests. Every part to which the dressing should Ije ap-

plied is accessihle to the hand of the oj^erator. The
sound leg-rest may be abducted to any distance com-
patible with a successful appliance of the bandage.
The injured leg, of course, must be supjiorted by an
assistant, aided perhaps by the compound pulleys so

often required for extension. Abduction to much ex-

tent causes the girdle to fit poorly. When the dress-

ing is hard enough to warrant us in discontinuing the

extension, the straps attached to the perineal band
may be drawn out from under the girdle, the bandage
removed frcjin the sound leg, and tl>e patient trans-

ferred to the bed.

I cannot here consider the comparative merits of
])laster of-Paris. or the so-called "permanent dress-

ings," and the '" moval>le apparatus." "We may lioi)e,

however, that with the ajjproved methods of oi)erating

we will discover peculiar merits in permanent dress-

ings, and thus make them as applicaljle to the treat-

ment of fracture of the femur as they have proved in

fractures of the leg or arm. In either case a certain

amount of experience is necessary in order to make a

decent bandage, and if there is a general ap]ilical)ility

about " i)erinanent dressings " which we find in no one
movable ajiparatus, why should we not make the most
of them, and determine if they still have not claims
of superiority over other methods in the treatment of

fracture of the femur.

M. Urirtz has been nominated Professor of Organic
Chemistry in the Academy of Sciences of Pari.s.

A CASE OF TRAUMATIC
HERNIA.

VENTRAL

By R GEORGE GLASS, M.D.,

HorsE-sunnEox, bellevue hospitau

E. S., fifty-eight years of age, was admitted into Belle-

vue Hospital, May 2oth, IH~5, and gave tiio follow-

ing history :

—

He was working in a factory, filing metallic plates,

and fovmd it very convenient wlien at work to rest

the material to be worked on the bench, and hold it

firmly by pressing against it with his aljdomen. This
practice (be being a new hand and working hard)
made him very tender and sore in the abdominal region.

In the month of October, 1874—shortly after Ijegin-

ning this work—he found a circumscribed ])oint of

tenderness in the abdomen, midway between the um-
liilieus and pubes. and in the median line. The fol-

lowing day it became worse, and in a few days
ended in an abscess, which was opened by a physician.

With the pus which followed came a few inches of

intestine. At the end of six weeks he had recovered,

and resumed work at his trade.

On the morning of the day of admission he was
working on a machine run Ijyhand. Projecting from
the fnmt of this machine, about three feet from the

floor, was a dull piece of iron, in the form of a spike.

Against this the patient, while suddenly leaning ovei',

struck his abdomen, causing a rupture of the walLs,

and a protrusion of intestines.

On admission, patient suffered considerably from
shock and felt very weak. Before Iieiiig admitted
to this hospital, several attempts had been made at

reduction of the hernia, without success—once under
the influence of an ann?sthetic. He had also taken a

hot liath. Examination of abdominal walls showed a

loop of intestines, thirty-five or forty inches long, jjio-

truding from an 0|)ening about an inch and a half in

length. This opening has taken place in the cicatri-

cial tissue, iu the site of an old abscess, which extends

from the umbilicus downv.ards, in the median line, to

the pubes. The wound is situated lying in a vertical

direction, and occupying a position half-way between
these two points. Tlie intestine is deeply congested

;

and at one point, near the extremity of the loop, there

is a dark discoloration, which looks very much like

gangrene. Bloody serum exudes from the surface of

tlie intestine.

The patient was ana?sthetized, and, after the gut

was washed, an attempt was made to reduce, which
was ineffectual, owing to the swollen condition of the

intestines and the cicatncial rigidity at the ojiening.

The upper part of the wound was made larger by the in-

troduction of a hernia knife—care being taken to

thrust the finger iu between the jieritonemn and abdo-

minal wall, so as to avoid injury to the former

—

making an incision about an inch long; and, after

stretching the wound with the fingers, the hernia was
reduced. The wound was then closed liy silver wire

sutures and the patient kept moderately under the in-

fluence of opium for four or five days. He was then

discharged cured in eighteen days, with orders to

wear an alidominal support.

'SI. R.^NViEU has been appointed to fill the new Chair

of General Anatomy, which has been established in the

College of France, at Paris.

Dr. Liebueich, of Berlin, has received a diploma of

honor from the Vienna Exhibition for his discoveries

of the properties of chloral.
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IJrogrcss of iJletiical Science.

Tabetic Affections of the Joints.—M. Charcot re-

cently ])re3cnted specimens liefore the Society of Bi-

ology, illustrative of a peculiar disease of the joints,

which he denominates taliearthropatliy. The disease

in the hip is characterized liy diminution in volume
and atrophy of the head of the femur, and an appear-

ance as though the l)on? had i)een worn a^vay. Ap-
parently sucli changes had taken place in the bone-

structure that it became incapable of supporting the

physiological pressure. Spontaneous lu.xation of the

joint had taken place in consequence of these changes.

The speaker believed that as much as half of the so-

called spontaneous luxations were due to similar al-

terations in tlie structure of the joint. Oi)positc

the head of the atrophied femur " osseous stalactites
"

had formed on tlie iliac l)onc, intlicating an inflamma-

tory process " analogous to that oliserved in dry

arthritis." Similar lesions were found in tlie shoul-

der-joint. In one specimen the alteration was seen to

consist entirely in a wearing au-ay of the head of the

humerus; there was no trace of any inflammatory ac-

tion. According to Cliarcot, the pathology of the

affection was oljscure, but there could be no douljt of

its dependence upon lesions of tlie central neiTous sys-

tem. He claims to liave met wiih more than fifty

cases of the disease, and l)elieves that it is not un-

common.

—

Gazette Midicale de Paris, Aug. 7, 1875.

Insufflation in Intestinal Obstruction.—Dr.

Brun, in a communication to the Journal de Mederhw
of last month, descrilies a case of intestinal obstruc-

tion, due to tlie ingestion of large quantities of service

fruit, whicli was successfully relieved Ijy means of J.

Wood's metliod of insufflation of air. The difficulty

liad lasted for four days, and had resisted all the ordi-

nary inetliods of treatment. Jloreover, the i>rocedure

recommended by Taliaferra of injecting into t he bowels
bicarbonate of soda and citric acid separately, for the

purpose of lilierating gas in the intestines and distend-

ing tlie canal, had heen tried ineffectuall}'. The jia-

tient was evidently sinking ; the jiulse was very feeble,

and tliere was stercoraccous vomiting. An oesophageal

sound was introduced into the rectum, and to the ex-

ternal extremity tlie nozzle of an ordinary bellows was
attaclied. Air was then injected till the aljdomen had
increased markedly in volume. TIic first attemjit,

however, was unsuccessful. It was repeated, and the

iusufllation continued until consideraljle abdominal
tension was jiroduced, and respiration was rendered
difficult. In the course of an hour dejections began
and the jjatient recovered.

Influence of Compressed Air upon Fermenta-
tions.—M. P. Bert has ascertained tliat compressed
air has the property of delaying or arresting (depend-
ing upon tlie degree of pressure) putrefaction, and the

oxidations wliich accompany it. Thus, a Ijit of mus-
cle, sulijected during five days to a tension of oxygen
corresponding to twenty-three atmo.spheres of air, did
not present any odor, and had only consumed 380
cubic centimetres of oxygen. A piece of the same
weight, exposed to similar conditions, excepting that

the pressure remained normal, consumed 1,185 cubic
centimetres, and emitted a vei'y foul odor. On in-

creasing the pressure, tlie oxidations were completely
arrested. The meat thus exposed to compressed air

preserved its general appearance, its firmness, and his-

tological structure ; the color was slightly changed.
The flavor of mutton cutlets, ]ireserved for one month
in oxygen, compressed to a degree corresjionding to

forty-four atmospheres of air, was slightly insipid.

With regard to the diastasic or catalytic fermentations,

that is, those jiroduced Ijy the saliva, the pancreatic

juice, the vegetable diastase, pepsin, etc., M. Burt has

ascertained that they are not mudilied by compression

of the air. Furthermore, on their removal from the

air these substances may be enclosed in vessels and
jjreserve their properties indefinitely without alteration.

This is, therefore, a certain method of preserving in-

definitely, in their natural state, such matters as the

juice prepared by bruising the salivary and pan-
creatic glands, or from the mucous lining of the

stomach of slaughtered animals, and thus might be
rendered of great ser\'ice to therapeutics,

—

Journal de

Mededne, Aug., 1875.

Biliary Calculi Extracted through the Ab-
dominal Walls.—M. Brousson, of Nimes, describes

the following case: A patient was suffering from a
painful, ill- defined tumor, situated in the right flank,

between the spine of the ileum and umbilicus. The
tumor was taken to l)e a sujipurating ovary, and was
opened with the caustic Vienna-paste. The tumor
was found to be due to an accumulation of biliary

calculi, of which no less tlian forty were removed. In
three months the jiatient had recovered.

—

Journal de
Midecine, Aug., 1875.

Petit Mal.—A case of this disease was reported in

the Frninsuhir Journal of Medicine of last month
(August), by Dr. J. J. Mulheron, and presents the fol-

lowing ])oints of interest: The patient was a boy, ten

years old ; the attacks of the disease had commenced
two years before, and were apparently in the first in-

stnnce produced by fright. They had gradually in-

creased in frequency, and when the patient was first

seen by JIulheron they occurred from six to twenty
times daily, and were confined mainly to the morning
hours. The character of the seizures is thus described :

.Just previous to the attack there was a slight defect in

the co-ordination of the muscular movements. The
attacks were not characterized by the slightest degree
of muscular rigidity, Init jiartook more of the nature

of a sudden collajise, tlie ]jatient squatting as he stood,

and the liody being perfectly limp. Sometimes the

patient would fall, liut on reaching the ground would
immediately regain his feet. There was no frothing

at the mouth or injury to the tongue, nor was the at-

tack preceded by the epileptic scream or followed by
coma. AVith the milder attacks the head would fall

suddenly forward, or the flexion would occur in the

lumbar region. During these attacks the patient re-

tained his feet, though with much apparent difficulty.

The treatment jiursued in this case proved remark-
ably successful. It consisted in putting the patient

upon Brown-Sequard's cpilc})tic formula, to whicli

was added ten drojjs of the fluid extract of ergot at

each dose, and the medicine was repeated every three

hours. The ergot was suggested l)y the lieat and
congestion of the head observed during the attacks.

In addition to this a blister was raised as nearly as

liossible over the region of the medulla oblongata

—

this measure having for its indication the irregular

muscular movements whicli preceded the attacks. The
ne.xt day the seizures were lessened decidedly, both in

frequency and in severity. Improvement progressed

rapidly, and in a few days the attacks had ceased

entirely.
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A FLOATING HOSPITAL FOR CHILDREN.

The exertions of the St. John's Guild to provide, dur-

ing the past summer, for the sick and destitute chil-

dren, are -jvoithy of great praise. Although so far tlie

success of the summer excursions shows how warmly
the philanthropic heart is interested in such move-

ments, we hardly think that the end reached, at least

in a sanitary point of view, is as satisfactoi^ as it

would have been had somewhat different means l>ecn

employed. Of course we have no statistics to support

the opinion that these excursions were a toil of pleas-

ure and a positive discomfort to many that went to

thani, l)ut we think we are warranted on general prin-

ciples in holding such a view. The i)oi)ularity of

tliese picnics is a matter of congratulation, not so

much in the view of what has actually been accom-
plished, as what we have reason to expect in the fu-

ture—a beginning of the bestowal of more lasting

sanitary privileges upon a class of sufferers which
heretofore have been so much neglected. Tlie profes-

sion will willingly give the credit to tlie indefatigable

managers of the Guild for initiating a great reform,

and will look to them for the necessary changes in

the plan of management which will realize the con-

summation of a long- deferred hope.

Every one admits that fresh sea air is of tlie great-

est benefit in the treatment of many, if not all, of the

infantile diseases which jjrevail during the summer
months in our large cities. Tlie difiiculty, however,
with the present arrangement is, that the sick ones are

not sulijected long enough to its influences to do much
good, or, in other woreb, the good which they may
gain from it is not counterbalanced by the toil and
bustle which attends a short and hurried trip down
the Bay or up the Hudson. We will not venture to

say how many feeble children are positively damaged
by being taken to and from their homes for this pur-

pose, who would 1)3 permanently benefited liy a resi-

dence of a week or more upon a floating hospital.

The question presents itself in this connection as to

the feasibility of establishing such a sanitarium under

the auspices of those managers who have been so ac-

tive in popularizing the summer excursions. It is true

the benefits would be limited to a much fewer num-

ber, but in consideration of the ultimate good to be

gained we believe it would be warrantable. The St.

John's Guild already have a barge well suited for hos-

l)ital purposes, at least it can be made so with very

little outlay. During the summer months this vessel

could be anchored at a convenient distance from the

city, and the details of regulation could be such as

to make it one of the most useful and best patronized

children's hospitals in the country. Tliere is no ques-

tion tliat the profession would support it by every in-

fluence ill its power, and the time would not be far

di>ta!it when there would be a call for a number of

similar estal^lishments ; whilst the real good which

would be accomplished would, in the end, secure

legislative aid in the shape of some State appropria-

tion. The time for agitating the measure seems to

have arrived, aud it is to ije hoped that tlie officers of

the Guild will take the matter into serious considera-

tion, and direct the popular current of sympathy for

their undertaking into a channel of the greatest possi-

ble usefulness to the jioor needy sufferers.

THE I,.\I!r;E-FEE SYSTEM.

A CORRESPONDENT, in another column, asks a very

pertinent question in reference to the large-fee system

which .prevails in our city. Tliere is no doubting the

fact that one of the rewards of pre-eminence in any
profession is a proportionately large fee for seivices

rendered. This is in the main as it sliould be, and is

in keei>ing with the general princi|)le in every calling

which places a premium upon skilled labor. It, how-
ever, is no reason why some men of reputation should

take advantage of their position by making exorbitant

charges. A patient, when he calls upon such a gentle-

men, naturally exiiects to pay a larger bill than he
would to an ordinary practitioner, but that such

charges should have some reasonable limit is beyond a
question. The fact tluit such is not the case jjlaces

not only the patient, but the physician who serves him,

in a very disagreeable position. We regret to say that

cases similar to tliose alluded to ))y our coiresjjondcnt

have come to our notice, proving the utility of the es-

tablishment of some such plan as is adopted by the

leading consulting plivbicians of London and Paris.

Nothing, in our opinion, is calculated to degrade the

profession more effectually in the eyes of the public

than the charge that the leading men in its ranks are

willing to stoop to extortion. Happily, however, cases

of this sort are not couniion.

nOMCEOPATlIY IN MICHIGAN TNIVEKSITT.

In another column will lie found a letter l>y Dr. Ger-

rish, which will be read by all who are interested in
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the discussion concerning the liomccopathic trouble in

the University of Micliigan. As Dr. Gerrish was for a

time a teachjr in tlie institution, and is wl'II informed

concerning the sulijer-t of whicli he speaks, his opin-

ions are entitled to great respect.

THE LECTCRES IN OUR MEDICAI, COLLEGES.

We have given consideraljle space in the jjresent num-

ber to a tabulated account of the lectures to be de-

livered in some of the leading medical colleges, trust-

ing that it maybe of value to such as may desire to

be informed of what is to be donj th3 coming winter

in these schools.

Corrcspoulieiicc.

LARGE-FEE SYSTEM.
To THE Editor of The Medical Record.

Siu :—In The Record of July 31st you gave us an edi-

torial upon the "Small-Foe System," in the sentiments

of which I express my hearty concurrence. Now, may
I ask the favor tliat you will state your opinions upon
th3 " Large-Fee System," Vi'liich, in my opinion, is a

theme of mucli higher interest as regards tlic welfare

of our common ijrofession. It is a well-known fact

tliat New York physicians are in tlu habit of charging
more for their services (l)otli in ordinary practice as

well as in consultations) tlian pliysicians in any otlier

sections of our country. I presume that ^-ou liave

often heard complaints of exorliitant fees demanded
both from our own citizens and from those temporari-

ly sojourning with us. If I have occasion to consult

Sir William Ferguson, Sir James Paget, or Sir William
Gull, in London, I know wliat amount of '• honorari-

um " will be demanded (for ordinary consultations,

one guinea; for a written opinion, two guineas), and
I go prepared with tlie requisite amount. In Paris

the same usage prevails. But if I send a patient to

consult some of our distinguislied confreres I can
form no idea beforehand of the amount to be de-
manded of liim; and I know tiiat in some cases

tlie " honorarium" is regarded as exceedingly large in

consideration of the services rendered. AVhen I liear

patients and the executors of estates complaining of

such excessive charges, I am tempted to ask myself
the question, " Has the practice of medicine and sur-

gery liecome a mere money-making pursuit, or is it

the same self-denying, high-toaed, and charitable pro-

fession as in bygone years ?
"

"Rectus."

Hydrophobia. Extraordin.s.ry.—-.V rathj'r incredi-

ble story comes from Lucknow, India, wliere several

])ersons are said to have lieen attacked witli liydropho-
Ijia in consequence of eating peaches ])lucked from
a tree, at the root of wliicli dead dogs had been buried.

The virus of liydrophobia, saj's TIte Li(fiiiii Ddilij

News, had first impregnated tlie soil, next the sap of
the tree, and suljsequently transmitted itself to tlie

fruit. The patients all recovered, so that no oi)portu-

nity was presented for examining for " liydropholjic

degeneration " of the medulla\

HOMCEOPATHY IN THE UNIVERSITY
OF MICHIGAN.

To THE Editor of The Medical Record.

Sir:—That a great deal of interest is felt by the \>to-

fession in the homoeopathic question in the University

of Michigan is clearly shown by the nuni1)er of arti-

cles concerning it which have appeared in various

journals. The matter lias not as yet, however, as it

seems to me, Ijeeu so jiresented in The Record as to

convey nearly correct imiiressions to the minds of tlie

very large body of medical men who derive their chief or
only inft)rmation on this point from your journal ; and,
with your ijcrmission, I will attempt a brief and jilain

statement of the relations between the hoiim^opatliisfs

and the University. In doing this I am actuated sim-

l)ly by a desire to help the profession to tlie exact
truth in tlie jiremises, in order that tliey may draw in-

telligent and just conclusions resjiecting an affair

which concerns not merely western physicians, Init all

medical men everywhere. It may be well to state

that my knowledge of the facts in the case h.as been
derived from original and authentic sources, and not
frcmi ilying rumors and unreliable reports.

I\Iore tlian twenty years ago the homceopatliists in

Michigan liegan malving efforts to introduce the teach-

ing of their doctrines into the State University. They
effected the enactment of a law, in 18.5.5. requiring the

ajipointmcnt of two homo'opathic jirofessoi's in the

medical department ; but the regents, claiming '"that

the law was an infringement ujion the rights and ])re-

rogatives of the board," and plainly seeing that its ex-

ecution would seriously damage, perhaps practically

destroy, tlie growing and promising scliool, [lositively

refused to comply with its provisions. The homnjo-
pathists, however, persisted in their endeavors, and in

1873 the Legislature re-enacted the previous law.

-Ygain the regents declined to conform to its require-

ments, and tlie matter was carried into the courts.

The supreme tribnnal of the State refused to grant a
mandamus conijielling the regents to obey the law, and
thereliy substantially confirmed their action. Though
maintaining this position of antagonism to the Legis-

lature, the regents declared that they did so in no
spirit of factious opposition, but because they believed

the true and best interests of the University demanded
it; and they expressed "a willingness to take official

charge of an imJi'pendrnt school of honia>opathy and
connect it witli tlie University, wlicnever the means
should be provided for the payment of its professors."

In 1874 the court again refused to interfere, saying it

saw no reason to change the opinion formerly given.

At this the friends of the University breathed more
freely; for it seemed that the lioni(co])athie difficulty

was settled, as long, at all events, as no change took
])lace in tlie composition of the supreme bench. But
the last Legislature revived the matter, though in a

somewhat different form. It passed "a bill for the

establishment of a homoeopathic medical department
of the University of 3Iichigan," the text of which was
published in The Record of the 1.5th of May. This
liill ap])ropriatessix thousand dollars annually, which
must be used exclusively for the benefit of the new
department. It is worthy of note that while this is

a display of legislative generosity such as never was
made to the regular school, with all its claims upon
the gratitude of the people, tlie sum apjiropriated is

less than half the amount jiaid yearly to the teachers

in the old department, and is consequently utterly in-

sufficient to defray the ordinary expenses of a medi-
cal school vnth. as many professors and an equally
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ong term. In order, therefore, that the honKCOjjathic

chool, if iudependently and as completely ecjuipped

vfitli instructors as the old school, might not be a finan-

cially emljarrassing addition to the already distressed

University, it should have about two hundred paying
students, a number which noljody, I think, has any ex-

pectation of seeing there ; so that the regents, if adluT-

ing firmly to the spirit of their resolutions of 1B73,

could hardly find iu this legislative action alone an ade-

quate reason for any response different from that pre-

_
viously given. Whether or not the board would have ac-

cepted the grant and the accompanying oliligations if

liberal and much-needed appro ju'iations for other pur-

lioses in the University had not hinged upon tlieir ac-

ceptance, it is unnecessary to discuss here and now.
The fact is, they agreed to take the money and its at-

tached responsibilities.

Two plans for the details of the expenditure were
brought jjrominently forward. One, proposed by
Professor S.iger, looked to the estaljlishnient of the

homoeopathic school on a distinct and independent
basis. As has just been stated, the six thousand dol-

lars and the fees of the homa'opathic students would
not cover the expenses o_f a school with a six months'
course and as many teachers as the regular school has

;

but " by adopting a four mouths' course, which is the

usual period in other homeopathic colleges, it would bo
entirely within the limits of practicability to apjjoint

a full corps of six professors, and give to each mem-
ber one thousand dollars, without any disparagement
to the new faculty. They would thus avoid the other-

wise inevitable collisions, the strifes, and distracting

doubts among students and faculties, arising from o])-

posite teachings, and relieve the faculty of the old
school of the grave responsibility of employing their

talents and experience as teachers, and yielding tcj their

opponents the prestige of an old and well-establislicd

regular scliool. and of thus directly promoting a school
of dogmatism, whicli, in conmion witli nine-tenths of
the profession the world over, they believe to be false

iu principle and prejudicial to the liest interests of
humanity." This proposition seems to have received
little attention and no favor, presumably on account
of honujpopathic opposition.

The other plan, and that adopted by the regents,

was to establish a homoeopathic college with a faculty

consisting of the president of the University, as official

head, and two |)rofessors, one to teacli the theory and
practice of medicine, the other materia mediea and
therapeutics. The announcement says :

" To gain in-

struction in general chemistrj', anatomy, organic and
applied chemistry, physiology, ophthalmology, otolo-

gy and i)ractical anatomy, surgery, obstetrics and dis-

eases of women and children," the homoeopathic stu-

dents " will attend the lectures on those suljjects in the
'Department of Medicine and Surgeiy.' While in at-

tendence on such lectures they shall be entitled to all

the privileges accorded to students in said department,
and shall conform to all requirements of said depart-

ment, so far as they apply to the branches which tliey

pursue." Thus, since the same professor in the regular
school teaches materia mediea and physiology, it ap-
pears that the homoeopathic students will receive in-

struction from every memljer of the old facultv. ex-

cepting only the professor of practice. They receive

the sacred jiromise of an equal participation in all the
facilities afforded by the University, which includes
tlie daily lecture-room quizzes of the instructors in the

old department. These professors will likewise ex-
amine them iu the studies of their respective chairs at

the end of the course, as they do the regular candi-
dates fo;- th; degree, and give certificates of their jn'o-

ficicncy, which will lie used in determining their fit-

ness to practise medicine homa?opathically.

If this condition of affairs is accurately described
by the words of your official correspondent, in the is-

sue of the 24th of July, when hesijeaks of tlie schools

as "di.stinct and independent departments of the Uni-
versity," then must most intelligent members of our
profession learn a new definition of the word " inde-

pendent." It is true that no professorial association in

faculty meetings is required by this arrangement, as by
that law which excited the regents to a twenty years'

war with the legislature ; but to what extent are the
most of the faculty giving less aid and comfort to

their old enemy than if the act of IsTIi had been en-

forced and they had retained their chairs '. If the

regular school were to suspend operations altogether,

what would become of the new and " independent
"

school, with its " faculty " of two professors and a

non-medical figure-head '. The answers to these que-
ries will give one an idea of the actual, practical rela-

tion of the two schools, and the necessary dependence
of one upon the other.

Affairs being in this state, it is a matter of surprise

and regret to very many of the most thoughtful men
in the profession that the meniljcrs of the old faculty

should not resign iheir [jrofcssorships. Those who
know them well, however much deploring their deci-

sion, are willing to believe that they retain their places

in obedience to a conviction that the present arrange-

ment is the v>orst possible for homceojiathy, and will

result in its downfall. In contrast to their course, the

venerable Dr. Sager, emeritus professor of obstetrics,

gynecology, and p.-ediatrics, who has for years been
dean of the medical faculty, believing that the plan

adopted compromised the professional honor (jf the

faculty, promptly resigned his office, for which act

he has Ijeen roundly abused in certain quarters, and as

cordially applauded by most of those who have aj)-

preciated the piecise situation. Professor Gross, in a

letter to Professor Sager, commending his determined
attitude, rcmaiks that, in his opinion, " The American
Medical Association and all our colleges would un-

questionably place the medical department of your
University under the ban, and cease to recognize your
pupils." While some maj' hesitate to subscribe wholly
to this view, few, if any, will deny that it is the duty
of the profession to sternly rebuke the government of

the University for its action in this wretched business,

and to display their disapprobation by warning stu-

dents against a school whose diploma has been so de-

preciated that winning it cannot be esteemed a rational

ol)ject of ambition, and which has a faculty "two-
thirds of whose members," as that grand old scholar

and gentleman. Dr. Sager, tersely ])uts it, "are silent

l)artners in a homa>opathic firm of teachers."

Frederic Henry GEURisn.

PonXLAND, SlAlSE, Ait(fust 25, 1ST5.

Dr. Alexander Flemmixg, of Birmingham, Eng-
land, died at Buxton, on the 21st of August, aged
fifty-two, of chronic renal disease. To the profession

of this country he is best known liy his researches on the

action of aconite. Until 1873, when ill health obliged

him to relinquish active work, he had for many years

been Professor of Materia Jledica at Queen's College,

and held many honorable professional positions. He
was very successful as a clinical teacher, and his knowl-
edge of therapeutics was very comprehensive. Per-

sonally he was as much distinguished for the gentle-

ness of his character as for the thoroughness of his

work.
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THE ORDER OE LECTURES IN SOME OF THE PRINCIPAL EASTERN
MEDICAL SCHOOLS,

Diking the Session of LS75-7G.

Note —The hcatliti<; Clin. Inst, relates to Hospital visits, Medical and Sur^iieal, also to attenijance at the special clinics for Diseases of the
Eye and Ear, Skin, Women aiul Children, and Xervous Diseases. The letters L and It indicate Lecture and Itecitation respectively.

9 A.M.
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2lmericnn pharmaceutical vtssociatioit.

TWENTY-THIRD ANNUAL MEETING OF
THE AMERICAN PHARMACEUTICAL
ASSOCIATION.

[Special report for The Medical Record.]

Tins Association met at Boston, September 7th, for

tlie fourtli time in its liistorv. Its objects are tlie gen-

crul improvement of tlie science and art of pharmacy,
the elevation of tlie standard of education, etc., and
the Association numbers about 1,000 active members.

ANNn.\L ADDRESS.

A committee on credentials bi'lng appointed, Mr. C.

Lewis Dielil, of Louisville, Ky., read his annual ad-
dress, which alluded to the contributions to science

"wliicli i)h;irmaceutists 'were constantly making, and to

the improved methods of obtaining results through
the rapid strides of modern chemistr}'. Methods of

Ijreparation of remedies have thus been developed
niiich make their [jroduction on a large scale remuner-
ative. Hence the pharmacist depends on commerce
for many of the ])roducts that were formerly jirepared

by him, and as a consequence can confine his attention

mainly to the determination of the purity of liis ])ur-

chases and to the production of galenicals. He then
alluded to several recent remedies, restricting himself
rather to their general features than their therapeutic

relations, such as salicylic acid, jaborandi, and digi-

taline, and other substances obtained from digitalis.

As most of the jirocesses of obtaining these remedies
are detailed in the medical and pharmaceutical jour-

nals, we need not detail them here. Salicylic acid
differing from carbolic acid liy having two additional
equivalents of carbonic acid, the carbolate of sodium
is heated in a perfectly dry and dusty state to a cer-

tain temperature, and caibonic acid passed throuiih

the mixture, a large proportion of the carbolic acid

being thus converted into tlic salicylic acid. By pro-

per methods it is then readily purified, and found to be
identical with the salicylic acid oljtained from winter-

green.

The President also recommended changes in the con-

stitution and a different method of disposing of
papers, so that oljjectionable ones might be returned

to the author, and modifications made by him, if

necessary.

OFFICERS OF THE ASSOCIATION.

The officers of the Association for 1875 are the fol-

lowing:

—

Fresuh'iit, C. Lewis Diehl. of Kentucky:
Viiv-Presidents, .Joseph Roljerts, of Maryland. ^V'm. T.

Wenzell, of California, Augustus R. Bayley, of Mass. :

Treasurer, Charles A. Tufts, of N. H. ; Permanent
Secretary, John M. Jlaisch, of Penn. : Local Secretary,

S. A. D. Sheppard, of ilass. ; Reiiorter nn Pro;]ress of
Pharmacy, C. Lewis Diehl. of Ky. Tlie Committee on
Credentials reported the names of more than a hun-
dred candidates for membeiship, all of whom were
elected.

The constitution prescribes that " every pharmacist
and druggist of good moral and professional stand-

ing, whether in business on his own account, retired

from bu.siness, or employed by another, and those
teacliers of pharmacy, chemistry, and botany who may
be especially interested in jjharmacy and materia
medica, who, after duly considering tlie objects of the
Association and the oblig.ations of its constitution and

by-laws, are willing to subscribe to them, arc eligible

to meniliership."

Objection was made to one of the candidates.

Prof. S. P. Sharpies, State Assayer, and Prof, of

Chemistry in the Boston Dental College, as being in-

eligible from his non-connection with a college of
pharmacy, but the chair deciding in his favor he was
elected. A Committee on Nominations was then a))-

pointed, and other Special Committees, after which
the Association adjourned.

OFFICERS ELECT.

On Wednesday morning tlie k 'ssion opened witli the

report of the Committee on Nominations as follows :

President—Professor Georgj F. H. Markoe, of Bos-
ton.

Vice-PresiiJents—Fred Hoffman, of New York, T.

Roberts Baker, of Richmond, C. F. G. Meyer, of St.

Louis.

Treasurer—Charles A Tufts, of Dover, N. H.
Permanent Secretary—Professor John M. Maisch, of

Philadelpliia.

Reporter on Progress of Pharmacy— C. Lewis Dielil.

of Louisville, Ky.
Ex-ecuticeCommittee—George W. Kennedy, Pottsville.

Pa. ; Joseph L. Lemberger, Lebanon, Pa. ; William
M. Mclntyre, Philadelphia ; Charles A. Heinitsh, Lan-
caster, Pa. ; John 31. Maisch, Permanent Secretary, ex-

officio.

Committee on Papers and Queries—William Saun-
ders. Ontario, Can. ; Eniil Shaffer, Louisville, Ky. ;

James H. Taylor, New York.
Business Committee—Jacob D. Wells, Cincinnati

:

Paul Balluif, New York City; William C. Bakes.
Philadelphia.

These gentlemen were elected, and the new Presi-

dent at once entered upon his duties.

The reiiort of the Executive Committee was rjad by
the chairman, George W. Kennedy. Since the organ-
ization of tlie Societ}' there had been a total niembei-

ship of 1,0117 ; died. 130; dropped for various causes,

477; resigned, 101; leaving a balance of 983. The
number of honorary members was 'iO, of whom 10 had
died. The report closed with obituary notices of llie

members who had died during the year.

REPORT OP SECRETART.

The report of the Permanent Secretary was then re.nd

by that officer, Prof. John M. Maiscli, of Philadelphia.

After discussing matters connected m ith the ne\'

annual meeting, he stated that the invitation of thi

Association to the Fifth International Congress, to meet
in Philadelphia during the Centennial year, was laii'.

before that body at its meeting in St. Petersburg, I)i;

no decision had been arrived at, the .selection of the

time and place of meeting being in the hands of the

executive committee of that organization. The Con-
gress expressed itself by resolution in favor of meet-
ing in London, and several speakers advocated an in-

terval of five years liefore another meeting. After tli-

adjournment of the International Congress the mem-
bers met and divided among themselves a draft of an
international pharmacopa'ia jirepared liy the Pans
Pharmaceutical Society, and agreed ujron the piin-

ciples which should guide the review and completion
of the draft. It was decided that evaporation in raemi

should not be directed in the preparation of extract- :

that the fluid extracts of the United Stales Pharm.'i-

copccia should be critically examined; and that tli •

temperature for taking the specific gravity of a!l

liquids should be uuifornily .'50^ Fahrenheit. It v.a-

expected that tlii' critical review of the submittcu
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draft would be completed by December, when it was
to be multiplied and communicated to the various

pharmaceutical societies for examination and report.

At the meeting in Louisville the Association decided
to particijiate in this undertaking, and correspondence

to tliat end was now in progress. A coi'dial invitation

had been extended to the phSimacists of all nations to

meet with the American Pliarmaccutical Association in

1 876. Tlie secretary recommended that the Association

commimicate directly with the various national and
local societies of foreign countries upon this subject.

Tlie Philadelphia College of Pharmacy liad invited

the memljers of foreign societies to make tlie college

Ijuildiug their headquarters, and proposed to engage
proper persons to give needful ancl useful information

to strangers. As the chief interest outside of the ses-

sions of the Association next year would centre in the

Centennial Exposition, where i)harmaceutical and al-

lied products from all parts of the world would be
exhiliited, the report reconnuended that no exhiliition

be held by tlie Society at its next meeting. The secre-

tary had read a paper on American Pliarmacy and its

Relations to Public IleaUh, liefore the American Pub-
lic Healtli Association, in Philadelpliia. in November,
1S74, and had discussed therein the importance of

pharmacy to tlie public welfare and Iiealth, the large

amount of siiurious and adulterated drugs and pre-

parations formerly imported into this country, and
the salutary effect of the drug law ; also home adul-

terations, jiateut medicines, and measures to decrease

their sale, and otlier 'questions of importance to the

pharmacist and the pulilic ; urging particularly the

necessity of the enactment of laws regulating and re-

stricting the sale of drugs and medicines to properly

educated pharmacists.

TJNOFFICIN.VL FOKMDL.-E.

The Committee on Unofficinal Formulas presented

their report through their chairman, R. V. Mattison, of

Philadeliihia. Tlie province of this committee is to

collect such forniul.as as are found to Ijc in use in the

preparation of extracts, elixirs, etc., which have not

become oftieinal l:)y l)eing admitted to the United States

Pliarmacopoeia. The rejiort covered twenty-two such
formulas. It appearing that tlie formulas for elixirs

would again be represented in the report of the Com-
mittee on Elixirs—on the principle that a douljle-bar-

relled gun is twice as effective as a single-barrelled

gun, it being desirable to sweep away the whole elixir

business—the report of the committee was amended
by striking out the elixir formulas, and then accept-

ed ; the formulas thus stricken out were referred to

the Committee on Elixirs.

The Treasurer reported a balance of $873.16, and
the Executive Committee suggested the names of 122
candidates for membership, all of whom were elected.

REPORT or COMMITTEE ON ADULTERATION.

Dn. A. W. Miller, of Philadelphia, then read the

report of the Committee on Adulteration and Sophisti-

•cations. To give the subject the widest publicity

;advertiseiiients were inserted in the pharmaceutical
journals requesting information of adulterations and
sophistications of drugs, chemicals, and kindred arti-

cles. Some of the important adulterations had been
brought to the notice of tlie pharmaceutical meetings
of the Philadelphia College of Pharmacy, and in

several instances their fraudulent character ex))osed

and their further sale materially affected. The report

called especial attention to frauds in the sale of essen-

tial oils, although it was not always possible to jirove

itlie admixture by positive chemical tests. A New

Jersey distiller had frankly admitted that all the com-
mercial oils C'f cedar, hemlock, and spruce made liy

him and his acquaintances were prepared liy putting

the branches of the resjiective trees into the still, with
an amount of turpentine jiroportioned to the jirice

they expected to realize ; and ]irided himself not a

little on the superiority of these didilleil oils over

those made by mere admixture with turpentine. The
major portion of the more expensive oils are consumed
by bakers, confectioners, soap-makers, and bottlers of

mineral or soda water, who have no means for testing

them, and thus become easy victims to such swindles.

The writer liad on two occasions purchased cans of

oil of lemon, one of which contained but 75 per cent,

of oil, and the others scarcely 33 per cent. These
adulterations were also becoming common in Europe.

A gentleman who claimed to have formerly lield re-

sponsible positions in two of the largest German
houses, had shown him a full line of receipts for mix-
ing and cheapening all the more prominent oils,

which he was anxious to compound in tliis country.

Some of the adulterations which are of public interest

were musk, a caddy of which, weighing 194 ounces,

was jiroved in an English couit to cont.aiu only 6^
ounces. French oil of .almonds, stated on undoubted
autliority to be obtained exclusively from peach ker-

nels ; honey, made by melting cane or other sugar in

a decoction of slippery-elm bark or a solution of gum
and stai'ch ; linseed oil, adulterated with hemp, tish,

rosin, and mineral oils ; beeswax, consisting almost
entirely of black earthy matter neatly coated with
handsome yellow wax by repeatedly dipping it into

the melted wax, and also adulterated with paratiine;

castor-oil, composed of lard and croton oils, etc.

LEGISL.\TION AND THE CONSTITUTION.VLlTY OP THE
PHARJIACy LAWS.

On Wednesday afternoon, after extending an invi-

tation to the medical men of Boston to attend the

sessions, the Ass'ociation listened to the report of Prof.

John M. Maisch, on Legislation, the constitutionality

of the iiharmacy laws being chiefly discussed.

A question h.ad been raised whether these were uncon-
stitutional, but they had been sustained in the lower
courts. The laws had been generally carried out satis-

factorily, this being shown by the rejections, amount-
ing frequently to more than twenty-five per cent, of

those examined. In a portion of Canada a law was
proposed, but withdrawn on account of the opposition

of the medical profession. The pharmaceutists of the

United States had been much annoyed by the stamp
tax imposed under the revenue law, liut a section of

the " little tariff' bill " had removed the difficulty.

This stipulated that no tax should be imposed on any
medicinal ai'ticles prejiared by any manufacturing
chemist, pharmacist, or druggist, in accordance with
a formula 2)ublished in any standard dispensatory or

pharmacopaMa in common use by physicians and
apothecaries, or in any ph.armaceutical journal issued

by any incorporated college of pharmacy, when such
formula and where found shall be distinctly referred

to on the printed laliel attached to such article, and no
pro[)rietary interest is claimed therein ; and that no
.stamp should be requirod when the formula of any
medicinal prejjaration was printed on the label at-

tached to such article and no proprietorship was
claimed. These requirements, altliough a departure

from the custom hitherto followed, would entail no
hardship upon the pharmacist and druggist, and would
enable liim to keep on liand ready tor delivery any
legitimate medicine, without lieing ranked with the

manufacturer of patent medicines.
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THE EBERT PRIZE.

'J'Ir: Eliert Prize was awarded by tlie rommittee to
!

Cliiiil'. s L. Mitchell, of Philadelphia, for an essay on
"The Active Principles of the Otiicinal Veratrums.''

UlirORT OP THE COMMITTEE OX ELIXIRS.

Th'' report of the Committee on Elixirs was then read
liy Will. Jlcliityre, of Philadelphia. Tlicy were of

npiiiion that sucli a nomenclature should be adhered
to as would best express tlie remedial composition. A
uniform simple elixir that would answer general jjur-

[loscs would meet all ordinary requirements, and serve

as a j^uide to the jjliysieian. Tlie tendency of the

pharmacopceia was to present simple prejiarations,

more thoroughly representing the drugs from which
they were prepared. Jlore attention was demanded,
therefore, in the construction of extemporaneous for-

mulas, and a thorough knowledge of the various

spirits, syrups, and aromatic waters would give a wide
field for the choice of auxiliaries, correctives, and
vehicles. The report also presented a revised list of

formulas. In the discussion that followed it was con-

tended that some of these were defective : that some of
tliose proposed last year were unsatisfactory ; that the

sense of tlie Association was adverse to elixirs, etc., and
Mr. Baker, of Virginia, stated that formulas might be

adopted l>ut would l)e of little use unless physicians

ordered tliem. For the purpose of interesting the medi-
cal profession in the matter, the Washington College
of Pliarmacy and the Medical Association of that city

had co-operated. The formulas as reported were
adopted.

Dr. a. W. Miller, of Pliiladelphia, then read the

report of the Committee on Puljlication of Papers. A
question having arisen wlicther autliors should be
allowed to puliii.sh their pajiers in niedical or pharma-
ceutical journals in advance of their puljlication in the

Association volume, it was
liexi/l ei'il . That tlie various jiharmaceutical .and med-

ical journals are cordially inviti'd to jiublisli whatever
notes they may desire to make of our proceedings and
of the scientific papers wfiich are read before our meet-
ings.

liesiihv(J, Tliat when authors of scientific papers have
prepared copies or alistracts of their essays previous to

tlie meeting of the As.sociation, they shall lie at liberty

to distril)Ute such copies or atjstracts at any time sub-
sequent to the official reading of their respective

papers, provided tliat the paper is always lieaded in

publication liy the .statement that it has lieen read at

our meeting.

READV-.M.VDE PILLS.

A report was made liy Jlr. Balluff, of New York, on
"The Progress of Subscriptions to the Lieliig Monu-
ment,"' after which Prof. .Joseph K. Uemington, of
Philadel|)hia, offered, through Mr. Sanders, of Ontario,
a paper on "Ready-made Pills of our Day," in which
he replied to the query, "Can the form uf the jiill, tlie

character of the coating, or injury during the coat-
ing by heating, interfere with its solubility?" and
showed that the uncoated pill was, of course, the
most solulile, and next in orcler the sugar-coated, the
compressed, and the gelatine-coated. An essay was
also read by Mr. B. F. Stacy, of Massachusetts, on
••Paraffin and its Uses, and especially as a Substitute
for Wax ;

" Prof. Babcock, descriljing a compound,
called also jiaraffin, of lard-oil, and wax and paraffin
mixed, which was emiiloyed as a substitute for lard

;

and Mr. Lemberger, of Pennsylvania, referring to the
use of paraffin oil for producing a permanentbase for
ointments.

LEGIBLE WRlTINfi IM PRESCRIPTIONS.

ilR. T. H. Baker, of Va., presented an extract from
the minutes of the Richmond Pharmaceutical Associ-
ation, Nov. 20, 187-1, cniljracing resolutions to lie jire-

sented to the Academy of Medicine of that city, urging
the importance of writing

.
prescriptions in a legible

hand, without erasures or interlineations; of using the

technical language and aliljreviatious of the Pharmaco-
pwia and the United States Dispensatory ; of writing
directions for use and dose as a guide to the dispenser
in case of error in quantity of any active ingredient

;

that when an unusual dose or quantity of a jiotent

medicine is prescribed, the prescriber should affix a
caution mark or sign to inform the dispenser the dose
is unusual; that the words "not renewable" should
be written on prescriiitions which they did not desire to

be renewed ; also the importance of using every pos-
sible means to stop the sale of ojiiuni, morphia, and
chloral, except upon competent niedical autliority. A
similar communication was received from the delega-

tion from the Philadelphia College of Pharmacy, and
both papers were referred to a committee appointed
by the chair.

On Thursday volunteer essays and answers to

cjueries propounded at the previous annual meeting
were presented. These consisted of an account of
adulteration of granulated sugar with ground rice

;

an account of the various forms of drug-mills ; an es-

say on mezquite gum for pharmaceutical purposes, and
even as a substitute for gum arable in its medicinal
uses; and some important papers on phosiihorus
and its compounds, and the methods of administering
them. Mr. Lewis Dohme. of JIaryland, found liy

careful analysis that the commercial glacial jihospho-

ric acid was contaminated with over fourteen per
cent, of soda, the ])resence of which prevented the

conversion of metaphosphoiic and pyrophosphoric
acid into tribasic acid.

new method op m.vking phosphoric .\cid.

Prop. Markoe ])resented a new method of making
phosphoric acid from phosphorus, nitric acid, water,

bromine or hydrobromic acid, and a small quantity of
iodine. A paper with conclusions similar to those of
Jlr. Dohme was offered by Prof. Jos. P. Remington,
of Philadelphia. Prof. JIarkoe also read a paper on
the manufacture of hydrolirumic acid by the union of
phosphorus and bromine in the jneserfce of ice or ice-

water. An essay on chloral-hydrate was read by T.

Roberts Baker, Richmond. The writer stated it pos-
sessed powerful antisejitic properties, and numerous
experiments showed it could be used to preserve ana-
tomical preparations much better than any of the
liquids heretofore used for that purpose.

MAXIMUM DOSES.

The report of the Committee on Maximum Doses was
presented by the cliairman. Dr. Wilson H. Pile, of
Philadelphia. In view of the wide difference of views
in regard to the quantities of ])oteiit remedies which
could safely be administered, they had come to the
conclusion that an arliitrary list of inaximum doses
made from such conflicting authorities woultl be of no
practical utility. They therefore suggested that a

committee be apjiointed to confer with the American
Medical Association on the subject, as well as the
proper signs to lie adopted to designate the correct-

ness of larger doses when intended by the iiUysiciau.

The recommendation was adopted.

PROGRESS OP PHARMIACT.

The report on the progress of pharmacy was pre-

sented by the reporter, C. Louis Diehl, of Louisville,
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Ky. The report contained a more accurate and a

fuller review of pharmaceutical and chemical litera-

ture than any previously made. The report was di-

vided into five sections : First, pharmacy, under which

head were comprised the various |)luirmaceutical pa-

pers. Second, Materia medica, which gave the results

obtained durinj; the year in the history of crude drugs

and their Ijotanical characters. Third, Inorganic

chemistry, giving the results of investigations of inor-

ganic substances. Fourth, Organic chemistry, giving

the results of investigations upon the crude vegetable

drugs during tlie year, with the progress in general

organic chc\uistry. The report concluded with a re-

view of the various works relating to these subjects

during the year.

P,\PEUS ON VARIOUS SUBJECTS.

In the afternoon jiapers were read on the various

forms of suppository moulds: on iron combinations,

which were said to be only admixtures instead of defi-

nite saline compounds ; on iodoform ; spiritus ammo-
nia; aromaticus ; chlorodyne, a new formula of which
was suggested to be called otficinally liquor chloroformi

compositus; onartauthc elongata; on insect injuries to

rhul)arb ; on pancreatine, which was said l)y Prof.

Schclfer, of Louisville, to l)ecome destroyed on its en-

trance into the stomach, and therefore of no thei'apeu-

tic value; on the danger of explosion from mixing
nitric and carl)olic acids; on the best tests for purity

of chloral hydrate, the writer stating that hydrate of

sodium yielded a better result than liydrate of calcium

for separating tlie cliloroforni, and that formic acid was
the most injurious contamination likely to lie found;
an excellent essay on the preparation of the bromides

of the organic and inorganic bases used in American
pharmacy, by Jlr. Charles Bullock, of Philadeljiliia

; a

paper on scammonj' resin ; on the various pharmaceuti-

cal preparations of calabar bean ; on the alkaloids of

cinchona; on the determination of the quinia strength

in citrate of iron and quinia ; and on the solubility of

sulphate of morpliia.

PATENT MEDICINES.

Prof. Maisch spoke of tlie immense traffic in patent

medicines. The Association professed to be opposed
to the sale of these medicines. Tlie efforts of phar-

macists in this direction would amount to nothing so

long as patent medicines were called for by the public.

The question had been agitated what was the best

means of informing the public of the dangerous na-

ture of many of these nostrums. Dr. Frederick Hoff-

man, of New York, had suggested the publication of

a health almanac, similar to those issued l)y the [jro-

prietors of patent medicines, which should contain

analyses of such prcparaticms. Circulars had been

prepared upon this suljject, which Mr. M. desired

to have distributed to the Association.

On Friday morning, on motion of Prof. Sharpies,

of Boston, a committee of three was appointed to con-

sider the subject of metric weights and measures. He
stated that a similar resolution had l)een passed by
most of the scientific Ijodies in the country. No pro-

fessitm was more deeply interested in the subject than

the pharmaceutical, which had to deal with two vary-

ing systems of measures, mixing Ijy one and selling

by the other. The process of converting one measure
into the other was very difficult, and not generally

understood. All the trouble arising from this source

would be obviated by the adoption of the metric

system

.

IMPURITIES IN SULPHURIC .VCID.

Papers were ju'csented on impurities in sulphuric

ether and bicarbonate of sodium, by Prof. Bedford, of

New York, the analysis of the latter giving the amount
of carbonic acid, dried carbonate of sodium, and
chlorides and suliihates present, although Ijut a small

amount of impurity was detected ; on a new method
of packing herbs ; on cod-liver oil ; on a new mode of

administering medicines, l)etween two layers of flour-

paste di.sk ; on a new_process for making iodide of ar-

senic ; on grindelia robusta ; on spiritus ammoui;v ;

on dilute hydrocyanic acid; on the i)roduction of
" rubber '' from the common milk-weed, ascle|)ias

cornuti, etc., etc. We regret that space forbids us

from making more than a jjassing allusion to some of

these valualile (japers.

Previous to llie (jassage of resolutions of tlianks to

the Bostonians and the adjourmuent, which was to

the second Tuesday of September, 1870, at Pliiladel-

phia, the interests of the Association was centred in

a very important question of professi(mal decorum.
Ijeing no less than a charge of suspected illicit diplo-

ma selling.

On Thursday evening a conference of memliers of

teaching colleges of pharmacy was held, at which the

following action was taken :

" Resolee<l, That this conference communicate to

the American Pharmaceutical Association that they

are in possession of documentary evidence that the

Tennessee College of Pharmacy was opened through
its treasurer and acting secretary to examine candi-

dates and graduate tliem, without their attending the

customary couises, just the same as if they had at-

tended all the lectures.

Charles A. Tufts, President.

.loiiN M. MAi.scn, Sec. Conf. School of Phar."

On motion of Mr. Roberts, of Baltimore, the docu-

mentary evidence was produced and read. It con-

sisted of a letter from j'Mr. B. S. Lillard, substantially

the offer contained in the above.

Prof. Bedford, of New Yoik, offered a resolution

which was adopted, tliat a connnittee of three be ap-

pointed to connuunicate with the Tennessee College

of Pharmacy and inquire whether such action was au-

thorized by tlie college or was undertaken on the in-

dividual responsiliility of 3Ir. Lillard.

Mr. Lillard sec<nKkd the motion and explained the

action of the Tennessee College. 'I'he latter college

ccmferred upon its graduates the degree of Doctor of

Pharmacy. The other colleges ccmferred the degree

of Graduate in Pharmacy. Persons who were already

graduates of other colleges had applied to the Ten-

nessee College for its degree, preferring the title of

doctor to that of graduate. It was customary f(n- col-

leges to recognize attendance ujjon courset of instruc-

tion in other colleges, and it was the intention of the

Tennessee College, and the meaning of the letter which
had been read, to signify a willingness to confer the de-

gree of doctor upon graduates of other institutions with-

out requiring attendance upon all the leciures. The
degree would not be conferred without examination.

Li connection with the meeting of the Association,

a beautiful and costly display of pliarmaceutical spe-

cimens, chemicals, druggists' sundries, etc., was made,
which attracted very general attention.

A New Fountain in St. Louis.—The King Broth-

ers, of St. Louis, have erected in that city, for tlie

benefit of the pulilic, a drinking-fountain. capable of

supplying three thousand gallons of iced water dailj\

The fountain is of marlile, and is provided with ten

faucets, which are each supplied with nickel-plated

drinking-cups. A contemporary remarks that this is

l>etter than sumptuary laws and crusading against

drinking saloons.
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Ueports of hospitals.

ROOSE\'ELT HOSPITAL.

Notes of Puactice and Items of Treatment.

DR. HEINEMAN, HOUSE-PHYSICIAN,

CHOLERA MOKBHS.

Patients a-Imltted with this disease have been uni-

lorraly tre.ated by placing them in bed, and adminis-
tering ipecac, opium, and cinnamon in small doses.

The following is the prescription which has been com-
monly employed :

ii . Ipecac gi". i
Opium gr. i
Cinnamon gr- 2

31.

Sucli a dose is administered every four hours at first,

and as the symptoms sulxside, once in eight. The
ipi'Cac, however, is gradually increased in quantity to

one grain, one grain and a half, etc.. until three-grain

doses are reached. The intense thirst, which is (piite

common in tliis class of cases, is met with pellets of
ice chiitly. Two patients were seen. One had passed
about a pint of fresh blood early in the attack. Both
were convalescing rapidly.

CROUPOUS PXETTMONIA—PlITH ISIS.

This case illustrated how well some patients suffer-

ing from plithisis will sustain an attack of pneumonia.
A fem.ile patient, a't. thirtyisix, who had a small

cavity in the apex of her right lung, was attacked with
a pneumonia which involved the lower lobe of the

left lung. The acute disease had ceased advancing.
Her pulse had ranged from 108 to 118, and the tem-
perature from 99' to 101+' F. The treatment con-
.sisted in administering quinine, stimulants, and a liberal

diet, and the patient was exceedingly comfortable.

CHRONIC DYSENTERY.

The dysenteric symptoms in this, and a number of
other cases, had been effectually relieved l)y the use of
thirty drops of the fluid extract of ergot three times a
day.

Some cases of acute form of the disease, for instance,

when the patient had had six or eight passages daily,

had yielded promptly to tlie same plan of treatment.

In Inith instances the patients were kept in bed.

GASTRIC ULCER.

A male patient was admitted who had unmistakable
symptoms of this affection, and had been vomiting
almost incessantly for more than a week. The only
treatment he received was a tablespoonful of milk
every liour. The vomiting at once began to subside,

and with the subsidence the amount of milk was in-

creased gradually to half a glass. The patient was
feeling well again. The simplicity of the treatment
was the noticeable feature.

DOUBLE PNEUMONIA.

There were some features in the following case

which are perhaps worthy of note. A male patient, a-t.

thirty-four, and an haliitual drunkard, had been on
a spree a week or more, when he was seized with chills

and was soon brought to the hospital. At the time of
admission there were present evidences of general
lu'onchilis and slight pneumonia. The bronchitis had
gradually disai)peared, and the pneumonia had con-
tinued to extend until it involved almost the entire left

lung and the lower lobe of the right. His respiration

was forty to the minute when admitted, but had sub-

sided to thirty.

The characteristic exi)ectoration of pneumonia has
not been present, which is frequently the case in the

pneumonia of drunkards. The ])ulse and tem])erature

were worthy of note, es])ecially in connection with so

large an amount of lung consolidation. Upon admis-
sion the pulse was 124, and now, at the fifth day since

admission, it numbered 108. The temperature had
ranged from 99i° to lOOi' F., and at the fifth day
stood at 100= F.

"

The patient, notwithstanding his habits, had had
wi't cups (3) applied over the sternum, with dry cups
over the entire chest, posteriorly, and the abstraction

of tills small quantity of blood had been attended with
good results. The treatment in other respects con-

sisted in the use of six grains of the suljjhate of
quinine three times a day, an ounce of brandy every

hour at first, and carbonate of ammonia. The patient

looked very comfortable, and the indications were
that he would recover, although the consolidation was
quite extensive.

SURGICAI. Dn-isroN.

[ DR. WENDOVER, HOUSE-SUR(JEOy.

FRACTURE OF BOTH PATELLiE—DOUBLE FRACTURE OF
BIGHT PATELLA.

The fractures occurred as the result of sudden and
violent muscular contraction. The man had slipped

and brought unusual strain uiiou tlie left leg ; the

jiatella; gave way, and in his efforts to save himself

from falling brought his right leg to the rescue ; but the

undue exertion produced a double fracture of the pa-

tella of that limb, and his efforts at maintaining the

erect posture ceased. He was a man of good habits,

and apparently healthy, but previous to this group of

accidents had suffered from fracture of the leg tlu-ec

times. The simplicity of the dressing was worthy of

note, especially when the result obtained entered into

tlie estimate. For the fractured edges of the left had
been held in almost perfect coajitation, and of those

of the right the edges of the lower fracture were closely

in contact, while of the upper they were not separated

more than three lines. The fractures were all trans-

verse. The dressing consisted of two tabs, one carry-

ing a buckle, which were secured by means of adhesive

l)la.ster, one upon the thigh and the other ujion the

leg. The limb was then jilaced upon a straight pos-

terior splint, after which the fraclurcd edges were
approximated, a small, firm roller jjlaced al)ove and
lielow the jjatella, and then secured by means of the

tabs first applied to the limb.

HEMORRHOIDS.

In this case the hemorrhoidal tnmors had been
removed according to Allingham's method, which con-

sists in first cutting through the tissues at the base of

the tumor down to the vessels, and then applying a

ligature. The cure was complete.

SCROTAL HYDROCELE—RADICAL CURE.

The patient who was the subject of this affection

had been treated by puncture and injections of iodine,

but without effecting a permanent cure. The house-

surgeon, therefore, made a free incision into the sac,

broke up some of the adhesions with the finger, which
had probably been produced by former treatment,

and irritated the inner surface of the cavity quite

smartly. ConsideraVile inflammatory action followed,

but this soon subsided and a radical cure was effected.
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BURNS.

A male patient had lieen burned over the head and
face with kerosene oil. The dressing employed in tliis

case, a favorite witli the visiting surgeon, consists of

:

5 Acid tannic 3 ij.

Lotio plumbi cum opio 3i.

M.

Tliis is applied Ijy wotting strips of lint or muslin in

the mixture and lajing tliem upon tlie burned surface
;

and is regarded as a very nice dressing \Ylien there is a

discharge. The l)urns in tliis case were not deep, the

discharge had ceased, and tlie sores were being dressed

with oxide of zinc ointment.

PERITONITIS—nyPODERMTC INJECTIONS.

As soon as symptoms of peritonitis were developed
the administration of opium was commenced ; lint the

respiration of the patient remained unaffected although
ths pain was overcome. No symptoms of narcotism
manifested themselves ; l)ut, on the contrary, tlie ]jatient

was quickly aroused by tlie most tritling disturbance.

Hypodermic injections of morphine were substituted for

the aqueous extract of opium, the prejjaration tliat

had been ])reviously employed in the treatment of the

case, and the effect was to reduce the respiration from
thirty to sixteen to the minute witliin twelve liours.

Tlie hypodermics were discontinued, and tlie extract

again employed, liut tlie respiration increased in fre-

quency until the injections were again resorted to. The
patient recovered.

GONORRIIOS.V—l'EniNE\L ABSCESS—SY.MPTOMS OP
PY.BMIA.

The special interest in this case was found in the

plan of treatment. Tiie patient liad an attack of
gonorrhfea. lu the progress of tlie case a swelling was
noticed in the perineal region, which was opened, and a

free discharge of pus obtained. Not long after the

patient was seized with chillp, his temperature arose,

profuse sweating followed, and this train of symptoms
was also acconiiiaiiied liy other eWdeuces of grave con-
stitutional disturbance. The treatment consisted in

use of a pure tonic stimulant, and nourishing course;

but more special stress was laid upon the use of mor-
phine in such doses as to allay all irritation. The
patient was kept under the gentle, steady, quieting
influence of the drug. Tliis plan was regarded by the

visiting surgeon with iiiucli greater favor than depend-
ing upon quinine, as is not infrequently done to a very
great extent. The patient recovered.

Cholera in Syria and Turkey.— The British

Medical Joiinud, of August 21st, says that by the latest

advices received from Syria, it appears that the number
of cases of cholera in Damascus and Antioch are on the

decrease. At Damascus, from the 20th to the 2Gth of
July, there were six hundred and eighty cases, and five

hundred and tliirty-one deaths; and at Antioch, from
the 19th to tlie Sfitli, there were one hundred and
eighty-six cases, and one hundred and fourteen deaths.

The cholera, it is stated, of the sporadic form, has ap-

peared at Aleppo, where, from the llltli to the 26th of
July, thirty-nine cases occurred, with twenty deaths.

A correspondent in Constantinople writes that the

Christian po[)ulation of the city are becoming greatly

alarmed. For some time past tlie necessity for sanitary

reforms have been urged upon the municipal authori-

ties, but they are utterly aiiathetic, and the city re-

mains in just the same state that it was ten years ago,

when the disease invaded the city and swept off the

inhabita'its at the rate of two thousand a day.

progress of iJletiicftl Science.

Schroeder on Drain.^ge ok Douglas's Cdi.-de-sac

IN Ovariotomy.—At the session of the Physico-Medical
Society of Erlangen, held May 10, 187.5, Professor

Schroeder made some statements on what he declared

to l)e one of the most important questions in o))erative

gynnjcology, viz., the drainage of Douglas's cul-de-sac

in ovariotomy.* He said that after Peaslee had first

recommended draining off the exudation from tlie

abdominal cavitj' as the most efficient method of

treatment in cases of peritonitis, Sims seized this

idea, and came to the conclusion that Douglas's cul-

de-sac had Ijest be punctured and kept open in every
ovariotomy, certainly in all in which a i^eritoneal

exudation was to be expected on account of already

existing peritoneal irritation or of extensive ad-
hesions. The train of thought which Sims followed
was, he said, essentially as follows : He assumes, and
bases his assumption upon a series of fatal cases taken
from Spencer Wells's operations, that the great ma-
jority of tliose dying after ovariotomy succumb to

septicsemia, and that this is caused liy an exudation
wiiich accumulates in the abdominal cavity, and un-

dergoes decomposition into an ichorous fluid. Thus
he arrives at tlie conclusion that tlie chief aim of a ra-

tional system of treatment must be to remove this exu-

dation from the abdominal cavity, but that this can
only be done easily and simply when the necessary

precautions are taken during the operaticm. Very
many in Germany have assented to these deductions,

which Sims has advanced with the jjersuasive mastery
of statement which is peculiar to hiin. Nussbaum
especially adopts this idea with enthusiasm, and anti-

cipates from it a new curative measure in ovariotomy,
and Spiegclberg is also warmly in favor of it. I see, he
says, in tliese views an essential danger for ovariotomy,

and cannot recognize the correctness of Sims's deduction.
For agreeing as I do with Sims, that most of those
operated on succumb to septiciiomia. I still cannot con-

cede that the reddish serous exudation plays the dread-
ful ))art that Siins ascribes to it; for daily experience

teaches us that transudations and exudations in the

abdominal cavity have in themselves no tendency to

decomposition and the production of septic states. In
fact, I have frequently satisfied myself tliat, e^-cn after

ovariotomies, the exudation is not the Ijugbear tliat

Sims considers it. I have three times operated under
circumstances where an exudation into the abdominal
cavity might certainly be expected, without the occur-

rence of the least trace of a septic process. In the first

case I operated where an exudative jieritonitis .already

existed. After the operation tlie meteorism and vomit-
ing persisted for a few day.s, but soon iiiqiroved. and
recovery ensued without any disUirb:inee. In the

other two cases, to be sure, death oeciirred. but only
after twelve and fifteen days respectively, and fi'om a

complication, viz., tetanus, which was not in any de-

gree dependent upon septic jjrocesses in the abdcnniual
cavity. In the first of these cases the whole anterior

surface of the tumor had contracted adhesions to the

abdominal wall, so that the recognition of the peri-

toneum and the separation of the tuaior from it pre-

sented great difliculties. From the cxtcnsi\'e surfaces

* This note wns intended for the article on Ovariotomy in the Ann-r-
icaii Edition of Ziems'^en^p Cyclopedia of the Practice of Medicine, vol.

X, It did not, however, reach New York in season to be printed in

that volume.
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of cicatricial adhesion an exudation would necessarily

take place. In spite of tliis. there was perfect healintf

of the al)dominal wound ; there was no trace of peri-

toneal irritation, and when deatli. ocenrruii; on the

nintli day. furnislied the opportunity for an autojjsy,

tlie abdominal cavity wa.s found perfectly liealtliy. and
there was no suspicion of a decomijosing exudation.

In tlie last case the adliesions were not so extensive as

they were firm, and could only be sejKirated with i;reat

difficulty. Here tliere existed a reddisli, sercnis transu-

dation in tile aiidoniinal cavity, whicli coustantly reae-

cumulateil even durinjf the operation, and a i)art of

which had to l)e left in tlie abdominal cavity. The
2)atient hail hardly the least sensitiveness, very little

fever, and was [jcrfectly well after eiglit days. Slie liad

a normal temperature and a stroiiL; appetite, in fact

showed no septic i)henomena at all, deatli also eiisuini;

from tetanus as before, l)ut on the fifteentli day. Small
fibrin<nis tlocculi were, it is true, found in tlieabominal

cavity upon the intestines, also in a few places small

deposits of pus, which could easily l)e scraped off with

the lilade of the knife, and in tlie true ])elvis tliere was
a reddish, serous fluid. Notwithstandiim-, there were no
septic phenomena, and slie would undoulitedly have re-

covered had the calamitous tetanus not aiipeared as an
intercurrent disease. Now, how does it happen that in

one case an exudation undoul)tedly present occasions

no disturliauces whatever, does not even perhaps fur-

nish slif^ht symptoms of peritonitis, while at another

time, with a very slight operation, involving scarcely

any injury of the peritoneum, there are associated the

most violent .syni|)tonis of septic peritonitis i Accord-
ing to my conviction, this difference depends wholly
upon whetlier infection has or has not taken place. In

its absence tlie exudation is perfectly harmless, and is

easily al)sorl)ed by tlie peritoneum without irritation
;

sliould it occur, however, tlie exudation liecomes de-

com|io.sed, or where there was no exudation, a violent

lieritonitis sets in, which furnishes a rapidly decompos-
ing exudation. If this view be correct, it is evident

that our treatment must Ije directed not to the aeeuiiiu-

lating secretion, luit to the prevention of the infection

from which the whole troulile arises. Xow, altliough

in spite of all our experiments on vibriones, we still do
not know precisely in what the infective sulistance

consists, I am, nevertheless, certain that it is conveyed
from without, and that its conveyance is as a rule by
the hands, the instruments, or other appliances of the

operator and his assistants. If, tlierefore, we wish to

ward off^ the infective substances, we must operate in

healthy places, and must attend most carefully to the

absolute cleanliness of our hands, linen, clothing, in-

struments, sjionges, etc. : also, in order to disinfect as

far as ijossible the air which forcesnts way into the ali-

domen, it is desirable to operate under tlie sjiray of

carbolic acid, as is my custinn in every case. If with
such jjainstaking exactitude we guard against infec-

tion, the exudations do not decompose, and conse-

quently give rise to no sejitic phenomena. Under these

circumstances, then, drainage is unnecessary, and if

unnecessary, ought to be omitted, as in any event it

makes the oper.ation more complicated, ditiicnh,

longer, and more dangerous. I should therefore de-

cide upon drainage during the oper.ation only in case

I Iielieved—a state of things which of pourse sliould not

happen^—-that the patient had l)ec(nne infected, or in

case decomposing masses, from some suppurating cyst,

«..7., had found their way into the abdominal cavity.

Drain.age of the aijdominal cavity assumes a very dif-

ferent position as a tlierapeutic measure against a

septic peritonitis which already exists. For, although
the exudation bo neither the original cause nor the

only symptom of the septic condition, it must still Ijc

conceded that its removal is highly desirable. It is

true this is then difficult to accomplisli. Douglas's cul-

de-sac is easy to puncture only wlieu an cxudatitni is

enclosed in it. Then only does a tumor form liehind

the uterus, which is easy to get at. It is precisely in

these cases, however, that its evacuation is not aliso-

lutely demanded, for the exudation being encapsulated

is rendered harmless, and does not lead to alisorption

or perforation. If, however, there is a free exudation

in tlie abdominal cavity, it does not bulge forward in

Douglas's cul-de-sac. It is tlien difficult and danger-

ous to puncture for fear of injuring the neiglilioring

parts. The need of it is felt witli especial frequency

in puerperal peritonitis. But here tlie neck of the antc-

verted uterus lies so close to the rectum that we do not

know wliere to make the ])uncture. In such cases we
might tliink of removing the exudation by incision

of the alMloininal walls. The alulominal cavity, how-
ever, cannot be satisfactorily waslied out through a

simple incision in the a)idoniinal walks. So the only

efficient procedure seems to me, in such cases, is to per-

form laparotomy, and. then to perforate and cstalilish

drainage tlinmgh Douglas's cul-de-sac from within.

Perhajis this will yet become the treatment for septic

peritonitis, although it requires great confidence to

undertake this operation in a woman suffering from
general peritonitis. In conclusion, let me once more
state my views precisely, that the exudation after

ovariotomy 'is not in itself the cause of thesepticicinia.

Ijut is, on the contrary, perfectly harnilcs.s, unless it

decomposes ; lint that decom])osition only occurs after

infection, and tliat consequently tlie ini|)ortant |)oint

is not the removal of the exudation, but the avoidance

of infection.

The SuncuT.\NEons Injection of C.\nnoi,ic Acid
.\s AN An.«sthetic and Anti-Neukai.oic.—Attracted

liy the published views of Prof. Hueter, Dr. Hermann
Sihulz began the use of carbolic acid as a subcu-

taneous injection, aiming at an anti])iilogi.stic and
an;esthetic effect. He has now used it in some forty

cases. He uses a two-per-ccnt. solution of flic

purest carljolic acid in distilled water, and injects witli

a Pravaz syringe, which is filled quite full and is to be

used from half full to twice full at one time, and re-

peated after some six or eight hours, if necessaiy, with-

out regard to tlie presence or absence of fever. Out
of over two hundred injections lie lias seen an abscess

form but once, when tlie tissues had been lacerated l)y

the sudden movement of a child's head during the

little operation. He has had no experience in the use of

parenchymatous injections. The results wliich he re-

ports of his experience with the subcutaneous injections

are liy no means uniform. He lias used them in cases

of clironic inflammation, caries, and eczema, and found
tliem inefficient ; in some acute cases lie had more
favorable results, as in enlargements of tlie glands of

the neck accompanying scarlatina and diphtlieria : in

a phlegmonous inHainmation follow ing dacryocystitis
;

in otitis externa and myringitis, ami in one case of

catarrhal conjunctivitis, though they failed in a sec-

ond similar case. His use of this treatment in ])neu-

monia does not wholly confirm the favoralile ojiinion

of Hageu. It had no marked influence upon the gen-

eral course of the disease, but did effect a very (irompt

and marked relief of the pleuritic jjain, and also of

the cough, even when cups and sinajiisms had proved

ineffectual. The injections had to Ije repeated some-

times at the end of from four to eight hours. He re-

gards this as a very important adjuiTct in the treat-

ment of pneumonia. From his experience in the treat-
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mont of some seven contusions, of intercostnl ucuralijia.

periostitis of the jaw, liemicrania, and sn|)raorl>ital

neuralgia by tliese injections, he found tliat they gen-

erally produced early, and often permanent and eom-
l)lete relief of the pain, sometimes stopping the accom-
panying inllannnatory jjrocess. Thus he believes that

as an anscsthetie and anti-neuralgic remedy these injec-

tions may very often l>e advantageously sul-istituted

for narcotics.

—

AUg. Med. Cent. Zeit., July 31 and Aug.
4, 1875.

HYSTERtCAi. Seizure in a Man trb.yted and
Cured by Compression op the Testicles.—The fol-

lowing case, reijorted I)y Dr. Foet, has an interesting

analogy to the method of treatment of hysterical

seizures in the female i)ractised l)y Cliarcot, viz., com-
l)ressi(m of the ovaries. (Vide Medical Record, June
10, 1875). A man was found apparently in an apo-

plexy. The mouth was half open, without frothing,

tha eyelids half closed, the head turned to the left.

The respiration was slightly blowing, somewhat quick-

ened, the belly distended, the pulse small. The patient,

wlio was unconscious, occasionally made a movement
with Ills hand to his neck, as if something choked him.

The skin was insensil)le; but while they were attempt-

ing to examine the play of the pupils the face sudden-
ly 1)?came di.stortcd, the neck swollen, he ground his

t^cth. and his arms and legs became violently con-

vulsed. Foet now pressed the testicles together, and in

1 ;ss than a minute the seizure had passed. The patient's

mind remaiuei:! confused for about an hour; then he
stated tliat he sometimes suffered from a boring pain

in the left temple, and that shortly before he became
unconscious he had licen attacked with a fit of inces-

sant gaping. The velum palati and uvula were com-
pletely ana'.stlietic. The ue.xt day the patient was
a.;ain at work. Dr. Geissler asks, pertinently enough,

wliat led the reporter to think of the peculiar mani-

pulation which was followed Ijy relief ? AVas the ces-

sation of the seizure merely accidentally simultaneous

with the pressure on the testicles?

—

Gaz Hehd., 2 sir.

.".0, i87i.—Sc/imidt's JahidK, .July 15, 187.5.

TCBERCULOSIS TREATED BY INHALATIONS OP NITRO-
GEN.—Dr. Steinbriick sets forth the following as the

results of his experience in the treatment of chronic

tuberculosis of tlie lungs Ijy inhalations of nitrogen

gas. In the first stage tlie disease is cured witli posi-

tive certainty Ijy systematic inhalations, if tlie cure is

used long enough. He does not know whether relapses

occur. In the second stage impi'oveinent and cures

.ire attained to an extent hitherto impossil)le. The
younger the patient the better is the withdrawal of

oxygen l)orne, and the more certain is the result. In

tlie third stage the inhalations are dangerous. All

l)eneficial treatment of tul)erculosis must depend upon
r|uieting of the nervous system. The inhalations are

jM-actisedin an air-tight cabinet, under the supervision

nf the physician, and the effects looked for are easier

and deeper l)reatliing. with coughing np at first of

muco-purulent matter. Snl)sequently the cou'th

should stop, the pulse and temperature fall, and the

nervous system be calmed. Under tliese circumstances

a cure is expected to follow. If the.se signs of iin-

])rovementdo not show themselves, Steinbriick legards

it as useless to continue these inlialations, and resorts

to stronger ones. With a larger proportion of nitro-

gen in the cabinet the ])atient, after a ])ei'iod of great

rjstlessness. suddenly' falls in a faint. He is then put
to bed, and after a long sleep sometimes awakes with
a great amelioration of symptoms, and sometimes the

improvement o'uly shows itself later. These are fol-

lowed by increase of appetite, improved digestion,

and gain in weight after a few weeks. The details of

a number of cases arc added.

—

All;/. Med. Cent. Zeit.,

Aug. 7, 1875.

Two Cases of Rapid Malignant Syphilis.—Dr.

E. Guil«mt reports that he has seen two cases in

which syphilitic rupia was accompanied by continuous

fever, great weakness, prostration, serious fiinc:tional

disturbances, and exten.sive ulceration—all within

six weeks of the pi'imary lesion. ^Moreover, none of

the ordinaiw lighter syphilides had intervened. In the

first case, that of a miserable •in.'emic woman, the

rajiid and unfavorable course of the disease was easily

referred to htr l)ad condition and circumstances, the

chancres receiving no treatment until some three weeks
after infection, and having become phageda^nic at

the end of two weeks. The second case, however,

was that of a strong and healthy man, whose chancres

received early and approjiriate treatment, and the re-

porter could furnish no satisfactory explanation of its

bad progress. The excessive discharge of ill-con-

ditioned ])us, the pain and irritation from friction

and movement, these, with loss of sleep and the offen-

sive smell, aggravated the bad features of the cases.

At the end of two month.s, however, under tonic treat-

ment and careful attention to cleanliness, supplemented
by specific remedies, the first case was doing well, and
the second was cured.

—

L' Union, 61, 63, 1875.

—

Sc/nnidt's Jahrhh., July 15, 1875.

A Danger from the Use of Chiccort in Coffee.
—M. J. Cloiiet, Professor of Toxicology in the School
of Medicine at Rouen, reports the following case : A
family, consisting of five persons, were one morning,
after having ])artaken of a light repast of coffee and
milk, suddenly attacked with lassitude, headache, a

sense of constriction in the throat, and all the food
taken during the day had a disagreeable taste. Tliese

symptoms increased for several days, and the nights

were troubled with unpleasant dreams. Still, nothing
wrong in the diet was suspected, although one member
of the family, who was in the habit of not taking cof-

fee in the morning, had remained unaffected. But on
the fourth day the symptoms became more serious.

Soon after breakfast the j^ersons affected began to suf-

fer from vertigo, extreme lassitude, and fcelileness ; the

sense of touch became so impaired that in carrying

anything in the hand it was necessary to gi'asp the

object very firmly to avoid dropping it, and the wo-
men were unable to sew. Vision also was so imjiaired

that it was impo.ssil)le to read; the pupils were mark-
edly dilated. Alarmed Ijy these symptoms, susjiicion

was at lengtli fixed upon the morning coffee ; but the

coffee itself having been carefully roasted and ground
in the house, the suspicion was directed to the chio-

cory-root with which it was mingled in cooking. A
fresh supply of chiccory was obtained, and the symp-
toms disappeared. The suspected root was sent to

Cloilet for examination, who subjected it to very

thorough tests. By chemical examination the presence

of an alkaloid was discovered, which distinctly pre-

sented all the reactions of !iyosri/ami/ie. Moreover,

through a microscopical examination, certain jicculia-

rities of structure were found in ])ortions of the sus-

])ected specimen of chiccory, which were quite unlike

anything appearing in jiure specimens; l>ut, on the

otlicr hand, corresponded precisely to the microscopic

a])))earanees found in the root of hyoscyamus.
The supposition was that in cultivating the chiccory

a few ])lants of the henbane had been overlooked, and
that their roots were gathered with those of the chic-

cory. If this be true, it is well to bear in mind the

))ossibility of other such accidents occurring.

—

Le
Moueement Mkliad, Aug. 7, 1875.
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THE MEDICAL TREATMENT OF CON-
VICTS.

The publicity whicli has lately been given to the case

of the convict Connolly, who was so cruelly beaten by

the keepers of the Penitentiary, at Blackwell's Island,

and the charge brought against Dr. Lenihan for neglect

of duty in not attending to the patient as he should

have done, will present the question of hospital man-

agement in a new light to the Commissioners of Chari-

ties and Corrections. The whole story, as told before

the Coroner's jury, reveals a laxity of discipline in the

care of the sick, which, were it intentional, we should

say was exceedingly culpal)le. That such a state of

affaire should exist with a management which is in-

telligent, painstaking, and conscientious, is strange, to

say the least ; but that the responsibility of any wrong-

doing connected with this case should be shifted upon

the sluuddcrs of the unfortunate interne, cither by di-

rect charges or by implication, militates somewhat

against our notions of ordinary fair play.

It appears that the physician in charge of the Peni-

tentiary patients was summoned in the regular way to

see Connolly in his cell. He responded to the call,

examined him, and prescribed accordingly, leaving

directions with the orderly that in case the patient

was not better on the morrow to report the fact. The

following day the convict was ordered to work by liis

keeper, and took his place in the gang. Being, as it

appears, physically unable to perform his duties, he

was beaten 1 ly tliose who were his overseers, and either

as the result of the said Ijeating, or of the progress of

the chronic intracranial disease, or possibly of both

combined, he was next reported, at the end of three

days, in a dying condition in his cell. The physi-

cian was then duly summoned, when he found the

[latient past all hope of recovery.

The ease naturally became one for the coroner, and

the examination was conducted with all that sensational

display which was calculated to appeal to the public

sympathy. The Commissioners were forced to take

official notice of the matter, and very properly ordered

an investigation on their own account. The keepers

were placed under arrest in advance of any such ac-

tion, and there seems to lie noquestion in the minds of

all acquainted with the facts that these men exceeded

their functions as overseers, and merited not only

prompt expulsion, but more positive punishment lie-

sides. So far, that part of the evil may be said to have

been properly met.

The least that apparently could be done witli the

young doctor was a vote of censure by the Coroner's

jury, and upon this hinged the investigation of liis case

by the Board of Commissioners, and this is the matter

which concerns us more particularly in regard to the

question under discussion. The Conunissioners sent a

request to the Medical Board of Charity Ilosiiital to

examine into the charges brought against the doctor,

and report accordingly. At a meeting of the Medical

Board, convened for tlu; purpo.se, a committee, consist-

ing of Dre. Walter R. Gillette, II. G. Piffard, and W.
JI. Chamberlain, was apjininted to examine all the cir-

;
cumstances connected with the affair.

The result of this examination was, not only the

exculpation of Dr. Lenihan, but a commendation for

unusual attention to the prisoner, and resting the lilame

upon the overseers for not keeping him projjerly in-

formed of the condition of the patient, in accordance

with the directions. This report of the committee was

unanimously adopted l>y the Medical Board, and after-

wards sent to the Commissioners. It docs not appear

tliat the latter were inclined to be satisfied with the

action taken by the medical staff, and indulged in some

comments which were far from tlattering to the inten-

tions of the committee. The assertion by this com-

mittee that the convict received unusual attention was

constraed, by a strain at faeetiousness, into sarcasm, and

the question asked as to what constituted the usual care

of such patients. To any one not acquaintid with the

fact of prison management at Blackwell's Island, these

comments would seem to be fair criticism; but it is

just to Dr. Lenihan to state that, in view of the sur-

rounding circumstances, he did all that could have

lieen expected of him. and was in no way to blame for

the results. The fault rested entirely witli the estab-

lished method of prescribing for jjatients from the

Penitentiary, and the extraordinary discretionary jiow-

ers which the Commissioners seem willing to rest with

the keepers. The physician has in reality no fair op-

portunity to perform liis conscientious duty to these

patients if the keeper chooses to interfere. The rule of

the prison is, that the doctor shall attend to answer the

sick call in themoraing, and prescribe for such as are re-

ported to him by the keepers. No record is kept of the

case, which, it is true, is a fact to l>e deplored ; but one

which is excusaljle, considering the lack of the ordinary

facilities for making such records. Under existing

rules, and in accordance with the cu.stom sanctioned

by years of precedence, the physician has no occasion
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to see. any patient unless asked to do so by the keeper.

Having done so, it is understood that liis responsibility

with the patient ends until the next summons from the

keeper. Any attempt to keep a continuous charge of

the patient is at the risk of an unpleasant ccuflict with

the authority of the keeper, who is seldom if ever

backward in openly ignoring the doctor's injunctions.

In the exercise of the latter function the keeper is ap-

jjarently su])ported by tlie prison authorities, any com-

jjlaints of the doctor being considered of so trivial

importance as not to require notice.

Now it seems to us tliat the time has come for the

Commissioners to decide upon this question of authori-

ty, and give the physician a reasonaljle chance of do-

ing justice to tho.<;e who may be in need of his services.

If that Board desire more than the usual care given to

sick convicts on the part of the medical attendant,

they sliould be ready to draw the line between his au-

thority and that of the keeper ; in a word, that the latter

should have no right to exercise any discretionary power

so long as a jxitient is under medical treatment. It is

to be hoped that tlie medical board will take the op-

portunity, which this unfortunate case affords, of forc-

ing such a necessity upon the autliorities that be, if

for no other reason than that the interne may not be

held responsible for the acts of others over wliom he

now has no control.

A suggestion worthy of consideration in this con-

nection has reference to the practicability of having a

regular salaried ph5'sician attached to the Penitentiary,

as is the case witli other prisons, who should be vested

with all the authority which usually belongs to that

office.

THE PIIABMACEOTISTS IN CODNCIL.

The assembling of so large and respectable a body of

educated men as has recently gathered in Boston, for

purposes of practical iuqirovcment and mutual ad-

vancement, is worthy of more tlian a mere passing

comment. So nearly allied are medicine and phar-

macy that whatever interests or affects the one must

of necessity cast a halo or a shadow around the other.

We have frequently seen pharmacy quoted as llie

handmaiden of medicine, but there is sometliing more

of interdependence than such a relation of im])lied

subserviency would indicate, and we are quite sure

that the educated jiharmaceutist feels that he now oc-

cupies a position in wliich his knowledge of the re-

finements of liis art entitles him to a more elevated de-

gree of prominence and consideration. Times are

changed since the days of the Capulets, and a " beg-

garly account of empty boxes, green earthen pots,

bladders, and musty seeds, remnants of jxickthrcad,

and old cakes of roses," would hardly be a fair inven-

tory of his stock in ti'ade at tlie present day, when
ornate and elaljorate tinisli, and a dazzling display of

sliowy bottles of cheap and costly iierfumcry, delicate

marble, patent medicines of dubious efficacy, cigars of

domestic and foreign manufacture, etc., etc., supple-

ment, without displacing, the more reliable and sub-

stantial preparations of the Pharmacopeia. A few

centuries ago the laljors of the apothecary must have

been herculean ; no easy task could it have been to

compound the senseless farragoes that were "jjrescribed

Ijy the credulous physicians of those benighted times.

Much as maybe sometimes expected at his hands from

some of the polypharmacal-prescription writers of

these more enlightened days, we may well imagine the

greater disgust that would be experienced by the

modern pharmaceutist, if, like his ancient predecessor,

he should be called upon to prepare mixtures embrac-

ing a score of such incongruous articles as charac-

terized the reci2Jes of those dark ages, when roots of

a dozen kinds, goat's horns and brains, powdered

bones of various birds and quadrujieds, pulverized

gold and silver, animal excrement, etc., were hetero-

geneously commingled.

The attractive feature of these modern State and na-

tional pharmaceutical gatherings to all lovers of pro-

gress is the exliibition of a united effort towards

refinement and a fair degree of perfection in educa-

tion in tlie practical details of business, in the pre-

paration of medicines, in the simplification of ])rocesses

of manufacture and mani]3ulation. It is to our inter-

est, as medical men. to give tliem greeting in all their

associate delil)erations, and to wisli them happy re-

sults in all their well-directed (jlans ; for is not a great

portion of their success in such fields of culture re-

flected upon the whole medical profession ? We have

one criticism, however, to make upon the modern

nomenclature of the apothecary's science and art. It

might aduiit of question wliether or not tlie term

" pharmacist "—literally, from its derivation ((papfiaKos,

a " poison '' or a " medicine ") a poisoner or a medical

man, not necessarily a dispenser of poison or of medi-

cine—is a desirable substitute for the resjiectable, and,

from its antiquity, venerable name of "apothecary;"

but we must unqualifiedly condemn the employment of

the term "pharmacy," to designate both "the art of

preparing, preserving, and compounding substances for

the i)urposes of medicine," and the .shop in which the

labor is accomplished. Tlie latter use of tlie word,

although so employed in French, is manifestly a philo-

logical error.

A New Process for St.vining Tissues.—Mrs.

Frances Elizaljeth Hoggan, of London, says that the

following process is chiefly of value because of the

jDroperty it possesses of retaining the substance of the

cell, as well as the nucleus and nucleolus, and because

it gives the liest results where tlie carminate of ammo-
nia fails. It consists in fir.'^t pouring over the speci-

men (after treating it witli water and with methylated

siiiiit) a one-per-cent. solution of perchloridc of iron,

and, in a few minutes afterwards, a few drops of two-

per-cent. solution of [lyrogallic acid—both solutions

being made in distilled water.
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Henieius aiiti ttoticcs of OooKs.

The Protoplasmic TriKonY of Life. By John
DitYSDALE, M.D., EJinlmrtrh, F.R.3I.S. London:
Bailliore, Tiiidall it Cox, 30 King William Street, Char-

ing Cross.

This littk' volume, we aro told l)y tlio autlior, was
prepared for a work entitled, •' Life and the Eiiuiva-

Icnce of Force," in wliieli lie desi<;n('d to represent

"certain views on the nature of life .-ind other ]ihysio-

logical questions contained in the partly posthumous
works of !)]. John Fletcher." No claim is made to

discoveries, and the opinions of writers are given in

the form of extracts or full analyses. The special

theory maintained in this l)ook is, " that every action

properly called vital, throuj^liout the vegetable and
animal kin!y;doins. results solely from the changes oc-

curring ill a structureless, semifluid, nitrogenous mat-
ter, now called protoplasm."

The author lirst discusses the theories of life now in

vogue, giving tlie material and the immaterial ones at

some length. Dr. Joliii Fletcher is credited with being

virtually the iiropounder of the ])rotoplasmic theory.

in his "Hudimentsof I'liysiology." pulilislied in 1S:!.~).

The various stages thi-ougli which the cell-tlieory has

passed an' reviewed, from the time Seliwann applied

the term crll to animal life until 1854, when Max
Scliultze showed that the nucleus was not e.':sential to

the cell.

Hugo von Mohl is saiil to have been the first to use

the term proto|ilasin. lie applied it to vegetable cells
;

but Colin, in IS.'il, sliowed that it was the equivalent in

animal life of the sarcode of cells. Beale's protoiilas-

niic theory of 1800 was, that "in the earliest visible

speck of germ, up to the last moment of life in every
living plant, animal, or protist, the attrilmteof life is

restricted to one anatomical element alone, and this is

homogeneous and structureless, while all the rest is

merely passive and lifeless-formed material." This
protoplasm is what Beale at first called ijirininal inntler,

and later hii'plnxm, it being the same in significance as

hiajihismn. a term recently ])roposed,7'?«.v.TO/j Ijeiug said

by Ilaekel to be more correct than jiln.rm.

This discovery was due, we are told, to the use of
carmine, which stains the protojilasm, but leaves the

other parts unaffected. That carmine, however, can
be said to dilfenaitiate thus closely, would, we think,

iiow be di'iiied by most histologists.

The author devotes a good deal of space to anatom-
ical questions, and it is easy to see that he is a faithful

follower of Beale, though he feels himself compelled
to state that that author's views liave not always met
with favor either in England or in other-countrie.s. In
discussing tlie ajiplication of this proto])lasmic theory
to nerve and muscles, we ob.serve tliat Beale takes dis-

tinct issue with those who believe that nerves have
terminal organs. Later, however, his statements are

modified so that he admits such bodies exist in the

lizard and the chameleon, though he says the nerve-
filires really pass through them and end in loops.

What becomes of the loops we are not tolil. Li these

as well as in other points, where he takes distinct

issue with other histologists, he is exceedingly apt to

neglect telling us on what reasons ho bases his views.
The last clmjiters in the book are devoted to the
"Nature of Life," the "Connection of Force Viith

Life," " JIaterialism," etc. He discusses the theories

of Spencer, Bastian, and others, but avows that mod-

ern science has yet failed to disprove that the world
was created. Between that which is living and non-

living there is no ea.sy gradation, but a great gulf.

The author shows that he has had the literature of tlie

subject at his command, though his practical acquaint-

ance with the doctrines is prolialOy limited. Tliose

who are interested in the recent changes that have been

made in these theories will find the book well worth
reading.

Corrcs^joutifncf.

'•' UNSUCCESSFUL PRACTITIONERS."

To THE EniTon of The JIedical Record.

Mr. Editor :—In the struggle for existence somebody
is always getting intshed to the wall. It always has
Ijcen so, and doubtless will always continue to be .so.

Some of these unfortunates drop out of the crush
quietly; others signify their diseoniliturc by l«ud
wails and lamentations, like your eorres|)ondcnt " Di-

ploma." It matters little in wlnit paitieular line this

struggle has been, whether literature, science, art,

trade, commerce, or manufacture, the burden of the

wail of unsuccessful men is nearly always the same,
viz., t/iiif particular calling is too crowded, and the

great public too unajipreeiativc ; and those ivho have
attained success have .stumbled upon it, fallen into it.

or been conducted to it by the wealth and infiuenceof
others. Unsuccessful men have ever modestly dis-

claimed any rcspcmsibility for their own failures.

Such lieing the case—and I Iteliive you will concede
the truth of my statements—I should not have taken
ujion myself to criticise the letter of your correspon-

dent, did you not in your editorial upon the subject

allude to it as "a very interesting, instructive, and
suggestive letter," vouch for "the facts which he pre-

sents," favor holding the medical colleges to an ac-

countaliility for overcrowding the jjrofession, and
inquire if " in the confusion of struggling multitudes,
is there an even chance that the truly meritorious one
will always succeed ?

"

Now, Mr. Editor, I am in no way personally con-
nected with any of th(^ medical colleges, nor interested

in them save as institutions which have the training of
our young men, and thus give character to our pro-

fession. On this account alone I c.-innot calmly bear
to have them maligned.

Furthennore, I have always believed that honest
:ind intelligent perseverance in «/<// lef/ilimate business
will certainly tiring succcs-s, unavoidal>le accidents
alone excepted, of course. I believe it none the less

firmly since reading " Diploma's " letter.

In the first place, h the profession overcrowded ?

" Diploma " proves it to his own satisfaction, both by
statistics and by his own experience. But then, any-
thing can be proved by statistics or by |)ersonal expe-
rience. Personal exiierience has time and again proved
conclusively the existence of ghosts and hobgoblins,
has time and again proved insurmountable obstacles
in the i)ath to success, yet the great mass of mankind
still doubt the existence of the former, and arc quite

unmindful of the latter. Success still comes to those
who work for it, none the less than it did fifty or one
hundred years ago.

That now and then a man fails to succeed in tlie

practice of medicine proves nothing as to the vocation
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being overcrowded. For one, I do not believe in this

alleged overcrowding, but, on the contrary, muintain
that the profession offers excellent jjromise of a liveli-

hood and more, to young men of perseverance and
ability.

I do not say that they will ol)tain it in the way
which your correspondent has pursued. Upon his own
showing, I think tlie responsibility for his failure can
rest upon no one but himself. lie had the best of ad-
vantages, and l)y all natural laws should have won in

tlie Ijattle for existence. But, with all the advantage
which culture could give, on one occasion he was
worsted by " a pair of pestilent, vulgar, and ill-edu-

cated quacks." Tell me of what advant.age would it

he to him to have the standard of medical education
raised, when even the ill-educated quack has more
iiitiral control over patients than he ?

Men have time and again tried vainly to legislate

quackery out of existence—it is simply impossible.

The educated physician has to compete with the igno-

rant and vulgai', always has had to. and probaljly

always will, Init who doubts the final issue ? To argue
anything but ultimate success, is to argue that the

course of civilization is backward. So •" Diploma's"
few instances of successful ignorance may go for

nothing. If I were disposed, I might cite numerous
instances of honorable, intelligent, scientific men, who
have attained success unaided during the time which
"Diploma " has occupied in floundering, and, I fear,

grumbling. In fact, " Diploma's " letter will be read
liy hundreds of men who wiU smile at what contra-
dicts the lesson of tlieir lives.

I believe as implicitly as " Diploma," or any one
else, that the standard of medical education should he
elevated, but not for his reasons. I do not believe
that any course of study, either at Bellevue or in Ger-
many, or anywhere else, can guarantee success to any
man. Medical colleges may ])re|)are a man for his

battle, and tlie better they prepare him the better fight

he may make if he will, but his success is always his

own. It may be hastened or detained by wealth and
influence ; but without either, if he have the energy of a

full manhood, he may attain it. I believe that the law
of supply and demand alone can regulate the numljer
of men who shall practise medicine, and that medical
colleges are just as subservient to that law as individu-
als, and have no more control over it than individuals.

Then let them do their work. Encourage them to ele-

vate their standard for the public good, and not at-

tempt it for private gain.

Jeremiahs will wail, but the world moves, and meri-
torious men will still succeed in the future as they have
succeeded iu the jjast.

I do not believe the professors of our colleges to be
the men whom "Diploma" alleges. That many of

them are honorable, liigh-tonod men, I know; and the

imputation that they graduate men merely for the

money's sake is as Ijase as it is groundless.

To sum up, then, " Diploma " is a disappointed man.
He graduated at a first-class literary college, then at

Bellevue—served eighteen months in hospital--went
aliroad for a year—returned—wrote articles for the
papers, on which he was " complimented by many of
the older memljers of the profession," etc., etc.—made
a humiliating failure of his life—tells us all about it

—and falls out of our ranks blaming everybody but
himself, and warning everybody to beware of his ex-

ample.
I will take up his warning, and admonish every

young man studying medicine, about to study it, or just

commencing to practise it, to beware of his examjile.

Beware of his failure, and make your success certain.

Do not rest with the knowledge that you have an edu-
cation " much more extensive than that usually en-

joyed by students," and therefore think that you must
succeed; but remember that with all his erudition he
made a failure, while less trained men, ]>y untiring en-

ergy and honest endeavor, have elevated tliemselves

to places of honor and emolument.
Success.

To THE Editor op The SIeuical Record.

De.\r Sik:—To enter into the medical profession with
brilliant hopes, given ):>y good and thorough educa-
tion, with much enthusiasm, patience, and perseverance,

the whole backed up liy a few thousand dollars, and
meet with the disappointments that "Diploma" has had
in practice, you must admit is more than sufficient to

excuse his long letter with its series of complaints. He
may console himself in thinking that he is not prob-
al)ly the only one whose hopes have been thus deceived,
as no doubt the number of physicians exceeds by a

great amount the requirements of our population. But
if such is the case, he may ask. What is he to do ?

Medicine he likes ; study he enjoys ; and he hates to

give up the medical profession, for which he has alreadj'

done so much, I will say to him, then, there is a sister

bi'ancli of medicine which is almo.st entirely overlooked
in this country—which counts but very few amongst its

regular members—whose interest is not less than the

one he belongs to—whose scientific connections are

equal to it—whose influences are no less beneficial

(though in a different point of view), and whose finan-

cial rewards will, I have no doubt, be satisfactory to

the most sanguine ; in other words, let " Diploma " and
his like unfortunate confr&res give attention to Compar-
ative Medicine, to Veterinary Meilicins; let him become
a scientific, graduated veterinarian, and I feel certain

that in a very short time he will write 3'ou a different

letter from tliat which was published in the last num-
ber of The Record.

Yours truly,

31. D. V. S.

DIEULAFOY'S ASPIRATOR IN LITHO-
TRIPSY.

To THE Editor of The Medical Record.

Sir :—Among the many examples given by Dieulafoy,
where his method of pneumatic aspiration has been
brought into rcciuisition. he docs not make mention,
in his book pul)lished in 1873, of its having been em-
ployed as an adjuvant to lithotrijisy. It has seemed to

me that his valuable instrument, which is now in the

hands of the great majority of surgeons, might be so

employed with advantage, and rejjlace the ruljber
" washing-bottle," of Clover, and thus diminish by
one the already too numerous aijpliances in the sur-

gical arsenal.

Having recently had an op])ortunity to demonstrate
the excellence of this aspirator in the operation alluded
to above, I have the honor, through your columns, to

report the result to the profession, in order that the

procedure may Lie further tested.

A few weeks ago I had occasion to iierform litho-

tripsy upon an old man. suffering also from ])rostatic

hypertrophy, who had for two years been compelled
to rely almost entirely upon the catheter to void his

urine. Immediately after the first sitting I proceeded
to remove the fragments by first attaching to the end
of a No. "12 evacuating silver citheter an india-ruliber

tube, two feet long, which led from one of the stop-

cocks of Diculafoy's inclined rack-and-pinion aspira-
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tor. A single aspiration sufliced to abstract nearly all

the detritus, and the wliole process did not occupy
two minutes' time. Owing to clogging of the rather

small-ljored tulie, a second aspiration could not have

been made without too much delay. To ol)viate tliis,

I have since added to the apparatus a glass cylinder,

so constructed as to receive tlie detritus and [prevent

its being forced either into the barrel of the aspirator

or back into the l)ladder.

I believe tliat aspiration of calculous debris can be

made much more safely and expeditiously ]>y this

means tlian l)y Clover's apparatus, and that it is espe-

cially ap|)licable in cases where the prostate is so en-

larged as to prevent the spontaneous expulsion of

fragments or of small foreign liodies which may have

eluded tlic lithotriptor or other instruments for their

extraction.

Very respectfully yours,

J. W. S. GouLET, M.D.
311 M.U)lsoM Avenue, New York. Attjn^t 27, IbTu.

GYNAECOLOGY IN VIENNA.
To THE Editor of The Medical Record.

DoniXG the tlu-ee months that I have spent in ^"ienna

a good opportunity has lieen afforded me to see the

large general liospital here, and the mode of conduct-

ing it, especially tlie departments of Midwifery and
Gyntecology. I liave thought a short notice of the

latter miglit jjrove acceptable to tlie readers of The
Recouu, wliich I send you, together with the subjoined

answers of Professor Gustav Braun to a series of

questions ])ropounded hy Carl Derby, througli the

Britisli eml)assy at Vienna, rehiting to the schools

of midwifery in the Austrian eni])ire, and intended

for tlie use of the House of Commons, a duplicate

copy of which Prof. B. h.-is kindly furnislied me.
In the first ))lace. I would state that tlie general hos-

pital of Vienna lias three tliousand and five hundred
beds, wliicli are divided and proportioned to tlie sev-

eral departments of the University for clinical teach-

ing, the arrangement differing in some particulars

only from simihir institutions of other countries.

The de|>artnients of Midwifery and Gyntecology,

which alone receive from eight to ten tliousand |)a-

tients annually, and to which I now invite atten-

tion, differ more perhaps than the others in their de-

tails. For example, there are three of tliem, each hav-

ing about one hundred and eighty beds—two for pliy-

sicians and students, and one for midwives. To the

former there are proportioned al)out tliirty beds each,

for the diseases of women are connected with the

lying-in period. Prof. Carl von Braun is at the head
of one of these, and Prof. Joseph S|)aeth, at tlie

other. At tlie head of the third is Prof. Gustav Braun,
brother of the tirstnanied, to wlioin I am under many
obligaticmsfor his invitation to attend liis lectures, and
for the general infonnafion eml)odied in these reniarsli;

concerning tlie scliool of midwifery, of which he is in

charge, witli Ids able assistants, Dis. E. Welponer and
C. Panlik.

Suffice it to say, my opportunities for seeing the

workings of tliis de|)artment were most favorable,

being allowed to enter th,T wards with the assistants

at all hours of tlie day. Students from otlier depart-

ments are not admitted here, and visiting physicians

only through invitation of tlie professor.

In tlie .Viistrian empire there are twelve schools for

physicians, and twenty-si.x for midwives, fourteen of
tlie latter being in L'liper, and twelve in Lov.'er Aus-

tria. Tlie three princijial schools of midwifery, hov. -

ever, are at Vienna, Prag. and Pestli.

From this statement it will be readily s( ( ii liow mucli
importance lias been attaelied here to tlie teaching
and training of midwives, which is now only Ijcgin-

ning, it seems, to awaken an interest in countries other
tlian those of continental Europe, where tlie system
for so long a time lias been more or less in vogue.

I found Prof. Braun's lectures most intensling, di-

vested as they were of all technicalities, and bi ought
within the comprehension even of tlie most unlettered

of his class, which numbered al>out tilty. A large
proportion of these women posses.sc d more than ordi-

nary intelligence, judging from their iirompt answers
to questions l)y the ])rofessor, and from the skill dis-

played by thein while on duty in tlie critical wards,
wliere there are from eight to ten deliveries daily.

Prof. B. makes his round daily at nine o'clock, and
disposes of all critical cases that may liavi^ ]>resenfecl

themselves during the night. It is not unusual to sec

three instrumental cases at tliis visit. I have seen him
aji])!}' the forceps quite often, and he certainly does it

with great dexterity, using generally Simpsun's pat-

tern, with a slight moditication of the blades.

The great majority of these 02ierations, however,
are performed by the two assistants, whose experience,

for young men, is sometliing enormous.
After leaving the critical ward jiatients remain only

two days, when tliey are diseliarged, excejiting casts

of course where there is some special complication.

which are transferred to the ward set apart lor them.

The rule in all cases is to give a dose of castor-oil

on the third day. Peritonitis and perimetritis are

treated usually with digitalis, quinine, salicine, and
morpliine injeetions,vai'ied according to circumstances.

Over the abdomen are laid cloths wrung out of
water of the tenqierature of the room, and changed
every half liour. For tympanites collodion is spread
over the abdomen, to which Prof. B. attaches much
importance from the compression thus affoided. In

reply to a ((Uestion of mine regarding the use of tinct.

verat. virid., he said he seldom emjUoyed it, owing
to its liability to disturb the bowels.

Prof. Braun informed me that he had met with only

one case of ruptun' of the uterus within three years,

and this one was not, properly speaking, of his service,

having been admitted after the accident had(;ccumd.
He ha? within tliis period met with no accident of
vesco-vaginal fistule, and only with very few of com-
plete rupture of the perina;uni. Superficial rupture is

quite common, for whicli only two or three serre-fines

are employed. The practice here in nearly all forceps

cases is to make lateral incisions of the vulva, one to

two inches on either >ide of IhcfwirrJirdi'.

In conclusion, now. I have only to say that the Vi-

enna School of Midwifery fuuiishcs. according to my
judgment, a most excellent model of organization and
usefulness, and I earnestly recommend it to the notice

of the iirofession. For many years I have myself betn

thoroughly ctmvinced of the great necessity of such
institutions in our own country, as a means tending to

lessen the accidents of parturition. Vi'hich I have so

often been called upon to witness, as a result of the
ignorance of our so-called midwives, botli as regards

the mechanism of labor and thepeculitir eircumstanc<s

demanding the presence of a physician : and equally

long have I wondered Avhy some of our medical insti-

tutions possessing clinical advantages liave not taken

the lead in organizing schools for this worthy object,

so essential to the well-being of society in every com-
munity. Owing to tlie vast extent of many of our
States e.nd Territcrie.o, and the sparstness of the popu-
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buioii in many portions of the same, it would seem
tliat the importance of the subject would be seen and
folt evjrywliere. With one or two intelligent and
properly trained midwives, in full accord with the

lihysician of every neigliborhood, who dare say that

luiiny valuable lives might not thereby be saved, and
an incredible amount of suffering avoided 1 I can my-
self recall cases of frightful accidents presented to

my notice for treatment, wliieli could thus have been
|)revented, and, I daresay, other gynaecological surgeons
can do tlie same thing.

I will Ijrietly state that the other two departments,
under the direction of Professors C. Braun and
Spaeth, for physicians, are conducted in a similar

manner to the above as regards midwifery, the differ-

ence Ijeing mainly in the gyuajcological feature, which
is also employed for clinical teaching. "What strikes

one in this connection as a little singular, is the small-

ness of tlie accommodations for diseases of women in a

hospital so large. Prof. Carl Braun holds the first

rank in the cmpii'e as gynaecologist, and controls a

very large practice, but he performs comparatively few
of the capital operations, so to speak, in his liranch.

Nearly all of his cases of ovarian tumor, and many
of vesico- vaginal iistule, he transfers to Prof. Billroth,

tlie aide Professor of Surgery of the University.

Witli regard to vesico-vaginal fistnle, I found here

comparatively little advance in its successful treatment.

excepting through the doubtful expediency of kolpo-
kleisis, recommended by Prof. Simon, of Ileidelljerg.

All operators here in this disease, so far as I can
learn, as well as those throughout Germany, are his sti'ict

followers in this expedient, and perform it in a very
large pi'oportion of tlieir cases. Even tlie few imitators

in Germany of Sims, find it necessary also in a consid-

erable number of their cases to resort to koljiokleisis.

This I consider a very interesting fact in connection
witli the treatment of vesico-vaginal fistule, and af-

fords an admiral)le clue to the range of applicability

of these two methods, as compared with my own.
My great object in visiting Germany has Ijoen to

study this operation of kiilpokleisis, and see, if jjossi-

ble, tlie advantages of it, so highly extolled by Prof.

Simon. The results of my observations upon the sub-

ject so far are most interesting, based upon the expe-
rience of leading surgeons.

Through the kindness and liberality of Prof. Simon
I had the ojiportuuity last fall of testing witli him, in

the hospital, in a practical way, the applicability of

our res|^ective operations, in the face of obstacles re-

garded by him as insurmountable, excepting by his

<'X])edient of kolpokleisis.

In Vienna three similar cases have been [n-csented

to me for operation by Prof. Carl Braun, admitting
only, according to his view, of kolpokleisis, and a

fuuith. thought by him to be incurable by any known
method, owing to the complication of a large recto-va-

ginal fistule, situated twelve centimetres from the anus.

Suffice it to say for the present, that in all of these

cases I adhered to my stnndanl ofcure, namely, the co-

iiptntioii ofthejistulom edges and preservation ofall the

functions of the organs involved.

I hope soon to present my views upon this suliject

in a more extended form, and as the question at issue

relates to the partial or complete unscxing of thirty

per cent., at least, of all sufferers from vesico-vaginal

fistule, its importance, in a practical jjoint of view, I

cjuoeive, cannot be overestimated, and well deserves

the serious attention of the profession at large.

The following arc Prof. Bniun's answers to the ques-

tions of Carl Derby already referred to :

"Every woman who wishes to enter the School of

Midwifery in the Imperial-Royal University in Vien-
na, must be able to read and wi-ite German correctly,

and to cipher, and for this purpose she must undergo
an examination for admission before the Professor.

" Married or unmarried women may be admitted,
provided they are not mcn-e than forty-five years old
(unmarried women must be twenty-four years old). In
exceptional cases the Superior Department of Instruc-

tion iiermits younger single women to enter.
" The instruction is given at the clinic in the lying-

in-hospital, where a University professor and two
assistants are emiiloyed.

" The course of instruction is as follows:
" a. Systematic lecture of an hour's duration is de-

livered daily liy one of the professors. The scholars

are first shown the general anatomy of the human
body, with especial regard to the female genital organs
and the pelvis; then the organs in the pregnant state

are shown ; afterwards the attention is directed to the
normal birth and child bed, and, finally, the patho-
logical conditions are demonstrated. At each stage

of the instruction the scholars are shown in which
cases and at what time the aid of a physician is to be
summoned.

'• h. A course in which the lectures of the Professor
arc I'epeated by the assistants in turn. Each course

lasts lialf a term, and five florins extra are paid there-

for, while the instruction by the Professor is free. This
course is not obligatory.

'
c. The pupils are obliged to accompany the as-

sistants in their visits to the lying-in rooms, where the

sejiarate cases are demonstrated, especially those in

which the help of a physician is needed on account of

illness.

" d. The scholars must assist at a certain number of

births (at least ten), either in the presence of the Pro-
fessor, the assistants, or the head midwife. When lliey

are proficient they are allowed to take charge inde-

pendently of speci.al cases (always normal)."

It may be here remarked that in .lu.stria in no case

is a midwife allowed to use instruments, and she may
only use manual help in the most urgent cases when
it is impossible to procure the services of a physician.

" The course for midwives lasts from the first of
October to the end of February, and fioni the first of

JIarch to the end of July. August and Septemlter .are

holidav months.
" During this time tlie scholai-s in classes must live

in the institution, changing every eight days, making
themselves generally useful.

"At the completion of the course the pupils must
pass an examination before the Professor. If this be
satisfactory they receive a certificate, by which they
are admitted to the 'Strict Examination' (Uigoro-

sunij.

"The 'Strict |Exaiiiiuation' is made by the Profes-

sor, the Dean of the Faculty, and a commissioner (who
is a iirofessional man), appointed by the government.

" This examination is alisolutely necessary in order

to obtain a diploma, and the fee therefor (without any
exception) is twenty-eight florins and thirty kreutzcr,

Austrian eurrrency.

•,\fter the 'Strict Examination' is successfully

passed, the midwives must take the o.ath prescribed by
the Minister of WorshiiJ and Education—line (i938,

March 0. 1.S74.

"In regard to the testimony of the midwives, their

duties, and the punishment which they may undergo, see

Instructions for Jlidwives, which were jn'oclaimed by
the Imperial-Royal Department of the Interior, March
25, 1875." Very rcspectfidly,

Vienna, July, 1S75. NATHAN BOZEMAN.
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IIciu 3nstruincnt0.

NEW DILATORS FOR THE CERVICAL
CANAL, OR FEMALE URETHRA.

By II. T. HANKS, M.D.,

NEW YORK.

FrvE liaicl niliber rods, each about nine inclips in

Iciigtli, constitute the set of dilators. Each rod con-

sists of tlic l)ody 'VI," tivc inches in

length, and al)OUt one-fourth inch in di-

ameter, as represented in tlie acconiijany-

ing- cut, separated by the shoulder"/)"
from the extremity " C," which is about
two inches in length, and is the dilator

proper. These extremities are rounded
and curved, similar to Dr. Peaslce's metal
dilators. The two dilators, one at each
end of tlie rod, are curved, for conve-

nience, in ojiposite directiiuis. They are

graduated in size, and numliered accord-

ing to the American scale of bougies

adopted by Van Buren & Keyes, and
range from nine to eighteen inclusive.

The advantages claimed for tliesc di-

lators are as follows:

(1.) They are exceedingly light.

(3.) They are easily kept clean, and will

not rust like metal.

(3.^ They are readily bent when heated.

(4.j 'J'hey are more easily manipulated
when in jjosition and any version of the

canal is indicated by the curve outside.

(5.) The rods marked i) and 10, and
11 and 13, make excellent cotton-holders.

(6.) The rods being numljered renders

it convenient to record the size of the canal.

(7.) The expense is but little more than half that of

the metal dilators.

New Yobk, Aug. 1, 1S75.

CHANGES IN THE PUBLIC SERVICE.

Official List of Changes of Stations and Duties of Of-

ficers of the Medical Department United States Army,

'from Srjit. nth, 1875, to Sept. IHth, 1875.

MiLir.vu, J. J., Surgeon.—Relieved from duty at

Willett's Point, New York Harbor, and granted leave

of absence for six months. S. O. 18u, c. s., A. G. O.,

Sept. 11, 1875.

Smith, A. K., Surgeon.—Relieved from duty in

Oep't of the Missouri, and assigned to duty at Wil-

lett's Point, New York Harbor. S. O. 183, c. s., A.

G. O., Sept. 11, 1875.

Hegek, Anthony, Surgeon.—Relieved from duty in

Dep't of Dakota, and assigned to duty at Willett's

Point, New York Harbor. S. O. 183, A'. G. O., Sept.

11, 1875.

ilE«ER, Anthony, Surgeon.—By S. O. 177, Hdcirs.

Dep't of Dakota, Sept. 13, 1875, upon being relieved

from duty by Surgeon Byrne, will comply with tlie re-

quirements of S. O. 183, c. s., from War Dep't, reliev-

ing him from duty in Dep't of Dakota.

Byrne, C. C, Surgeon —By S. O. 177, Hdqrs. Dep't
of Dakota, Sept. 13, 1875, relieved from duty at Fort
A. Lincoln, D. T., and assigned to duty at Fort Snell-

ing, Minn. ; relieving Surgeon Heger, U. S. A.

BnoOKE, John, Assistant Surgeon.—To report in per-

son to the C'omd'g General, Dep't of the Soulh, for as-

signment to duty. S. O. 183, c. s., A. G. O., S2i)t. 9,

1875.

Brooke, John, Assistant Surgeon.—By S. O. 132,
Hdqrs. Dep't of the South, Sept. 13, 1875, to report to

the Commanding Officer, Raleigh, N. C, for duty at

that post.

Monroe, F. Le B., Assistant Surgeon.—Relieved
from duty iu Dep't of the South, to report to the Pre-
sident Army Medical Board, New York City, for ex-
amination for promotion, and upon its completion to

the Commanding General, Dep't of Dakota, for assign-

ment to duty. S. O. 182, c. s., A. G. O., Sept. 0, 1875.

Byrne, C. B., Assistant Surgeon.—Relieved from
duty at Willett's Point, New York Harl)or, to rejiort

to the President .Vrmy ^ledieal Bcjard, New York City,

for examination for promotion, and U])on its comple-
tion to the Commanding General, Dep't of Texas, for
assignment to duty. S. O. 183. c. s., A. G. O., Sept. 9,

1 875.

Harvey, P. F., Assistant Surgeon.—By S. O. 182,
Hdqrs. Military Division of the.Vtlantic, granted leave
of absence for one month, on surgeon's certificate of
disability.

NAVY.

September 14.

Northpleet, Assistant Surgeon.—Detached from
special duty connected with the Darien Survey and or-
dered to the Gettysburg.

September 10,

Brush, George R., Surgeon, late of the Saranac.—
Ordered to the Naval Hospital, ]\Iare Island. Cal.

FiTzsunioNs Pai-l, Surgeon.— Detached fi-om the
Naval Hospital at Mare Island, Cal., and ordered to
the Naval Hospital at New York.

The " Bastie " Glass.—In order to correct the nu-
merous incorrect statements that are being made con-
cerning this new glass the Cheminil Review says :

—

1. The glass is not malleable, and is not claimed to
be so by its inventor.

3. It is not unbreakable, though it is much tougher
than common glass, and will l)ear a mueli stronger
impact.

3. It is not annealed. It is only tempered, tough-
ened, or hardened by its submersion in a liot oily bath.

4. It cannot be cut or engraved like ordinary glass.

Flint and other glass can be cut and ground on the
wlicel, or by the sand-blast, throughout its entire thick-
ness. Now, though a few specimens exliibited were
ground Ijy the sand-blast to a very slight dcjith, yet,

if the lilast goes beyond a certain deptli, it will break
into a thousand pieces, just as a Rupert's drop is shiv-
ered when ground.

5. It does not jireserve its transparency after its

transformation liy tempering, as most of tlie specimens
exhibited were only translucent. The glass is thus
robbed of one of its chief beauties, rendering it unfit

for any use where clearness and transparency are re-

quired.

6. The glass cannot be cut witli a diamond, making
it of little or no value for window-glass or ])hoto-

graphic uses, both of which purjjoses frequ'-ntly re-

quire the pieces to be cut more than once before ex-

actly fitting the frame or the window-sash.
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JUlebicd lUma ani> Ntros.

A State Medical Society in Arkansas.— nie
Daily GazHtr, published at Little Rock, Ark., on the

9th inst. conUiined the following notice, signed by two
hundred and six of the leading physicians of the State :

" Experience has demonstrated conclusively that

wisely conducted iledical Association inures to the

development and growth of medical science. AVe,

therefore, the undersigned, graduates in medicine, ac-

tuated Ijy a desire to l.niry all tlie animosities engen-

dered by the errors of the organization of 1870, and to

avoid all occasion in the future fur discord, and influ-

enced solely l>y that wliieli we consider as most vital

to the wants and interests of the profession in this State,

do cordially invite all other medical graduates of Ark-
ansas, whose diplomas emanate from colleges recog-

nized by the American Medical Association, to meet

us in Mass Convention, at Little liock, on Tuesday,

Octol)er 13, 1875, for the purpose of organizing a

M dical Society for the State of Arkansas. County

Societies favorable to the objects contemplated by tlie

Convention are solicited to co-operate \>y delegates

selected for that purpose, in the proportion of one

delegate to every five memliers. The representatives

of County Societies will assume no [jriority in tlie Con-

vention by virtue of their delegated autluirity, as it is

intended that each jjhysician present shall have an

equal voice witli all others in forming the organic law,

and in organizing a State Medical Society in accord-

ance therewith."

C.\THETEHisM OF the Uterus.—Prof. Simon, of Hei-

dell)erg, the advocate of passing the liand into the

rectum and colon, for the inirpose of diagnosis, pro-

poses a method equally liold in investigating affec-

tions of the ureters and kidneys.

In No. 88 of T''<>?A7"«»«'*^V'/«'"?"",'/, after describing

the circumstances under which it is desiral)le to dilate

the female urethra (so that the finger may Ije carried

in and tlio l)ladder explored), and to perform the

vesico-vaginal section, lie states that this latter opera-

tion may be taken advantage of for catheterizing the

ureters. He has himself done this seventeen times on

eleven women, Und has been enaliled nithout the slight-

est dirticulty to reach the pelvis of the kidney. As yet

he has had no opportunity of employing tliis proce-

dure in a case of disease, but believes it will be found

useful in the diagnosis and treatment of calculous

affections ; calculi in obstructed passages might be

extracted or cut out, and so forth.

The New Building ok the 3Iedic.\l Department
OP the University of the City of New York.—
In The jNIedical Record of May 29th we mentioned

the commencement of tlie new building wliieh the Medi-

cal Department of the University of the C:ity of New-

York have found necessary to erect in order to accommo-

date their increasing classes and their needs for giving

instruction. Tlie work lias now been completed, and on

Munday evening, the KStli inst., the faculty received

the friends of the school and showed the rooms and
the apiUiances for teaeliing.

The new building is situated on Twenty-sixth street,

directly opposite tlie entrance to the grounds of Belle-

vue Hospital, and covers an area of sixty by one hun-

dred feet. It consists of four stories and a basement,

which are arranged in the following manner :

Through the centre of the first story a broad, mar-

ble-floored hall runs the entire length of the building.

At the further end of it an imposing staircase leads to

the level of the third floor, and furnishes the entrance

for students to the lecture-room. On cither side of the

hall are rooms for the Dean of the Faculty ; for the

examination of patients who attend the college clinics :

for the janitor aud his family ; for the museum, and
also a sitting-room for students.

On the second floor are a number of jirivate rooms
for the different professors, but the greater part of this

story is occupied by the lecture amphitheatre, which is

at the back of the building, and reaches from the floor

of the second to the ceiling of the third stories. It is

provided with iron opera-chairs, arranged in semi-

circles, and Inning backs and seats of narrow strips of

hard wood. The seats are made to tilt up out of the

way when unoccupied, and will accommodate aljout

three hundred and fifty listeners. A laboratoiy for

illustrating chemical and physiological lectures is in

the rear of the lecturer's d 'sk, and to either side of it,

aud opening into the lecture-room, are waiting-rooms
for ])rofessors and patients, the latter having a supple-

mentary room for physical diagnosis. Under the

ranges of seats are rooms for undressing and anaesthe-

tizing patients, and where tliey can be eared for after

operations until they are in condition to be removed.
Tlie third, or half-story, contains additional rooms

for the faculty, and a large working lalioratory for

chemical and physiological classes, to which is at-

tached a room for work, which I'equires the exclusion

of sunlight.

The dissecting-room occupies the greater part of the

fourth, or upper floor, and is well supplied with all the

conveniences essential to the comforts of those who
maybe studying practical anatomy. In the rear of this

dissecting-room are the laboratories of the jirofessors

of Toxicology and of Diseases of tlie Skin.

Occupying fully one third of this floor is the private

laboratory of the professor of Physiology and Path-

ology, like which, for comijletcness, we have nothing

in this country and but few abroad. Besides a private

hallway and an office, separate rooms are ])rovided

forelectro-galvanoscopy ; ior spectroscopy ; for physi-

ological chemistry ;
for fine glass apparatus and scales

;

for reduction of orginic and other bodies, and for

gas generators ; for pilotography ; for the care and ob-

servation of animals, and for microsco])ic work. The
completeness of the appointments of the building

throughout won the unqualified admiration of the

large company of physicians who were ])resent. many
of whom have still a vivid recollection of what medi-

cal schools were in the days when the jjrofessor sat at

his desk and read, not ahvays in an audible manner,

his lecture from the pages of a well-worn manuscript.

When, aside from the simple exjjcriments of tlie lecture

on chemistry, and the passing around of a few dubiou?-

looking drugs by the professor of materia nicdica,

almost "nothing was attempted in the way of illustra-

tion, and but little, if any, more in the field of clinical

instruction.

Weekly Bulletin of the Meetings of Medical
Societies.

Momhnj, Sept. 27th —Med. Soc. of the Co. of N.Y..

Nomination of ofticers,

J^Hfsthiji. Sept. 28th.—Adjourned Annual Meeting

of the Alumni Association of Bellevue IIosp. Med.

Col, at the rooms of the Academy of Medicine.

Fi-Uhiy, Oct. 1st.—Medical Library and Journal

Assoc, (first meeting of the season).

Monihnj, Oct. 4th.—N. Y. Neurological Society, Col-

lege of P'livs. and Surg., cor. 23d st. and Fourth av.

"r/nD'sdii'y, Oct. 7.—N. Y. Academy of Medicine, 12

W. 31st St.

Fridai/, Oct 8.-N. Y. Medical Library and .Journal

Assoc, i07 E. 28tli st.
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©riginal Commumcations.

REMARKS

ON" ARTIFICIAL RESPIRATION.
SUGGESTED BY TWO IMPORTANT CASES LATELY

Pl'BLiSHED.

By BEVERLEY ROBINSON, JI.D.,

SUBOEON TO THE MANHATTAN ETE AND EAR HOSTITAL (DEPAKT-
MENT OF THE THBOAT), EW., ETC.

No one duulits the usefulness of artificial respira-

tion as a means of restoring consciousm-ss in cases of

asphyxia. Ninnerous instances of uew-ijorn children

in an almost inanimate condition, of individuals who
have nearly perished by drowning, or in consequence
of the al)sor[)tion of noxious vapors, and wlio are thus

brought back, as it were, to life and health, sutficiently

demonstrate its ethcacy.

Owing, liowever, to a want of accurate limitations

in regard to tlie manner of performing it, and of

knowledge with respect to the exact conditions when
it is imperatively needed, its use has hitlierto been

too mueli restricted. Indeed few practitioners have

employed it in the treatment of otlier aspliyxic states

than those resulting from the causes aljove mentioned.

Within a Ijrief period, however, in our city, atten-

tion has been directed towards it in an unusual degree.

In the April number (1«T.5) of the AVw Yurk Mn/icul

Journal, two cases—one an exam|)le of accidental

poisoning with aconite, the other witli laudanum—are

grapliically portrayed by Dr. John Ellis Blake. In

both instances respiration was continued by artificial

means ; and in one—thanks in great measure to the

laudaljle and persistent efforts of tlie medical gentle-

men in attendance—a remarkable recovery of tlie

patient followed tlieir use. In tlie case now referred

to (poisoning with aconite) "respiration could only

be excited and kept up by artificial means for some
hours, of which means the galvanic current was the

chief, the all-important one," and the patient is stated

to have been " without any trace of pulse for a period

of over thiee hours."

Are cases of "accident or emergency" the only ones

where artificial re.spiration may be put in requisition

as a means of cure when life is imminently menaced ;

Evidently not, for several instances of acute disease

(pneumonia, diphtheria, etc.,) are already on record

in which death was apparently close at hand, and
where, by the introduction of air into the lungs, a

rapid change for the better has ensued.

On one occasion simple atmospheric air was em-

ployed ; on another, air was mingled with a large

Ijroportion of oxygen gas.

And no furtlier back than .July 17th, do we find regis-

tered in the Ijnulitn Mnlicul I'iiaes and Onzette, " a re-

covery by artificial respiration after tracheotomy in a

. case of diphtheritic croup."

In the ease reported by Dr. Richardson, the double-

acting bellows was put in requisition Ijy the inventor

at a period when the child had " ceased to breathe

altgether, and to common observation appeared to be

dead." Certainly the interest pertaining to the liiito-

ries quoted, and tlie intrinsic importance of the sulij'X-t,

will render a few remarks on them and it not out of

place at this time. The means employed to stimulate

arrested respiration may be divided into—1. Ordina-

ry, viz. : inhalation of some pungent vapor, external

friction or ca,stigation, tickling of the fauces, hot-

baths, sinapisms, bleeding, etc. 2. Exceptional, viz. :

insufflatore, or bellows of different sorts; the galvanic

current, one of two methods known as Marshall Hall's
" ready method " and Dr. Silvester's " method."
Those in the first division are in too familiar use to

merit any remarks. Marshall Ilall's " ready method"
and Dr. Silvester's method are to be ranked among the

common property of the profession, and the manner of

conducting them is known, at least in theory, to all of

its members. They are much too recomniendable to

be thrown completely aside as yet, and have often

done good service in the cause of humanity; and of

truth it would seem as if the mere gentle rolling of

the body, stretched at length in the facial deeuljitus,

from this position to either side with rhythmic regu-

larit}'. and back again to its original situation, could
scarcely produce either the rupture of lung or vascular

tissue.

As much may be said of Dr. Silvester's method,
where the expansion and falling back of the chest-

walls is effected by raising up the arms in a flexed

position and then successively and with pi-cssure ap-

proaching them to the sides of the thorax.

One objection has been urged to the (/fiieral ado))tion

of one or other of these methods, even while their

great and signal benefits in a large number of instances

have been widely recognized.

It is affirmed that they interfere with the movements
of the heart, and Dr. Benjamin AS'. Kichardson nota-

bly expresses himself in the following terms :
" I find

by experiment that when the heart is brought down
to a very feeble action, from suspension of the resjiira-

tory power, the slightest thoracic pressure is sufficient

to arrest action altogether (Medicnl Tititen and Guzette,

December 4th, 1 860j. Surely such an assertion, cominy
from so distinguished an authority, should make us

chary of these or analogous methods of restoring sus-

pended animation (ride " Speedy Method " in .Vsphyxia,

The (New York) Medical Recoisd, July 31.st, 1S75)

in cases where the action of tlie heart is very weak
or apparently stopped. And even in instances wlicre

the pulse is still readily perceptible at the wrist, and
the heart-sounds only somewhat diminished in force,

we cannot exercise too much care in avoiding to |)Ut

undue weight upon the parietes of the chest. Besides,

by so doing would we not show ignorance of a physi-

ological fact already well known to all \

Lung tissue contains elastic fibres, and the action of

these is sufficient, even though death has supervened,

to enable the walls of the alveoli to come back ui)on

themselves, and to drive cmt a portion at least of the

residual air contained in them.

The action of the heart, as well as that of the lungs,

may also be completely aljolished by the employment
of the galvanic current, unless it be very sagaciously

applied.

For let us consider a moment what is the usual way
of using it in those instances where it would appear
to be imperatively called for. One electrode is jnit

on the side of the neck, and the other in the epigastric

region, near the costal insertions of the diaphragm.
They are placed, we perceive, so as to bring the

stimulating action of electricity as nearly and directly

as possil)le upon the nerve trunks and plexus wliich

liold the respiratory function under their control. Now
in the lateral cervical region the grand sympathetic

and pneumogastric are .situated, and also the branches

of the cervical and dursal spinal nerve (including the

phrenic), which animate especially the insi-iratory and
expiratory muscles. Beneath the anterior insi itious

of the diaphragm lies the solar plexus, which receives

branches, as we are aware, from all the following

I

nerves, viz., the vagus, sympathetic, and plireuic.
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What does modci'n physiology teach us in this con-

nection ?

If we stimulate gentlij the trunk of the jmeumogas-
ti'ic, or the intact cardiac nerves of the symj^athetic,

the heart's action is increased, its movements are

accelerated. If, on the contrary, tlie stimulation of

cither of these nerves is too energetic, the inevitable

consequence is that the heart- beats become slower,

and in diminishing in number they lose their energy,

and to that point oftentimes that they stop altogether.

An energetic stimulation of these same nerve-trunks,

will likewise occasion slo]3page of the respiration.

These facts are explained by the a.ssertion that the ac-

tion of the nerves referred to, when fjentJy stimulated,

may be considered as being director centrifugal. The
action of these same nerves, when it is obtained by
energetic stimulation, is complicated with phenomena
which are due to reflex action, viz., to an action

which takes place in the centripetal direction, rever-

berates violently upon the nervous centres, and occa-

sions [jhenomeua of characteristic depression.

In one of the cases reported by Dr. Blake, " the

current was very stroug, strong enough at each ajjjjli-

cation to twist the neck and body to one side, yet

it utterly /f';7o? at one time, during the first hour, to

excite respiratory action." After what we have said

of our pliysiological teachings, one of the evident

causes of the /dilure, is readily found in a more than

sufficient use at the time mentioned of the galvanic cur-

rent.

The obvious deduction from what we liave written

is, that t/ie fjnti'unic cum'iit, when put in requisition in

cases of suspended respiration, should he used loith a

feeble current, and tluit a powerful current enn hut

prove in a certain measure injurious, and may hecome

fatal. Tliere I'emain to be considered by us certain

conditions which attach themselves to insufflation of

the lungs.

Tliis may lie accomplished by placing our mouth
directly over tliat of the patient, and endeavoring to

dilate his chest by breatliing air into it. It is a method
which, though occasionally successful, is not an agree-

able one to tlie attending physician, and for this reason

we deem it more advisable to use an insufflator. This

instrument may be introduced into the larynx tlu'ough

the mouth, and inflation of the lungs can thus be per-

formed with tolerable success.

Unfortunately the employment of the insufflator is

open to the serious objection of blowing air rendered

impure by an excess of carbonic acid and organic par-

ticles into the patient's lungs. The double-acting

clastic liaud-bellows appears to us therefore to be an
advantageous substitute for the insufflator.

It is more bulky, however, and cannot be cariied as

our insufflator can, in the pocket-case of the practitioner

The (New York) Medicwl Record, April S, 1875).

On tlie other hand, if we make use of the " bellows,"

the amount of air insufflated in a given period of time,

uuiy always be approximatively known, and the sup-

. ply of fluid to make it efficient, can uliniys be dra-wn

from the atmosphere. Besides, by referring to the de-

scription of Kichardson's a[)paratus {Medical Times

ami Uaz3tte, December i), IStl'J), we shall perceive that

it is possible to get rid of the residual effete air which
would otherwise remain in part in the pulmonary al-

veoli.

In the first case reported by Dr. Blake, we arc satis-

fied, upon careful perusal, that the employment of

oxygen incorporated with atmospheric air has been of

very great value.

AV'e would suggest, however, that in another analo-

gous instance where it would be well to make a trial

of it, the proportionate amounts of air and gas might
be regulated in such a way as to make the exijeriments

more accurate, and in this manner of greater practical

utility to those physicians who desire to test its efficacy.

This may be readily accomplished by attaching a
piece of india-rubber tuljc to either nozzle of a cylin-

der containing oxygen or atmospheric air, under an
equal degree of pressure.

The further ends of the two tubes should be made
into one, so as to fit on Richardson's bellows. If we
pursue this plan, bellows and cylinders could be easily

connected, and by turning the stopcocks of the cylin-

ders to a given point, a iletermined quantity of fluid

would be permitted to escape from each cylinder into

the bellows. The bellows may then be pressed after

the customary manner.
Due precaution is of course to be exercised so as not

to force too large a volume of this mixed fluid into

the lungs during a given time, nor is too great pressure

ever to lie u.sed. Great modeiation in both paitieulars

must be shown, otherwise bad results may quickly
follow, among which generalized vesicular emijhysenia

of lung, or even rupture of vascular walls, are not to

be lost sight of. The insufflations should not be con-

tinued too long, and so soon as there is evidence of
returning contractility in the voluntary respiratory

muscles, they may be intermitted, and only resumed
when necessity demands it.

."i? West Thirty-fifth Street.

KEPORT OP A CASE OF RECURRENT
TUMOR OF THE NECK,

WITH SOME REMARKS ON THE ELECTROLYTIC TREAT-

MENT OF TUMORS.

By E. T. COMEGYS, A.M., M.D.,

ASSISTANT SURGEON, U.S.A.

C. C, ait. 31, American, merchant, states that about
five years ago he first noticed a small tumor in the left

side of his neck, just behind the angle of the jaw.
There exists no family history of cancer or of any kind
of tumor. The tumor, diagnosticated a fibroid, was
removed, partly by the knife and partly by caustics.

About a year afterwards the tumor recurred, about two
inches below its first site, and was removed with caus-

tics. Two years after this it again recurred, this time
at the root of the neck, and was removed by the same
means (the patient being for the last two times under
the treatment of a " cancer- cure doctor";. About two
years after this the tumor (still diagnosticated a
fibroid) reappeared just over the clavicle, and the pa-
tient came under the treatment of a liomoeopathist,who
attempted to dissipate it by electrolysis, using the in-

terrupted current. Up to this time the tumors had all

been small (none larger than a walnut). At the be-

ginning of the electrolytic treatment, this one was
about the size of a hazel-nut, and freely movable un-
der the skin. This treatment was continued for about
three months, during which time the tumor steadily

increased in size, invaded the bone, and ulcerated

around the jjoints of insertion of the needles. The
patient, being dissatisfied, now con.sulted a regular

physiciau, who, diagnosticatiug it a recurrent fibroid,

determined to c.\ci.se it, and kindly invited me to as-

sist him in the ojieratiou and after-treatment.

The jjrominent points in the previous history of these

tumors are : recurrence after removal, very slum growth,

absence of pain, absence of enlarged blood-vessels around
the growth, and absence of cachexia. Even at this
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time thy only symptoms of malignancy which it

presented were recunence after removal and (only

after the use of electricity) occasional pains in the

shoulder.

The growth was excised, together with tln-ce inches

of the clavicle, to which it was tirnily attached. It

was unfortunately thrown away before a piece for ex-

amination under the micioscope could be obtained.

It reappeared in aliout three weeks, at tlie end of the

outer part of the clavicle, and" was again excised, this

time witli the rest of the lione. Erysipelas developed

in the arm a few days afterwards, followed liy ab-

scesses, tlie discharge from wiiicli finally exhausted tlie

piitieut, and he died aljout four months after tlic last

operation. An examination of the tumor under the

microscope (after its last removal) showed a fibrous

stroma, witli a few of wluit Dr. J. J. Woodward,
U.S.A., calls the small Ijrood cancer-cells.

In connection witli the treatment of this case two
questions aris^ for consideration. 1st. What is the

relative value of eleetiolysis in the treatment of tu-

mors? and, 2d, May not its use, from tiie irritation it

produces, convert a benign into a malignant growth ;

1. Tliere are very few reported cases in wliich elec-

trolysis has been used, and the results vary very much.
Altliaus speaks of fifty-eight cases, eleven of wliicli

were malignant and forty seven non-malignant. Of
the non-malignant ones there were twenty-seven cures

(all small tumors and principally sebaceous ones) ; ten

inijn'oved. and in seven (the largest of all) no result.
|

Of the malignant ones two were successes and nine

not. Mr. Callender, of London, reports several cases

in which sloughing of the tumor was i)roduced, and
increased growth after the use of electricity was
stopped. These are, of Course, not all of the reported

cases, but the others are so similar tliat it is unneces-

sary to mention them. The results of these cases show
that electrolysis lias only removed a few small, unim-
portant tumors, and a few small n;evi. It has, almost
without exception, failed whenever used in large

growths. As a method of tieatment which does away
with the knife (and one which can be used at times

and in places where the knife cannot) it is certainly

of value ; but, even under the most favorable circum-
stances, it is an uncertain, and sometimes even a dan-
gerous remedy. Uncertain, because it so seldom
succeeds, oftcner wearing out the patience both of
physician and patient—dangerous, because it so often

causes sloughing, the products of which cannot be
at once removed, and hence exposes the jjatient to the

dangers of sei)ticiemia, etc., for a longer time than if

the knife had been used.

The principal otlier methods of treatment are In'

caustics, ligature, and the knife. As for treatment Ijy

the knife, its advantages are too well known, and it is

so much used that it needs no discussion here. Treat-
ment l)y caustics and the ligature are both open to the
same objections—they produce a sloughing sore with
its possible consequences, and are very j.ainful and
tedious ; indeed, they are now seldom used when the
knife can be.

3. The action of the electric current on the human
body is chiefly stimulant and timic, and, when used
for electrolysis, also decouiposant (the constant current
differing from the interrupted only in intensity;, and
there must necessarily be some irritation from llie in-

troduction of the needles. The elements of tumors
(particularly cancerous ones) are of low vitality, are

apt to ulcerate and degenerate, and particularly are

they apt to grow when irritated, and to assume a ma-
lignant type. This is so well recognized that .Jonathan
Hutchinson, of Loudon, has published a paper in

which he sliows how an innocent tumor may, by propcT
irritation, be converted into a malignant one, and
those who believe in the /"<•/// origin of cancerous tu-

mors contend that always, in tlie history of one, vill

there also be found that of some antecedent injury

to, or other irritation in, tlie part where it first ap-
pears.

In the history of this case two facts are to be noticed
—1st, that the int-rriqited current was used for elec-

trolysis; and 2d, that while under this treatment the

tumor steadily increa.sed in size, invaded the bone, and
began to give evidences of having become cancerous.

(It is to be regretted that no microscopical examina-
tion of it was ever made previous to its removal for
tlie last time, but its general history was not that of
cancer. When it was removed for the last time the

microscope showed very plainly that it had become
one.) May this not have been the result of the stimu-
lation and irritation caused by the use of electricity ?

Its history hitherto had only resembled tliat of can-

cer in its recurrence after removal, but from the time
that the electrolytic treatment was instituted, it began
to resemble it in almost all other jjoints (rapid growth,
pain, cacliexia, etc. [the cachexia did not appear until

about six weeks before liis death] ). Benign tumors of
any kind, particularly recurrent ones, are a]it from ir-

ritation to become malignant, ard even in jiarts of the

body previously healthy malignant growths arise

from irritation, as, for instance, epithelioma of the
lip from smoking, and "chimney-sweep's cancer" of
the scrotum from the irritation of the soot. !Noiv, the

principal action of the interrupted current is stimula-
tion ; it is only feebly electrolytic, and thcTC was a
good deal of irritation from the introduction of the
needles. Here were all the favorable conditions neces-

sary : a reciiiTcnt tumor (probably on the ])oint of de-
generating into a malignant one; and decided stimu-
lation and irritation. One conclusion, therefore, that

maybe drawn is, that this electric treatment converted
this recurrent fibroid into a malignant tumor, or, at

least, very much hastened its degeneration into one.

Another is, that electrolysis should onlyljc used in the
treatment of tumors when they are vei'y small, or are

inaccessible to any other method.
FOET W.VDSWOBTH, X. Y. KaBBOB.

Close Qu.\rteks.—At West Lowe, in Cornwall.
Eug., over eight thousand bodies have been interred o
something more than half an acre of land, which h: s-

actually swollen up into a hi.l, leaving the church in

a pit.

According to the writer in an English journal, pu-
trefying bodies lie together through the soil like plums
in a pudding, and when anew candidate for admission
appears, exploring parties go out with an iron rod and
take soundings till a firm space of four and a half
feet is discovered. A horrible slime is said Ije con-
stantly oozing from the graves in the higher part of
the yard, which runs into the floor of the belfry, and
disinfectants have to be used for the safety of the
ringers. Fresh primroses gathered and jilaced iu the
church for purposes of decoration on Easter Sunday,
turned almost black liy the follo\nng evening, owing
to the presence of sulphuretted hydrogen in the atmos-
phere in such quantity as to become dangerous to hu-
man life. On Ash-Wednesday the air of the church was
so fetid that the congregation were unable to remain
until the end of the senice. Tlie vicar and the go\

-

enmient inspector desire a change, but the rate-payer.-,

who aijparently have the authority, think the presei^
arrangement good enough.
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SUBACUTE GASTRITIS FROM THE IN-
HALATION OF BED-BUG POISON.

G. A. BAXTER, M.D,

CHATTANOOG\, TENN.

M. B., agcxi twenty-four, lawyer; lioaltliy, robust

constitution; of good habits, and in cvciy respect

temperate, came to me July 18th, 1W75, conrilaining

of som:' uneasiu'ss in the epigastric region and in the

kiduL'ys, witli l)urning pains in the former, with tym-

])anitis, tenesmus, increase of temperature, congested

eyes, some giddiness, etc. Believing it to be only

som3 slight derangement of the digestive organs or

torpidity of the liver, I advised him to remain in my
oiSoes a day or two for treatment, which he did. I

gave him one or two three-grain doses of calomel

followed by a purgative. For a day or two he did

very well, and went liack to his own otHces for busi-

ness on the '20th July, 1875.

July 21st. Suddenly attacked again. Violent pains

in epigastric region, high fever, intense headache,

great tenesmus, abdomen very tympanitic; skin hot

and dry; tenderness very marked over the cjngastric

region
;
pulse marked t)y increase in rapidity, but full

and strong; considerable thirst, vomiting, soreness in

region of kidneys, etc. I removed him to my own
rooms again, where he could receive better attention.

Placed a large mustard-plaster over his stomach.

Gave him an active purgative, with a full dose of

Dover's powder, the last for its diaphoretic and
anodyne effects combined. He soon fell into a quiet

easy sleep. The following day he was considerably

improved; pulse still high, vomiting occasionally,

considera1)lc tenesmus and tympanitis, great tender-

ness remaining, and headache severe. Ordered tinct.

aconite and spts. icth. nitrosi, with pulvis Doveri
at inter\'als, as necessary for the relief of pain, and
counter-irritation at intervals, as could be borne, with
blistering.

Jaly 2-). Continued improvement until to-day, wlien

I discharged him from further treatment, though con-

siderable soreness remained.

The chief point of interest in this case remains to

be told. In searching for a cause for the ejjigastric

disturbance, I could find none in his habits, in his

constitutional tendencies, in his surroundings or food

taken, until he himself suggested a i)rol>able cause in

the inhalation of some bed-bug poison he had been
using in his l)ed room. On closer questioning I found
that he had been using an aqueous solution of corro-

sive sublimate, very strong. He had commenced the

active use of this the day previous to his first attack,

spreading it over his furniture freely, especially his

bed. He smelt it very strong that night when he

retired. He had caused it to be used very freely ever

since. On going to his room I could still detect the

smell of hyilrochloric acid gas, and I could not but
bo persuaded this was the true cause of the distur-

bance. During his stay in my office he had been free

from its influence, and had rapidly improved. On I'e-

turning to his own. and to this influence, he had been

attacked again. I advised him to have his rooms
thoroughly cleansed and ventilated, and he has not

siiice been so troubled.

small clots when passed. lie gave the following
history of his injury :

Monday, July 11th, while lifting heavy cinders he
had felt a sharp pain in the small of liis back and
lower jjortion of his bowels, and remarked that he had
injured himself seriously internally. Continued work
however, as the pain ceased aliuost as suddenly as it

began ; but in an hour or two, grew so faint that he
had to stop work for tlie day. He consulted two
])hysicians, and remained under their charge until

Thursday morning, when he discharged them, having
received no benefit he said, and apjjlied to me. He
affirmed that he had been passing blood just as freely

as he had shown me, and I have described above, from
Mond.ay morning until that time.

I placed him immediately upon twenty-grain doses

of gallic acid every two hours, and instructed him to

go home and lie down. Instead of doing this he

walked the distance of a mile and continued work.
I did not see him until four that afternoon, and in the

meantime he had consulted a jihysician in the neigh-

borhood of his work. Dr. A. S. AVilsie, who had
cupped him over the kidneys. Four o'clock p.m.,

bladder full and distended with urine and blood.

Very weak, thought he had passed more blood to-day

than usual. I diew from his bladder fully a quart of

urine and blood, much more of the former however,

I think, as there was \wW no clotting in the vessel.

Washed out his bladder thoroughly with warm water

and injected it two or three times with a strong solu-

tion of tannin and catechu. Ordered a continuance

of gallic acid, increasing the dose to thirty grains. I

have since learned that previous to coming under my
charge he had taken 100 grains.

July KUh. Showed decided improvement, l)ut very

weak, more so than day previous. Continued gallic

acid in same doses, with the addition of quinine five

grains a day.

July ITtii. Still improving. Urine almost clear.

Feeling better in every way. Com|)lains of a tickling

sensation over the whole body. Washed his bladder

out thoroughly. Ordered a continuance of same
treatment, with instructions to send for me if needed
again.

July 19th. Discharged from treatment recovered.

Tills man had taken, previous to the loth, 100 grains

gallic acid.

July l.jth. He took GO grains.

July Kith. He took 128 grains.

July IT-lilth. He took .M) grains.

Making in all, 430 grains befoie recovery.

Tlie ditficulty in the case lay chiefly in an acurate

j

diagnosis. The character of the jjain, which was

j

very slight and hardly to lie located in any particular

I

spot, as he descrilied it, giving me no correct clue to

1
the seat of the ditficulty. I was at first undecided
whether the blofid came from the kidney or bladder.

Hence, beyond simjily washing his bladder out with

water, I took the precaution to inject it with a strong

solution of tannin and catechu. I am satisfied now,
however, more from the line and result of treatment

than anything else, that the lesion must have been in

the kidney; prol)ably the rupture of some capillary

which poured its contents into the ureter.

n.E.MATURIA FKOM X ST1{.\IN.

J. L., negro, healthy and strong, iron-worker, aged
Private Free Dispensaries in Vienna.—Vienna

_ medical men are very much excited just now over the
4."), consulted me July l.j, 187.i, for ha-muturia. I question of private free dispensaries as a mode of ad-
Passed in my office fully a half-pint of urine and ' vertising the specialties of their originators, and the

blood mixed; the blood so thick that it clotted after
;
mcdicafjournals are warmly denouncing these institu-

being passed in the vessel, in part, some of it being in I tion?.
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POSITION IN SHOULDER PRESENTA-
TIONS.

By E. R. MAXSON, M.D., LL.D.,

SYRACUSE, N. Y.

I ruBLisHEi) through TAe Medical and Snri/ictil lie-

oorter, in 18(57, an account of a discovery wliich I

made alsout seven years Ijefore, in relation to tlie

treatment of alundder preiinitations.

In tlie article referred to I stated as jilainly as I

could the circumstances connected with and leading'

to tlic changing' of tliis ahnormal to a perfectly natu-
ral ])resentation, witlinvt ri«l' to mother or child, hy
placing tlie woman on her knees, on pillows of folded
quilts, witli the head and slioulders low, as suggested
by Prof. T. G. Tlionias to return jirolapsed cord.

I s ated in said article that it was wliile re))lacing a

l)rolaiJSed cord, with the woman in that position, that I

corrected an almormal presentation, by the^)'«;7/<)« and
slight manipulation attending the replacement; and
tiiat from this circumstance I was induced to try this

]iosition in a bad shoulder presentation, in which I

was entirely successful, gravitation doing most of it,

I simply following the receding shoulder with my
hand, grasjjing the vertx and liringing it into tlie su-

perior strait, removing tlie hand after two or three
pains had engaged the head, and the woman had been
laid down on tlie left side. etc.

During tlie seven years I was testing the feasiliility

• of this method,/<*;'<'Be;'i/ <//.«!?. before |Hil)lisliing. I liad

suggested it to many prominent obstetricians, and had
also given my expcnence in the matter liefore the Onta-
rio County Medical Society, of which I was a member.
And during the summer of 1807, while in Europe, I

stated my oliservatimis and experience in the matter to

Professors Leishman, Sir James Y. Simpson, and many
otlicrs, all of whom appeared to appreciate the vast
superiority of mymethocl to turninti, as I )eing attended
with no risk to mother or child, and very trifling in-

convenience, that of jjositio/i, and for not longer than
from three to five minutes, or even less. In fact, so
impressed was Sir .lames Viith the superiority of my
method over the ordinary one of turning, tliat he in-

sisted that I should write my Essay on Shoulder Pre-
sentations, ''

e.riihiinin<i ?'<," for the International Medi-
cal Congress in Paris of that year, to which I was a dele-
gate : and tliough I had prejjared an essay on another
suliject, I complied, writing it while in London, and
presenting it instead of the other, as he requested and
insisted, telling tne it was " the best thought I ever
had," etc. And tliough Sir .lames showed me directions
in an ancient German oljstetrical work directing Wie po-
sition recommended by Prof. Thomas for returning pro-
lapsed cord, which Thomas had never seen or heard of,

as it Iiad lieen forgotten ; in making thispo,sitionavaiI-
aljle for changing slioulder into a natural presentation.
Sir James declared I was " ahead of them all," saying
that he should "advise and practise it" thereafter.
And as it had been jjulilished in The Reporter, of

Philadelphia, copied entire into the Bontun Medical and
Sureiiml Journal, and from that entire into at least

cue large obstetrical work, and referred to as an im-
portant American obstetrical discovery Ijy Prof. S.

D. Gross, in his Introductory, in the autumn of 1867,
which was puljlished in pamphlet form and distributed
extensively in tliis country and abroad. I did sup-
pose that it had Ijecome the established jiractice

with intelligent obstetricians everywhere, as I know
it is witli many in this country and abroad.
But recent intelligence of cliildren that liave been

sacrificed, and mothers imperilled, l)y the old method

of turning, lias convinced me that many may not as

yet have availed themselves of ]>ositioii for changing
shoulder into natural jircsentations, either because they
may not have been informed, or else, having been
[losted on this subject, they have been incredulous, and
slow to accept so simple, safe, and conuiKm-sense a
method for a long establislied. formidalilc, and more
or less dangerous one for both mother and child,

(.wen liy the most skilful and jirudent hands. And
this must ha my apology for thus ai/aiii calling at-

tention to the treatment of .shoulder presentations. •

No. 208 MiDisON Steeet, Sykacuse, N. Y., 1876.

ttlfpotts of i^cspitals.

BELLEVUE HOSPITAL.
Reports of Practice and Peculi.\rities op Treat-

ment.

phthisis—pneumo-hydrotiioil.vx.

A CASE of this affection exhibited some features of
interest which will be noted as the history is given.
A female patient, a^t. 30, witli notliing of special

inqiortance in her jjrevious history, was admitted to
the lios|iital Aug. 6th, complaining of illness of long
duration, but without definite ailment. She was con-
sideralily depreciated with respect to her general
strength, and had a cough of very moderate seventy,
wliich was attended witli more or less expectoration.
When admitted, her temperature was 101' P.. and
evidences were found of lung consolidation, moderate
in extent, at the U];)per anterior ])ortion of the chest
upon both sides. Associated with this -n'as a slight

amount of chronic laryngitis, which was regarded as

one point of significance in the case.

Tlie next day after admission the patient was seized
with a severe lancinating pain in the right axillary
region, and her temperature quickly aro.se to ICi" P.,

and her respiration soon numlx'red fifty to the minute.
Her distress was intense, and a liypoderniic injection

of morphine -was at once administered, which afforded
some relief.

Upon the following day the temjicrature fell to

9i)4° F. at one hour, but in the main stood at 102° F.
Tliere was another point of interest, namely, the

comparatively quick subsidence of distressing symj)-
toms, showing how readily in some cases tlie systLui

and respiratory function accommodate themselves to

the condition of lung and pleural cavity.

Aug. 9th, P. 100, R. 3fi, T. 101*° F.

Aug. 10th, P. 100, R. 36, T. 101° F.

Aug. nth, P. 126, R. 36, T. 102" F.

The respiration up to Sept. 13th has remained a
about 36, pulse varying from 84 to 120, and T.
from normal to 101° F.

Physical examination of the chest soon after the
sudden accession of acute symptoms determined the
presence of fluid in the right pleural cavity, and the
succussion sound settled tlie question that the cavity
also contained air. The case, therefore, was not one
of simple pleurisy, but was first one of ]jneunio-thorax,
which quickly developed into pneumo-liydrothoiax.
The case afforded an excellent illust;ation of the

possibility of determining by pereussion the conditii n
whieli had given rise to tlie flatness or extremely
marked duluess present upon the right side. It was
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not due to oedema of the Innp;. for that is almost

'

alv/ays doiilile ; tumors could bo safely excluded, for
;

they are very rare in this region : and lunjr solidifica-
i

tion was thrown out of the estimate l)ecausa the level

of resonance could be inost markedly changed by
'

changing the jjosition of the patient.

There was another point of some interest in the ex- '

amination, and that was, the case illustrated very well

th3 difficulty of determining by percussion alona
whether there was sim;ily a pleuritic effusion present,

;

ov wlijtlisr the liquid was accompanied by air in the
j

jileuval cavity. Tlie resonance was more intense, dif- I

fered in pitch, .and liad more of the tympanitic quality i

above the level of the tluid than over the lung tissue

upon the opposite side, but it was scarcely more in-

tense or changed in pitch and quality than might 1)3

expected over a lung which is crowded up by a simple I

pleuritic effusion, and thus sliowed the necessity of

further examination. Happily in this case the per-
j

cussiou sound was very well marked, which deter- i

raiued thj diagnosis at once.

The case also suggested some questions relative to

treatment. The indications, so far as relief of present 1

smiptom? was concerned, were negative, for the yta,-
j

tient was lying comfortably upon the bed, and could 1

assuun tli; sitting posture witliout much difficulty of i

res'piration being produced. But in view of the ter-

mination oC a vast majority of tliese cases, the ques- !

tion aro^e, \Yould it l)e justifiable to at once remove
the fluid from til 3 pleural cavity^ In those cases in !

wliich tho effusion is large, and is the immediate
cause of dyspntea, which demands relief or threatens

fatal syncops, etc., puncture, it seems well established,

is justifiable .and demanded. But in a case lilvC this,

now quite comfortalile, is a free opening into tlie

pleural civity, by miking an incision through the
cinst-walls, justifiable ?

Tlie cjuestion. it was urged, has not yet been satis-

factorily answered by clinical ex lerience. There was
an inclination, liowever. to the opinion that the opera-

tion is jjroper in such cases. An imijortant item in

this particular instance, l)e.aring upon the line of treat-

ment to be followed, was the fact tliat tlie patient had
ronal disease, as evidenced by the urine having a uni-

formly low specilic gravity (1.012), and containing
hyaline and granular casts, although no albumen had
been det.'cted. The case, therefore, illustrated the

necessity of making further examination of the urine

for thi ditjction of reual diseas3 than mjrely testi ng
it for albumen.

GONORRHCEA—EPIDIDT.MITIS.

Tills case was interesting in several particulars. A
patient, aa*;, 34, who felt perfectly well on Thursdav
morning, received a slight injury of the right testicle

in the afternoon, and was awakened the same night by
|)ain in th; org;ins, altliough it was not very severe.

In the morning he noticed th.at the testicle was some-
what swollen and red, but lie continued to work, and
in the course of the day it got hurt again. He con-

tinued at his work (expressman) three days, and then
sought admission to the hospital. When admitted his

temperature w.as lO.i^ F., R. 30, P. 110, .and the sur-

face of his body b.athed with perspiration. The testi-

cle was found swollen, tender, and red, but not exces-

sively so. and extremely painful. Therewas one notice-

able feature of the case, namely, tlio severe constitu-

tional disturbance following a slight injury of one of

th35e organs. .

J^'our leeches were applied upon the scrotum, and
followed by a hop poultice. Morphine and aconite

were administered to relieve pain and lower the tem-

perature. Two days after admission, when the con-
stitutional disturbance had subsided to a very great
extent, a slight purulent discharge made its ajjpear-

ance at the meatus. Was it gonorrha^al or was it the
result of the injury? It has been claimed I)y some
writers that injury to the testicle m.ay be followed by
purulent discharge from the meatus, and in this case

there was a history of injury and no acknowledg-
ment of the existence of any discharge jirio)- to receiv-

ing the injury. Tiie man, however, admitted that his

tn-ine had for several dnys hefure tlie injur!/ caused a
slightly smarting sensation when voided. The diag-
nosis was epididymitis following gonorrlioea.

The treatment w.as criticised in the following particu-

lars: The leeches would h.ave liecn more effectual had
they been .applied .along the course of the spermatic
cord, which is directly over the seat of the most intense

pain. Another reason for ajiplying them over the cord,

and not over the scrotum, is. that there is less liability

of extravasation of blood taking place into the cellu-

lar tissue, and developing snljsequent serious trouble

in the way of ecchymosis. and perhaps erysipelas. Such
accidents occasionally hai>pen. Again, it was the

opinion of the surgeon in attendance that the intense

pain attending an .attack of e])idldymitis is really due
to the formation of an acute hydrocele, and that this can
be much more readily relieved by introducing a sm.all

needle .and removing the fluid than l)y theadministr.a-

tion of opium, for by so doing the pressure is at once re-

moved from the inflamed organ. Sometimes tluat will

not answer, and then leeches and otlier measures must be .

resorted to. A very convenient suspensory bandage was
in use in this case, the patient l)eing in Ijed, and consisted

of a broad strip of adhesive plaster, one extremity of
which was attached to the anterior surface of one tliigh,

while the remaining portion was stretched underneath
the scrotum, and secured to the anterior surface of the

opposite thigh. In this manner the whole thing, as it

were, was laid upon a shelf for repairs. Wearing a sus-

pensory bandage was mentioned as a very important
item in jjreue/itin'j the occurrence of epididymitis dur-

ing the progress of a gonorrhoea,

TrPHOID FEVER—HIGH TEMPERATURE TREATED WITH
SCLPH.\TE OF QUINIXE AND HOT PACK.

There were three' cases of this affection which pre-

sented some points of interest common to all of them.
First, The patients were young persons, aged 21, 16,

and 21, respectively.

Second, The forming ]>eriod of the disease was un-
usually short. In one case the patient was in bed the
second day after first feeling ill ; in the second case he
felt chilly in tlie morning, worked in the afternoon,
but was unable to get up the next morning; while in

the third case the patient went to l)ed the second day
after he began to feel '"dull and lazy."

Third, The eruption was well marked, but not abun-
dant.

Fourth, There was only slight abdominal distention,

and diarrhrea ^vas present in only one case, and that

only in a mild form. There had been epistaxis in one
case, and all three liad a moderate amount of tender-

ness in the right iliac region.

The special point of interest, however, in these cases,

related to the temperature of the patient and the man-
ner in which it was treated. The record of each case

will be given separately.

The first patient was admitted Sept. 2.

Sept. 8. His P. was 84, R. 24, T. 100' F. morning,
and in the evening 103J F.. when he received ten

grains of sulphate of cjuinine. On the morning of

Sept. 4 his T, was 101 J° F., and in tlie evening lOS'i' F,
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The patient then received twenty grains of the sul-

phate of quinine, and on the morning of Se])t. 5 the T.

was 101" F., and tlie pulse 00. This apjjartntly was an
effect produced l.>ythe quinine. At 6 p.m. his T. was
at 104° F., and ten grains of quinine were administered.

At 7 P.M. Ids T. was 104° F., and ten grains more were

given. At 8 p.m. his T. was 103|° F., and the jjatient

received ten grains more; and at 9 p.m. Ins T. was

103f° F., and ten grains more were administered. In

tliis instance it was l)elieved that the reduction of tlie

temperature was clearly due to the effect of the qui-

nine, because at that hour we should naturally expect

the T. to he as high as at any time during the day.

Tlie next morning the temperature was 100J° F. At
2 p.m. fifteen grains of quinine were given, and at 'S

P.M. the tem])crature was up to lOii' F. At p.m. T.

104° F. At 7 P..M, T. 104' F., and now twenty <;rains

of quinine were administered. At 10 p.m. his T. was
1001° F.

Here again the reduction in tem|ierature may fairly

be regarded as due to the effect of the quinine.

On the day following, however, the temperature

again arose, and when at 102° F. ten grains of quinine

were given, and repeated every hour without |)roduc-

ing any effect, while the thermometer arose to 103° F.,

and finally reached 104° F.

. It might be said th.at the temperature would have

risen higher had not the quinine Ijeen administered,

but certain it was that it steadily arose while the drug
was being exhibited. From this date, the 8th of

Seirtember, his temperature ranged from 101° F. to

104° F.. and in tlie afternoon of the 11th it reached

104J° F. wlien twenty grains of quinine were given.

and a sheet wrung out of ?iot wale)- was wrapped
around the patient. In the meantime he had received

ten grains of C[uinine every four or six hours upon an
average, and wlien at any time the temperature arose

to 104' F. twenty grains were given. Tlie temjierature

fell only i' F. after applying the hot pack. On the

12th the T. reached 10.)° F. ; the hot pack was .again

resorted to, and it fell |° F. within fifteen minutes.

On Sjpt. 17, 1.30. p"m., his T. was 104f° F., and
tlien the cold pack was resorted to. In this case

the high temiierature was the only grave feature,

but that was held in abeyance by means of tlie cold

pack.
The second case was admitted Sept. 4, with a T. of

10.5° F., which soon fell to 104° F., when twenty grains

of quinine wore administered and tlie stomach rejected

it. Two hours afterwards the temperature had fallen

1° F. witliout treatment. On the Gth of Sept., at

A.M., his T. was 103° F., and ten grains of quinine were

given. At 9 a.m. hisT. was 103+° F., and at 10 a.m. he
was packed in the hot wet sheet, and the temperature

was reducedto 10U° F. At 2 p.m. hisT. was 103,}° F,,

and he now received ten grains of quinine eacli hour
for two hours, and at 4 p.m. tlie tem|)eratnre was
102+° F., while at 9 p.m. his T. was 103° F. Sept. 7,

6 A.M., T. 102° F. ; 8 \.u. T. 10U° F., ten grains of

quinine were then administered. At 10.30 a.m. liis T.

was 104° F.. and ten grains more of quinine were

given. At 12 m. Iiis T. was 103+° F., and at 1.20 p.m.

the tliermometer stood at 104° F. At 2 p.m. the oil,/

pack was resorted to, and at 2.30 p.m. his T. was i01+°

F. At 4.1.5 p.m. the temperature had risen to 103f°
F., and the cold pack was repeated. This patient had
been treated in al)Out this mamier, so far as tenqjera-

ture is concerned, receiving from twenty to forty

grains of sulphate of quinine daily, and cold i)acks

latterly as occasion seemed to demand. The action of

tlie quinine has not been marked in any direction. Tlie

temperature has become high while it was steadily ad-

ministered, and it has also fallen to some extent. It

is now eleven days since the admission of the patient,

and he is doing very well.

The third case was admitted Sept. 13, and was at

once placed upon quinine, five grains three times a day.

On Sept. 14 his evening temijerature was 104° F. Sept.

15. morning, T. 102|°'F., evening, T. 103° F.

The hot ])ack was at once resorted to, but no reduc-

tion of temperature was iirorluced. Sept. IG, morning
T. 101t° F., evening T. 103+° F.

The hot pack was again re.sorted to, but without

effect. Sept. 17, T. 104° F., and the <v/,l pack was
ordered at once.

GASTEIC ULCER—MFLK TREATJIENT.

A female patient suffering with this disease was ad-

mitted, and at once placed upon such quantities of

milk as could be taken without being rejected by the

stomach. The amount given at first was only a tea-

spoonful, which could be repeated about every twenty

minutes. The milk was increased in quantity only as

it could be tolerated iiy the stomach, and the patient

was then able to take half a glass at a time. In addi-

tion, a piece of cardboard about the size of a five-cent

nickel was dipped in nitric acid and laid over the

region of tenderness in the epigastrium, and peimitted

to remain until the cuticle was destroyed, when it was
removed and the sore kept open by clressiug it w'ith a

|)iece of adhesive plaster. This patient had lieen in

the hospital several times suffering from tlie vomiting,

etc., incident to this affection, and had usually lieen

treated with injections. But her recovery at tliis visit

had lieen equally jirompt and much more agreeable,

although her symptoms had been as severe as at any

previous admission.

BciRnnrs op the pem.\le bi!e.\.st.

This case presented a few points of more tlian ordi-

nary interest. In llie first place the family history of

the iiaticnt was good, all her near relatives having

been healthy. In the next place she had always en-

joyed excellent health until two years ago, when she

was seventy-three years of age. She then discovered

a lump in the left breast about the size of a walnut,

l)ut could not assign any reason for its ai)])earance,

such as a blow or other injury. Soon after the

breast was removed, the wound healed kindly, and the

patient had no further trouble, until aliout one year

ago, wlien she discovered a lump in the rpmaimvcj

breast, which was of about the same size of the one

tliat apiieared in the left breast, and it gave her the

same characteristic lancinating pains as did the first

tumor. The second tumor has increased in size

rather rajiidly. and now iuvclvcs the entire gland ; is

moderately adherent to the tissues underlying it. Ul-

cerative action has just coinmenced, and to some ex-

tent the disease has involved the surrounding skin
;

Init the gland, in the axilla of the same side remain un-

affected^ while one upon the opposite side is nearly

two inches in diameter, and is growing. It is also ex-

iremely sensitive to the touch, is somewhat painful,

aud yet has l^een observed luily two weeks. Cases of

this kind are quite rare, and the chief interest centres

upon the recurrence of scirrhous disease in the oppo-

site Ijreast, involving tlie gland to such an extent as

seen here without affecting the axillary glands n])on the

same side, but with coexisting manifestation of the dis-

ease in axillary glands of the left side, where the pri-

mary tumor was developed. Another point of in-

terest was the absence of retraction of the nipiile,

where the disease was so far advanced as in this case.

The old cicatrix was movalile, and presented a perfectly
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healthy a|jpearance. The patient was comparatively

comfoi-tal:)le ; the pain was not sufficient to prevent

sleep, and is not severe at any time. In consideration

of her age, present condition, the mass more or less ad-

herent, die integument more or less involved, and
manifestation of tlie disease in the opposite axilla,

operative interference was regarded as contra-

indicated. Still, if the iiatient desired its removal,

if it was torturing her with pain, or if it was a source

of mental annoyance, an operation was regarded as

justifiable. In the event of an operation it would be
necessary to receive both masses of the disease.

DTSURIA.

The following prescription is a very valuable one for

the relief of dysuria, especially in women, accompa-
nied with a scalding sensation, voiding only small

quantities of high-colored urine, etc. :

B Ext. lielladonnffi fld 3 i-

Ext, buchu fld si.

Spts. atheris nitrat ? ij.

M.

S. Teaspoonful four times a clay.

If the eyesight is much affected the quantity of bel-

ladonna may be diminished.

ASTn.M-VTIC MIXTURE.

The following will relieve the attacks of asthma in

a goodly number of cases:

B Potass, iodid 3 i.

Viu. ipecac 3 ij.

Spts. ether, co 3 i-

Syr. simplicis 2 i.

AqufB I V.

M.

S. Teaspoonful every two hours during paroxysm.

ANTI-BILIOUS PILL.

B Pil. hydrarg.,

Pulv. aloes soc,

Pulv. rhei,

Ext. hyoscyami ail grs. vi.

M.

Div. pil. No. vi.

S. Two every other night.

The above will be found to be a most excellent pill

for the relief of many dyspeiitic symptoms, such as

nausea, constipation, vertigo, etc., and can be followed

with advantage by a pill made according to the an-

nexed formula

:

PILL FOR DYSPEPSIA.

I? Ext. nucis vom grs. v.

Pulv. rhei,

SodiE bicarb aa 3i.

M.

Div. pil. No. XX.

S. One three times a day.

EVAPORATING LOTION TO PREVENT EXTENSIVE ECCHY-
MOSIS, SUCH AS FOLLOW.S BLOWS, ETC.

B AmmoniiB muriat 3 i.

Alcohol 3 iv.

Aquse Oi.

M.

Apply cold, and keep the parts constantly wet.

ANTI-PRURITIC REMEDY.

B Gum camphor.
Chloral hydrate Sa 3 i-

Rose ointment 1 1.

M.

The rose ointment is preferred because it does not get

rancid. This application does not answer when the

skin is scarcely broken.

FOR CEREBRAL CONGESTION.

B Sodfe bromid Si.

Oxid. zinc 3 i.

Sacch. ])epsin 3 iij.

Hydrochloro-phosphat. calcis,

Ext. ergot fld aii ? ij.

M.

To be administered in drachm doses. The hydro-

chloro-phosphate of lime is made by saturating dilute

hydrochloric acid with ijhosjjhate of lime.

'cough MIXTURE.

Opium does not enter into this prescription, and it

can. therefore, be used with special advantage in the

treatment of the cough of consumption

:

B Acid, hydrocyanic, dil.,

Chloroform Sa 3 i-

Tr. hyoscyami 3 ss.

Aq. camph ad 1 ij.

M.

S. Teaspoonful in a wine glass of water three or

four times a day.

FOR SPERMATORRHCEA.

The following will be found serviceable in the treat-

ment of this difficulty

:

B Potass, bromid 31.

Tr. fcrri. chlorid 31-

Af[U!B 3 iij.

S. Two teaspoonfuls three times a day.

The taste of the dose is disgusting, but the effects

are excellent.

The following has a popular hospital reputation as a

POST-PAKTUM PILL.

B Ext. colocynth co.,

Hydrarg. submuriat aa 3 iij.

Ext. nucis vom.,

Pulv. aloes,

Pulv. ipecac aa grs. xx.

M.

Div. pil. No. 120.

One to four to be taken at a dose, and instead of

castor-oil after parturition.

The following is a popular

LAXATmS,

and a most admir.able combination. It is particularly

serviceable in the treatment of dyspepsia

:

B Sodffi bicarb 3 i-

Pulv. rhei 3 ij. to § ss.

Tr. menth. pip 3 ij.

Aquae ad 3 iv.

M.

Dose, tablespoonful. Shake the bottle Ijefore

taking, and repeat accordmg to the effect upon the

bowels.

FOR MUSCULAB RHEUMATISM.

B Amnion, muriat 31.

Tr. ferri. chlorid | i.

Aquoe 3 iij.

S. Two teaspoonfuls t. i. d.
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SANITARY REFORMS IN OUR SCHOOLS.

The interest which is manifested in the sanitary care

of school childi'en is every little while freshened by

some suggestions in the shape of resolutions from

scientitic bodies. At the recent meeting of the

British Medical Association attention was directed

to the suljject l)y the Section on Public Medicine. In

the report wliich it presented the defects of the general

school system were graphically descril^ed, and many
very sensible remedies suggested which it is worth the

while of our School Commissioners to take into ac-

count. It seems strange, indeed, tliat facts whidi are

so ])alj)aV)le to.every superficial observer should require

such constant reiteration in order to establish convic-

tion and bring about reforms which ordinary common
sense should at once conclude were necessary. For the

very reason, pcrliaps, that remedies are so easy and the

truths so plain, no energetic initiations are taken by

our practical educators. No one is willing to doubt

the fact that it is highly important for the young
scholars to have healthy surroundings ; that they should

be properly guarded against the effects of constant vio-

lation of sanitary laws
;

yet our schools continue to

be over-crowded, our buildings are defective in

facilities for heat, light, and ventilation, and con-

tagious diseases spread witli a certainty which it is

fearful to contem|)late. This has been proven over

and over again witliin the past few years, leaving no

room for the reasonal)loness of tlie appeals of those of

us who, perhaps vainly, wisli for l>etter things. There

is uo need for attempting to establish these premises

in the attempt to carry out the argument for school

reform, as they are not only self-evident, but are freely

admitted to be sound liy all who are directly or indi-

rectly interested in the question at issue.

The suggestions of the Section on Public Medicine

referred to, although not exactly new as to the results

sought for, carry with them a novelty as to the means

to be employed which may be made practicable with

us, and which may tend to correct many crying abuses

connected with the construction of our various school

buildings, lioth public and private. It is proposed

that no buildings be allowed to be used as scliools un-

less certified by a surveyor and medical officer of

healtli as in every respect adajjted to educational pur-

poses ; that the maximum number of children to be ad-

mitted to each school be fixed, and that the medical

officer of health have access to the premises for pur-

poses of inspection at all reasonal^le hours.

If tliese provisions could be faithfully carried out,

it can be easily seen that much good would be accom-

plished. In order tliat such could be done, however,

by our School Commissioners, some changes in the or-

ganization of the present system might be called for.

The necessity of medical inspection forces itself upon
their consideration at the very outset, and may touch

them upon a question of conscience which they have

attempted to ignore by a foolhardy opposition to the

arguments of the entire medical profession. We care

not how the case may be viewed, proper sanitary in-

sj5ection lies at the very foundation of all hope of any

change for the better. It matters not how the details

of such an inspection may be carried out, or to whom
the duties may be entrusted, whether to one or many,

whether to an officer appointed by the Board of Com-
missioners of Education or a member appointed by the

Health Board, the good results would be, jjractically

speaking, the same. The arguments in favor of estab-

lishing the principle of sanitary inspection have been

long ago worn threadbare, and a restatement of them

is at this time obviously unnecessary.

The recommendations regarding sanitary inspection

have an equal application to the various ]irivate schools

throughout the country, which seem to be entirely in-

dependent of any outside influence or authority. Many
of these in.stitutions are excellently managed, and may,

in a hygienic sense, be considered models of their sort,

but this is by no means true of the majority. How
often are children crowded together into a small apart-

ment of some private house, in which no other provi-

sions for sanitary requirements are made than are suffi-

cient for an ordinary family. The air capacity of such

so-called school-rooms is never taken into acccunt, the

main desideratum lieing to occup}' all the available

floor space by desks and lienches. The Health Board

is competent to act under these circumstances, and ex-

ercise a very needful authoritative control over these

pecuniarily ambitious pedagogues.

But, as we have said before, we are more interested

as to the necessity of such inspection than to the manner

in which the details of any system may be carried out.

HOSPITAL STEWARDS OF THE AHMT.

The complaints of our con-espondent—one of the hos-

pital stewards of the army, who speaks in behalf of

his corps—are reasonable and just, but we fear that the

remedy sought is a long way off. Still there is nothing
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like agitatiug any question tending towards the reform

of abuses.

The unsuccessful struggles by the medical staff, for

this very increase in rank and pay, shows what the stew-

ards liave to hope for. "We would not advise tlieni to

take any active stops towards maintaining their riglits

until the question is settled with the medical staff.

Then the proper foundation will, in our opinion, be

laid for tlie effective working of those influences which
are so necessary to secure the end in view.

Ufoicrae nittj ttoticcs of Oooks.

Trams.vction.s or the ^Iedical Association of the
State of Alabaiia. 28tli Session, 187.5, at Mont-
gomerv, April 13th, 14th, and loth, Montgomery,
187o,

This is a paper-bound book of 360 pages, and contains,

besides a condensed report of the Transactions of the
Society and the " House of Councillors." the second
annual reixirt of the Board of Censors relative to the
new law constituting tlie Society the Health Board of
tlie State. Th:' President's address and an annual oration

by Geo. A. Ketchum. 51.1)., of Molnh', are printed in full,

together with.tlie following elaljorate papers :--Tul)er-

culo.sis and Scrofulosis. by E. P. Gaines. M.D., of Mo-
bile ; Climate of the United States, considered with
Reference to ConsniniJtion and Pneumonia, by AV. D.
Bizzell, M.D., of Mobile; Malaria, its Nature and Mode
of Spread, by Benj. H. Riggs, M.D.. of Sedalia ; Recent
Progress in Gyn.-ucology, by F. M. Peterson, M.D.

;

History of the Sniall-]>ox Epidemic in Moliile, 1874-
75, by .Jerome Cochran. M.D., and The Health Ordi-
nance of the City of Moiiile. Several smaller i)ai')ers

are distriljuted tlirouch tlie volume, among whicli is

one by .Tames Guild, AI. D., on a Case of Lithotomy, and
anotlier of Wound of the Brain, the latter of which is

so unique that we quote it entire.
" Col. r>. n. B.. in an affray with a distinguished ex-

member of Congress, received a wound on tlie occipi-

tal bone witli a spear from liis sword-cane. Soon after,

he was attacked witli epilepsy, which continued to in-

crease in intensity for two years, notwithstanding all

the medical aid that could lie instituted was applied.
It so happened that the combatants, some two years
after the affray, met in Tuscaloosa, made fiiends, and
retired to a saloon to take a social glass together. Ex-
cuse me for relating the incident as it occurred.

" Before orabout taking their liever.age, the Congress-
man observed, ' Col. (with an oath), there is a piece
of my sword-cane in your brains.' The Col. asked
for an explanation. He was informed that ' after tlie

fight, I discovered that the ijoiut of my sword-cane
was broken off ; and to a certainty it is in your brains.'

" The Colonel, -nnthout taking his glass of liquor,

made haste to my oiKce. and related to me what had
just occurred. It struck me immediately it was all

true, and tliat it was tlie cause of the tits. On making
an examination. I found a slight protuberance on the
occipital lione. which he informed me occasionally is-

sued a little matter.

I immediately shaved off the hair, made a transverse

incision, exposed thelione. and found the spear In-oken

off even with the skull. I thought of trepanning over

the S))ear in order to liberate it, but procured a com-
mon hand-saw file, and filed away the skull on e.ach

side of the spear so tliat I could get hold of it with
tlie forceps. Accordingly. I used a pair of tootli-for-

ceins and succeeded in extracting the spear, wliich, liy

measurement, entered tlie lirain about one inch. It

was tlie last of his convulsions."

The book is notalile as an examjile of good print-

ing and editoi-ial taste, aside from the value of the

papers it contains.

The Mucous SIembrane of the Uterus, with Special

Reference to the Development and Structure of the
Deciduaj. By Geo. T. Ekgelm.^nn, A.JI., M.D.
New York: William Wood & Co., 27 Great Jones
Street.

Tnis little monograph, which is a reprint from the

May number of The Amrriairi JuvrnaJ of Ohntetrics,

gives us in some si.xty-odd pages a concise record of
liistological work, most of which was done in Vienna
and Berlin, and in great part with the co-operation of

Dr. I^undrat, of Vienna. The main conclusions were
]iul>lished in Strielvi-'s MaUdiiisrhfi Jnhrhuclicr for

1873, but the subject has undergone revision since

that time, and so many alterations and additions have
been made that the present publication is in many re-

spects new. The suliject-matter is prefaced by an
elaborate and minute description of the changes that

take jilace in the uterine mucous membrane from facial

life until the period of uterine inactivity. A note-

worthy point is the denial of Pouchet's theory, lately

revived by Williams, that the mucous memlirane is

shed at each menstrual epoch ; the author states that

he has studied the membrane immediately after the

flow had ceased, and has never found the epithelial

coating entirely absent, though a ]5ortion of its upper
layers is sometimes expelled, as in membranous dys-

mcnorrhoea. At the menstrual periods the cellular

elements of the muccnis membrane undergo a sort of

fatty degener.ation, and this change he holds to be the

cause rather than the consequence of the hemorrhage.
The description given of the surface of the uterus after

|)artnrition is interesting, and may be more available

for ])ractical purposes, as indicating the nature of the

tract through which the poison in puerjjeral fevers

finds entrance into the system. The author denies em-
lihatically Cruveilhier's statement, that the uterus, after

delivery, is laid bare down to the muscle, as also the

view that a new mucous membrane is formed during
pregnancy.
When jiarturition takes place at full term the ovum

carries away with it the wliole of tlie decidua retiexa,

the entire upper cellular layers of the decidua serotina

—that portion of the decidua lying between tlic uterus

and the ovum—with its upiiernnist epithelial layer,

while the greater portion of the decidua vera, and the

spongy lower portion of the serotina vera remain
attached to the uterus. This, then, explains how the

epithelium can again be reproduced, for, asFricdlander

has shown, the jiortion of the decidua now remaining

behind is dotted with minute depressions, wliich are

really the uterine follicles, clothed with epithelium,

and from them, as centres, the epithelium covering is

again to be formed, the cell-layer partly covering

them, and the thickened connective tissue about them,

together with the thromliosed vessels, all gradually

disappearing by absoiption. We are not justified in

going into further details, though we may mention
that the author's investigations showed that ovulation

and menstruation are coincident in jiointof time, being
thus in agreement with Dalton and Coste.

The monograph bears the impress of a large amount
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of careful and methodical scientific work, and it will,

doubtless, lie rejrarded as a valuable contribution to

our anatomy. Tlio style is clear and forcible, and
there are exc 'Uent cuts to show Ihs appearances that

were observeil.

progress of iJlctiical Science.

The Effects op Lead upon Type-Foundeks and
Printers, as oi3serve:d in Leipsic.—In Leipsic,

states Dr. Stumjif, are thirteen large typc-foundcries

and seventy-two Ixiok-printing establishments, and he

therefore regards it as a jiarticularly favoralile place to

study tlie diseases to whicli those persons are suliject

whose business requires them to be constantly Iiandling

the type. Tlie type-metal is an alloy of lead and anti-

mony, to wliich small proportions of tin and cojjper

are sometimes added. He describes the processes

througli whicli the tyjie has to go, in the course of

manufacture and tinisliing, and finds tliat of all the

workmen engaged on tliis work the founder is most
exposed to clanger from the volatilization of tlie heated

metal. Coming to the type-setting, he finds that here

the right hand is most employed, and yet the nature of

the work lirings the face of the type-.setter so near

that he is in danger of swallowing or inhaling small

particles of the metal. In printing it is only in the

use of hand-i)resses that the workmen are much ex-

posed. Here the hardest work falls upon tlie right

hand, and on the jirineiple that those muscles which
are most used would furnisli the greatest amount of

tissue change, and so would retain most lead from in-

creased access of blood, he explains the fact of the

riglit hand ))eing most commonly affected liy lead

poisoning among this class of worlcmcn. Dr. Stumpf
then collected specimens of the dust found in different

parts of the estalilishments, and at different heights in

the rooms, and on chemical and microscopic examina-
tion the metallic elements were found in all the spcci-

men.s, thus proving tlie air constantly breatlicd liy tlie

workmen to be impregnated with such particles. Of
course the quantity of such impurities varies greatly.

In winter, e.rj., when the windows are closed, and
there are fewer currents of fresh air, the proportion is

greater, and the statistics show a greater poisonous in-

fluence at this season. Of course tlicre are various

other w.ays besides inh.alation by which the metallic

particles are introduced into the system.

Dr. Stumpf's investigations would indicate that in

printers and type-founders the lead does not enter the

system through the epidermis ; the mucous mem-
branes, however, furnish a readier means of entrance,

as evidenced by the frequency of affections of the re-

spiratory and digestive organs due to lead-poisoning.

In the liver es|)ecially is lead to be found, and next
in frequency in the muscles. The extensor muscles of

the right htind are the most frequently affected. Lead
is also found in tlie kidneys, blood, bones, and lungs,

but only tli.;' merest traces in the nervous system. Tlie

author believes that the deposit of lead stated to take
place in the smooth muscular fibres of the blood-ves-

sels, by dimini,sliing their calibre helps to explain the

atrophy of the muscles, and also the occuiTence of
abortion. Many of the facts which we liave thus ex-

tracted from Dr. Stumpf's paper, and many others for

which we have not room, are supported liy a series of

statistical tables which he has constructed from the

material furnished at the Polyclinic in Leipsic, during

a series of four years.

—

Archil) ihr Ucilkundc, Aug.
9, 1875.

Threatening Collapse aeterthe Administration
OF ApoMORPniA.—The dose of apomorphia as an

emetic for an adult ajipears to be about -',-, grain,

though -j',7has been used witliout harm. Several authors,

however, have counselled greater caution, and the fol-

lowing case, reported by Dr. Prevost, of Geu'-va, shows
the need of it. To a lady of forty, at an early stage of

an attack of bilateral angina tonsillaris, was given at

9.4.5 o'clock a hypodermic injection containing not

above -,'>; grain of muriate of apoinor|)hia. In four

minutes she became nauseated and dizzy, and very

soon after pale and collapsed ; the jjulse grew weak,
intermittent, and finally iniiierceptible ; the pupils

became dilated, and respiration seemed to have
stopped. She was unconscious also. She was placed
with the head low, was sprinkled with cold water, the

skin rublied, and sina])isins applied to the calves.

After three minutes she revived so far that the i)ulse

could be felt, and she vomited twice. She now re-

gained consciousness, and spoke, but almost imme-
diately sank into a more profound faint than liefore.

Under similar treatment she revived by 10.2.T, so as to

speak again, and her inilse beat 88 to the minute. She
vomited again without fainting, was given brandy,

and soon fell asleep. By noon the next day she had
quite recovered.— G«2. hchd. 2 Srr., xii., 2, p. 20, 1875.
—Schmidt's Jahrh., Aug. 12, 187.5.

•A Peculiar Form op Purpura.—Prof. Henoch
gives the histories of four cases, all occurring in jier-

sous of fifteen years or younger, in which there were

associated the following unusual group of symptoms,
viz., rheumatic pains in the joints, the development of

purpuric spots, intestinal colic and bloody disch;irges

from the bowels, with some fever. These affections

were subject to relapses after they were a])parently re-

covered from, and thus lasted through a period of

weeks, in one case three months. The rheumatoid
symptoms always preceded the separate attacks. The
purpura was most marked upon the abdomen, the

genitals, and the lower extremities, and was not seen

on the face. The author has been able to find reports

of but three similar cases. In one reported by Wagner
(Ai-ch. d. HfiU:. x., 4, p. 301. 18G9), in addition to the

symptoms described by Ilenocli. there were alljumi-

nuria and membranous shreds in the alvine evacua-

ti(ms. This patient died, and the autopsy revealed

purulent peritonitis and a highly developer! enteritis,

with numerous sui)crficial ulcerations of the mucous
membrane, follicular swelling, and in ])laces deposits

of false meml)rane. Henoch believes that these

various symptoms have some intimate relation with
one another, the nature of whicli is yet to be explained.
— Berl. hli.n. Woch., xi., 51, 1874.

—

Schmidt's Jahrh.,

Aug. 12, 1875.

After-History op Fifty-one Cases op Litho-
TRITY.—Sir Henry Thompson gives the record of re-

cent cases at from one and two years after the opera-

tion, in reply to a request of Mr. Tlimiias Smith, who
desired to know the condition of the patients at any
jjeriod not less than twelve mouths after the proce-

dure.

In this series fully twelve months have passed since

the date of the last operation, and more than two
years and a quarter have elapsed since the first of the

series was 0])erated upon.

Between Decemlier, 1872, and May, 1874. Sir Henry
has performed lithotrity on 53 patients, two of whom
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died, leaving 51 cases of recovery, the mean in-

terval between the date of operation and the present

report of their condition loeing aljout twenty months.

From 6 of the 51 no information has been received,

but he l>clieves that such evidence as exists in regard

to them is greatly in favor of their being better, and
not worse, than the average, since their mean age is

titty-four years, nearly ten les» than the average age of

the whole scries.

Of the remaining 45, 11 have since died, tlie causes

of which were, organic heart disease, 2 ; malignant

disease, 1 ; of natural decay, at eighty, 1 ; the re-

maining 6 of urinary disorders and advanced age

togetlier (tlie mean being sixty-.six years). Five of

these six had not passed any urine, except with the aitl

of the catheter, for years ])ast, and their jirolongation

of life had been entirely due to the improved modern
means of removing retained urine and phosphatic de-

posits.

Of the 34 living, 28 are enjoying good health, at an

average age of sixty-tln-ee and a half years.

The otiier 6 have signs of recurring calculus, 2 hav-

ing liad a newly formed calculus removed.

Alt are well Ijut one of these, who suffers much.
The comparative mortality between litliotomy and

lithotrity, taking into account their average age, sixty-

three years, is considered, and it is stated tliat 14

deaths in litliotomy would not be thought a bad result

in such cases.

A detailed account of the 51 cases concludes tlie

article.— The Lancet, July 3, 1875.

The Tre.\t.ment of Dlvrhhosa in Children.—In n

recent (July 8) number of the Boston 31ed. and Surtj.

Journal, Dr. J. P. Oliver presents some practical hints

concerning tlie treatment of that common form of

diarrhrea in cliildren wliich depends upon the non-

digestion of tlie food. Tlie disease is most apt to at-

tack cliildren Ijetween tlie ages of six months and two
years, and during tlie liot season of tlie year. The
attack is often excited by taking some indigestible

article of food, or after an exposure to cold a diar-

rhoea is produced, whicli tends to liecome chronic.

The stools are acid, and consist of a peculiar, light-

colored, pasty-lookuig suiistance. mingled with mucus,

and perhaps .streaked mth l)lood. Progressive ema-
ciation and, debility ensue, and, finally, a fatal termi-

nation either in connection with cereliral symptoms or

as a result of some intercurrent affection. The main
points in Dr. Oliver's treatment of, this form of

diarrhoea appear to have reference to deficiency in

the catalytic force displayed in the process of diges-

tion and to the exces.sive acidification with which the

digestion is associated. When undigested food is

found in the dejections, it is inferred that tlie child's

diet is not adapted to its digestive powers. If the

diet has consisted of pure milk, tlie addition of gela-

tine to the milk, as recommended liy Meigs and Wy-
niau, will often assist digestion indirectly liy prevent-

ing coagulation in tlie stomacli, and thus enabling tlie

"digestive agents" to operate at a greater advantage.

As a rule, a farinaceous diet is unsuited to infancy, on
account of the inaliility at this early period of life to

effect the transformation of starch into sugar. In the

so-called Lieljig's soup, however, the presence of di-

astase in the malt su])plies the defective ferment in the

stomach, and assists to digest tlie flour which the soup
contains. Sometimes this prejiaration, tlierefore, is well

borne in quite young cliildren. Its effect must lie tested

Ijy inspection of tlie stools. For children who can be
supjilied with cream or good niillv, no other food is

thought necessary. The excessive acidification is liest

combated, according to Dr. Oliver, by means of tlie

bicarljonate of potassa, to which the addition of an
aromatic is advised. The potash is jireferred from tlie

fact of its being a natural constituent of the milk.

When the powers of life begin to fail, and but a small
quantity of food can be taken at a time, beef-tea is

given, to which a little saccharated pejisin is added.
If the fontanelle becomes much depressed, stimulants

are indicated.

TuE Causes of the SpoNTANBOtrs Coagtjlation
OP THE Blood after its escape from the Bodt.
—According to F. Glenard, when a certain length of

an artery or vein full of blood in a living animal is

isolated and exposed to the air, the blood docs not

coagulate, whatever be the capacity of the vessel.

After a varial)le time, depending upon the volume of

the vessel and the amount of blood contained in it,

the blood becomes so dried as to present the consisten-

cy of liorn. If, while in this state, the blood is made
into a serous or pulverulent mass, and is then treated

with water, it dissolves, and this solution is susceptible

of coagulating spontaneously in a mass, even after fil-

tration.
'

The jirevcntion of the coagulation is directly owing
to the concentration of the blood ; if in tlie previous

experiment evaiioration is prevented, the blood coagu-

lates spontaneously, but not before the expiration of

from twelve to fifteen hours after its isolation from
the animal, and not in five or ten minutes, as is the

case when it is received into a liasin.

In venesection the coagulation of the blood in the

basin is due to the contact with a foreign liody.

In fact, the only instance in which the blood is .seen

after its escape from the system to preserve a fluid

condition for as much as twelve hours, without the

intervention of artificial, physical, or chemical agents

(such as cold or alkaline solutions), is where the con-

tact with foreign bodies is prevented.

The influence of foreign bodies upon coagulation is

less in proportion as tliese bodies resemble the vessels

in their physical structure.

Aside from the contact of foreign bodies, not one of

the new conditions by which the blood is encompassed
on issuing from the system is capable, either by itself

or in combination with tlie rest, of determining co-

agulation. Coagulation is not normally due to any
gaseous intervi'ution of a chemical nature, either in

excess or through deficiency.

Tlieldood that is enclosed in the vessel tlius isolated

from the animal may be impregnated with carbonic

acid, oxygen, even with hydrosulifliuric acid, without

coagulatiuK and without losing its coagulability, as

evinced when it is received in a basin (foreign body).

Blood |)reserved in the vessels is capable of being

revivified by lieing rendered fluid, and beef's lilood,

seven hours after issuing from the organism may be

successfully employed for transfusion in a dog bled

nearly to death.

The blood is living to the extent that it is spontane-

ously coagulable. Coagulation is the death of the

blood. The coagulability is suspended, but not de-

stroyed, by concentration of the blood, just as the

manifestations of life are suspended in the I'otiters liy

desiccation; in lioth cases the addition of water re-

stores the physico-chemical conditions necessary in the

one case to perform the functions of life, in the other

to coagulate spontaneously.

—

La Tribune Medicale,

August 15, 1875.

Professor Maschk A, of Prag, is to occupy the chair

! of medical jurisprudence in the University of Vicuna.
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Corrcspouticnce.

TREATMENT OF EPIDEMIC DISEASES
DURING THEIR INCUBATIVE STAGE
BY THE USE OF THE THERMOMETER.

To THE Editor of The Medical Record.

Sni:
—

"Reflecting upon discuses and their causes, we
naturally inquire why it i.s that in the same liouse,

during an endemic or epidemic, where the different

individuals are surrounded by the same hygienic in-

fluences, and inlierit the same constitutional tendencies,

they arc differently affected by the same disease—one

having a light attack, another case proving fatal, and
the others suffering from attacks of intermediate

severity ?

The differences in the type of diseases under these

circumstances is caused by tlie functional disorders

which result from tlie individual habits. Those re-

flections in giving us the causes also indicate the

remedy, viz. : That during the pi'cvalencc of epidemic
and endemic diseases we should carry our hygienic

measures a little fartlier, and not only remove and de-

stroy the causes which exist without the body, but

also those (which I consider of greater importance)

from within the body—the disordered secretions.

If we pursue this plan strictly, we reduce the at-

tacks to their minimum severity, and ))revent a great

many, who would otherwise have loeen infected, from
taking the disease at all. The numlier of lives which
can be saved by this method has been proved by the

practice of inoculation in smallpox.
In additi(ui to the above measures we can take

another .ste]), which, if carried out with equal strict-

ness, will, I believe, enalile us to ' STAMP out epi-

demics.''

i propcse to treat these diseases during their
INCUBATIVE STAGE. BY THIS METHOD WE WILL AL-

MOST INVAKIA15LY PREVENT THEIR FURTHER DEVEI.-

OP.MENT, AND INSURE A UNIFORM SUCCESS IN THEIR
TREAT.MENT.

This plan is rendered practicable by the use of the
" Thermometer." We can place a thermometer in

the hands of a member of each household, having in-

structed them in its use. This ])erson can take the

temperature of each individual in the house three or

four times during the twenty-four hours—say at 6 a.m.,

13 M., 6 P.M., and at 10 or 12 p.m. Uixin discovering

the slightest deviation from a normal temperature
immediately notify the pliysician.

For the pauper districts instruct memljers of the

Benevolent and Christian Associations in the use of the

thermometer, and assign to each one so instructed

two or more houses.

A printed circular containing explicit directions for

the proper observance of hygienic rules, and impress-

ing the importance of their strict application, should
be placed in every house.

During the prevalence of an epidemic a physician

should be appointed to enforce these regulations.

In the hospitals, military and civil, this system

could be carried out with facility, and its usefulness

demonstrated.
Benj. S. Purse, M.D.

Savannah. Oa

ELECTRICITY IN VOMITING.
To THE Editor of The Medic vl Record.

Sir:—Among numerous letters corroborating my state-

ments regarding the efficacy of electricity in vomit-
ing, from whatever cause, received by me since the
pul)licati()n of my paper in the second number of
the Archives nf Elixtrolo'jii and Neurolofjy^ I select the
following for puljlicatiou, as of more than usual inter-

est, especially as it conies from a foieign source. It is

reported to me very briefly, not for publication of
course, by Dr. James Cecil Phillippo, of Spani.sh Town
and Kingston, Jamaica, a physician in lai'ge practice

there.

ResiJectfuUy yours,

Frederic D. Lente, M.D.
" Case—Shortly before leaving Jamaica, and after

having read your jjaper on the use of electricity in

vomiting, I had a very interesting case of vomiting in

pregnancy, which no known drug could even alleviate.

She had suffered similarly on previous occasions for
montlis

; but on this occasion it bade fair to be worse
than usual. She was almost starving, and some degree
of li(i'iiiate)iu'sis, three or four ounces at a time, had
commenced. Immediately after the first use of an
electro-magnetic battery, she was abk^ to take some
bread and milk, followed by chicken; and three or
four applications wei'e suflicient to cure the sufferer. On
my return I propose to use it in remittent and yellow
fevers."

F. D. L.
Saratoga Springs, N. Y., 1875.

The London JIedical Schools commence their

next session on the ISth of October.

HOMCEOPATHY IN THE MICHIGAN
UNIVERSITY.

To THE Editor op The Medical Record.

Sir :—Upon reading the article of Dr. Gerrish, in

your is.sue of September 18th, we could not avoid
being convinced of the pertinence of his remarks. We
feel sorry that the action of the Legislature and the
Honorable Board of Regents shoukl expose the Jledi-

cal Department to the censure of all, and jjlace the

diploma of a deservedly rejjutable college at a dis-

count. We feel it our duty to call the attention of

those holding degrees, to the fact, that our " Alma
Mater" is in danger of being placed under the ban
of the American Medical Association, and condemned
by all reputable members of the profession. Therefore

we would suggest that the " Alumni " as a body pro-

test against the joiut-stock arrangement. We are not

adverse to give these " self-styled martyrs" a chance
to prove the fallacy (for fallacy it will prom to be,

as can be ascertained liy examining the statistics of its

trial in Euiopej of their ideas; but we protest against

this "silent partner" arrangement. Let homoeopathic
anatomy, physiology, chemistry, obstetrics, and gyne-

cology he taught by hrcthrcii, not by those whose /«•«<•-

tia; illustrates that "similia similibus curantur" is en-

tirely fallacious and not capable of demonstration.

We only feel desirous of setting the "baU in mo-
tion," aud would apologize for advancing these few
crude ideas.

J. W. Brown,
Class 1873.

Brocketts, N. Y.

Dr. H. A. Buttolph, late Suj^erintcndcnt of the

New Jersey A.sylum for the Insane, has ijeen apjiointed

Superintendent at the new State Asylum at Morris-

town, N. J.
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THE INDIA.-RUBBEK CATHETER.
To THE Editor of The Medical Record.

Dbah Sir:—I hasten to report, for the benefit of my
bretlirt'n who are often in straits by reason of patients

with enUirged prostate, the success which followed the

use of the new (Jaques's patent, I believe; india-ruljber

catheter.

Dr. W. A. Smith, of this city, was attending a gen-

tleman, aged seventy-eight, with retention of urine

from enlarged prostate, and failing to relieve him
with the usual means, my partner (Dr. .1. D. Bromley)
and myself were called in consultation.

We used the aspirator (Potaiu's) several days in suc-

cession, of course relieving the patient, but not re-

storing the natural evacuation. Happening to mention
the case to Dr. Dennis, of this city and B^illevue Hos-
2)ital, he suggested the use of the uew catheter, and
was good enough to forward me one, with which I

entered the bladder in less thau a mir.ute. It was a

most surprising as well as satisfactory result ; for

though Dr. D. had assured me of the advantages of

tills instrument in case of stricture under his observa-

tion, as well as of prostatic hypertrophy, still it seemed
little likely that an instrument so very unstable and
limp would find its way through the urethra to the

objective point.

Hereafter I shall try the new catheter in retention

before resorting to the (iiitherto best method) the aspi-

rator.

Tours truly,

Alex. N. Dougiiektt, M.D.
Newaee, N. J., September 8, 1875.

STIMULANTS IN TETANUS.
To THE EdITOB of ThE MedICAI. RECORD.

Sir:—The following brief account of the treatment,

with favorable results, of two cases of tetanus, occur-

ring in the practice of my brother, Mr. Theodore Outer-

bridge, V.S., may prove of interest to the profession

generally, as tetanus has always been regarded as fatal

in nearly all cases.

The first case was one of our own ponies. Tetanus

resulted from the prick of a nail in one of the hind

hoofs. At the first symptoms of the disease the usual

remedies in such cases were employed for a week or

ten days ; no good results ensuing, he (my brother)

tried alcoholic stimulants, in the form of old rum and
whiskey. This was ke|)t up for about a month, giving

aboat on-3 pint a d ly, with light fodder, warmth, etc.,

etc. ; the pony, a uiare, gradually improved under
treatment, and is now as well as ever she was, no
troublesome complications ensuing.

The second case was a colt, on which he had per-

formed castration ; the owner allowed the stable to get

wet, and tetanus resulted from exijo.'iure. In this case

no other medication, except stimulants, was employed
;

attention was paid to ventilation, warmth, etc. This

case resulted even more favorably thau the first, and
the colt is now all right.

Sir Thomas Watson, in his lectures on tetanus, al-

ludes to stimulants, and adWsed tlie use of wine, and
narrated a story (in illustration) of a gentleman who
owned a favorite horse, whicii, being taken with teta-

nus, he treated him with wine ; the horse got well, but

he drank more wine than he was worth. In the two
oases stated, the liquor used cost about 5 per cent, of

the value of the animal.

Althou"h no advocate of stimulants in the general

treatment of disease, yet I would advise the trial ofjmre
alcoholic liquors in the treatment of tetanus in the hu-
man subject, provided he could be induced, like the
equine sjiecies, to forbear its use when no longer re-

quired
; for, unfortunately, the abuse of alcoholic

stimulants is one of the curses of our fair islands,

which, were it ncjt for di.seascs induced thereby, would
be the healthiest spot on earth.

Yours respectfully,

Aggeus Octerbridge, M.D.
Platt's Village. Bermuda. Attgust 35, 1S75.

THE RANK AND PAY OF THE HOSPITAL
STEWARDS OF THE ARMY.
To the Editor of The Medical Record.

StR :—The hospital stewards of the army have long
been endeavoring to bring before Congress a state-

ment of their grievances, but have found no chamjjion
in tliat honorable body to advocate their claims. The
hospital stewards of the army are, as a class, men of
professional al)ilities, and being pharmacists is re-

quired liy " Army Regulations." The\" are required
to l>e sufllciently well versed in clerical duties to pre-

pare all the reports, returns, and keep the necessary
registers and record-books of the hospital. They are

required to superintend the cooking in the hospital,

|)urcliase the necessary provisions for the sick, and see

that all articles of extra diet ordered by the sui'geoa

are prepared [jroperly and given at a proper time. They
are required to take charge of the liospital clotliing

and bedding, seeing to its being neatly laundried,
mended, andchanged upon the beds. He has charge
of large and valuable stores of medicines, instruments,

and everything pertaining to a hospital, and he is held
accountable for their proper preservation and storage.

It is required of them that they must be adept in all

branches of minor surgery and ordinary dental opera-
tions, application of bandages, dressings, etc. The
whole charge of the dispensary devolves upon the

steward, he must fill all prescri|jtions for patients in

and out of hospital, and is responsible that medicines
for those in hospital are administered at the hours or-

dered. In many instances he is called upon to pre-

scribe as well as dispense. In one instance to my
knowledge, at a garrison where the medical officer was
only at the post at iutervals, owing to other duties

some distance awaj', the steward labored through
three epidemics among the children at tlie post, at-

tending those of ofticei's as well as men, and liavingas

high as eighteen cases under care at one time, and to the

satisfaction of tlie patients as well as the surgeon.

Now for these duties, which are not few or light, a hos-

pital steward receives thirty dollars monthly, and allow-

ances but little better thau a private soldier. He is an
enlisted man, and is coniijelled to look among enlisted

men for associates. He is looked down upon by the

officers and must pay them the most subservient hom-
age, although he may be tlie steward's inferior in

length of service, education, and, in many instances,

gentlemanly qualities. In fact, in some ])Osts his po-

sition is unendurable. He is a gentleman by educa-
tion, and is compelled to look for associates and
friends among those who, as a general rule, are far lie-

low him socially, or be without either. His professional

acquirements are ignored, and he is classed among the

"hewers of wood and drawers of water"—a mere
Ihinr/, to be used and cast aside until further needed.

For services which in civil life would bring him a

handsome income, in the army he is compelled to ren-

der for a laborer's jiay.
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Every staff de]iartmcnt in the army are more liberal

to their subordinates than the medical, while none re-

quire one-half the qualifications it does.

The navy has recently recognized the " Apotheca-
ries " (the grade identical with that of steward) liy an
order that allows them alvtii-four dollars a month and
the usual allowances, and for lighter duties, as lie has

no hospital establishment to look after, no large stock

of medicines, etc., to care for, and the vcryhinjist part

of the steward's duties he knows notliing of— I

speak of the prescriptions filled for the wives and
children of officers and men. This is a constant source

of laljor to the steward, there being four times as many
prescnptions written for them than for the men of the

command.
The apothecary has also the privilege of wearing

citizen dress, and has a neat and tasty uuiform that

does not render him liable to Jje mistaken for a Fe-

nian field marshal by the quantity of green trimmings
on them.

Will not some one stand the champion of the stew-

ards and rejjresent their case to Congress ? All tliey

ask is rank enough to secure the treatment of gentle-

men, and a remuneration corresponding with the

knowledue required and labor reudered. They ask
to be recognized as a corps of gentlemen, not mere
laborers. Caduceus.

(Dbituarji.

ERNST KRACKOWIZER, M.D.

This well-known and universally esteemed surgeon
died at his summer residence at Sing Sing, N. Y., on
the 23d of September, of peritonitis, following tyjjlioiil

fever. L)r. Krackowizer was born Decemljer 3d, ISil,

in Spital am Pyhrn, in tlie Archduchy of Upper
Austria, and attended school in Kremsmiinster, in the

same province, from 1828 to 1831, continuing his

studies in tlie Gymnasium and Lyceum of the same
place for eight years. In 1840 he commenced the study
of medicine at the University of Vienna, from which,
live years later, he received the degree of Doctor of
Medicine, one year of the time liaving been spent at

Pavia, in Lombardy, Italy. The ne.xt two yeais were
spent at the Institute for Operators, under the direction

of Dr. F. Shuh, Professor of Surgery in Vienna

—

this Institute of Operators being [peculiar to the

Austrian monarchy. Every two years each province
enjoys tlie right of sending two doctors of medicine,
who, by a jHcvious theoretical and practical examina-
tion, have sliown that they possess more than a com-
mon knowledge of surgery and aptitude for operating.

These, Ijeiug formed into a class, receive private in-

struction ficini the professor of surgery in operating on
the cadaver during the first year, and during the suc-

ceeding year of their pupilage ])erform operations on
the living subject at the surgical clinic before the

students of the university. After completing this

course of practical instruction he was appointed assist-

ant to the surgical chair, but was soon compelled to

flee from Austria, on account of the termination of the

German Revolution. Dr. Krackowizer made an effort

to establish himself as lecturer on surgery at the Uni-
versity of Tubingen; but, in consequence of his politi-

cal antecedents the ministry refused to approve the
nomination of the medical faculty. For a time he
travelled in European countries, but in IS.jO he emi-
grated to the United States, arriving in New York on
the 38tli of .lune. He first established himself iu Wil-

liamsburgh, Kings county, N. Y., from whence he re-

moved to New York City in the fall of 1857. He
resided for the next five years at 4'J Amity street,

afterwards at IG West 12th street, and still more recent-
ly at 138 W. 34th street. During liis residence in AVil-

liamsburgh he edited, in connection with Drs. Koth and
\lK\^l^i^A,lhli New Yui-l:c)-iIedisiHUclie Monittxschr.fi, \\-\nc\i

however, continued but one year. Tlie year before
his removal to tliis city ho was appointed Physician to
the Brooklyn City Hospital. In New York he held
similar appointments in the German Dispensary and
Hospital ; in the Mount Sinai Hospital ; in tlie old
New York Hospital, and for a short time in 1874 in

Bellevue Hospital, previous to the recent reoi'gauiza-

tion. He was a member of the Medical Society of the
County of N. Y. ; of the N. Y. Academy of Jledicine ; of
the Pathological Society; of tlie Meciical Library and
Journal Association ; of the N. Y. Physicians Jlutual
Aid Association, and of the N. Y. Society for the Kelief
of Widows and Orphans of Jledieal 2ilen, in most of
which he had been an office-bearer, and in all an ac-
tive member. He was Honorary Member of the N. Y.
Public Health Association

; ilemljer of the American
Medical Association, and, at the time of his death was
one of the delegates of the Academy of Medicine to

the State Medical Society.

Aside from the numerous cases presented by liim at

the Pathological Society, reports of wliieli have ap-
peared iu the Aiiu't: Medical Timen and TuE Medical
Kkcoed, we are able to refer to a few more elaborate
papers : A Case of Staphylorraphy

; Treatment of Ha-
bitual Scoliosis; Remarks Concemiiig Synie's Ampu-
tation at the Ankle-Joint. ^\ hile the Surgical Section
of the N. Y. iicademy of Medicine was in active ex-
istence, he prepared several suijjeets for discussion, e.^.,

' Resection of the Knee ; Treatment of Gunshot Frac-
tures ; Tracheotomy in Croup ; The Operation forHare-

! Lip, and he was selected to open the discussion which
took place before the Academy on Pya-mia, and the

American Medical Association, in 1807, appointed him
to report on Local Amesthesia.

Auotlier feature of Dr. Krackowizer's life was the
earnestness with which he interested himself iu the
political questions of this day. Few among the Ger-
man population of this city had so great an influence iu

the party with which he allied himself, and none were
more distinguished for unwavering jjiobity and honor.

He had lew equals as a physician or surgeon, and
(
when he joined in the discussion of questions which

,

were brought before societies whose meetings he at-
' tended, the unvarying attention with which his few
and generally practical renuuks were listened to was
an indication of the value his professional brethren
placed upon them.

jVlthough his practice was extensive, his habits of
benevolence prevented the accumulatiou of any con-
siderable fortune. He leaves behind him many who
will remember him as a benefactor iu the broadest sense.

At a meeting of the Medical Board of the New
York Hospital, held September 24th, 1875, the follow-
ing resolutions were passed

:

I \neixas, It has pleased an inscrutable Providence
• to remove from his spliere of usefulness in this world,
' iu the prime of manliood, and the fulness of his

powers. Dr. Ernst Iviackowizer, our late associate in

tills Board; therefore,

}
liesolced, That iu the death of Dr. Krackowizer

!
this hospital has lost one of -the ablest counsellors and

I most accomplished surgeons that have e\'er adorned
Its staff.

' Iksolved, That as his associates we are called upon
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to mourn the loss of one whose personal character

and exceptional attninmcnts and ability have always

commanded our highest admiration and most implicit

confidence.

Eexolced, That the death of our lamented colleague

creates a void in the ranks of our profession wliich

will be long and deeply felt, and that the example of

his loyalty to his higli calling, his rare attainments

and rich experience have contril)Uted in an eminent

degree to elevate the standard of professional excel-

lence in this conimunity.

Resolved, That a copy of these resolutions be trans-

mitted to tlie family of the deceased, and be published

in the medical journals.

At a meeting of the Board of Directors of the

Mount Sinai Hospital, held Sept. 20th, 1875, the fol-

lowing preamble and resolutions were unanimously

adopted

:

Whernis, It is with heartfelt regret that we have

learned of the deatli of our esteemed and respected

friend, Dr. Ernst Krakowizer, who for the past six-

teen years has been attached to tlic medical staff of

this institution. In view of his great aliility and faith-

fulness be it

BeaoUed, That we deeply deplore the loss of Dr.

Krakowizer, whose services for a long period of time

have been of inestimable value to this Hospital. We
recognize his fidelity to duty, the super-eminent char-

acter of his services, his wise counsel and amiable

disposition.

MeaoUed, That we tender to liis widow and family

our heartfelt sympatliies for this great affliction they

have been called upon to sustain.

Besohed, That this preaml le and resolution, signed

by our president and secretary, be published, and a

copy forwarded to the family of the deceased.

E. B. Hart, President.

N. LiTTADER, Secretary.

CHANGES m THE PUBLIC SERVICE.

ARMY.

Official List of Changes of Stations atid Duties of Of-
'

licers of the Medical Department United States Army,

'from Sept. ISth, 1875, to Sept. 25th, 1875.

Huntington, D. L., Assistant Surgeon.—By S. O.

193, c. s., A. G. O., Sjiit. 32d, 1875, assigned to duty as

Attending Surgeon at the Soldier's Home, near Wash-
ington City.

Phillips, H. J., Assistant Surgeon.—By S. O. 188,

Hdcp'S. Mil. Div. of the Atlantic, granted leave of ab-

sence for two months, on surgeon's certificate of disa-

bility.

Taylor, M. K., Assistant Surgeon.—By S. O. 179,

Hdqrs. Dep't of Texas, assigned to duty as Post Sur-

geon, San Antonio, Texas, to date Sept. 1st, 1875.

O'RiELLY, R. M., Assistant Surgeon.-By S. 0.187,

Hdqrs. Mil. Div. of the Atlantic, granted leave of ab-

sence for one month.

Wilson, W. J., Assistant Surgeon.—By S. O. 190,

0. s., A. G. O., Sept. 20th, 1875, granted leave of ab-

sence for one year, with permission to beyond sea.

NAVY.

Sept. 2Ut.

Penrose, Thomas N., Surgeon.—Detached from the

practice ship Constellation, and placed on waiting or-

ders.

Boyd, J. C, Assistant Surgeon.—Detached from the

practice ship Constellation, and placed on waiting or-

ders.

Painter, .1. E. R., Acting Assistant Surgeon.—Or-

dered to duty in charge of medical stores at Nagasaki,
Japan, per steamer of 80th inst. from San Francisco.

Se2>t. 23d.

Pe.vrsons, Rejius C, Assistant Surgeon, has report-

ed his return home, having been detached from the

storeship Onward, at Callao, Peru, and has been placed

on waiting orders.

Seiofried, C. a., Assistant Surgeon, has i-eportcd

his return home, having been detached from tlie Bich-

tiiond. South Pacific Station, and lias been placed on
waiting orders.

Sept. 2ith.

Br.vdley. George P., Passed Assistant Surgeon.

—

Ordered to the Navv Yard at Norfolk, Va.

Weekly Bulletin op the Meetings of Medic.\t.

Societies.

Monday, Oct. 4th.—N. Y. Neurological Society, Col-

lege of Phys. and Surg., cor. 23d st. and Fourth av.

Thursday, Oct. 7th.—N. Y. Academy of Medicine, 12

W. a 1st St.

Friday, Oct. 8th.—N. Y. Medical Library and Jour-

nal Assoc, 107 E. 28th st.

Nomination op Officers for the County
Society.—At the meeting of the Medical Society of the

County of New York, Monday evening, the following

nomination of officers for the ensuing year was made,

to be voted on at the Annual Meeting in October.

President, H. B. Sands (by J. C. Peters), T. Addis
Emmet (by C. S. Wood), J. C. Peters (by J. O'SuUi-

van). Dr. Peters declined to serve, and moved the

closure of tlie nominations. Vice-President, T. Addis
Emmet (by J. C. Peters), J. C. Peters (by J. O' Sulli-

van). Dr. Peters declined to serve, and moved that

the nominations be closed. Becnrdinrj Secretary,

A. E. M. Purdy (by Hanks). Corresponding Secre-

tary, F. A. Castle (by Hanks). Treasurer, H. P.

Farnham (by Dr. Chadsey). Censors (five to be

elected), H. T. Hanks (by W. T. White), Charles

Heitzman (by Tauszky), Charles P. Russell (by ),

J. C. Peters (bv Haiiks), J. E. Janvriu (tiy Castle),

Paul F. Munde (by Hanks), William T. White (by

Purdy), E. Eliot ( by Farnham), F. V. White (by ),

C. S. Bull (declined to serve), Charles Packard

(by ), Edward G. Janeway (by ), C. M. Allin

l^y ), T. T. Sabine (liy ). Dr. Farnham moved
the nominations be closed.

Delegates to State Med. Soc. in place of Dr. A.

Jacobi,elected permanent member : T. H. Sattcrth waite,

Beverley Robinson. William T. Lusk, L. D. Bulkley,

C. C. Lee, A. McL. Hamilton.

wo -»--^i—

Correction.—In the list of teachers in the medical

schools included in the table on page floG of The
Medical Riccord for September 18th, the following

corrections need to be made. H. E. Wel»ter's name
should be entered as Professor of Physiology, instead

of George T. Stevens ; and the name of J. V. Lansing,

as Professor of Theory and Practice of Medicine, tlie

latter having been entirely omitted.

In the " Order of Lectures," Prof. A. B. Crosby

should lecture on Wednesday, Thursday, and Friday

at nine o'clock, and Prof. W. T. Lusk on the remain-

ing days of the week at the same hour.
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©riginal Cccture.

ON THE TREATMENT OF TYPHOID
FEVER.

By W. H. THOMSON, M.D.,

PROF. OF MATERIA MEDICA AND THERAPEUTICS IN THE MEDICAL
DEPARTMENT OF THE UNIVERSITY OP THE CITY OF NEW YORK.

Lecture I.

Gentlemen:—We said in our last lecture that acute
diseases had many of the characters of accidents in

their nature, course, and termination. Chronic diseases,

on the other liand, are most conunonly due to inlier-

eut vices in tlie constitution itself. The human system
is endowed with remarkaljle powers of repair in tlie case

of accidents, and tlie reparative processes are definite

in their character and in the j.'eriods necessary fortlieir

completion. In keeping; with this fact we find that

acute diseases are commonly recovered from Ijy regu-
lated processes, which are frequently as well marked
and self-limited as the steps in the mending of a broken
bone or the healing of a wound. Chronic diseases, on
the otlier liand, like cancer, epilepsy, or phthisis,

often seem to rise spontaneously, or in many cases of
unfortunate families they cannot be prevented, Ije they
guarded agaiust never so carefully. And moreover, in

that one word chronic lies the unwelcome intimation
that the system cannot, by its own powers, recover
from them, but needs help from outside, if help there

be.

An excellent illustration of what an acute disease is,

and also how an acute disease should lie managed un-
til the system can recover itself from it. is to Ijc found
in the case of typlioid fever. Tlio cause of typhoid
fever, in the first place, is as foreign to the congenital

tendencies of its victim as a railway collision ; for an
inhabitant of a coral island in the l-'acitic, who has not
yet come into communication witli the outside world,
is no nuu'o likely to be prostrated by it than he is to be
run over liy a locomotive. Jloreover, when tliis fever

does prevail, it is not the intirin nor tlie aged who are

the most liable to be attacked by it, but rather, in all

countries, young adults, and those who have enjoyed
the best average degree of health. Lastly, when it is

once fairly developed in a case, there is no more use in

attempting to cast it out than tliere would be in phin-

ning to unite the ends of a liroken railius by artificial

cement. We must wait for the system to deal with
the fever as it does witli a fracture, and our whole duty
is restricted to the following aims: 1. To watch against
special hindrances or complications in t)ie normal
course of the affection; and 2. To assist the suffering

system in its own efforts and processes of restoration.

First, therefore, wliat are these special hindrances or
complications Vi'hieli you are likely to meet witli, and
therefore should Ijc on the watcli for. in guiding a ty-

plioid-fcver patient through his illness '. Keep in mind
tlie illustration which 1 used ai.iout the part to Ije borne
by tlie physician in tlie management of a case of acute
disease, that it is similar to that of a cool-headed man
with a runaway horse, namely, that he had better not
try to match his strengtli against the horse, but rather

keep him in the middle of the road. You should know
the road well beforehand—that on this side is such a
ditch, on the other such a turn or such a stump, and by
a timely pull ou this rein or on that avoid each special

danger, until the weaned animal slackens his pace of

his own accord. Tliose dangers in the case of typhoid
fever I would class as follows:

1. Dangers from the pyrexia or fever heat.
2. Dangers from starvation,

3. Dangers from self-poisoning, due to imperfect or
perverted excretions.

4. Special dangers from morbid agencies, such as
malarial infection, visceral inflammation, etc.

5. Accidents, such as from intestinal hemorrhage,
perforation, etc,

1. PYREXI.^.

This we put first because in no acute affection are
the special disorders caused b; a fever temperature
alone, so likely to be met with and to kill as in this
Complaint. If I were asked to i.aine tlie greatest eontri-
Ijution to practical medicine from the researches of
modern pathologists, I would have little hesitation ia
citing this of the kind of textural damage caused by
a rise from the normal degree of blood heat. Be the
cause of fever heat what it may, yet that heat will oc-
casion certain definite alterations in the bod}-, propor-
tioned to the amount of that heat. I do not refer by
this statement to the degree at any one time in tlia

thermometric rise, so much as to the sum-total in this

course of each particular febrile affection. Tho?e
changes may be briefly described as consisting in v
destructive alteration of the proper cells of tlie tissues
affected, and in the projierties of the blood. Thus the
blood becomes viscid and sticky, and prone to lie very
dark in color. The voluntary muscles first liecome
dry and deeper in color; then the fibrils granular, and
then, thus losing their striated ajjpearance, fatty or
waxy, breaking easily, and ultimately wasting away,
in some cases to an extreme degree. Just such a
change also appears in the muscular tissue of the heait.
In the liver, the hepatic cells break up into similar
granular and fatty masses. The kidneys also undergo
a precisely analogous degeneration ; while the lym-
phatic and ductless blood-glands, such as the spleen,
etc., enlarge, become .softened, and may end in being
most extensively disorganized. An excessive blood
heat, however, acts with special severity ou the nervous
pulp itself, as we might expect. In deaths occurring
in the course of feljrile affections, marked bv an extra-
ordinary rise of the thermometer, the dying itself is by
coma; but in all cases where the fever has been both
high and long-continued, we find very frequently fatty

degeneration of the nerve-fibres, with softening and
pigmentary alterations in the ganglion cells; very
commonly great cerebral cedema. and not infrequently
actual atrophy ot the brain itself indicated by di-
minished size of the convolutions.*
Now we infer that these and many similar paren-

chymatous degenerations are the direct results of high
temperature, because they are to be found in a great
numijer of different feljrile complaints, such as pneu-
monia, eereliral rheumatism, scarlet fever, typlius, etc.,

in proportion to the degree of heat which has been de-
veloped in their course; and likewise in no complaint
more than in typhoid fever itself. But in death occur-
ring in this disease without any antecedent excess of
heat above the average.—as, for example, in some ca.scs

of intestinal perforation.—we will find them absent, or
less pronounced, according to the same condition.
How iiiuch of the symptomatology of typhoid fever
proceeds from these changes we will have occasion to
note more fully as we speak of the measu!-es which we
should adopt to avoid destruction from pyrexia. The
next great danger is

* Hoffman, cited by L:eb<.*rm?ister, on Typhoid Ftver, Ziemescn's
Cycloi!., vol. i.
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2. STARVATION.

It is strange to what a degree tliis peril of tyj)hoid

fever is ovei'looked. Of course you rarely read any
ol>servations on the treatment of tliis affection «Htliout

finding recommendations to give projjer nourishment
to the patient : liut tlie special need for attention to this

indication, and an ex|)lanationof the causes of the star-

vation whicli the disease produces, are liut imi)erfectly

described. Yet it is always doubtful how many of the

symptoms wliich are enumerated as cliaracteiistic of its

course may not l)e due directly to the inability induced
by it on the part of tlie alimentary eaual to prepare

food enougli for the suffering s_vstem. I have often asked
mysi'lf tlij question. Suppose a healthy adult were stra[)-

ped dowu in bed for fourteen, twenty-one, or twenty-

eiglit days, and allowed nothing Init swallows of that

innutritious liquid, Ijeef-tea, what symptoms would be
likely ere long to be ])resent ? Let a man go without
eating for only four days and he will look as if he harl

been suffering from a wasting fever ; if for a longer

period, then the same restlessness and inability to sleep,

the sam? rapid, weak pulse, the same foims of muscular
and glandular degeneration, the same tremor of the

hands, and perchance the same muttering delirium, or

even the same diarrlura. with ulceration of the Ijowels.

which have been regarded as pathognomonic of typhoid
fever: all these have repeatedly been shown to occur
as symptoms or results of simple starvation. Now it is

well in this connection to recognize the true genesis of

a fever starvation, for it proceeds directly from the

derangement of all secreting glands by a rise in the

temperature of the blood from the normal |ioint to

which they have been adjusted for the perforuumce of

their fiuietions. There can be no doubt that one of the

chief purposes subserved by that remarkal)le jxiwer of
the living body of maintaining a uniform thermonietri-

cal degree, no matter liow extreme the fluctuations of

external temperature may be—so that the same blood
lieat is noted on the arctic shores as in the hottest

countries of the globe—is to maintain an unvarying
point of distillation, as we might term it, fiom the

blood, for the vast glandular a])paratus. The secretions

of glands are all very complex organic fluids, and we
know that even in the comparativi'ly rude processes of
our laboratin'ies, nothing is more important in the pre-

paration of organic fluids than a careful attention to

the point of distillation : for let that point be passed
but a few degrees and the products will be very much
modified, if not entirely changed from what we intend.

Now, whenever we note a rise of blood lieat. from what-
ever cause, we will also simultaneously note a perver-

sion or a suppression of glandular secretion throughout
the body. -Vt tirst tlie skin liecomes dry and parched,
there is thirst in the mouth, and constipation of the

liowels, with scanty urine. Meantime the patient be-

comes incai'able of digesting solid food, and if this

be administered to him it causes distress and aggrava-
tion oi his symptoms, not because meat and such like

articles are too " heating," as was once supposed, but
simply because there are no digestive secretions in the

alimentary canal to deal with them, so that for the time
being solid food acts as if it Vvere a fcn'eign body to

that canal, and can occasion nothing but harm from
its pveseiiee. The digestive powers of the patient are

reduced, during tlie continuance of the fever, to more
than tlie weakujss of infancy, and hence it becomes
one of til.' most imperative duties of the physician to

deal intelligently with the complications v.'hieh arise

from this sourc' with special frequency in the case of
typhoid fever, also, owing to its own marked ti'iidency

to aff jct, primarily, the glandular apparatus of the in-

testinal tract. Another difiiculty, ))roceeding from the

same cause, is that the absence of the normal digestive

juices in this case deprives the system of the natural

antiseptics for preventing fermentation and decompo-
sition of the matters present in the stomach and l)Owcls.

Both the gastric and intestinal juices, when added even
in moderate quantities to meat, milk, and other

putrc.sciblesul)stances, will keep them from fermenting
in the open air for considerable periods. Now I can
sesrcely resist the conclusion, especially as it seems
supported Ijy the effects of certain therapeutical means

[
which I will soon detail, that a great proportion of the

]
diarrha^a, and of the intestinal ulceration of typhoid

I

fever, is owing to the irritation cau.sed by the acrid

fermented matters present in the bowels, and tlierefore

]
that measures specially conducive toAvards preventing

such fermentation, by the administration of artificial

digestive solvents, should be systematically employed
during the whole course of the disea.sc.

3. D.VSGERS FKO.M SELF-POISOXIXO, ETC.

Arrest of general secretion by altered temperature of

the blood, of course involves the depuiating or ex-

creting glands equally with those of the alimentary

canal concerned in digestion. A necessary result of

this complicaticm is, that the blood soon becomes

I

charged with etfete matters, whose retention must ere

long produce symptoms of poisoning. In those fc-

brile affections whose course is marked by a sudden de-

1 fervescence, or what is usually termed a crisis, we some-
times have a fall talve jilace in tlie fever of fi\ e or more
degrees in a few hours, and, coincident w ith this, not

infrequently there supervenes a free discharge from the

, bowels, or a great increase of deposits of urates in the

I

water, or a profuse perspiration. Foiiiierly these '' criti-

I

cal discharges," as they were termed, were regarded as
' efforts on the part of the system to throw off or eliminate

the poison of the fever, and unfortunately, acting upon
this imaginary hint from nature, the profession was at

one time possessed with the idea that a fever patient

should be vigorously purged, sweated, and made to

urinate freely, or worse yet, salivated, till, as Boerhaave
directs, he should expectorate two pounds of saliva a

day 1 The disastrous sway of this elimination theory

probably has more to do with the successful rise and
progress of homeopathy than anyone influence charge-

able to the regular profession. We now know, how-
ever, that the simple explanation of these critical dis-

j
charges in fevers is, that the previous defervescence

i
enables the emunctory glands to resume tlieir suspended
functions on the return of the blood to its normal tem-

,
perature, and that, owing to the large amount of ac-

cumulated excremeutitious matters, their action for a

time is unusually brisk ; for that it is not an act of

elimination of the special poison is shown by the fact

that the discharges do not contain anything diverse

from the ordinary products of those secretions ; for the

urine in scarlatina, for example, does not contain any
scarlatinal agent; that, on the contrary, still lurking in

the skin, the .same as in smali-pox. Jleantinie it is the

physician's part to guard against self-poisoning Ijy a

judicious and moderate employment of measures cal-

culated to keep Hie emunctory glands up to their

accustomed duties, and we will show that even in ty-

phoid fever sucli cathartics as calomel, used with dis-

1

crimination, and a careful attention to the functions of

the skin, will have a marked effect in le.ssening the

rate of mortality from this lever, a fact wlio.se explana-

: tion I believe to be in the lessening of the proportion of

I those ingredients in the circulation which afford the best

pabulum for the reproduction of the fever virus. This
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indication is peculiarly pressing in the case of patients

past middle life, fur as tlie glandular structures are

the soonest of all others to grow old, so all fevers, and

notably ty|)lioid, are proportionately luorc fatal as age

advances, and it is uncjuestional)le that many of tlie

peculiar nervous symptoms developed, even at com-
paratively low teinperatures,jiu sucli [latients are large-

ly the effects of poisoning by retained excretions.

4. SPECIAL DANGERS, ETC.

As to our fourth class of dangers, from the operation

of other morl)id agencies modifying or complicating

the course of this malady, I would state tliat the exist-

ence of many chronic diseases, such as plithisis, ner-

vous affections, etc., do not especially influence its

course to the degree we might expect. But there is one

cause of disease especially prevalent in this country

which seems to act along with a tyjjhoid infection to

such an extent as materially to affect its develo|)ment

and course, and that is the ague malaria. So commonly
is this tlie case that some jjliysiciaus maintain that we
liave a distinct typho-malarial fever, wliich partakes

equally of the charactei-istics of liotli fevers. At any

rate, you will frequently meet in our hos]iitals in New
York, as well as in private practice, with cases of fever

marked l)y the same enteric or al)dominal symptoms as

typhoid, including also the characteristic intestinal

lesions found after death, and presenting tlic .same

eruption during life, l)ut in which the course of the

fever, as marked l)y the thermometer, is quite different

from that of a typical case of typhoid. Tliese are not

liy any means necessarily severer cases than tliose of or-

dinary typhoid, as I liave had frequent occasion to note,

especially in my wards at the Roosevelt Hospital, but

in some instances they are. I have lately lost a patient,

a young lady, wlio, after suffi;ring from ague foi- some
time, contracted typhoid in an exceptionally severe

form. In her case tlie highest temperatures, instead of

occurring as usual in tlie afternoon or evening, always

occurred in the early morning between 4 and a.m.

After guiding lier through tlie typlioid for four weeks,

the fever, as expected, began to show signs • of

decline, when I was suddenly disaiipointed liy a great
' rise one morning, which continuecl some thirty hours,

and tlien began to suliside; seven days afterwards an-

other morning rise occurred, then in scv<'n more days

another, and then, for tlie fourtii heljdomadal, an-

other, with the same suddenness, and this time oc-

casioning fatal collapse on the fifty-fourth day of her

illness.

Such cases show the need of a careful review of

yourtheriuometric observations, so that when a marked
jieriodicity is revealed in the recurrence of certain symp-
toms, you should recognize who the enemy is that is

making miscliief, and deal with liim appropriately.

We will now leave the suliject of tlie prophylaxis of

the accidents of typhoid, aliove alluded to, to be con-

sidered under tlie liead of tlie treatment of the seque-

hx' of the disease, and pass at one to the measures to

lie adopted for neutralizing the dangers arising from
tlie first-named source, namely, the pyrexia.

^

MEASURES FOR SUBDUING THE PYREXIA.

To deal with this danger it is as absolutely necessary

to be provided witli one instrument as it is to have an

eye for seeing where you are going, and that is the

thermometer. In the case of some acute di.seases the

value of the indications which the thermometer affords

has Ijeen mucli exaggerated. In diplitlieria or in men-
ingitis, for instance, its importance is very secondary.

But with typhoid fever I have felt a pity for myself

and my patients wlien I remember how in former yeais

I treat(_'d liundreds of cases of it in the tjuarantine Hos-

pital, in ignorance of the information wliicli the ther-

mometer can impart. By the' thermometer you can,

in the first place, detect that you have tyjihoid to

deal witli, and then soon come to a conclusion wliether

you are going to have a severe contest with it or not.

But as we have no time now to diverge from the strict-

ly thera|)eutical aspects of our topic. I will say that it

is in the recognition of tlie special dangers to lie ap-

prehended from the jiyrexia in each case, and of the best

methods for combating those dangers, tliat you will

find it l)otli invalualile and indispensable. By it alone

you may be able to know that the patient is on tlie

brink of destruction from a literally luirning brain,

when others are not aware that such peril is near. I

was once asked liy a physician of extensive practice,

and much my senior, to see a young man who had been

ill seriously more than a week with tjiis fever. 1 was
assured tliat tliere was Init a moderate amount of fever,

and yet thepivtient had become unaccountalily nervous

and at last suddenly comatose, tliough the surface was
cool and tlie pulse low. I found cool hands and feet,

sure enougli, but my thermometer in his axilla rose to

above lOT^ F., and in less than half an liour afterwards

he died. It has Ijeen since the employmeiit of this instru-

ment becoming prevalent in the profession that tliegreat

advance has lieen made in tlu,' knowledge of the mode
of causation of those fatal lesions in febrile aifections

vvhicli we have alluded to, and hence lias furnished us

with one of tlie chiefest indications for treatment. It

is not too much to say tliat the thei'mometer, tlierefore,

has clianged the place of typhoid fever from ranking

as one of tlie most fatal of acute diseases, almost to

the low level of measles, and added to the gratifying

assurance of tlio pliysician that his profession offers

him s(niietiiing Ijetter than the role of a sagacious

gazer at his patient, sucli as the expectant school of

twenty years ago were fain to nialce him. For not imly

do we now (ast aliont for true apyretics, or fever-les-

seners, but we have found tlieni, and, moreover, by the

thermometer we have found out liow to use them as

tliey .should Ije used.

First aiiiong these, our present means for lowering

fever lieat and saving our patient's vital organs from its

mischief. I would jnit tlie employment of external cold

by means of packs, affusicms, and hallis. Considering

the plain facts of the case, it is rather surprising that

spite of the earnest advocacy of the Englisli jiliysician

Currie, nearly two centuries ago, of tlie use of cold as

an apyretic, the profession allowed its faitli in drugs to

go so far as to neglect its eniiiloyment up to a late

date. Tliis may have been due, howevei', to the fact that

until tile thermometer revealed tlie true action of cold

in fevers, this powerful agent may often have ajipeared

to operate in a very perplexing and uncertain fashion,

for its effects, after all. are not so simple as they might
appear at first sight. To begin with, tlie initial effect of

immersing the body in a cold bath is to raise the teni-

)ierature, as indicated \>y the thermumeter in the rce-

tuin and under tlie tongue, and not to de|)ress it ; in

other words, actually to iucrease rather than to decrease

tlie fever.

This rise in a cold bath is noticeable both in liealth

and in fever, and I have known it to amount to a full

degree. Hence, if the patient is removed too soon
from the batli, before the continued oiieration of ll e

cold has had time to overcome this initial lise in ll:e

heat, on getting him i>ack to bed you are disappointed
at finding that iiis fever seems to be woise than evi r.

Continue the immersion, however, long enough, or add
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ice till the temperature of the liath falls from, say
70° F. to Go" F., or 03' F., and sooner or later, accord-

ing to the severity of tlie case, the fever gives in, and
the body heat begins to sink. It may take a long
time, for I once had a typhoid case in which the pa-

tient lay in a bath of ()2 F. to 05 F., up to the neck,

with an icc-liag on tlie head, for fifty-four minutes
before the thermometer fell a fraction.

Now, when the thermometer begins to fall, renew
your ol.)servations of it every two minutes or so, that

is, put it hack under the tongue two minutes after you
have witlidrawn it for noting the register, and let it re-

main three minutes in situ each time. If it sinks

rapidly, that is, if two degrees are lo.st in five minutes,

or three degrees in ten minutes, then, no matter what
the figure at which it still stands, you ought to remove
your patient without delay to his bed. Certainly do not

think of keeijing him there till the temperature falls

to near the normal point in a very cold liath. The
reason for this rule is, that the temperature goes on
sinking after the ])atient is removed from the bath,

often for more than an hour, and the longer generally

in proportion to the length of the immersion. Hence
he may pass from the extreme of fever to the ex-

treme of collapse, from prostration Ijy cold, and some
cases even of death irom this cause have been re-

ported in England, foUoftiug tlie employment of cold
against cerebral rheumatism. But there is not the least

danger of such a misliap in tyijhoid, if only you follow
the directions whicli I have laid down, because after

a considerable experience I believe I can ])ronounce

cold apyretie baths among the safest therapeutic agents

we possess, if jjroperly employed.
If you aim at l>ringing down a fever from 104" F.,

or 10.5" F. you should be content with the figure 101°

F. or 100° F. at the most in the bath, for the tlier-

mouieter will then sink to 99° F. or 98° F. afterwards.

If, however, tlie time to produce a fall has lioen pro-

longed, say l)etween twenty minutes and half an liour

or more in- tlie liath, then I would remove the patient

while the tliermometer stood at 102" F.. for the effect

of prolonged cold with many patients is to make them
feel uncomfortable from it for some time, even though
tlie heat does not sink afterwards lielow 99^ F., and
occasionally I have been oljliged to use hot bottles to

the feet, and give several swallows of brandy and
water, because of seeming prostration, with the ther-

mometer still at flOiJ" F., under the tongue. If the

temi)erature falls in the bath rapidly after only a short

immersion, as I have seen it do in less than ten min-
utes, from 100° F. to 99° F., then you may be pretty

sure that it cannot be typhoid fever in its first week,
but some other complaint. The idea of such a plunge,
however, you will always find to be more or less terri-

fying at first to tlie patient or to the friends. It ap-

pears to be so heroic a style of treatment that it re-

quires a good deal of confidence in you to have them
acquiesce, and a confident demeanor on your part in

recommending it. The first fewbatlis the patient gen-
erally objects to moreover ; Imt very soon the good
effects of this measure are so apparent in lessening the

worst accompaniments of the fever, that not only do
the friends cease to object, l>ut veiy often towards the

close of tlie fever you will become annoyed with the

importunities of the jjatient for more baths than you
may deem prudent I have even iicld out the prospect
of an ice-water liath as a reward for good behavior in

taking food or medicine. Wliere the patient dreads the

first iin|)ression of culd, Ziemssen's plan is a very good
one, namely, to commence with a batli about 80° F.,

and gradually cool down, by adding ice, to 6.5° F.

Tho patients frequently shiver a good deal in tlij water,

but if the heat still marks high you need not pay
much attention to this symptom. Meanwhile, it is

always advisable to douche the hot head with pitchers

filled from the bath, only do so gently, and hold the
pitcher but a, few inches above the head, because, in

distinction from other douches, you are not seeking
here the powerful irritation of the blow of falling

water, but refrigeration simply, and you will find this

measure specially grateful in the lieginning of the dis-

ease, during the period of headache, as well as in those
cases where the delirium is very active. The cold pack
is much less effective than the cold liath, but towards
the decline of the fever, or when the patient is too

weak for moving, it becomes very useful. Jly usual
plan is to wrap the patient first in a sheet wrung out of
simple cold water, and then over this to lay a sheet

wrung out of ice-water, this second sheet to be renewed
as often as it becomes warmed, but not the first, and
to continue the application until the required decline

has been attained.

Now, what are the effects of this treatment, and how
often shall we prescribe the dose ? In severe cases of
tyjihoid fever 3'ou will generally note the refrigeration

to last about an hour, and then the thermometer com-
mences slowly to-rise again, so that by two or three

hours it reaches its former point. If so, then I woidd
recur to the bath again every two hours, or twelve
baths if possible in the twenty-four. In sucli a case,

it may be, that nothing but this measure will save
the patient's life. But much more commonly you will

find that you have broken the high range for three, or

four, or six hours, or even for a ilay, so that you need
but four, three, or two baths. The thermometer alone
is to be your guide, for you should begin with a reso-

lution that you are not going to allow the iiatient to

have a fever above a certain point, say 103° in the

morning, and 10.!" in the afternoon, or still lower ac-

cording to the nature of the ease. Hence in severe

cases it is just as essential to give the baths duiing the

night, or during the day, and you will never have
cause to regret such pertinacity on your part in fol-

lowing up the pyrexia for tlie whole time. The symj)-

tonis of the patient will soon show you that you are

doing well by your perseverance. After the bath tlie

patient is a great deal quieter, his delirium in nearly
every instance either imiiroves or passes off altogether,

to return only with the n-uewed rise of the thermome-
ter. The breathing becomes easy and natural, the pulse

imiiroves, and often the sufferer drojis into a quiet

sleep accompanied by a gentle perspiration. But what
is of special significance is, that the course of the ther-

mometric range itself of the fever, in the majority of
patients, becomes permanently lowered to a point
at which tlie chief perils of the disease will hardly be
met with. You seem to be pursuing a different road
from the well-known track of typhoid fever. Instead
of those numerous features, such as clouded intellect,

muttering delirium, sulisultus, etc., which, whin they
occur in the course of other febrile complaints, we
may hear that the patients have lapsed into tlie ty-

phoid state, your cases will frequently remain with
Init little change from day to day, through the second
and third v/eeks, from their symptoms at the end of
the first week, and, to the great relief of the attend-

ants, but rarely pass their urine or motions in bed.

(To be continued.)

A CoLLECE OF Pii.VRjiAOY is to be Started in Bos-
ton. Money has already been i)ledged, and the nucle-

us of a library of standard clicmical and pharmaceuti-
cal books has been obtained.
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©rtginal Communlcationa.

PERFORATING ULCER OF THE DUO-
DENUM.

By DA>aEL F. COLLINS, M.D.,

NEW YORK.

TilEilE is scarcely any disease coming under the ol)-

scrvation of the physician of -whicli so little is known
as to its origin as that of perforating ulcer of the

duodenum, the chief causes of our ignorance Ijeing

that the disease is of comparatively rare occurrence,

and when it does present itself it is not always recog-

nized. Tlie ])rinei|)al works on diseases of the di-

gestive system are almost silent on tliis suliject, merely
mentioning the existence of such a disease and its

very fatal nature. Such being the state of our know-
ledge respecting this malady, it seems important that

all cases of it coming under our olxservation should
be carefully considered. Tlie following case will Ije

found both instructive and interesting in many re-

spects :

,Jacol) Wenzel, aged thirty years, German, of low
stature, and stoutly made, while working in a factory

was hurt Ijy the falling of a piece of lumber. He
was conlined to his bed for one week with pains in

his stomach, hips, and chest, from which he said he
completely recovered.

On June 20tli, 1874, about one year from the date of

the al)ove occurrence, he was suddenly attacked, while
at work, with jiain in liis stomach, vomiting, and
weakness, and was oliligcd to leave off work on that ac-

count. On .Tune 23d, tliree days after he became sick,

I was culled to see him in haste, as the messenger said

he was in a dying condition. On arriving at his house
I found him sitting u]) in a eliair, breatliing with
difficulty, face i)ale. skin of a dirty yellow color, .and

quite cold and clammy to the touch. Pulse (iO, and
very weak. He was vomiting every few minutes, and
could not retain even a spoonful of cold water on his

stomach. On examination I found his abdomen very
mucli distended and hard, and on pressure being
made he complainc'd of great pain over his stom.leh.

He stated tliat his l)owels had not moved for four
days, although he had taken medicine, and he seemed
to tliink that the cause of his troul)le.

After ordering some medicine to check the pain and
vomiting, and an injection to relieve the loaded condi-

tion of his bowels, I cautioned him against taking
large drinks of ice-water and milk, which he had lieen

doing all day, and being unaljle to retain anything on
liis stomach, tlie vomiting caused l>y tliese drinks very

much increased his suffering and d.nnger. Next day
word was sent to my office that Wenz.el got out of

bed about six o'clock in the morning, and walked
across his room and drank nearly a pint of iced milk,

and in returning back to bed fell on the floor and
expired in a few seconds.

At a post-mortem examination, nine hours after

death, I made the following notes : Body muscular
and well developed ; skin yellowish color ; abdomen
very mucli distended and hard. On opening into the
abdominal cavity a large quantity of ))urulent serum
escaped, and the intestines seemed floating in it. Heart
rather above natural size, but perfectly healtliy

;

lungs presented a normal appearance: stomach slightly

congested, particularly near the pyhiric orifice. Aljout
three inches below the i)ylorus, on the anterior surface
of the duodenum, was a perforation half an inch long
by one-eighth of an inch wide. The edges of this per-

foration were even, and presented but a slight trace

of inflammatoi7 action ; the appearance of the intes-

tine around the perforation was natural. Tlie intestines

contained a quantity of fetid fluid, tlie smell from
which was almost unliearable ; liver slightly congested

;

kidneys healthy.

Before entering into a consideration of the above

case tlie following extracts on this su1)ject fnjin the

principal works on the practice of medicine will not

be out of place. Dr. Flint, in his work, makes the

following remarks in relation to this disease

:

" It is a curious fact, ascertained by Curling, that a

sloughing ulcer is ajit to take jilaee at the ujjper |«irt

of tiie duodenum within a few days after the occur-

rence of a severe burn on tlie skin; perforation may
occur under these circumstances. Ulceration of the

duodenum is not a constant effect of a severe burn.

Wilkes states that he failed to find it in several cases

which liad come under his oliservation."

In Tanner's Practice of Medicine, page 430, the fol-

lowing account is given

:

" Perforating ulcer of the duodenum presents many
of the symptoms of an ulcer of the stomach, but in a

mitigated form, consequently fatal perforation occa-

sionally takes place suddenly when the patient has

made but little eomiilaint: " and Dr. Tanner goes on

further to state that this ulcer is often found in cases

where death has resulted from severe t)urns. In

Bennett's Practice of Medicine the (mly mention made
of this disease is the history of a case, page 789, which
resemliles in so many particulars that of Jacob Wen-
zel, that I quote its important features:

"James Abernethy was admitted to hos])it.al with a

large swelling and ulceration of his left hand. After

admission his urine became like jiorter, and his feet

and legs liegan to swell; tliese symptoms were pre-

ceded by rigors, but he comjilained of no pain. The
o?dema continued to extend, and in tliree weeks dysp-

no-a came on. He had no apjietite, Imt great thirst.

Abdomen was distended and fluctuating ; skin ana-

sarcous. that over the Ijack pitting on pressure ;
left

arm from ell:>ow down one mass of ulceration. This

man was sick aliout a year, when he died." Post-ma-r-

trm.— '• Botli lungs anasarcous, with coherent ])leura',

which, on being separated, the ))ulnionary texture

broke up. l)eing rendered soft by chronic pneumonia
;

liver showed signs of several calcareous concretions;

kidneys pale yellow color, slightly mottled with

vascular pixtches ; on section of kidneys the cones were

unusually congested. One inch below the pylorus

tlie duodenum was jierforated by a round ulcer, and
around it were several patclies varying in size from a

three-penny piece to that of a shilling: the peritoneum

contained about half a i^allon of serum." Dr. Bennett

concludes the history of the above case with the fol-

lowing remarks: 'Following a prolonged ulceration

of the arm, there sup<M-vened nephritis, general ana-

sarca, and cedema of the lungs. What. how('ver. consti-

tutes a remarkable feature in this case is the presence

of a chronic ulcer in the duodenum, wliich had not

been manifested by any syniiitonis whatever."

Tlie case of Jacob Wenzel resembles in many par-

ticulai-s the foregoing. In Dr. Bennett's case the pn-

tient lived a year from the date of his lieing attacked

with ulceration of the hand, during which time he

never complained of any trouble of the stomach or

liowels, and if we admit that the injuries received by
^

Wenzel from the falling of a piece of lumber upon
him w.is tlic origin of his trouble, both cases were of

tlie same duration.

Towards the end in both cases there was the same
difficulty of breathing, thirst, and swelling of the

abdomen. In Dr. Bennett's case the urine of the jia-
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tient is described as like porter, and tlie skin as ana-

si cons. Notliing like this showed itsc4f in Wenzcl, as

his water V\-as perfectly normal, and there was no
anasarca of the skin. Tli.-se differences in tlie symp-
toms of the two cases will be readily explained by
the postmortem appearances, for we tind in Dr. Ben-

nett's case that the porter-like water, swelling, and
general anasarca were the resnlt of nephritis and
chronic pneumonia; while in the case of Jacob Wenzel
no such complicating diseases were present to produce

these symptoms In ueitlier of tlie above cases did the

patient suffer any pain or un?asinos> in the digestive

organs from the commencement of tlieir trouble until

immediately before tlieir death, although pain is an

often recurring symptom in perforaiing ulcer of both

the stomach and duodenum.
Dr. Biuld. in his Treatise on tlie Stomach, st.ates in a

few pages devoted to the consideration of perforating

ulcer of the duodenum, page 148: "The chief symp-
tom of ulcer in the duodenum is pain in the situation

of the ulcer, which is seldom constant, .and which
in most cases is felt only two or three hours after

a meal, when the food is passing from the stomach
into the duodenum. From the symptoms Ijcing

usually much less severe than in ulcer of the stomach,

the fatal perforation usually occurs with still less

w.irning." The case of Wenzel is also instructive in

a medico-legal point of view from the following cir-

cumstances : Wenzel, the day before he became siclc,

got some catliartic medicine at a drug store to relieve

constipation. The m_'dicine not having produced the

desired effect, and he suddenly becoming sick, alarmed
iioth himself and his friends, who believed that he

had been poisoned by the druggist, and it was witli

diffif'ulty that his friends could be made to undcM-

staud the nature of his disease, and the innocence

of the drug clerk. A good deal of discussion has

tikcn place from time to time as to the primary .seat

of this disease. I think an examination of the col-

lected cases will prove, first, that the perforating nicer

is nearly ahvays found within the first three inches of

the duodenum. Secondly, It is well proven that it is

in this portion of the intestinal canal that the glands

of Brunner are most numerous. Thirdly, In nearly all

cases where death has been caused by this disease, an

examination of the intestine has given ample |)roof of

the enlargement and inflammation of these glands.

On' considering the above, there seems to be sufficient

ground for the belief, that these glands are the prin-

cipal and primary seat of the disease in question.

Prof. Geo. B. Wood, in his work on the Practice of

Medicine, states (page GL5) when considering the sub-

ject of duodenitis :
" Perforation sometimes takes

place from simple ulcer, as in the stomach from gastric

ulcer, with fatal effect. The apjiearances are so similar

to those in gastritis as not to require particular notice

except in relation to the mucous glandules, or, as they

are often called, the glands of Brunner, which are

very numerous in the duodenum near the ]jylorus, and
in inflammation of this viseus are apt to lie enlarged,

exhibiting sometimes elevated, irregular, almost con-

tinuous patches of consideraljle extent."

The above description of the appearance of the in-

testinal mucous membrane after death from duodenitis

resembles the post-mortem aijjiearances seen in Di'.

Bennett's case very closely, both exhibiting the same
irrcgidar patches, etc., and should the condition of the

intestine described by Prof. Wood have gone on until

ulceration had set in. the post-mortem appearances in

both cases would be identical. In an article published

in the Cyclopedia of Practical Medicine, page 260,

" On Oi'ganic Diseases of the Stomach," Dr. Houghton

gives two explanations as to the mode in which inflam-

mation is set up in the glands of Brunner. He says

:

" This form of ulceration arises at one time on their sur-

face by their direct irritation and ulcerous absorption,

while at others it seems to succeed upon their internal

swelling from obstruction to their follicular orifices."

The aliove quotation explains itself. Dr. Houghton not

alone holds that the glands of Brunner are the primary
seat of the disease. Ijut explains two conditions under
which simple irritation may give rise to inflammation

and ulceration in these glands. First, liy irritation of

the .structure of the glands: secondly, by closure of

the follicular orifices of the glands, and the distention

caused by the collection of the secretion within the

gland. This disease, unlike perforating ideer of the

stomach, seems to attack males much more frequently

than females. It would seem that any occurrence

tending to the irritation of the pyloric orifice or the

upper ])ortion of the intestinal canal may be looked

upon as an exciting cause. The published cases of

this disease go to prove that a large numlier of the

victims were accustomed either to the fi'ec or immoder-
ate use of alcoholic stimulants, and we may with little

hesitation class alcohol as one of the principal causes

of perforating ulcer of both the stomach and duo-

denum. This disease lias also followed as a result of

severe burns on the skin. Imt as yet no satisfactory ex-

pl.anation for this occurrence has been given. An ante-

mic condition of the system has been considered by
many as one of the causes of this disease. This su])po-

sition is. I hardly think, confirmed by statistics bearing

upon the subject, as in a majority of the eases I find

reported, where death has resulted from the disease,

the victims were found to be robust and in apparent

good health. Perforating ulcer of the duodenum has

been found in two or three cases where death has re-

sulted from malignant disease of the uterus and appen-

dages. Dr. Budd. '• Diseases of the Stomach," page
1.5i, relates the history of one case, a woman twenty-

two years of age, who liad " an enormous compound
ovarian cyst of the right ovary."' No intestinal dis-

order showed itself until a few days before death,

when vomiting and |nnging suddenly set in. On a post-

moAem examination being made, the condition of the

intestinal canal was found to be healtliy. exeejjt in the

duodenum, where two large ulcers were foinid. Dr.

Budd says :
" The ap])earance of the nferus. as well

as the recent occurrence of the intestinal disorder,

indicated that the ulcers were of recent formation,

and thus raised the sus))icion that the tumor had in

some way or other been instrumental in causing them."'

2:39 East 34th Street.

Newaek DisrENS.\RY FOR WoJiEN.—A disjicnsary

devoted to the treatment of the diseases of females has

been opened at 400 Broad street, corner of Orange street,

in Newark, N. J., of which the attending i>hv.sicians

arc : A. Mead Edwards.AVilliam O'Gonnan, Fiauk Wil-

marth, and Miss K. Parker as as.sistant. Tickets have

been issued to responsiljle persons, to be given to women
in need of treatment and worthy of assistance from a
charitable institution, on which the endorsement of the

giver is asked, as a guarantee that the interests of the

charity are being carried out in the manner intended.

A New Hospital in Paius.—A new hospital is to be

opened toward the end of this year in the "MPnilmon-
tant ' quarter of Paris, from which the hospital is to

lie named. It is to consist of one hundred and fifty

beds, and is to have a lying-in service attached. The
quarter is one of the pooiest in Paris, and is much in

need of hospital accommodations.



THE MEDICAL RECORD. 679

DISLOCATION OF RADIUS AND ULNA
OUTWARDS.

By W. C. C. ANDREWS, M.D.,

OF THC'RKSIDKMr SURaiCAL STAFF OP BELLEVUE HOSPITAL.

TiiR followiiict case is interestino; cliiefly in its rarity,

and is rccavd 'd becausi' it is one of tli3 first, if not thu

first, of its Iciud reported V>y an .Vnierican surgeon,

viz., a jjure and complete dislocation of the radius

and ulna outwards. The latest American authority

U])on fractures and dislocations says that l)Ut eleven

similar cases are on record, and all of the eleven occur-
red to BVencIi sura;eons.

Gustavc S., admitted to Ward 11. Aug. 12, 1875,

1.30 A.M., aged IT, single, U. S., engraver.

Patjent is a strong, healthy youth, wlio fell from a

shed two hours lijfore admission. The distance fallen

was only eight feet, and the suljstance fallen upon a

manure heap. It was afterv>-ards found that the

manure covered a pile of stfmes, and was al)0ut one
foot thick. Patient says that he struck upon his right

side, the riglit arm lying Ijeside and partly under him
—tlie elbow l)eing straight, or nearly so. The skeleton
shows that tlie elbow must have Ijeen flexed at least

30° to admit of such a dislocation without fracture of
the olecranon.

E.-camination immediately after admission showed a

very characteristic deformity—simple inspection lieing

largely diagnostic. As no swelling liad occurred the
bony points were so beautifully distinct that the only
doubt was with reference to a fracture complicating
the dislocation. One of our visiting surgeons, and
nearly all id' tlio hospital staff, examined the arm care-

fully and contirmed the diagnosis, which seemed un-
questionable.

Tlie forearm was at nearly a right angle with the
arm—the hand resting upon the thuml) in a position of
forced pronation. The abrupt l)ulging of the forearm
forwards and outwards was very marked. As usual

in these cases, l)oth tlie biceps and triceps were uncon-
tracted and entirely flaccid. Externally the olecranon
was easily felt—the linger slipping over its couvexity
and dropping into the great sigmoid cavity. This
alone seemed to exclude fracture of the process, and
the relaxed triceps, without any chip of bone in its

sul)stauce, contirmed the supposition. Aliove, and to

tlie inner side of the ulna, the round head of the radius

was plainly felt, and rotated normally within tlie lesser

sigmoid cavity wlien the hand was snpiiiated. Project-

ing very strongly upim the inner side of the joint, aud
on a plane with the flattened posterior face of the arm,
was the inner condyle. Both the epitrochlear jirocess

aud the trochlear surface were distinctly felt, and the

absence of fracture here easily shown. The outer con-
dyle lay deeply beneath the head of the radius, and
could only be detected U|)on firm pressure. Hard
crepitus, indicating fracture, was carefully sought for,

but couhl not be ol>tained.

Tlie soft parts seemed to have escaped injury, ex-

cepting the capsular and lateral ligaments, whicli must
have been extensively torn. There was but little

swelling—no ecchymosis, and no appearance of rup-
ture of muscles. The hand was warm, and did not
feel numb nor sleepy to patient. Good jiulsation ex-

isted in both the radial and ulnar arteries. The arm
was laid comfortably in an open wire splint, and lotio

plninln et opii applied,

13th, .5.30 P.M.—Patient was thorouglily etherized
to produce complete muscular relaxation. Fracture
was again carefully looked for, but not found. An
assistant made counter-extension from the humerus,

another grasped tlie forearm, with his thunil)S

against the olecranon, the hand was then supinated
and the forearm made nearly straight with the arm.
Extension followed, during which the elliow was
gradually flexed and olecranon pressed inwards, when
both bones slipped readily into ])lace. and tlie reduc-
tion was acconiplislied. Very little force was used.

Reduction was accompanied by the usual soft snajiping
between the articular surfaces. For the third time
fracture was looked for and not found. All the nor-
m.al motions of the joint were restored and jierfect,

though somewhat loose. The head of the radius
seemed very prominent aud free in its inovc-nieiit,s,

although it had always I'etaincd its natur.al relations to

the ulna. Arm was replaced in sling, and lead and
opium wash continued.

The rarity of this case seemed to justify the long
delay of reduction, so that the visiting surgeons might
all see aud examine it. It is to be regretted that so

many of these were out of the city, aud that swelling
and commencing ulceration through the tightly stretch-

ed skin over the internal condyle made further delay
dangerous.

14tli.—No signs of inflammation, but in anticipation

of it a week's rest will be allowed the arm, with the

constant application of lead and opium wash.
21st.—No pain nor inflammation. Daily ])assive

motion.
28th.—Sling discontinued ; arm of normal size

;

motions of joint nearly perfect, except flexion, which
only extends to a I'ight angle. Patient thinks that he
can use his arm. and is anxious to go home.

30th,—The patient's notoriety has become too much
for his modesty, and he has absconded.

progress of iHetiical Science.

CoTJDERE.vu's Operation of Total Ablation of
THE Uterus through the Vul\\\,—Dr. Coudereau
describes an operation which he recommends for

cancer of the uterus, and by which he claims to be
alile to remove the entire womb by the vulva without
opening the jieritoneal cavity. The operation consists

in drawing the uterus forcibly downwards, by means
of ail instrument which he calls an endoceps, aided to

a (*rtain extent by the knife, and finally enclosing the

stiuctures above the prohqisetl w<uiib in two ligatures

between which the alilation is effected. The endoceps,

as he terms the instrument which he has devised for this

operation, is formed t)f two branches, which are joined
togetlicr like the obstetric forceps, but instead of cross-

ing each otiier, as in the latter instrument, they sepa-

rate at either end like the branches of the letter X, and
when the two handles are approximated the opposite ex-

tremities diverge. The instrument is passed into the

cavity of the uterus, the sha|)e of the branches being
adapted to the pur|)Ose, with knoljs at the ends which
fit into the cornua. This instrument enal)lestlie e.xercise

of a powerful traction without tearing through the tissue

of the womb, as hajipcns when forceps are used which
simply grasp the neck. After the instrument has been
introduced the external extremities are made to ap-

proach each other until a sufficient sense of resistance

is produced, wlien they are fixed by means of a screw
which prevents the branches within the womb from
diverging any further. The endoceps being in position,

the neck of the uterus is drawn towards the vulva as
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far as the laxity of the tissues will permit. The precise

relations of tlie anterior vajiinal wall with the bladder

arc ascertained by introducing one tinger through the

urethra, which has previously been dilated. A circular

incision of the vagina is then made upon the neck,

taking care that it l)e below the point at which the

bladder has been ascertained to lie, and avoiding the

peritoneal cul-de-sac wliicli covers the vaginal wall

behind. Tlie vagina is dissected for a slight extent

from the uterus with the l)istoury or scissors. Then,
with the end of the finger, the bladder is pushed up
and the cellular attachments of tlie peritoneum are

separated as far up as possiljle. Meantime an assistant

makes traction u[)on the endoceps to assist in the dis-

section, the direction of the traction being always
downwards and backwards. The union of the ])ento-

neum with the posterior vaginal wall is so intimate that

no attempt can be made to separate tliem without
danger of opening the peritoneum. The coimections,

however, yield a little and, finally a considerable pro-

lapse is effected behind (in consequence of the con-

tinued tractions) as well as in front. Then, by means
of small forceps attached to the external anterior wall

of the woml), as near the fundus as possilile, the uterus

is brought well down, and while it is maintained in

this position a ligature is applied aliove, forming a

pedicle, which includes (1) in front, the ve.sico-uterine

cul-de-sac, which has been detached and inishcd l)aek

from the base of the organ ; (2) at the sides, tlie broad
ligaments with the uterine vessels; (3) 1)ehind, the

utero-rectal cul-de-sac. An iron pin is passed through
the pedicle, and behind it another ligature is applied

and tied moderately tight. The uterus is then re-

moved by the bistoury. The vagina is closed with

five or six metallic sutures, leaving the pedicle outside

till it separates, when the vagina is pushed back into

the pelvic cavity.

Effects of Division of the Optic Nerve.—Dr.

V. Krenehel has repeated Dr. Berlin's experiments of
dividing the optic nerve of the frog, and oljtaiiis re-

sults quite contrary to those of that oliserver. It will

be remembered that the latter found that this opera-

tion ])roduced a direct accumulation of l)lood in the

retinal vessels; the retina assumed a whitish cloudi-

ness, and often became sejiarated from its attachments
;

sometimes there were marked inflammatory changes of

all the retinal layers, and, finally, granular degenera-

tion of the optic nerve filircs. Occasionally the whole
eye was destroyed liy inflammatory action.

Krenehel also oljserved these changes when .the

operation was performed by Berlin's method
;
but he

shows that this is due to the section of the vessels in

the nerve and the ciliary vessels, which is imavoidal)le

by that method. He found that he could divide the

nerve within the skull, and thus avoid wounding the

vessels. He incises and shoves back the mucous mem-
brane of the ]jharynx, so tliat the o|itic chiasm can

be seen through the thin bones, a little posterior to

the equator of the eye, and divided with a small pair

of sharp scissoi's. He found that in frogs thus ojier-

ated on, for six months after the operation there was
no change in the eye, either by ophthalmoscopic or

microscopic examination. With ])olari7.ed light tlie

fundus was likewise found to be normal. The fundus
was always dark \\iienever the two nicols had the

position in which the reflex of the corneal tissue dis-

apjieared ; only tlie red veins of the hyaloid could be
seen over the Wack ground, due ])rol)ably to the fact

that all the light coming out of the eye is reflected by
the retina. The white streak of the retinal vessels then

disappears, which proves that the light comes directly

from the smooth upjier surface of the retinal vessels,

or from the blood column, as indicated by Prof.

Donders, and not from reflection from the fundus
oculi and refraction by the vessel, as as.serted by Loring.

In the latter case it should, just as in the remaining
parts of the fundus, be dejiolarized. and can, thei'eforc.

not disappear by turning tlie nicols. K. found that

the circulation of the blood in tlie vessels of the hya-
loid remained unchanged, and that the retina and
pigment layer retained their normal apjiearance. The
fibres of the o]itic nerve were always found to be nor-

mal. In a few cases, however, there was a fatty de-

generation of the nerve filaments, though only one to

two millimetres from the point of section. Most of the

animals were kept alive five to six month.s, but it is very
probable that the nerve layer of the retina would de-

genei'ate after a longer period. Lehmann says that

fourteen days after the destruction of the nerve within
the cranium, the nerve layer has already disappeared

;

but it is not possible to recognize delicate changes in

the frog's eye by his method of examination.

Berlin states that the pu|)il contracts in his method
of operating, and remains contracted for several days ;

it then dilates and remains dilated, Krenehel found
that the jjupil, even after several months, retained a

certain nioliiiity to light, although it does not contract

nearly so long or so ra])idly as Itefore. This agrees

with the fact known since the investigations of Brown-
Sequard, tliat even in extirpated frog's eyes the iris

reacts to light, although more weakly than in intact

animals. By this method of dividing tlie nerve with-
out injury to the nutrition of the eye the inipil does not

contract, and what is nioreremarkalile, the mobility on
the penetration of light is not diminished. Even in

animals which had lieen operated on five to six months
])reviously, accurate and often I'cpeated comiiarison

witli normal frogs revealed no difference either in the

size of the pupil or in the reaction to sun. day, or gas
light.— Oiidei'zoel-iiiijen gcdadn in het Physiol. Lab.
der UtrechUche Soogeaehool, Derde Reeks, iii. i.

Cat.^rrii of the Biliart Ducts a C.\trsE of
Icterus. —M. Cornil describes a lesion of the fine mi-
croscopic biliary ducts, which occurs in various affec-

tions of the liver, accompanied with jaundice, and to

which he tliinks the icterus is due. He first observed
it in connection with cirrhosis. In the midst of the
hypertrophied connective tissue, between the lobules,

the liiliary passages were found lined with their

cylindrical epithelium, while the interior of the canal

was filled with desquamated epithelium.

Tlie ap])earanccs were regarded as indicating a
catarrhal affection. The liiliary ducts being jilugged

up in this way, the bile secreted in the hepatic cells

has no avenue of escape into the intestine, and hence
finds its way into the blood. It is believed that the
icterus accompanying different forms of iiarcnchyma-
tinis hepatitis is due to a similar condition of the biliary

ducts. C. has met with it in cases of hepatitis due to

grave fevers, such as variola and puerjieral fever.

Jlorcover, the icterus occurring in connection with new
formations in the liver, like carcinoma, may be simi-

larly explained. Where the disease is accompanied
by the development of fibrous tissue about the lobules,

the small duets become affected in tlie same manner as

in cirrhosis, and it is only necessary that a sufticient

number of ducts should be implicated for the icterus

to be produced.
It was farther observed that whenever there was a

complete retention of the bile the hepatic cells became
affected with a fatty degeneration.

—

GazHte Midicale
de Paris, July 31, 1875.
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A VACANCY IN A HOSPITAL STAFF.

Another vacancy has been created in the attending

stafE of one of the metropolitan hospitals. Every

tinie'such a state of things occurs we are reminded of

the necessity of reform in hospital appointments, and

are inclined to indulge in the vain hope that justice

will \)v done and merit be rewarded. The exceptions

to the rule which should govern such appointments

have, however, become so glaring of late, that the most

sanguine wisher for better things is well-nigh discour-

aged. The more important the position to l)e filled,

the more difficult does it seem to separate it from

the controlling influences of some one of the more

powerful medical cliques. The assumed right wliich

the colleges have of making the first choice, is now

so much of an acknowledged fact that the out-

side profession submit to their dictation without ques-

tion. Far from giving any reasonable chance for

honorable competition for positimis in any hospital

staff, the filling of vacancies in certain of the large

charities arc all farmed out beforehand. We have

every reason to believe that we shall have another illus

tration uf the fact in the disappointment of many

worthy api)licants, who may in their innocence snppo.^e

their chances to be reasonably good for the vacancy to

which we have referred. In the effort to gain envia-

ble positions a large majority are sure to \ie disap-

jointed, but the vanquished in an honorable fight

have generally the melancholy satisfaction of explain-

ing their defeat either to the ordinary accidents of l)at-

tle or to the inexorable law wliich governs the doctrine

of the survival of the fittest. That neither of these

conclusions is always true in reference to hospital ap-

pointments, is quite apparent to many who have had

experience in the matter.

All sorts of suggestions have been offered to change

the existing state of things, but practically little of

anything has been accomplished. Attempts have been

made to initiate a reform founded upon the system of

concours which has prevailed abroad, but seemingly to

no purpose. The difficulty which i)rcsents itself at the

very outset of such a consideration is the foimation of

an examining board wliich shall be sutliciently unpreju-

diced and sufficiently competint to decide upon the

merits of the respective candidates. A Committee of Ex-

aminers might be made by some one or more of the

medical societies, but it is notoriously true that almost

all these associations are managed l)y gentlemen

who are too incompetent for any otlier kind of work,

and who are too willing to devote tin nisei vcs to the in-

terpretation of parliamentary laws and to the usual

tricks of jx'tty politicians. These medical Warwicks

are usually so bent n|)on the accom|ilishment of ])ttty

schemes, that it is quite difficult to convince the mcn'e

scientific portion of any body that the motives of their

action are beyond question or not ojicn to some su.spi-

cion. Under the circumstances there would bono guar-

antee that any saiisfactory examining board could be

appointed. The chances are ten to one that these petty

politicians would vote themselves in as the censors, and

so effectually monopolize the offices as to keep them in

the lowest grades of designing eliqnism. If it could be

otherwise, we should make a very pro|)er start towards

estaljlishing a concours which would tempt the best

minds in the profes.sion to the competition for hos-

pital places.

It is certainly to be deplored that the medical pro-

fession, either from its inaliility to settle upon some

reasonable understanding that should insure fair play

in these appointments, or its general lack of interest in a

subject of such vital importance to its members, should

jjlace itself so completely in the hands of laymen, vir-

tually constituting the latter as the judges of medical

qualifications. As the matter now stands the mana-

gers of our hospitals have the absolute right of ap-

pointing whoever they may choose. As a consequence, .

there is a temptation (ra the part of api)licants to stoop

to measures wliich tend towards sycojihancy, meanness,

and trickery, and which naturally beget a contempt

for the claims of really meritorious men.

Not long ago there was a promise of a change in the

manner of these ajipointments, by an avowed intention

on the part of the Commissioners of Charities and Cor-

rection to respect the wishes of the profession in the

matter. To such an end they proposed to receive

nominations for hospital places from responsible medi-

cal sources. It was soon discovered, however, that

although the outside profession might be satisfied with

such an arrangement, the interests of the colleges were

in an opposite direction, and after a vain attempt to

reconcile differences, to quiet animosities between the

different schools, and restore harmony in the medical

staff, the attempt was finally abandoned as hopelessly

Utopian.

The neglect to properly advertise existing vacancies

in the hospital staff is another radical fault in the sys-

tem of appointments. An opportunity would thus

be given for every one who believes liimself qualified
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to serve the various institutions, to put in his claims.

Now, as we liavc before intimated, hardl.v any one but

the ring managers knows of a vacancy until it is tilled.

In fact we have known of appointments having been

made to sujiply vacancies before the funeral of the

previous occupant.

By allowing every one wlio chooses to apply an oj)-

portunity so to do, the managers can at least relieve

themselves of a good deal of the responsibility which

they assume in making their choice, and not restrict

then^.selves to a few who may appear to them to be the

only ones who desire a position. We are willing to do

our part in furtherance of such a plan of action by

gratuitously advertising any vacancies. In the present

instance the writing of this article was prompted by

the vacancies created in the hospitals in which the late

lamented Dr. Krackowizer served, and as we have

reason to know that such a vacancy in the New York

Hos|)ital is not yet filled, we take occasion to state

that all competitors for the position should at once

send in their applications to the Board of Governors

of that institution, and judiciously and dignificdly

urge their respective claims without delay, and may the

best man win.

SHALT, IT BE A PROFESSION OR A TRADE ?

In spite of the practical progress of pharmacy, and the

predictions of a noble future for it, tlie question we
propose must sooner or later be settled. Is devotion to

pharmaceutical science and art to be a mere matter of

dollars and cents, or is it to be the indication of a keen

sense of moral obligation to the community on the

part of a fraternity of educated professional intelli-

gence ? "We are disposed to believe that the pharma-

cists of the United States are not yet fully prepared to

accept the latter alternative. The confession embodied

in the remarks of tlie Permanent Secretary at the recent

meeting of the American Pharmaceutical Association,

that it was impossilile to check the sale of patent me-

dicines, even by respectable druggists, because the

public insisted on purchasing them, is an illustration

in point on which to liase a belief that over-sensi-

tiveness of the pocket nerve, which is so marked a

cliaracteristic of human nature, may possiljly keep

pharmacy in the list of commercial rather than of pro-

fessional pursuits. A more noble course was clearly

outlined at tl\e meeting in 1874, wlien in the course of

the President's address it was \u'ged that "the time has

already arrived when the pharmacist is required to be

something more than an artisan, if he desires to per-

form his duties intelligently and in accordance with

strict scientific ])rinciples ; otherwise he is a pretender

without the hope of honor, a detriment to the pul)lic

good, and an obstacle in the way of his more progres-

sive brother. The pharmacist is required to be a mer-

chant and a professional practitioner of his science,

and by this subsidy of interests he is frequently found

incapacitated to harmonize his several duties. Those

who aspire to equal honors in the two phases of their

business experience should carefully guard against that

rock uijon which so many have been wrecked, and

which constitutes an impediment to progress. By unit-

ing the two interests on a just and generous plat-

form, and letting them serve as handmaids to each

other in harmonizing diverging interests, very much
can be accomplished towards advancing commercial

and professional pharmacy." But in what way can

these widely diverging interests be harmonized ? As-

suredly not by inaction and Ijy a simple begging of

the question in tamely confessing that druggists must

persist in perpetuating a great ]juljlic wrong, ]>y yield-

ing to an unreasoning demand for remedies, the in-

gredients of whicli are often unknown to botli buyer

and seller. Some of the semi-medical preparations thus

sold have long since been proven by analysts to be pos-

sessed of ])ositively deleterious if not alisolutely poison-

ous properties; and yet, because the public, so called

—a name which in this case is almost a synonym for the

non-educated portion of the community—seek them,

the druggist finds a convenient excuse for indulging

in a traffic that is pecuniarily profitaljle.

In the Annual Report of the Board of Health of

Boston, for 1874, we find an analysis of various 'hair-

dyes and restoratives, cosmetics, enamels, etc., which,

although not strictly coming under the class of patent

medicines, are frequently sold by the apothecary.

From an examination of the compounds first men-

tioned, the conclusion is arrived at that, as a rule,

the use of these preparations is attended with much

risk, from the absori)tion of lead into the pores of the

skin, and thus into the system; while some of the fa-

miliar cosmetics " are nearly as dangerous as any toilet

preparation can be made," one of those examined

containing three virulent poisons in consideral)le

quantity. Wo believe the best method to be pur-

sued in order to bring the unreflecting portion of tlie

public up to a proper standard of education on this

subject is for the respectable apothecary to refuse per-

emptorily to sell for purposes of thera])eutic efficacy,

or even of mere external beautification, any compound

of whose construction he is ignorant, or which lie does

not know to be innocuous. Until this hajipy millen-

nium arrives, pharmaceutical associations may labor in

vain to attain the elevated status they covet on the pro-

fe'ssional pode.stal, for pharmacy will remain, in spite

of the enthusiasm of its thousands of well-wishers,

and of its numerous excellent and honorable .scientific

I ]iartisans, mainly a commercial occupation, around

which will hang only the auraof professional perfection.

I

Any halfway measure, such as was proposed at the

recent meeting, in which it was suggested that a bul-

letin or health-almanac sliall be issued, giving infor-

mation as to the composition of patent medicines, will

be incomplete, unsatisfactory, and iuipractical)le. As

a rule, the public will not care to see these jiublica-

tions ; will not read them when they see tlioiii ; and

will not understand the points of danger involved

when they read them.
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Eeport0 of Societies.

NEW YORK ACADEMY OF MEDICINE.

Stilted Mcetiiif), September \Gth, 187.5.

Dk. S. S. PuRri.E, President, in the C'ii.mh.

After tin; readinu of the minutes of the last stated

meeting, tlie President delivered a Ijrief address of

welcome to tlie Academy on tliis the first session

after tlie usual summer vacation, in wliicli he directed

the attention of tlis fellows to some of the work before

them to l)e performed dunng the coining winter, and
chiefly relating to the discussion of certain important

medical (juestions.

In the course of the librarian's report, which fol-

lowed, it was announced, after acknowledging the

receipt of several valuable books, that the President

of the Academy had placed in the library about two
thousand bound volumes of peiiodicals.

Before proceeding to read the jjaper for the evening,

Pi-of. Isaac E. Taylor presented what he called an

entirely unique specimen whicli he denominated

H/EMATOCELE OF THE AMNION.

The placenta was delivered at eight months. The
hemonliage had taken place Ijetween the chorion and
amnion, and the anniion could be distended by means
of a blou'-[)ipe sufticient to cover a surface six and a

half or seven inches in diameter. The .specimen was re-

gaixled as analogous to one reported hy Cazeau.v ; but

in Ca7.eau.\'s case the hemorrhage was between the

placenta and cliorion. The umljilical cord was attached

to the thin delicate amniotic membrane, and when
the specimen was removed the Ijloody distention of the

space betu'iten the amnion and chorion was about the

size of a large egg.

PuoF. T.VYi.OK then proceeded to read his paper upon
the ciuestion,

" WII.\T IS THE BEST TRE.\T.MENT OF C.^SES OF I,.VBOR

WITH C0NTU.\CTED PELVIS '<
"

The subject was divided into two sections as fol-

lows :—What is the best treatment in cases of con-

tracted or deformed pelvis with a diameter from i\

or J to 4 inches, and second. Is ci'auiotomy preferal)le to

CiEsarean section in cases where the diameter of the

pelvis ranges from 2| or f to 11 inches ?

To the first question he directed the attention of the

Academy at this meeting, and proposed to discuss the

second on some future occasion. In order to solve the

cpiestion under discussion he proceeded to consider

which operation is preferalde in this chiss of cases

—

version or the use of tlie forceps—and also studied the

advantages which these operations have, the one over

the other. There are two important points which
should always be kept in view in the study of the

question, namely, that operation is to be selected

which will most conduce to the safety of the mother;

and second, if ]>ossible, craniotomy is to be avoided.

The Professor then proceeded to recite the history

of two cases, one with a uniformly contracted pelvis,

and the otlier with a simple, Hat, non rachitic pelvis.

Hy the simple, fiat, non-rachitic pelvis is meant one

in whicli the deformity is at the superior strait alone;

and by the uniforndy contracted pelvis is meant one
which exactly conqiorts with the word used, and is

uniformly smaller than normal. The variety is believed

to b.; much more common than is generally supposed,

and is to be regarded as the real cause of delayed de-

livery in many cases of so-called tedious labor. The
conclusions arrived at, with regard to the management
of these two classes of cases, were that in the simple,

flat, ncm-rachitic pelvis the forceps .should first be re-

sorted to, and if found impossible to effect a delivery

by this means, then resort to version; wliih' in the uni-

forndy contracted pelvis the forceps should be em-
ployed, and in case the operator fails, then resort must
be had to craniotomy or ce|ihalotripsy. The professor

argued that in these cases operative interference should
not be delayed, as urged i)y many obstetric writers,

until the child dies, but should be undertaken early.

^Yitll regard to vei-sion and forceps tlie opinion was
e.\])ressed that the a.ssertion that the former could be
resort; d to earlier than the latter is untrue.

Cases were cited in which he had applied forceps

through an os uteri very thin, and dilatid to only f of

an inch in diameter, not large forceps for the purpose

of effecting delivery, it is true, but forceps constructed

in a peculiar manner, by means of which the head
could be held in such a jjosition as would enable it

most effectually to secure the dilatation desired, and
when this was accomplished then the larger instru-

ments weic applied and the child quickly delivered.

Finally, the question of the induction of jjiemature

labor was referred to, antl the belief expressed that the

results following this opeiation are not so unfavoral^le

as one would be led to suppo.se by reference to the

writings of very many ob.serveis.

Tile discussion of the paper was deferred until the

next meeting of the Academy.

NEW YORK COUNTY MEDICAL SOCIETY.

Stated Meeting, Septsmher 27th, 1875.

Dr. Thomas Addis Emmet, Vice-President, in the
Chair.

After the reading of the minuti-s of the last meeting

the Chair announced the names of Drs, .Jolin Kinkcad,

William Ferubach, Jiiid Patrick Lynch, as reported by

the Comitia Jlinora for membership, and the report

was adopted.

The death of Dr. Krackowizer was then announced

and a brief outline of his medical career read by Dr.

Emmet, who appointed a comniittee. consisting of Drs.

.Jacobi, Kudlicii. and Eliot, to draft appropriate resolu-

tions.

The following names were placed in nomination for

officers of the Society

:

f'or Pivmdfnt—Drs. Sands and Emmet.
For Vice-President—Ors. Emmet and .T. C. Peters.

Far liecordini] Secretory^Dv. A. E. M. Purdy.

Fur Correspondinr/ Secretanj—Dr. F. A. Castle.

For Trerisurer—hr. H. P. Farnham.
For Censors—Dr.s. Hanks. Ileitzman. Russell, .1. C.

Peters, Janvrin, Munde', W. T. White, Eliot, F. V.

White, Packard, E. G. .Janeway, Allen, and T. T.

Sabine.

For Delegate io State Medical Society, to fill vacancy

— Dr.s. Satterthwaite, B. Robinson, Lusk, Bulkley,

Leale. and A. McL. Hamilton.

Amendments to the by-laws were reported, which

are to be printed, sent to the members, and voted

ujjon at a future meeting.

Du. Beverley Robinson then read a paper upon

POST-NASAL C.VTAKIIH,

which is briefly summarized as follows :
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This disense, which has l>een regarrlecl as a simple
one, has Ijaffled the efforts of those wlio have made a
specialty of it and kindred affections, and lias not liad

its patholojiy accvirately deserilied. Post-mortems with
reference to tliis affection have, from its natnre, Ijeen

very few. and clinical ol^sorvation has not yet afforded

us all that we need, hence our knowleda;e con-
cerning it is necessanly imperfect. The best means
for the examination of a case consists of a small mir-

ror, a reflector, a tongue spatula, and a 20od light. As
to whetlier the disease is a local or constitutional one.

must I>e decided by clinical observation ; but notwith-
standing its very great prevalence and its a)>parent

attacks and course, unaffected materially by haliits or

occupation in many inst inccs, he was convinced that

unless a special constitutional tendency existed in the

individual, he would but rarely become subject to the

disease. In other words, it is not a simple, acute, or

chronic inflammation of the pituitary membrane, but a

certain diathetic condition is necessary to its existence.

Chronic postnasal catarrh is to be regarded as

nothing more than a chronic follicular disease affecting

the mucous membrane lining the naso-pharvngeal
space, and is essentially the same as chronic follicular

disease of the tliroat and air-])assages. It is charac-

terized V>y (I) a sensation of stuffiness and oppressive

fulness in the superior and ])osterior nasal jjassages,

and (2) by a falling down of a greater or less quantity
of mucus, which varies in (ihysical character from
simple mucus to muco-pus, that becomes hardened,
takes on a bad odor as the result of decomposition,
and finally acts as an irritant to increase the chronic
inflammatoi-y processes, produces ulcerative changes in

the tissues which may finally go on and affect the
l)ones. It is only by inductive reasoning that we know
of the jjresence of ulcers in the deep recesses of the

nas.il fossa. The ethmoid cells are probalily diseased;
but it could not be admitted th.at the amount of dis-

charge whicli almost always occurs, comes entirely

from them, because they have but few follicles, and it

is altogether probal>le tliat the follicles of all the post-

nasal passages contribute to its production. Hyper-
trophy of tissue was regarded as a sequela, anrl in

many instances brought (m by treatment.

The indications for treatment are ccmstitutioual and
local, but systemic moans were regarded as of prime
importance which brings into use iron, quinine, arse-

nic, strychnia, cod-liver oil, abundance of fresh air,

well-regulated exercise, bathing, etc., etc. The local

treatment is to consist of the internal use of such re-

medies as have an effect upon tlic mucous membrane
lining tlie naso-pharyngeal cavity, and the topical ap-
plication of sprays and powders for the same jjurpose.

Among the former we have the chlorate and iodide of
potash, ipecac, squills, cubebs. copaiba, etc.. etc. It

much more frequently hapiiens. however, that only
temporary relief is obtained until we go behind these

and seek for the diathesis which may be ]jresent, and
address our treatment towards the relief of such con-
stitutional affections, as gout, syphilis, malarial poi-

soning, tuberculosis, and others equally important.
In systems free from diathesis three remedies had

been employed with decided advantage, namely, sul-

phur, cubebs, and ammoniacum. The sul])luir is most
beneficial when given by the stomach : in the form of
spray it may prove to be an irritant. Cubebs should
be continued for some time—for months even—which
can lie done liy omitting the remedy for a few days
and then returning to it. Scruple doses were recom-
mended, disguised with syrup of orange-peel oi' other

substance, and given before, or after, oi' between meals.

Ammoniacum iu one or two grain-doses, combined

witli some exijectorant, such as jjerhaps i])ecac, may
be added with great benefit in many cases. When
dyserasic affections are present, they are to be treated

aceoi-ding to tlieir requirements. With regard to

sy])hilis. small doses of mercury, notably the bichlo-

ride and l>iniodide, and continued for a longtime, were
recommended. Iodide of potassium was not regarded
with favor. As regards

LOC.^L TREATMENT,

it was remarked that there is no plan which receives

the general endorsement of the profession, and it was
believed that local treatment is not so beneficial as

it is usually supposed to be. These statements were
made in view of the facts, first, that we have no in-

strument by means of which remedies can be (iropcrly

applied ; and second, that apjjlied in the usual man-
ner they cannot reach all the diseased surfaces. The
reasons why the instruments in common use are inade-

quate for the application of remedies to these diseased

surfaces have been set fortli in an article written by
the author of the paper and published in The Medi-
cal Record, August, 1874.

Local treatment, however, is a decidedly ])Owerful

adjuvant, but to be this it must be carried on wisely.

Not that we can reach the diseased (larts, but that it

will aid tlie effect of systemic remedies. Sprays and
])u\vders are sul)stituted for the continuous stream of

some solution so commonly used, because it is believed

that they penetrate the irregular sinuosities of the pas-

sages quite as well, are equally useful, and are less

liable to do harm. The tenqierature of the .«i)ray should
be warm but not too warm, perhaps 70° or 80° F.,

and it should be concentrated, but not sufficient to

l.>e caustic in its action, hence strong solutions of
nitrate of silver were rejected. A favorite powder
consisted of iodoform one drachm, camiihor one
drachm, and gum sufHcient to make a powder of a

required strength, ]jerhaps two drachms. Lastly, local

applications are of service in reducing the thickness

of the mucous membrane and restoring the glands to

their m>rnial condition. The paper was accepted by
the Society, and, being open for discussion.

Dr. Bui.kley remarked that his attention had been
called to (me cause of this disease which Dr. Robinson
had omitted to mention, namely, functional de-

rangement of the liver. The relation lietween the

latter disease and the one under discussion was
made by Dr. Murchison. Dr. Bulkley had noticed

the fact in his own person, and turning his attention

to the fact in his patients he had found it particularly

present in cases of eczema, acne, and psoriasis, which
are almost always associated with some disturbance of

the digestive apparatus. The post-nasal catarrh is re-

lieved by the treatment of those affections.

Locally, he had seen great benefit derived from the

use of steam, loaded with the va])or of benzoin, pre-

pared in the following manner : Throw a. drachm of the

compound tinct. of benzoin into a pan, perhaps a

drachm of laudanum may also be added, and u])on these

l)Our a |)int of boiling water, and let the ))atient

quickly inhale the steam. This can be repeated very

easily ijy the patient, and can be done a laige number
of times a day.

Dr. Burrall corroborated the statements made by
Drs.Robinson and Bulkley, regarding the constitutional

nature of the affection. He was of the opinion that

salt water could be applied with great advantage as

a lotion to the nasal cavity, when moderate force

.was employed. He also recommended the use of tr.

belladonna, not only for its effect as a local astringent,
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but that its action upon the nerves of the parts may
be obtained.

The Society then adjourned.

Corrcspoiiljcncc.

REMARKABLE RECOVERY FROM GUN-
SHOT, SABRE, BAYONET, AND SHELL
WOUNDS.

To THE Editor of The Medical Record.

Sir :—To the three cases of " remarkable recovery
from gunsliot wounds," wliich you have recently pub-
lished, I may add one, wliich, though it does not en-

large tile record of bullets penetrating the intestine,

will, I think, be considered "remarkable" for toler-

ance of injury, and for the fortune which guided
sword and Imllet through vital tissues and organs
with wonderful avoidance of the great blood-vessels.

Jacques Roellinger, private, Co. B, 47th N. Y. V.,

offered himself for examination as a candidate for a

pension on the 29th of June, 180.J.

The necessary notes for this purpose were taken at

that time. It was the only opportunity which 1 had
for seeing him, and duty to other applicants prevented
a very prolonged examination of liis case.

The points of the following history are transcribed

from the notes above mentioned, and the connecting
details are given as I renieinl)er them. Perhaps some
medical ofticer may correct and extend them.

After the evacuation of Yurktown, in May, 1862, a
part of tlie -iTth Regiment was left in garrison at the
abandoned Confederate works on Gloucester Point,

opposite Yorktowu. Witli tliem the inhaljitants of

the Northern Neck, or district between the York and
Rappahannock rivers, kept up a guerilla warfare. A
picket to which Roellinger was detailed was surprised,

and he was wounded, (1.) by a sabre cut, leaving a
long scar, wliich crossed the quadriceps extensor of
the left thigh in its middle third. It appeared to liave

divided the tendinous and a portion of the muscular
structures. (2.) By a sabre thrust, which passed be-

tween the bones in the midiUe third of tlie right fore-

arm. The wound must have healed readily, for in the

same season, at Williamsburgh, Va., also w-hilc on
picket duty, he was shot (3) in the right thigh, the
ball passing through the middle third, just external to

the femur.

(4. ) At the assault on Fort Wagner, in Charleston
Harbor, July 10th, 1863, he received a sword cut
across the spinal muscles covering the lower dorsal
vertel>ra3. 3Iy recollection of the scar is that it indi-

cated division of the tissues for six inches, with some
loss of substance. When partially recovered he re-

ceived a furlough, and went to visit a brother, at that
timeserving underGen. Pope, in south-western Missouri.

He was there captured l)y guerillas, and tortured in

Indian fashion. (5.) Two Inroad and contracted cica-

trices he declared were the marks left l)y burning splin-

ters of vrood, which were held upon the surface of the
right anterior portion of the thorax. Escaping from
his captors he presently rejoined tlie eastern army, and
was serving in it at the battle of Olustee, in Florida,
on the 20th of February, 1864. Being on tlie skirmish
line in front of the enemy's works, (.5) a fragment of
an exploding shell passed from without inward be-

neath thj hamstrings of the right thigh, and remained
imbedded in the ligamentous tissues ali.iut the inter-

nal condyle of the femur. I could plainly feel it, ap

parently encysted there. Of course he fell, and the
skirmishers, hastily retiring, left him on the field. Ex-
pecting a sally of the enemy, by the aid of some trail-

ing vines he pulled himself up into the fork of a tree,

where lie hoped to escape further notice. The sally

was made ; he was seen and fired upon. 1 6.) The
ball entered Ijetween the sixth and seventh riljs on the

left side, just beneath the apex of the heart, and issued
on the right side, posteriorly, near the angle of the
ninth rib. traversing a portion of both lungs. Profuse
hemorrhage from the moutli followed, and from the

wound also, and. fearing that he must soon faint and
fall, he slid down from his elevated position to tlie

ground beneath. (He said he was a professional acro-

bat before he entered the service.) The enemy in

turn were now retiring, and, with natural vindictive-

ness, moriturus salutarit with the contents of liis revolv-

er. One of their men fell, and one or two of his

comrades ran back for a moment to our prostrate

friend, whose smoking revolver showed him to lie still

a coinl)atant. They bayoneted him through the body.

(7.) On the margin of tlie epigastrium, where it merges
into the right hypochondrium, I found a depressed
triangular cicatrix, the sides of which were al)out half
an inch in length, and. posteriorly, to the right of the
spine, and, nearly on the same level, a similar but
smaller scar, also triangular, but not depressed. These
certainly looked as if they might have been made by
the old-fashioned Ijayonet. If they ^vere so made,
that bayonet passed through the left lobe of the
liver, and lacerated the posterior border of the
diaphragm

!

What was perhaps meant for a coup de grace was
given in the form of a pistol ball, which (9) entered
on the level of the angle ot the left lower jaw. through
the border of the sterno-cleido-mastoid muscle, and
issued at the corresponding point on the other side of
the neck. He added that during his convalescence he
used to amuse the company liy drinking and project-

ing the fluid in a stream from either side of his neck,
by simple muscular effort. The ball then crossed the

vault of the pharynx.
Perhaps Ponce de Leon's fountain of periietual youth

is somewliere near Olustee ; at any rate tlie man lived

most inexcusably, and at some time, I cannot say
whether before or after, acquired the further following
embellishments, viz. : (10.) Tlie scar of a salire thrust
passing between radius and ulna, just below left

elbow. (11.) A pistol shot, passing diagonally out-
ward and upward through the pectoralcs major and
deltoid of left side; and (12.) a deep cut dividing the

commissure of the left thumb and forefinger down to

the carpal bones.

The greatest disability from all this mutilation ap-
peared to be the anchylosis of the right knee-joint. He
did not declare, and I did not determine, any impaired
function in the viscera of the chest or aljdomeii.

When the catalogue was ended this surgical museum
politely apologized for his haste, saying that he was
on his way to the steamer, intending to join Garibaldi's
army, at that time campaigning in the Valtelline.

It any memoir of our civil war more " profusely
illustrated with cuts "' survives, let us hope that he
will stay at home with us, where we can pay him
honor and a pension, and not risk his ehtctic life

among Italian brigands.

W. JI. C'nAMEERL.UN, M.D.

The PniL.\x)ELPHi.\ Medical Times has changed
from a weekly to a bi-v>'eekly, and the price of sub-
scription is reduced to .$4.
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THE PROGRESS OF MEDICINE IN
JAPAN.

To THE Editor of The Medical Recoed.

SiK :—Among the most interesting events of the pre-

sent century is the almost imiversal appreciation and
adoi)tion of the modem ideas and ai)pliances of science

and art Ijy tlie Jaijanese people ; and in no departments

has the progress been more rapid than in those of '

medicine and surgery, the teachers and students of

which branches have been in no slight degree instru-

mental in advancing western civilization amid the most

observing of the Mongolian nations.

During a recent visit to Philadelphia I had an op-

portunity of seeing a .Japanese translation of the " Jlan-

ual of Military Surgery " of my friend and clinical

master. Professor Gi'oss, a duodecimo volume of near-

ly two hundred pages, wliich appeared in the s|)ring

of 1861, and was designed to meet the emergency of

the occasion, containing, as it did, in a small compass,

substantial hints on field, camp, and hosjiital inactice.

That the little work was considered -worthy of the pen 1

of its distinguislied author was shown by the fact that
I

four thousand copies were issued from the press, and
that it was included in the supply table of the Army
Medical Department.
Through the kindness of Professor Gross I w.as en-

abled to take a copy of the letter of Surgeon-General

Matsnioths, in whom I recognized an old acquaintance,

having met him on the occasion of the visit of tile

Japanese Embassy to this country fifteen or si.xteen

years ago.
" TOKis, trie .31»( Jfai/. 1S75.

" Dear Siu :—The deep interest I felt in. and the great

value I attaclicd to your precious ' Manual of IMilitary

Surgery," puljlished in Philadelphia in lyUi. induced

me to engage Jlessrs. Tokei and Yaniaguchi to trans-

late it into Japanese for the benefit of our National

Jlilitary Surgery. I have the pleasure of sendinsr you

herewitli such a copy, hoping that you will kindly ac-

cept it as a token of our high esteem and pi\i found

"ratitude for your assistance in promoting the welfare

of our military surgery.
" I have the honor to remain, dear sir, most respect-

fully yours,
'• R. M.\TSMOTns,

" Surgeon-General-in-Chief of the Sanitary

Service to the Japanese Army."

From a letter written to Professor Gross l.iy Mr.

Bingham, our Jlinister to Japan, under date of June

9th, I made the following extracts, as they cannot fad

to prove of interest, indicating, as they do, the whole-

some influence that is l)eing exerted upon the masses

by the meml)ers of our profession, both native and
foreign. He says

:

• i have tlie honor to send herewith, through the

State Department, a letter and packag; addressed

to you by Dr. Bukema, a European surgeon and

jihysician of higli repute in the service of the Japanese

Government. 1 was informed verbally by Dr. Buke-

ma, that the jiaekage enclosed is a Japanese transla-

tion of your • Manual of Military Surgery.'
'"

It is another evidence that the world moves to see

these dreamy childreu of the land of the morning
appropriating the science and learning of our western

civilization, and incor|)orating into their own language

the productions of our foremost thinkers.

It may interest you to know that many persons from

Europe and America are in the employment of this

Government as instructors of the people in the arts

and sciences, the literature and laws of western na-

tions. Among all the foreign nations introduced into

Japan, none, I think, have done more for the material

advancement and comfort of its people than the

schools of medicine and surgery. These schools ara

largely attended liy the native population, and ara

chiefly in charge of European and American profes-

sors.

As I am informed, these professors have done much
by their methods of treatment to lessen and alleviate

the ills that these people are heir to. For ex.ample,

the small-pox, which for ages has been a terror and
scourge in Japan, has been greatly checked by the in-

troduction of vaccination. I have been told that one
Japanese physician, aided by his assistants, has within

three year.s vaccinated in the city not less than seventy

thousand peisons. This certainly looks like advance-

ment in civilization and science, and would doubtless

make Jenner feel, if it should come to his knowledge,
that lie had not lived in vain, even for the people of

the distant land of the sunrise. In the light of this

result how grand seem the words of that benefactor

of his race," I prefer duty in the lowly and sequestered

walks of life to fame, that gilded butt forever piciced

with the arrows of malignancy." Satl it is that Jen-

ner felt these arrows liiniself, and was denounced for

his great discovery as one who would " bestialize so-

ciety."

I send you this interesting account, Mr. Editor, be-

lieving that the medical profession will l)e glad to

know that our science is being so abh' advanced in

Japan, and to hear of the honor that has Ijeen so justly

paid to the distinguished professor of our own country.

I am very truly yours,

Moiiiiis J. AscH, M.D.
33 W. 31ST Sr., St'iit. SO, 1S75.

" UNSUCCESSFUL PRACTITIONERS."
To THE Editor of The Medxcal Record.

Mr. Editor:—In order to succeed it is as necessary

for a young practitioner to rem,ain long in one place as

it is for him to be well educated, and had ' Diploma "

been satisfied with his first year's experience in New
York, and remained there, I think he would have won
the success he merited.

Your correspondent "Success" seems to think our

"high-toned" professors make money a trivial con-

sideration in their calling ; but I am coustrtiincd to

think that the making of money is the first and last

c<insideration with them when I look at the compe-

tition Ijetween our numerous colleges and the pei'sua-

sive inducements they (n/cei-tise in the dail;/ press and
elsewhere to win students; for if professors secure

large classes, fame and remunerating consultations fol-

low. But if money is such a trivial consideration with

these " high toned" gentlemen, why do they practise

extortion on our patients when they consult them.

Their consideration for the dignity and welfare of the

profession outside of themselves is more a mytli than

a fact, and the colleges of these "high-toned " profes-

sors are as much a jiecuniary speculation as some other

money-uuikiug cnterpri.ses that they may affect to look

down on. If they are really " iiigh-timed " gentlemen,

they must look with sadness at the crowds of poor

students th.at <u-e flattered into spending their money
and time on a profession that must eventually iail

tliem ; and if young men do not wish to " suffer the

slings and arrows of outrageous fortune," while wait-

ing "for practice, they had better spend their money and

time in l)usiness that will be more speedily remunera-

tive. We have had enough of the high-tone and dig-

nity sham, and now let us have the facts—the facts
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that colleges and hospitals are run for the fame and
pecuniary protiL of a few medical men who are to a

great degree regardless of the riglits of our profession.

Successful Pkactitionkk.
September SI, 1S75.

MEDICAL APPOINTMENTS.
To THE Editor of The Medical Eecord.

Deak Sik:—Tlie recent discussion in The Mbdicai,
Record of the "Presbyterian Hospital Affair" has
led me to make some investigations into the statistics

of the medical appointments in our charitable institu-

tions, with a view to determine, in some degree at

least, how much of truth there might be in the charge
that these ])ositions can only lie obtained through
favoritism and the influence of cliques. I send you
the results of my somewhat laborious task, which you
are at liberty to pulilish if you think they are likely

to prove of suftieient interest to your rcadei-s.

The medical cliques in New York are numerous, as

every jiractitioner very well knows, and it would be
imijossible for one observer to trace them all out, even
though he might have abundant time and opportunity.

I therefore selected the medical colleges of the city to

represent the clique interest, and took for my guides
the annual catalogues of tliese institutions, and the

last number of the Mcdiail Ji^yixti-r. I do not claim
to have reached alisolute accuracy in my i-esults, but I

believe tliem to be sufficently correct to indicate cpite

nearly the points which I set out to determine. So
far as figures go, I have tried to be entirely accurate,

but college iuMuence makes itself felt in the case of
many physicians wliose names do not appear in the
catalogues, and a statistical summary of course can
take no count of these.

The total numljcr of physicians in New York, ac-

cording to the Miilidd Jirf/intfr. is 1,197, and the total

number of positions to be filled by medical men in the

benevolent associations, asylums, hospitals, dispensa-

ries, and infirmaries amounts to 7.54 ; 205 being con-
sulting and 5411 active.

These 754 positions are filled by 410 doctors, 100
of whom are directly connected witli the colleges, and
310 are independent of the colleges.

The 100 college men fill 300 positions; 146 being
consulting and 100 active.

The :ilO iudepL-ndent men occupy 448 positions; 5'J

being consulting and 380 active.

1 college physician holds 11 positions.

3 college physicians, eacli holds 10 positions.

3 college physicians, eacli holds 9 positions.

2 college physicians, each holds 8 positions.

1 college physician, and 1 independent physician,
each hold 7 positions.

College [jhysieians and 1 independent physician,

each holds positions.

8 college phy.sicians and 2 independent physicians,

each holds 5 [lositiims.

7 college pliysicians and independent jjliysiciaus,

each holds 4 positions.

12 College physicians and 19 independent physicians,
eacli holds 3 positions.

27 college physicians and 63 independent physicians,

each holds 2 positions.

31 coUegv physicians and 218 independent phy-
sicians, each holds 1 position.

P.

DuciiKNNE, OP Boulogne, the well-known author
of works on paralysis aud electricity, is said to be se-

verely ill.

LIGATION OF FUNIS.
To THE Editor of The Medical Record.

Dear Sir:—Dr. Geo. Bayles says, in liis article on
" Elastic Ligature for Securing the Funis," in No. 251
of Medical Record :

" Another ring is commonly
slipjjed over the placental end of the funis," and
Dr. E. R. Pulling, in his article in Medical Record,
No. 245, "One (clamp) being used to a[)ply tempo-
rarily to the placental end of the funis."

The small quantity of blood which (lows through
the placental extremity of the cord, as soon as the lat-

ter is divided, does not come from the maternal sys-

tem—according to our knowledge of anatomy and
physiology of the placenta— it is only the di.sgorge-

ment of the umliilical arteries and vein, which vessels

ramify on the fetal portion of the placenta. This very
disgorgement is certainly harmless to the mother, and
as it is generally believed that it facilitates the deliv-
ery of the placenta, it has been recommended to use
u)ily one, and not two liyatiires.

Respectfully,

A. Rose, M.D.
2Gf) Seventh Streej", New York, Avfjunt 28, 1875.

CHANGES IN THE PUBLIC SERVICE.

Official List of Changes of Statio?is and Duties of Of-
ficei-s of the Medical Department United Utates Army,
from Sept. 2Gth, 1875, to Oct. 2d, 1875.

JIcParlin, T. A., Surgeon.—Assigned to duty as
Chief Medical Officer of the District of New Mexico.
S. O. 182, Dep't of the Missouri, Sept. 28, 1875.

Wright, J. P., Surgeon.—When relieved by Sur-
geon McParlin, assigned to duty at Fort Leavenworth,
Kans. S. O. 182, c. s., Dep't of the Missouri.

Taylor, B. D., Assistant Surgeon.—Assigned to
duty at Fort Rice, D. T. S. O. 187, Dep't of Dakota,
Sept. 25, 1875.

Wood, M. W., Assistant Surgeon.—Assigned to duty
at Camp Slieridan, Neb. S. O. 105, Dep't of the
Platte, Sept. 25, 1875.

Weeds, James F., Surgeon.—Died at Nashville,
Tenn., Oct. 1st, 1875.

October 3.

DuNGAN, Jacob S., Medical Inspector.—Ordertd to
the Brooklyn, as the Fleet Surgeon of the South Atlan-
tic Station, per steamer of the 23d inst. from Balti-
more.

Le.\cu, Tno.MAs W., Medical Inspector.—Ordered to
duty as a member of the Naval Medical Examining
Board at Washington, D. C.

Jackson, Samuel, Medical Inspector.—Detached
from the Naval Hospital at Norfolk anil ordered to
the Naval Hospital at Chelsea, Mass.

M.uiTiN, CuARLEs, Medical Director.— Detaeht d
from the Naval Hospital at Washington aud ordered
to the Naval Hospital at Norfolk, Va.

Grinnell, F. M., Medical Director.—Detached fi'um
duty as a member of the Medical Kxamining Board,
and ordered to the Naval Hospital at Washington.

BuELL, J. W., Assistant Surgeon.—Detached from
!
the Minnesota, and granted four months' leave.
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Ulcbtcal Items an^ Nema.

The Late Dr. E. Krackowizer.—The Medical
Board of Mount Sinai Hospital met at the residence of

the president. Dr. Willard Parlier, 41 East 12th street,

New Yoi-k, October 1st, ISTo, when the following re-

port was read and adopted :

Tlie Medical Board of ilouut Sinai Hospital meet
to-night for the purpose of giving expression to their

deep sorrow at th'^ death of Dr. Ernst Krackowizer.
A few resolutions of any nature whatsoever would not

suffice to do justice to the memory of one on wliom
the most erudite and expeiienced surgeons of the coun-

try looked as their equal; who was recognized as a
superior patliologist by the foremost men of the

American profession ; admired and called in council

by all for his learning, skill, sound judgment, plii-

losophical profoundness, and urbanity of manner;
whose only aniljition was incorruptible probity for

himself and tlie elevation of tlie jjrofession and man-
kind in general, and wlio, therefore, participated and
led in every effort—professional, social, and political

—

in behalf of liis exalted views and aims. In their pro-

secution he spent his strength and health, equally with
his means, while his generosity was surpassed only by
his modesty-

When such a man is removed from his sphere of

usefulness, the uuiversal feeling is that of a universal

calamity. As his immediate colleagues, however, we
deem it proper to simply express tlie deep sense of our
bereavement. The Mount Sinai Hospital loses in Dr.

Krackowizer a most zealous and successful surgeon and
counsellor, whose services have l)een of invaluable im-
portance to the Hospital. Both the Jledieal Board
and tile suffering sick will always remember them
with both gratitude and sadness; and therefore the

Medical Board, knowing what they have lost them-
selves, avail themselves of this sad opportunity to ex-

press to the family of the deceased their heartfelt

sympatliy with their loss, whicli cannot possibly be
either repaired or forgotten.

A. Jacobi, Chnirman.

The " Order of Lectures.'"—The Boston Medical

and Siirgiciil Journal, referring to the Order of Lec-

tures, recently published l)y us, says: "We do not

know how accurate it may be in other respects, l)ut we
happen to know tliat the order of exercises at Harvard
has not yet been determined "—rather an ill-natured

observation when we consider that the information we
gave was received direct from tlie secretaries of the

respective schools, Harvard included, and that the

writer of the article in the Journal could specify no
inaccuracy. We won't tell the little story about the
•' mote in thy brother's eye," but will ask the editors

of the Journal to take another look at the first line of

their article and observe the beam in their own eye.

The Code op Ethics op the Ajferican Medical
Associ.VTiox has been unanimously adopted by the

Jledieal Society of Munich, and translated for the use

of its membei'.s, bearing, in German, the title Der
Aerztliche Stand und das Publikum. Eine Darlegung
der beiderscitigen und gegenseitigen Pflichten.

Dn. F. W. Headland, of London, author of the

Fothergill Prize Essay in 185'-, on the Action of Medi-

cines in the System, died recently in that city, at the

age of forty-six. Of late years he devoted quite as

much lime to political journalism as to the practice of

his profession, and was but little connected with medi-

cal affairs Or societies.

Remarkable Post-Hu-MAL Preservation. — At
Greenwich, England, the bodies of some children
were exhumed after thirty years' burial, and it was
found that everything connected with them was in as

good a state of ])reservation as when committed to the
earth. The brass nails and coffins were bright and fresh,

and the embroidery on the dresses as unrutfled as if it -

had just left the dressmaker's hand. The infants them-
selves—to use the words of an eje-witness—wei'e as

]jerfect as if they had just been born. The cause for

this singular preservation is not understood.

The Cholera in Syri.\.—The correspondent of the
British Medical Journal writes from Constantinople
that the cholera seems to be declining in all the Syrian
towns with the exception of Aleppo, where, during
the week ending August 1.5th, there were three hun-
dred and forty-one cases, antl two hundred and fifty-

three deaths. At Damascus, from the 9th to the 11th,

there were onlj' nine new cases.

I New Members of the Resident Staffs of Hospi-
tals.—The following-named gentlemen were successful

in the recent examinations to fill the October vacaticies

in Bellevue and Charity Hospitals : Billeruc, Drs.

IleinmuUer, Pell, Stilwell, Peck, Woodruff, Simonson,
Norris, and Kalisli. Charity, Drs. Knight, Knicker-
bocker, Linehan, Oppenheimer, Ruccuvado, Myers, and
Hoffman.

The Hospital Sunday Fund collected in the Lon-
don churches amounted this year to £26,703, against
£'29.817 received last year. It is to be distributed

among one hundred and twenty-two institutions of
different sorts eml>raced under the term "hospital."

Professor Depacl.—It is rejjorted that Professor
Depaul, of Pari.s, has been invited to Brazil, to assist

the daughti'r-in-law of the Emperor in her approach-
ing confinement. His fee is to be $.JO,000, -with ijl 0.000
for his expenses.

A Statue op Suetin, one of the most noted of
Belgian surgeons, has I'ecently been erected in the court
of the Hospital Saint Pierre, at Brussels.

Novelties in Veterinary Pr.\ctice.— Tlic Lancet
says that a cow on the farm of a Mr. Wilson, at Bur-
rowdale, in Cumberland, suffered a fracture of the leg
for which amputation became necessary. The stump
healed well, and a wooden substitute for the ])art re-

moved was adjusted, and the animal was enaljled to

walk about and feed in pasture.

The Lyon Medical aiXAs to this the statement that Prof.

Hertwig has employed artificial eyes of hard rubber
to replace the organ when lost by horses. Not only
do they prevent the entrance of dust and insects into

the cavity of the orbit, but they .add to the apjiearance

of the animal. The operation for their introduction is

very simple, and they require to be cleaned only about
once a week. ^—*—^
Weekly Bulletin of the Meetings of Medic.u,

Societies.

[The Medical Hkcohv) is puhlish'd every Saturday.

Notie:'.i of meetings, lectures, operations, etc, intended

for puhlicatioH in this huVstin shiuld li". received at the

office, 27 Great Jones Street, one weeh p>>'eiious, to insure

their appearance..']

Tusdiiy, Oct. 12th.—Med. Soc. of the County of N.
Y. ("adjourned meeting), at the Col. of Phys. and Surg

,

23d St., cor. Fourth av. '• The Genesis of an Epidemic
of Puerperal Fever," William T. Lusk.

Wednesday, Oct. 13th.—N. Y. Pathological Society,

Col. of Phys. and Suvg., 23d st., cor. Fourth av.

Friday, Oct. 15th.—Jled. Library and J(niru.al Assoc,

107 E. 2'8th St. "On Apoplexy," by John C. Peters.
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Original Communications.

HOUSE SEWERAGE.
A REMARKABLE GROUP OP DISORDERS IN ONE FAM-

ILY, THE RESULT APPARENTLY OF A DEFECT IN

DRAIN PIPE.

By JAS. D. TRASK, M.D.,

ASTORIA, L. I.

Oct. 23d, 1878, I attended Jlrs. A. I?., in lier sixth

confinement. The house then cccupicd liy tlie family

is but a tew years built, and contains the ordinary

modern eonvenicnces. Jlrs. 15. 's eonvalescence from
her confinement had been unusually slow, wliieh was
attril)Uted to her previously delicate health, when on
the si.\teenth day from delivery she was suddenly seized

with symptoms of acute peritonitis. Tluj fever was
high, pain excruciating, tenderness extreme, and there

was frequent vomiting. Large and frequent doses of

morphine were required to subdue the pain, producing
at times deep narcotism.

After five days the severity of the symptoms abated.

There was still great tenderness and tympanites for a

week or more following, with irritalile stomach and
great muscular prostration. On the '..'r)th of Novemljcr
the acute symptoms broke out again with almost their

original severity. Prom this time onward, throughout
the month of I)eceml>er, tliere were periodical exacer-

bations or rel.apses, of which she had five very dis-

tinctly marked. The earlier attacks were regarded as

peritonitis. Quinine was given in large doses from
the first, the patient being unusually tolerant of it,

and sueh nouiishment as could lie borne ; but in a short

time notliing but small quantities of liquid diet could
be retained.

In the early part of December she was seen by my
friend Fordyce Barker, who expressed the opinion that,

whatever might liavc been the nature of the original

attack, the present existing pain was to be regarded as

caused by neuralgia of the peritoneum. Di'. B. advised
pushing the quinine to the extent of producing its

full physiological effects. After the 1st of .January

Mrs. B. gradually convalesc<'d, and was able, by the

21st of February, to sail for Florida.

On the same day on which the mother was taken ill,

as above described, her oldest son, who had been sent

to the house of a relative, was taken with symptoms
of fever of a continued type, which soon became severe.

There was great [jrostration, no decided diarrhoea, no
rose-spots. The sickness continued four weeks.

One week from the seizure of the mother and son,

the cook, a woman of about sixty years of age, was
taken down with a fever similar to that of the son,

accompanied by rose-spots and diarrhosa, of wliieh she

eventually recovei'ed.

Ou the same day the wet-nurse of the infant took
her bod with what, after her subsequent removal to St.

Vincent's Hos|)ital, turned out to be cerebro spinal

meningitis, of which she recovered.

One week after this two more of the children, who
had been kept away from the house for at least tliree

weeks, were seized with symptoms like those of the

first child, and were sick for about three weeks. The
infant died when three weeks old, but from causes
disconnected with the house chiefly.

Of the remaining members of the family, the young-
est child, but a little over one year old, who was re-

tained at home with its nurse, suffered also from

serious gastric disturliance, with marked general de-

))ression, and slight fel)rile excitement. Of a family

of ten, only the nurse of the young child and the hus-

band escaped illness in some form during the time of

the protracted sickness of the mother.

Immediately upon the occurrence of the illness of

the cook and wet-nurse, in connection with that of the

nu)ther and son, the conviction was forced upon the

mind that there must be a conunon origin for all the

attacks. Inquiry revealed the fact that at times un-

pleasant odors had been recognized in the parlors,

especially in the vicinity of the folding-doors. Car-

penters had already been employed to ascertain the

source of this, and plumbers hud examined the waste

|)i])es and repoited every thing animjjeachable. It was
now res<ilved that a thorough overhauling of the pre-

mises shinild be instituted. This was made by those

regarded as competent, and nothing out of tlie way
found. The more the subject was reflected upon, the

more confirmed became the conviction that the evil was
in connection with the waste-i)ipe, at some point that

had as yet eluded discovery. At length, after days had
lieen spent in fruitless search, under the belief that

Mrs. B. could not recover so long as the atmosphere of

the house was poisoned, I insisted upon such an ex-

amination as should settle the point in disjuite, and at

last the source of the escape of tiie mephitic gases was
discovered in an imperfect joint, just at the point at

which the pipe was about to pass under the cellar wall

into the main sewer; this leak being so situated as to

allow the gases to pass up directly through the space

between the plastering and the wall, and from thence

by free communication into the parlors, through the

casings of the folding-doors. It was not until near

the end of Decemljer that the/iwst et oriffo of all this

evil was discovered.

This narrative 1 regard as highly instructive, as

illustrating the influence of sewer gas in producing
disease, and also the difliculties that beset all such ex-

aminations, nuiinly in consequence of the gross incom-
pet -ncc of mechanics whom we are compelled to em-
ploy.

But the interest of this recital does not cea.se here.

In the spring of the same year the family of Mr. B.

removed to another house. The cliildren, who had
been previonsly delicate, and especially prone to gas-

trie derangements, have since enjoyed jjerfect health.

The health of Mrs. B. has remained delicate inconse-

quence of chronic eudoinetritis. On the Kith of Jan-

uary, IHTo, she was seized with a sharp attack of

metritis a few da3's subsequent to the menstrual period,

which lasted a week, and on the 14th of February, at

a corr .'sponding date, there occurred a well-develojjed

attack of metro-peritonitis, but little inferior in severity

to that occurring a little over a year before. From
this attack she had a long and tedi(nis convalescence.

.\s she lieganto recover, it came to my knowledge that

during the previous extremely cold weather the waste-

pipe leading from the water-closet adjoining her .sleep-

ing-room had, a few days before, been found completely

blocked up by ice. There is no doubt that this acci-

dent occurred early, and that the atmosphere of this

lady's apartment had been contaminated for some
weeks by noxious exhalations unperceivcd by the

senses.

Doubtless, in this particular instance a peculiar sus-

ceptibility to such influences may exist; but it does not

seem to me to admit of any reasonable question that

the attacks here described were due to the direct action

of the ))oisonous exhalations from the obstructed

drains. If the uterus may be the subject of congestive

hypertrophy that can be measured by the sound, under
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the action of malaria, I see no reason why it may not,

with its investing peritoneum, become the subject of

inliamniation from the exlialations of defective drains.

In tlie present instance the convalescence of Mrs. B.

was cliiiracterized liy acute neuralgic pains, apparently

located in the peritoneum.

It is not many years since the wife of a well-known
professional gentleman of New York died under my
care. She had acute metritis, coming on with no ex-

citing cause, so far as could then be ascertained; but

from the tirst there was a depression aliuut her that

was unaccountable. To myself, as well as to Dr.

Barkei', of New York, who saw her with me, her as-

pect and condition were suggestive of blood-poison-

ing. There was more or less evidence of the inflam-

mation extending to the peritoneum also. After her

decease I learned that the family, who had just re-

moved for the summer from the city, had occupied
one of a block of houses in a fashionaljle part of the

city. The street sewer opened into the North Kiver,

above low-water mark, and consequently when the

wind blew from a westerly quarter, at low tide, the

poisonous gases were driven liack. and diffused

throughout the interior of dwellings ccmneeted with it

by drains. This had often been a subject of obser-

vation in the neighborhood, as well as in the house in

which this family resided, and there is no doubt that

here was tlie direct cause of the deadly attack in the

instance referred to.

This and the preceding case seem to show conclu-

sively that metritis and mjtro-pcritonitis may directly

res'ilt from poisoning of the atmospliere Ijy sewer
gas, while the first case illustrates the variety of dis-

orders that may be siimiltaneously excited in different

memlicrs of a family by this cause.

The extreme difficulty at times of demonstrating the

source of these exhalations, even when recognized as

offensive, and especially when only suspected, ought
to be impressed upon the mind of every practitioner.

This arises mainly from the shameful incompetency of

most workmi'n U|jon whom we are obliged to depend.
As an instance of this, in a certain dwelling-house,

with " modern conveniences,"' the family for years past

have suffered annoyance from what was regarded as

"rats in the wall." Much money and labor had been
expended in tearing up floors and breaking through
walls. In the meantime one meml)er of the family
died of a fever, which conformed to no particular

type, but was characterized by tyjilioidal depression.

During the last year my attention was called to these

facts, and I insisted upon a new and thorough exami-
nation of the drain-pi2)es, and of the soil in their

vicinity. This was done in an apparentlv- thorough
manner by men regarded as competent, but the evil

continued. lii the hall and certain rooms the atmos-
phere was often oppressively offensive. Quite recently

the house, on pa.ssing into the hands of a new |-)arty,

has b.'en thorougldy overhauled, and new drain-pipts
introduced. ' During the jjrogress of this work tlie

original clrain-|)ipe was found to have parted just un-
der the wall of the cellar, and thus free access of the

gases was permitted to the entire space between the

2)lastering and wall of tlie house.

I liave knowu several instances in which, from the

overflow of cess-pools, and sometimes from the delil)-

erate act of indolent and unprincipled dome.'^tics, the
soil beneath the floor of the kitchen or laundry has
become saturated with drain-water. In one instance

in which this had occurred, there were two deaths from
fever of a typhoid character, and such fevers are of
extremely rare occurrence in this vicinity.

It is plainly the duty of the family physician, as oc-

casion offers, to remind those under his charge of this

deceitful source of disease, and of the necessity of per-

sonal watchfulness over the sanitary condition of their

homes.
In this connection it is of interest to note that dii}h-

theria is uow prevailing in this inmiediate vicinity, and
has proved very fatal, and that, so far as can be ascer-

tained, it is confined almost entirely to two streets, in

which the gutteis are notoriously filthy, and that not

a case has thus far occurred on the streets in which
attention is paid to cleanliness.

CLINICAL NOTES ON INCARCERATED
HERNIA,

AND OF THE V.\LUE OF THE ASPIRATOR IN THEIR

TREATMENT.

By EUafiNE PEUGNET, M.D.,

FOnDH.\M HEIGHTS, NEW YORK.

It is a well known fact that the incarceration of a her-

nia is due either to a eimstrietion at the neck, e.xtemal

to, or within the sac itself; also to over- distention of

the sac by serous effusion within it; again, by disten-

tion of the intestine, without there being any jnimury
constriction at the neck.

The advice given by most of the skilful operators is

first to divide the eimstrietion externally to tlie sac, in

case there should be any; then, if that fails, to open
the sac, although we must always lie guided by the

duration of the strangulation aid the urgency of the

symptimis, as by thus reducing a hernia without ex-

posing the intestine we miglit reduce one in a gangre-
nous conditi'm. The above is no douljt in a measure
orthodox, but many distinguished authorities, among
others Sir J. Paget, appear to have overlooked the fact

that over-distention of the sac by serous effusion is

frequently, secvndarily, it is true, the essential cause of

the incarceration. Most of them refer to the disten-

tion of the intestinal tube. Mr. Thomas Bnant
found it necessary to ])uncture the intestine, which
had again protruded, subsequent to heiuiotomy with
exposure of the intestines, and this after tlie constric-

tion at the internal ring had been freely divided,

llis success in this case thus led him to propound the

following axiom :
" If, after o|)erating, we can reduce

a strangulated hernia by pricking, which we could not
reduce without, is it not possilile that we might reduce
some hernias without any operatiim at all?" Dr.

Leon Lalibe thus reports its successful application by
means of tlie aspirator in a case of inguinal hernia:
" Taking into account the circumstance that the stran-

gulation dated only aljout eighteen hours, and that

proljably the anatomical changes would be very slightly

advanced, I, W'ithout hesitation, proposed puncture
with the as|)irator, and without further delay I intro-

duced the No. 'i needle. Abmit 10 grammes (two
drachms and a half) of a yellowish liquid immedi-
ately escaped, together with a quantity of gas, which
I cannot exactly estimate. The tumor, which was as

large as a fist, flattened immediately, and a very gentle

pressure exerted for one minute at the neck of the sac

caused comiilete reduction of the hernia."

yiy atteutiou was tiist called to this cause of incar-

ceration l:)y a case, also seen by Dr. Variau, of incar-

cerated congenital inguinal hernia, in a lioy aged 4
months and 20 days, which gave rise to convul-
sions. On ex|)osing the sac and pnueturing it, the

intestine immediately receded. The sceoud was that

of a fanner, 30 years of age, a ijatient of the late Dr.
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Stone, of West Farms, with inguinal hernia of right

side, whirli had Ijeen incarcerated for 73 Iiours. As
the symptoms of straniiularion w;'re urgent, I opened
the sac, wliicli -was very nuicli distended witli serum

;

as tlie intestine liud undergone no maiked change. I

returned it witlmut difficulty or any division at the

neck, either within or without. The third was tliat of

a man, 77 years of age, on wlioni I ojierated, witli tlie

assistance of Dr. Iloisefield. with an inguinal hernia

of 23 years' slauding, which had Ijecome irreducil)le

sixty hours previously, the only occasion in which the

patient had failed to reduce it. The enormously dis-

tended sac was opened, a large quantity of Ijloody

serum escaped, clots of blood then removtd from tlie

surface of tlie intestine, and the latter readily reduced.

This man is now y7 years of age. All made a good
recovery,

Tlie lirst opportunity presenting itself for the prac-

tical app.ication of tlie principles thus inculcated was
a case of inguinal lieruia of left side, in wliicli the tes-

ticle had never distended into tlie scrotum. The sub-

ject, a man .jo years of age, had been suffering from it

since boyhood, and (jii the 10th of Jlay, ItiTo, the

hernia protrutl'd; the pressure of tlie pad had caused
an inflammatory action in the sac, which rendered it

exquisitely painful and sensitive. Having ana'sthe-

tized liim, both Dr. C. M. Kellogg and I failed to re-

duce it. Then, with the concurrence of the Dr., I in-

troduced the No. 3 needle of the aspirator into the

tumor, which was about the size of the fist, at its upper
aiitl external angle, horizontally downwards, thus
removing four ounces of seium from the sac. The
loop of intestine and the testicle could tlien be dis-

tinctly felt tlirough the parietes. As there had been
no symptoms of strangulation no further attempt at

reduction was made, but hot fomentations applied,

and twenty grains of calomel administered ; within

ten hours the hernia was spontaneously reduced. At
tirst I thought the intestine had been punctured, as a
quantity of air l)ulbs jiassed into the aspirator, but
subsequently ascertained that it was due to a slight

defect in the aspirating tube.

The second, that of a widow, a patient of Dr. De
Marinon, with a femoral hernia of the right side, which
had b?en tlown for four days, all attempts at induc-

tion having failed, and nausea with vomiting having
occurred. With the concurrence and assistance of

Drs. Naudain, Comfort, and Joyce, I performed the

usual operation, dividing Iley's ligament, which re-

lieved the external strangulation, but still the hernia

remained irreducible. I accorilingly raised the sac,

and depressed the intestine, whUst Dr. Joyce intro-

duced the aspirating needle, thus permitting tlie escape
of clear serum ; the intestine was then readily reduced.

The patient had a profuse evacuation immediately
after the reduction, and thirteen during the night.

On the second day an unusual phenomenon manifested
itself ; the distended sac protruded througli the lower
segment of the wound, but as it evidently contained
no intestine, it was left alone, especially as symptoms
of phlegmonous inflammation liad manifested them-
selves. The patient made a good recovery, and is now
perfectly well.

The above-mentioned cases demonstrate the value of

the aspirator in over-distention of the sac. But I

have within a year operated on two cases of femoral
hernia in whicli its use would have been entirely un-

advisable. The lii'st, on the 80tli of November, 1S74,

was on a married woman, iSO years of age, who had a

femoral hernia of live months' standing, which her
liusljand was even unaware of. She sent for me,

thinking lliatshe was about having a miscarriage. I in-

sisted upon making an examination, and discovered

this hernia. Although symjitoms of peiitonitis had
manifested tliemselves, with the concurrence of Dr.

Bathgate I proceeded to operate, as a deniirr ressort.

The sac was inflamed, and the intestine, although
dark-colored, reduced ; but the patient died thirty

hours after. No post-mortem allowed. On the 24lh
of June, 1875, I operated on the second one, a p.atient

of Dr. Elting, a man 82 years of age who had In.d

for a number of years a hard kernel in right femoral
region. On the 22d, whilst standing on a ladder, at-

tempting to pick cherries, he strained himself. On the

2od, Dr. Elting being sent for, recognized the diflicul-

ty. On the 24tli, while the patient was etherized, Drs.

Comfort, Hoiton, and Elting fruitlessly endeavored
to effect a reduction. I saw him at 9 o'clock in tlie

evening. He had incessant hiccup, vomiting, a cold,

clammy sweat, and a pulse of 120. The usual operation
exposing the sac, then opening it, was performed.
The intestine, although chocolate-colored, was read-

ily reduced, leaving the al)0ve- mentioned hard kernel,

which [irovcd to be a portion of the omentum ; this

was readily reduced after separating a few adhesions.

This patient made a rapid recoverv, and is now quite

well.

It is therefore evident that the asjnraCtun, or the

puiifture, are only of value in tliose cases in which tlie

sac is fully distended by its contents, either from
serous effusion or owing to a distended intestine. But
e\'cn then we sliould make no attempt at reduction Ijy

such means, if the symptoms of strangulation are

marked, and have been prolonged, as, althmigh their

application might prove successful, it would in all

probability be prejudicial, as we might thus reduce an
intestine in a gangrenous condition, which would then
indeed prove to be malpractice.

CASE OF GONORRHCEAL EPIDIDYMITIS
OCCURRfNG BEFORE THE APPEAR-
ANCE OF THE DISCHARGE.

Bv FRED. R. STURGIS, M.D.,

CLINICAL LECTURER ON VENEREAL DISE ASE.S IN THE UN'IVERSITY OF
THE CITy OF NEW YORK (MED. DEI'T.), ETC., ETC.

The notes of the case, for whicli I am indebted to the

kindness of Dr. E, T. Ely, of tliis city, arc as fol-

lows :

A, L, B.. a gymnast, wt. 19, of general good health,

and free from all previous venereal disease, came
under observation with the following history : On
April 6, 1875, he had connection with a woman of the
town; he suspects she had a discharge from the geni-
tals, but is not positive of it. Between the 6th and
15th inst, lie had intercourse twice with his wife; the
last time on the luth. He is quite positive his wife
iias no discharge. On the lotli April, lie had a chill,

followed by fever and malaise, accompanied Ijy a
severe pain in the hypogastrium and in the left groin,

and thinks he passed bloody urine. Supposed he had
" taken cold." as he liad been sleejiing near an open
window. The next day (IGtli), he noticed that the

scrotum was red, and the left testicle swollen and
tender; the pain in the groin liad somewhat moder-
ated. These symptoms reinainedin «tiiiu quu until the
lOtli, when he was seen for the first time. He then
had well-marked epididymitis of the left side, with
considerable fever. Temp. iOi°. Mo trace, of any
urethral discharye could he detected, and he incerta.n
that there has been nom. He has had no pain in pass-

ing water. Is positive that he has sustained no injury
or strain. Has had no treatment beyond a poultice
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ajiijlied over the hypogastrium. Rest in bed, saline

catliartics, and a suspensory bandage were advised.

April 20th.—Aduiittod to hospital. No eliangeinthe
symptoms. A'o eviJencc of it urethra! iliKchanje. Tes-

ticle supported on a pillow, and a lead and opium
wash applied to tlie gland. E. temp. 102°.

2[xf.—First noticed scalding during micturition

last night. T/iis Mwniing there is it smnty hut thicl-

purulent discharge from the urethra. "Was ordered
Lafayette's mixture* internally tliree times daily, and
an injection of cupri sulph., gr. ii., in aq. §1. every
four liours. M. temp. 99°. E. temp. 103.

2'2d.—Discharge free and purulent ; micturition

quite painful; testicle almutthe same; no marlicd pain,

except on pressure. M. temp. 101°. E. temjj. 101. .5".

2'd(l.—Less discharge, and less pain in urinating.

M. teuip. 99.8°. E. temp. 100°.

2~)th.—Discliarge almost ceased. A drop of tliin

fluid can lie squeezed from tlie meatus l)y pressure

along tlie uretlira. Inflammation of the testicle sul)-

siding. Temp, normal.
2'7(h.— Xo discliarge seen yesterday or to-day. Tes-

ticle Ijetter, l)ut epidid_vmis considcraiily indurated.

Testis strapped. Lafayette's mixture discontinued.

Ma;/ l.«f, 1875.—Discliarged from tlie hospital at his

own request. Oonsiderable induration and enlarge-

ment of the epididymis still remaining. Xo urethral

discharge can be detected. Injection stopped.
Mtuj ith.—Came as out-patient. Testicle improved.

Urethral discharge reappeared yesterday, thin and
white in character. Patient denies having committed
any excess. To inject a two-grain solution of nitrate of

silver three times daily.

Patient has not been seen since.

Note.—The case is of interest from the fact that the

epididymitis preceded the urethral discharge by fifteen

days, instead of occurring, as it usually does, between
tlie third and eighth week, from the beginning of the

disease. The objection which might be raised, viz.,

tliat the discharge may have existed prior to the in-

flammation of tlie testicle is, I think, easily disposed
of. Were the patient's word the only evidence, it

might be a question ; but from the 19tli inst. until the

21st, when the discharge appeared, he was under
medical observation, and it is specially mentioned that

none was evident. But few such cases are recorded
in medical literature, only two l)eing, so far as I know,
on record ; one by Casteluau, where the running oc-

curred five days alter the urethral discharge ; and the

other by Vidal.t Here three times the length of time

elapsed. It is always possible that the wliole trouble

may have been catarrhal, due perhajis to the sleeping

near the open window, and this is allowable, so long
as we have no positive evidence of gouorrha?a in the

woman. Be that as it may, the case is a curious one.

and shows that in very rare cases the testicle may be
affected before any evidence of urethral trouble is ap-

parent.

in West .3-2d .St.

t *i

Catholic Universities in Fr.4J«ce.—Three uni-

versities, under the auspices of the Roman Catholic

Church, have been lately established in France; one
in Paris ; another in Orleans, and a third in Angers.
Each of these embraces a Faculty of Medicine.

* Copaiba? 31.
liiq. poUssie 3 ij.

Spts. cthcris nitrici | i.

Syriipi jicacja; 5 vj.

Oiei gaiUtherijE 2^. xvi.

JI.

S. Tablespoonfiil.

t Quoted by Bumstead.

A CASE OF
« PARTIAL PARALYSIS FROM REFLEX
ACTION CAUSED BY ADHERENT PRE-
PUCE."

By J. H. HUNT, M.D.,

PORT ji:rvis, n. y.

(.Abstract of history read before ttie Tri-Stat<'s' iledical Association.)

j

The history of the following case, as it appears in my
1 case-book, possesses consideralde intci-est, especially

1

as it represents a typical case of the disease, "Reflex
Genital Irritation,'' first desciibed by Dr. Lewis A.
Sayre, in 1870, before the .\merican Medical Associa-

i tion. Dr. Sayre more recently read an elaborate

1
paper at the last meeting of the American Medical

I

Association, at which time cases were narrated as

occurring in both sexes.

!
Samuel Moore, a't. six years. The patient was injured

May 24th, 1875, by the wheels of a wagon, heavily

loaded with stone, passing over both lower extremities.

There was found a compound comminutid fracture of
' tibia and fibula of right, and a simple fiacture fibula of

left leg. In right limb the fracture of tiliia was situated

at junction of middle with lower third, while the ad-

jacent bone was fractured somewhat lower. The wound
was longitudinal, three and a half inches in length, and

I
situated on upper and inner surface. In the left leg,

the fracture was found to be situated at a point two
inches above malleolus. The limb was very much
swollen and contused. The fractured memljers were
placed in fracture-l)OXes, and evaporating lotions ap-

I plied. On the following day it became evident that,

owing to extreme restlessness and nervousness on the

part of the ]3atieut, other measures would have to be
adopted to retain the fr.actured bones in position.

A plaster-of-Paris splint was at once apjilied to frac-

ture of right side, a fenestra cut opposite the wound,
and the leg supported in a modification of Dr. Van
\\'ageuen's apparatus. The fracture of left leg was
treated by placing it in a wire fracture-splint, jji-operly

padded, and applying evaporating lotion. The pa-

tient made a rapid recovery. During convalescence,

I frequeutly noticed the penis in an erected state. On
examining the organ the pre])uce was found firmly

adherent by its eutire cii'cumference to the glands, at

a point midway between corona and meatus. Margin
of lUL-atus red, and presenting granulations. On in-

terrogating the mother the following facts were
elicited. The child, since learning to walk, had a pe-

culiar staggering gait ; seemed unalile to ])roperly

control the lower extremities. He very frequently fell

down without sufficient cause. He was exceedingly
nervous, and affected with twitchings of muscles of

face and extremities. Iladahalnt of suddiMily plung-
ing the right hand into breeches-pocket, without appa-
rent reason, then cj^uiekly withdrawing it. Whenever
the genitals were exposed to her view, the penis was
invariidi/i/ in an erected state. The child was in the

habit of starting, and screaming out during sleep.

When asked to protrude the tongue, an elToit would
be made, I)ut the organ usually rolled about in the

mouth, without protrusion being effected. The child

was unable to articulate well, and the intellectual

I

faculties, so far as could be observed, were Ijelow the

average.

A loquacious neighbor informed nie that the child,

because of its idiocy, were "better dead than alive,"

and that it was a curse to the family, and a sul)ject

of ridicule by thcneighliors, because of the supposition

that the child was marked in ntero, from the mother
seeing the father in an inebriated condition.
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When the patient had partially recovered from his

injuries, or about three weeks after receiving them, I

performed circumcision in the usual way. The wound
soon healed, leaving the prepuce sufficiently long to

allow it to be drawn over the glands. Almost imme-
diately improvement became manifest, and although

only eleven wreks have elapsed, the boy has complete-

ly recovered from liis infirmity. The gait lias lost its

staggering character, and the tendency to tuml)le do\vn

has disa|)peared. The convulsive twitcliing are no
longer ol)served. Can protrude the tongue without

difficulty ; mental faculties are decidedly improved

;

slee|) undisturli.'d ; while tlie erections of the penis

have lost their abnormal frequency.

Poet Jinvis, N. Y., September IZth, 1876.

pro0rc30 of iHciical Science.

C.iSE OP Pulmonary and Tricuspid Valvular
Disease.—Mr. Alexander Jlorison, of London, reports

the case of a youtli. aged 20, who had scarlatina at

five years of age, and who was known to have had
heart disease at eight years of age His family liistory

on both sides was rlieumatic, cardiac, and ijhthisical.

Till eighteen he performed clerk work satisfactorily,

wlien exercise at cricl<et seemed to bring on his urgent

heart symptoms. Tlie pulse varied from 78 to 84,

regular, small, but distinct. There were pulsations in

the suprasternal fossa, witli regurgitation into the ex-

ternal jugulars ; the carotids were normal. There was
a Ijulging forward in the pra^eordial region, flattening

under the left clavicle, visible sy.stolic pulsation from
the second left intercostal space to Ix'low tlie nipple,

well-marked epigastric pulsation, increase of the trans-

verse lieart dulness. A systolic liruitwas heard at tlie

left edge of the sternum, below and to tlie inner side of
the nipple, not traceable round the left chest. There was
a double murmur. Ijcst heard over the third left cartilage,

harsh and grating, not propagated into the large arte-

ries, l)ut towards tlie left shoulder. He had angina
passing to the riglit shoulder and down the right arm.
The breathing was liarsh ; no marked dulness, and no
crepitaticm. The liver was enlarged ; some albumin-
uria was present; the bowels were regular, though
latterly he liad had some diarrlio^a. Some purpura
was present. He died without convulsions. At the

post-mortem examination there was found valvular
obstruction at, and regurgitation through, the pulmo-
nary and tricuspid valves, wliich were much altered by
warty vegetations. The tricuspid obstruction was not
so pronounced as the other conditions. The right
ventricle and auricle were dilated, the latter somewhat
hypertropliied. A partially deiibrinated clot was
found in tlie anriculo-ventricular orifice, and another
passing througli the ])ulmonary opening, and stretch-

ing into the two chief bifurcations of the pulmonary
artery. The mitral and aortic vah'es were healthy,

though tliere was some deposit on the mitral segments.
Tlie left ventricle was not hypertrophied. The muscu-
lar fibres were liealthy. The lungs were small, crepi-

tating, init witli scattered patches of induration ; both
extreme bases were solid. Tlie kidneys were much
engorged.

Mr. Morison a3cril)cd the valve le.sions to scarlatinal

endocarditis, and considered tlie kidney affection as

more recent tlian the lieart disease.

—

Trrinn. Brit. Med.
Ass.—British Med. Journal, Augnst 21, 1875.

Spence on Lister's Antiseptic Methods.— At the
late meeting of the British Medical Association Prof.
Spence introduced a numljcr of facts going to sliow
that Lister's treatment was not the only one that gave
excellent results in surgery. Suppuration, he lielievcd,

was not unknown in this antisciitic system, wliilst the
average duration of treatment, as far as he could learn
by hospital statistics, was not lessened.

As an instance of another method he stati'd (hat
during three years, out of sixty-three major am])uta-
tions for disease, he had Iiad three deaths ; and out of
twenty-three cases of excision of joints only two
deaths. His treatment consisted in thoroughly wash-
ing the surface of the wound liy pouring tepid water
over it, occasionally ap])lying tincture of iodine to

the flaps, wliile the drcs.sing consisted of a fold of
lint or thin muslin. In prej)aring liis statistics of am-
putations he found that the nature of the disease or
injury had a very important influence on tlie result.

In the treatment of wounds all surgeons had for their

oliject the avoidance of putrescence, thougli their

views might differ as to the I)est way of attaining

it. In treating lacerated wounds and liurns of the
extremities he recommended continuous inimei.sion in

tlie tepid bath, and here the anti.septic method could
be carried out most thorouglily liy mixing carliolic

acid with the fluid.

—

Medical Press and Circular, Aug.
IS, 1875.

Natural History of Dysentery.—In 1853 Dr.

Austin Flint published a clinical re))ort of dysentery,

based on an analysis of 49 cases. From data obtained
in these cases Dr. F. drew certain conclusions with
regard to the nature of the disease, its etiology, dura-
tion, tendency to relapse or recurrence, fatality, etc.

Briefly, dysentery was inferred to lie an infectious dis-

ease, which ''by preference" affected "persons in

good health." in a s.alnljiious northern climate rarely

ended fatally after infantile life," and was neither dis-

posed to relapse nor to recur in the same individual, or

to become clironic. Thirty of tlie cases ended in

recovery. Their duration varied from one to twenty-
one days ; reckoning from the date wlicn diarrlirea

commenced the mean dur.ation was ii-?; days. The above
cases were variously treated—with laxatives, opiates,

astringents, and topical applications in the form of
enemas. Of all remedies opium was esteemed as the
most valuable. The fact that different, and often op-
posite, methods of treatment have been em|)loyed with
apparent success in dysentery is thouglit by the author
to imply an intrinsic tendency in tlie disease to self-

limitation. In order to ascertiiin the correctness of
this inference, Dr. F. has recently supplemented the

aliove analysis l)y the addition of ten cases of dysen-
tery, in which the disease was suffered to pursue its

natural course, without interference by medication.
Tlie ten cases were collected during the last three years,

and were only selected with a view to a fair result.

The history is presented in each case. All the cases

ended in iierfect recovery, and the mean duration was
Hi days, or. leaving out one case wliere a diarrlicca pre-

ceded the dysenteric discliarges for 14 days, it was only
lOg daj's. Com])aring the mean duration with tliat (Of
days) of the thirty cases ending in recovery in the pre-

vious analysis, the slight difference would imply that

treatment had Ijut little influence in shortening the

iJuration of the disease. This influence is made to

ap[)ear in a still more duliious light iiy comiKiriiig the

cases which were treated in hospital with the ten

which were left without treatment. Thirteen of the

above 30 cases were treated in hospital, and their mean
duration was 13 days, or three days longer than that
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of the 10 c;ises not treated at all. t>r. F., bowever,

deprecates drawing too strained an inference from this

last comjiarisou.

Th3 writer closes with the following conclusions :

1. The disease, in a temperate latitude, tends, witli-

out treatment, to recovery.

2. It is a self-limited disease, and its duration is but

little, if at all, abridged by metliods of treatment now
and heretofore in vogue.

3. Convalescence is as rapid wlien active measures

of treatment liave not been employed as in cases

actively treated.

4. Relapses do not occur in tlie cases in wliich the

disease has been allowed to pursue its own course with-

out active treatment.

5. Sporadic dysentery, in a temperate climate, does

not terminate in a chronic form of the disease; in

otlier words, it does not lead to ulceration or other

lesions of tlie mucous membrane of tlie large intestine,

and it does not involve any tendency to complications

or secondary affections.

—

American Journal of the Med-

ical Sciences, July, 18T.5.

Proguessive MoscuL.vn AxuopnT.— .\t a recent

meeting of the Soeiete Anatomicpie de Paris, M. Troi-

sier jjresented tlie history of a case of jirogressive mus-
cular atrophy, with autopsy. Clinically it was of the

type descriljed by .Vran and Duchenne, and with Jl.CIiar-

cotmight betermedthe Aran-Duchennetype. Thecourse
had bjen c.\ceptioually rapid (\r> months). It was the

fourth case published where the relation between the

muscular atrophy and the lesion of the anterior horns

had been demonstrated. Tlie lesion of the anterior

horns consisted in simple atrophy and in the disappear-

ance of a large number of the nerve cells. There was
no increase of the nuclei of the neuraglia ; hence the

atrophic process did not depend upon an infiammatory

condition. The muscular atrophy was a simple atro-

phy, without granulo-fatty degeneration. This was
invariably the case. A certain degree of interstitial

lipomatosis, which always e.xists, may sometimes have
produced the erroneous impression of a steatosis of

the muscular fibre. There had been no increase of

the nuclei of the sarcolemma, contrary to the observa-

tions of 51. Hnyem. The reason of this might have
been that the case was of comjiaratively recent stand-

ing.

—

Lyon Medical, Aug. loth, 1875.

GoNORRn(E.\L Rheumatism.—M. H. Fonrestie, an
interne of the Paris hospitals, has collected 22 cases

of rheumatism occurring in connection with gonorrhoea,

witli the view of showing a more definite relation be-

tween the two affections than has hitherto been estab-

lished. The existence of a gonorrha>al rheumatism,
properly so called, as a distinct and peculiar form of

rheumatism, is by no means uuiversally admitted.

The coincidence is regarded by some as puri-ly acci-

dental, while others admit only so much as that in a

rheumatic subject a urethritis may excite the arthritic

tendency to an acute outbreak. Moreover, certain

writers have asserted that only the acute form of

gonorrlio'a was capable of exciting the rheumatic at-

tack. The object of Fourestie's researches was to show
an intimate relation between the disease in the urethra

and the rheumatic symptoms as regards their more or

less acute or clinmic character. Thus in 13 of the 22
j

cases an acute or snliacute lih-nnorrhagia was found to '

coincide with an acute arthritis, or with an acute articu-f

lar rheumatism affecting a numlierof joints. In four

of the cases the same form of giuiorrhoea was asso-

ciated with simple rheumatic pains or with the apyre

In four cases a chronic gouorrhwa gave rise to a form
of rheumatism which differed from both the jircced-

ing forms. It was very long jjcrsistent, it affected

only one or two articulations, showed a tendency to

implicate the l)ursa> of tendons, causing a chronic in-

tiammation of the adjacent cellular tissue, and was
accompanied with acute pains, and olten with pro-

nounced aiuomia.

In one case only the chronic blcnnoi'rhoea appeared
to coincide with an acute iiolyarticnlar rheumatism.

This case was regarded as exceiJtional.— Gazette Medi-

cal de Paris, 37, 28, 32, 33, 187.3.

Treatment of Condylomata Lata.—The exu-

berant papular growths commonly known as flat

condylomata, which sometimes occur in the neighbor-

hood of the mucous orifices, particularly of the geni-

tals, in syiJhilitic subjects, belong to the most repulsive

and annoying of the manifestations of syiihilis. Any
mode of treatment by which their cure may be expe-

dited must be esteemed as a desirable addition to our

knowledge. Fonrnier ad^^ses in the way of local

treatment simple attention to cleanliness and the ap-

plication of some inert povrder. In an article in the

Gazette Medial de Paris {.July 31, 1875), Dr. Jules

Charon claims that by more active measures the dura-

tion of the treatment ma}' be decidedly abridged. He
had formerly used the acid nitrate of mercury with

which the ])apular growths were cauterized, and with

much more rapid results than when Fournier's (ilan

was pursued. But the object of the |jrcsent article is

to advocate the cauterization with niti-ate of silver and
metallic zinc in the manner first proposed by Profi ssor

Conradi. The metliod and its action are thus explain-

ed : When a portion of the integument is touched

with a strong solution or the jiure stick of nitrate of

silver, the first effect is to produce a whitish or gray-

ish discoloration, the whitish color being due to the

formation of albuminate and chloride of silver.

Gradually the spot assumes a darker color, l)CComing

brown or chestnut colored, and finally quite black.

The nitrate of silver is decomposed by the organic

matter, and is after a time reduced to metallic silver,

which uniting with the tissue causes the black color.

If, while the reducticm is in progress, two silver elec-

trodes of a galvauometer are brought into contact

with the spot to which the nitrate of silver has been

applied, the pas.sage of a slight electric cun-ent will

manifest itself, the needle of the battery showing a

deviation say of ten degrees. But a much more
powerful action may be induced if metallic zinc is

brought in contact with the spot after being touched

with the nitrate of silver. The reduction of the sil-

ver, instead of taking a considerable length of time, is

then affected immediately. If one of the electrodes

of the galvanometer have a small rod of metallic zinc

attached to it, as soon as the spot to which the nitrate

of silver has been applied is touched with the zinc rod

of the electrode, the black color is produced in.stan-

taneonsly. and the needle of the galvanometer shows
a deviation of 4.5 degrees. The nitrate. of silver thus

aided by the zinc proves to be a very effective caustic,

and for the treatment of the above sy|jliilitie growths

the writer has found it peculiarly serviceable. Tables

of the scries of cases of condylomata lata which were

treated respectively by Fournier's method of simple

attention to the ordinary rules of hygiene, by cauteri-

zations with the acid nitrate of mercury, and with me-
tallic zinc and nitrate of silver, are snlijoined to the

article, and show clearly the superiority of the treat-

ment last named. Of eases treated with simple

tic form of polyarticular gonorrhceal rheumatism, cleanliness, inert powders, etc., the duration was 53-4
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days; of 8 cases treated with the acid nitrate of mer-

cury the duration was 29-30 days; G cases treated

with nitrate of silver aided by metallic zinc were

cured in 8-9 days.

On TUB Treatment of Carbuncular .\ffections

IN Men and Animals.—.Vt a meetintf of tlic Acad6-
mie di's Sciences a report was furnislied ]>y M. C'ezard,

veterinary surgeon, on tlie treatment of car))Uncular

affections, that is, malignant pustule and its allied dis-

eases, in men and animals. The following was tlie

line of treatment suggested : First, to su|)port the or-

ganism; and second, to neutralize the morlnd effect

of the poison. The one oljject n>ight l)c accomplished

by giving tlie acetate of ammonia internally, in doses

varying from HO to 200 grammes (an ounce and a iialf

to si.\- ounces nearly I in tlie twenty-four hours, and the

otlier l>y tlie use of iodine, v.hich he claims is tlie most

powerful known remedy for destroying tlie morliid

poison, even wlien the blood has liecome contaminated.

In the proportion of 1 to 12,000, he says it will soon

destroy the virulent power of a liquid outside tlie

body ; but when the system is infected it requires a

comparatively smaller amount. Animals will supiiort

the introduction into the circulatory system of a quan-

tity of iodine equivalent to more than -^-,},;-ii of the

mass of tlie blood. Given liy the moutli, or better, hy-

Iiodermically, iodine is alisorbed. and jireserves its

special properties even in tlie blood. In serious cases

intra-venous injections may lie practised. lodurated

fumigations are also Ijcneficial. This general treat-

ment is efficacious in tlie inculiative period of malig-

nant pustule anil otlicr allied diseases. Local treatment

shoulil be instituted as soon as possible, and tlie pus-

tule should l>e treated both liy subcutaneous injection

and by wet applications of iodine, in a solution of 1 to

100. For animals this anti-virulent treatment is more
u.seful as a preventive than curative ; but as a jiro-

phylactic it is advised to use a solution of sulphuric

acid (1-5000;, which is to be sprinkled over the fodder

or food.

—

Recimil de Med. Veteriiialre.

AcDTE Rheumatism .ind RHEr.M.^Tic Fever.—At
the recent meeting of the British Medical .\ssociation.

Dr. Reynolds, referring to a paper whicli he liad read

at the meeting of tlie .Association in 1809, " On the

Treatment of Acute Rlieumatism by the Tincture of

the Perchloride of Iron," gave the following record of

his results: Of first attacks, forty-four per cent, were

convalescent within the first week, wliilo of tho.se in

tlieir second, third, or fourth attacks, forty-two per

cent, recovered within tlie same period.

Mr. Johnston (of Birmingham), in a paper on the

same subject, supported the theory tliat tlie non-couver-

gion of starchy food into glucose, and its conversion

into lactic acid, which latter was al>sorbed into the

system, [iroduced the symptoms of rheumatic fever.

He advocated tlie use of l)icarbonate of soda, given in

enema. He iireferied soda to potasli. In twenty
cases treated in this manner, the teni[)erafure had fall-

en below tlie normal in the course of a week.

Dr. Fox (of B:istol), did not think tliat heart disease

was a complication .as often as liad been generally

represented, and thought tliat liut few pliysieians were

satisfied tliat the treatment advocated l>y Dr. Reynolds
was superior to any other. Ha preferred the practice

of frequent blistering of tlie joints, combined witli the

use of alkalies. Dr. Crighton (of Tavistock), had
been treating cases with large doses of the tincture of

perchloride of iron, combined with liquor ammonise
acetatis, with the result that the fever, which lie

thought would not otherwise have been subdued with-

in six weeks, had subsided within ten days or a fort-

night. The accomijanying heart diseases had also

been very greatly reduced.

Dr. Stephenson (of Edinburgh) tliought that in all

such subjects the age of the jiatient sliould be remem-
bered, and he believed that it was generally under-

stood that after thirty a man's heart was pretty safe

from the effects of acute rheumatism.

Dr. ileacham (of Manchester), wlio had experienced

the disease in his own person, objected to blistering,

but believed that the bicarbonate of soda was one of

the best remedies for rheumatic fever or rheumatism,

and should not object to taking two drachms when he
suspected an attack was ajiproaching.

—

2'he British

Medical Juuriud, August 21, 187o.

Tar as an Antiseptic Dressing for Wountis.—
In a communication to the Academic des Sciences of

Paris, M. Sazarin states that after numerous experi-

ments with different antiseptic dressings, he comes to

the conclusion that vegetable tar (Norway tar was
used) is an e.xcellent agent for fresh, or already granu-

lating wounds. Under its influence tlie granulations

are small, red, and firm, and tlie [mstliick and of good
quality. When tar is applied to tlie wound by his

method the iiarts smart at first, but this feeling so(m

passes off. The dressings can be left on some time

without causing any irritation of the skin. The dress-

ing is apjilied as follows: Tlie wound is covered with
a layer of tar extending to the nearest joint, if on an
extremity; or some eight or ten inches over the borders,

if on the trunk. Cotton-wadding, compressed with
toleralilo tightness, and the thickness of two fingers'

breadth then covers the whole, and is kept there by a

bandage. This dressing is again tarred over, and cotton

and a bandage are again applied.

If the dressing be removed after ten, fifteen, or twen-
ty days, a dry coating of wadding will be found ad-

herent to the skin. At a short distance from the border

of the dressing this coating brings away, wlien removed,
the superficial layer of the epidermis, which forms Vv'ith

the tar and the wadding a soft, black membrane, ad-

herent and strong, impermeable, and jierfectly moulded
on the surface of the extremity. This membrane is

se[)arated from the skin to a varialile extent, according

to the quantity of pus collected beneath it. Most
excellent results were obtained in one case of amjiuta-

tion of the thigh, in two amputations of the legs, in

two resections—one of the elbow and (me of the knee
—in five cases of suppurative arthritis of the elbow,

and in several other minor cases.

Loose C!artii.ages in the Knee-Joint.—Mr. Jos.

Bell recently removed a loose cartilage, the size of a

filbert, from the knee of a man who had suiTered from
the characteristic symptoms for the past nineteen years.

The operation was performed with antiseijtic precau-

tions ; a drainage tube was left in the wound, the lips

of which were closed by catgut sutures.

The tube was removed on the fourth, and the sutures

on the tenth day. and by the twelfth day after the

operation the wound was quite healed and the patient

was able to walk.
.\nother case, rejiorted by Dr. Williams, of the North

Riding Infirmary. Middleslioiough, was of a man who
first noticed trouble in liis knee aliout four years be-

fore he presented himself at the in.stitution. A portion

of cartilage, the size of a sixpence, was removed by

the antiseptic method, and tlie wound, the lips of which
were not brought together by sutures, was dressed with

Lister's antiseptic gauze, eight plies, and the limb

placed in the extended position. In twenty days the

wound had healed, tach dressing having been done
under the carbolic acid spray.
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The cicatrix was stiong. and lie was allowed to walk

about, which he could do perfectly. There was no

stiffness or uneasiness in the joint, and he soon returned

to his labor.

—

The Lanect, August 28, 1875.

A Case of Irregular Development of Pustules
AFTER V.^cciNATioN.—Dr. Wiehen, of Hildesheim,

reports that on May Otli. 1874, he racciuated a healthy

child, about a year old, with glycerine lymph, whicli

had been kept for some weeks in a tube. With the

object of procuring a good supply of lymph for future

use, he vaccinated at eight points on each arm. Ex-

amining on May IBtli, the eighth day, he was surjjrised

to tind but two pustules developed on one arm, and

one on the other, wliile the other jioints of vaccination

showed not the slightest sign of vesication. Three

children vaccinated from these jiustnles took ))erfectly

well and regularly. On May 18th, he liap|)ened to be

again in the house of the first child, and the nurse

called his attention to her arm, when he found the first

were drying up, l>ut that there were five vesicles in the

first stage of development, and looking as if they dated

from but three or four days before. They developed

regularly and alike, having on the 22d tlie a|)pear-

ance of eighth-day vesicles. Dr. "Wielicn feels at lilierty

to infer that the child had not attained immunity from

the develoinnent of the first three vesicles, and was
not protected until the 30th of May, otherwise the

second five would have been abortive. He is inclined

to th(f opinion that cases similar to the aliove may not

unfrequently occur, but escape notice, because the

physician does not visit the patient after the eighth

day.— Virchmo's Arclus, July 37, 1875.

On the Treatment of Enlarged Glands.—Dr.
Morell Mackenzie states that after experimenting with

various solutions, he has found that dilute acetic acid

is the most valuable remedy. He injects, as a rule, once

a week ; but, where several glands are affected, the in-

jections can be made more frequently. It is desirable,

if possible, to cure by absorption ; but sometimes su])-

puiation cannot be avoided. In these cases the pus is

to be withdrawn l)y a line aspirator. Suppuration is

apt to l)e followed liy tliiekening of the w.alls or outer

portions of the glands, and in the.se cases the oleate of

mercury (ten per cent.) is most valuable. He does not
believe that the cure of tliese cases renders the patient

more liable to |)hthisis ; he has seen many cases of

phtliisis develop wliere glandular enlargements had
existed untreated; but lie knows of none where pul-

. monary disease has followed the cure of such cases.

On the other hand, he tliiiiks that ))hthisis is more like-

ly to follow the spontaneous breaking down of glan-
dular tissue.

Mr. S. Messenger Bradley divides the morbid lym-
phatic tumors of the neck into three classes. 1. True
hypertrophies, with or without a strumous diathesis,

and showing no tendency to Ijreak down or undergo
pathological cliange. 2. Strumous hypertropliies. con-

sisting of cellular hyperplasia, plus caseous depo.sit,

which after a time soften either in patches or entirely,

until the gland 1)econies a mass of soft strumous
matter. 3. Hard non-infectious lymphoniata. For
several months jiast he has injected the harder lym-
phatic tumors witli a few drops of tincture of iodine,

with the almost invarialjle result of causing a rajiid

diminution of tlie gland, going on to comiilete aljsorp-

tion. As a rule, two or three injections of from five

to fifteen niininis of the simple (P. B.) tincture of

iodine are sufficient to effect a cure. No other treat-

ment is necessary. He does not claim that tliis treat-

ment is correct for all lymphatic tumors, and if used
indiscriminately it undoubtedly will fall into dis-

favor. He makes the following divisions : 1. Cases

to be treated by injection of iodine: [n) True hyper-

tro|)hies of cervical glands without scrofula
;

(A)

strumous hy|)ertrophies of cervical glands liefore they

have broken down ;
(c) hard (non-infectious) lymi>ho-

mata
;

(d) all encapsulated tumors, as a tentative oper-

ation. 2. Cases to be treated by incision : Lympha-
tic tumors that have either broken down into pus,

with or without previous injection of iodine. 3. Cases

of cervical tumors to be treated by extirpation with

the knife; (a) strumous glands which form tumors
riddled witli soft patches, and rest on a base of

suppurating cellular tissue, with a large area of blue

skin: (/') encapsuled tumors which have resisted treat-

ment by injection.— Trans. Brit. Med. A.^s.—Brit.

Mid. Journal, Aug. 28, 1875.

On the Lymph and LvMPiLvncs of the Ltver.^
Dr. Flelschl, observing that lymph ol.>taincd from the

portal system of the dog after ligature of the ductus
choledochus had a yellow tinge, concluded that this

must be due to bile. After numerous experiments on
curarized dogs he arrived at these results, viz., that

when the natui'al channels for the bile are ck)sed it

makes its way into the lymphatics of the liver, and
tlience into the blood by the way of the thoracic duct

;

also, that if, besides the biliary, the thoiacic duct be

ligated, no bile, or only the merest trace, enters the

blood. He tliereupon sought, by means of injections,

to learn in what way it passes from the l)ile ducts to

the lymphatics. Making use of an injection of asjihalt

dissolved in chUu-oform, he found in the livers of rab-

liits that the solution pas.sed from the liile capillaries

into the lymph-vessels, those about the portal vein and
under the capsule being filled. In the cour.se of these

experiments he also observed in the connective tissue

surrounding the hepatic vein, lymph-vessels which
emptied into the branches on the diaphragm, and
judged that the lymph might escape from the liver in

tliis way also. On dissecting out the twigs of the hejiatic

vein, and examining the enveloping connective tissue

under tlie inicroscoi)e, he found that it consisted of a

network of coarser and finer filaments, reseml)ling con-

nective tissue, in the meshes of which were situated the

hepatic cells. By another mode of examination he found
that the coarser connective-tissue networks cl osely resem-

liled in structure the external iiivestnient of the hepatic

veins,but differed from them in being extremely delicate.

They extendedinto the substance of theliveracinus, and
did not niei'cly invest the acinus, as hitherto supposed.

The finer filaments have lieen described as the tuniciE

adventitial of the capillaries. After injecting the bile

ducts with osmic acid, Fleischl succeeded in demon-
strating a further network of threads, having the

character of the network of the biliary capillaries, and
which should be regarded as such. He thinks his

anatomical investigations raise sei-ious objections to

the present view of the formation of the l)ile in the

liver-cells, and its subsequent passage into the bile

capillaries.

—

Berirht der I: Sachs. Gesellsch. dtr Wissen-

achaftrn.—Itundscliau, Aug., 1875.

A New Solvent for Salicylic Acid.—M. Rozsyay
states, ill a communication to the Pliurm. Ccntral/iaUr,

tliat he has found in the sulphite of soda an agent
wliich increa.ses the solubility of salicylic acid, as well

as its aiitise|>tic ju'operties. (^ne ])art of salicylic acid,

witli the addition of two jinrts of sulphite of soda,

dissolves in fifty ])arts of cold water, and forms a clear

solution, which is not in the least degree irritating to

an open wound. As a disinfectant he uses one part of

the acid \\ith from one to two parts of the sulphite of
soda in from fifty to a hundred parts of water.

—

Med.
Chir. Ccntralhl., 1874, 26,

—

Buiidnchau, Aug., 1875.
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MEDICAL PROGRESS IN AMERICA.

We were not a little surprised to learn roccntly th.at a

prominent London author asserted that medical books

had a better sale iu America than in London, and that

this was particularly the case with English works.

This is an admission which has a peculiar sisTnificance,

as bearing upon a rejjutation which we have heretofore

borne with our cousins for a want of concern in medical

progress. There is no doubting the fact that the

American medical profession is fast developing a habit

for study, and an apjireciation of its necessity,, which

augers well for the future. We have arrived at a point

when we must cease to think of developing the country

and turn our attention to developing ourselves. The

medical requirements of our country are no longer so

urgent as to require the services of indifferently

educated physicians rather than be without them

altogether. The number of the well-educated is now !

sufticiently large, scattered as they are over tlie length

and breadth of the land, to meet the demand for thor- '

oughly competent practitioners—in fact, with our pre-

sent system of graduation, we are fast arriving at the

point, if we have not already attained it, of overstock-

ing the market. Naturally enough, the necessities of

the case stimulate an active competition to excel, a

generous rivalry to deserve a patronage which shall

insure the requirements of a decent livelihood. Not

only in the metropolitan centres, but in the most remote

hamlet, this competition is active, for nowhere are any

spare places vacant which enable any one practitioner

to claim the unquestioned monopoly of the practice of

any community. The same law which holds good in

ordinary trade has an equal application to strictly pro-

fessional pursuits—the greater the competition the

greater the jjrogress. There is no question that the

one and only way to succeed is l)y a determination to

keep up to the times, to be thorough and untiring

students in our ait, to strive in any and every jjos^^ible

way in our power to avail ourselves of all the meaus of

progress which the literature of our profession affords

us.

As evidences of the right sort of understanding of

the means to the end we notice the increased sale of

standard works and tlie progress of medical journal-

ism. As a notable example Of the former fact we may
refer to the flattering reception and substantial support

of the publication of an Encyclopnedia of Medicine,

which is equal in extent and the number of volumes

to a similar dictionary on general subjects. An enter-

piise, the failure of which a few years ago would

have been a foregone conclusion anywhere, now com-

mands a patronage in America which astonishes our

European brethren. The undertaking has an import-

ance which is far beyond any individual interests of

the publishers, as affording not only an indication of

the wants of the medical profession of this country,

but of its determination to supply these wants. A
short time since a leading newspaper alluded to the

success of this stui)endous work as one of the argu-

ments to prove that the medical profes.sion here led the

van of all the educated classes in an enthusiasm for

the study of their science.

But this, although a remarkable example of its sort,

is Ijy no means the only one which proves that we are

waking up our energies for professional develojjment.

The ])rogress of medical journalism has of late l)cen

quite decided. It is true that numbers of journals

have come into existence only to die, but tliis can

hardly be laid to the blame of any lack of apprecia-

tion of the merits of journalism jirr se. The general

explanation of this fact is, that those jjeriodicals which

failed were unwortliy of succes.s. There were never too

many journals, but too few good ones. We lielieve

the mistake has been in having too many periodicals

which have been the organs of local influence. This

has had a tendency not only to reflect discreditably

upon legitimate journalism, but to rob it of much of the

support and influence which was its due. It does

not follow that because a village newspaper fails, a

metropolitan daily should not succeed. We have no

desii'e to uphold the larger journals which are published

in medical centres at the expeiise of saying a good

word for the many excellent ones that come from our

smaller cities; but as we believe in the survival of the

fittest, we are ready to prove that the metropolitan

journals have the best chance. There is no lack of

contributors to medicjil literature throughout the

country ; in fact, for reasims already stated, they are

increasing every year; neither is there such a lack of

appreciative readers to explain why medical journalism

does not succeed l^etter. But a great deal of the sup-

port to current medical literature runs to waste. Very

many of the small and local journals are accountable

for this. A college or a society organization feels that

the interests of general medicine demand that it shall

have an organ, and this being concluded, as a matter

of course this organ nmst be supported pecuniarily

and by literary contributions. As few outside the ia-
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fluences of the particular clique who publish the

journal feel any interest in the success of the under-

taking, the whole sui)pcirt necessarily falls on a com-

paratively few. As a natural consequence tlie journal

fails ; all the lalior goes for notliing ; all the papers

specially written for the periodical drift into tlic ob-

livion of tlie rag-shop : the pulilishers are.discouraged,

the editor disgusted, and all who have been directly

or indirectly interested in the undertaking are too

willing to admit that the profession is behind the

times, and has no appreciation of medical literature.

Tliese enterprises have, undou1>fedly, a very liad effect

upon real progress. How mucli l>etter would tlie ti'ue

interests of medicine be suliserved by transferring all

such supports to well-established metropolitan journals.

Instead of having really valuable papers buried with

the periodical in whicli they appear tliey could have a

large audience and be preserved among the permanent

records of our profession, doing good to all. Instead

of taxing to the utmost the pecuniary capal)ilities of

its few supporters, the same amount of outlay might

give the contributor a subscription to every leading

medical journal in the world. This narrowing of the

in9uences of medical journalism is an evil which v.-ill

eventually work its own remedy, tlie same as it lias

done in older countries. We are constantly hearing

of the success of medical journals in Great Britain, Irat

we forget to acknowledge that it is due in most part

to a more or less concentration of local influences into

central enterprises. We must recollect tliat these

journals are published from tlie medical centres—in

other words, the medical centres supply the whole
kingdom. The encouragement of medical journalism

in Earope is not much, if any, greater, in proportion to

the medical population, than it is here, the only dif-

ference being tliat the varied interests are more apt to

revolve around and acknowledge a common centre.

But, as we liave already remarked, we are pointing in

this direction. The presumption that journalism is,

on the whole, a failure in tliis country does not prove

that we have not aljundance of material to insure pro-

gress, but tliat we lack the means to direct our energies

for progress in the proper channels for tlie greatest

usefulness. Not only are we developing students, but

tlie number of original workers is rapidly incrensing

in our midst, and American .iuthurities are beginning

to be respected on tlie other side of the water; not

only are American works favoralily received there, but

American medical men are almost invariably treated

with distinguished consideration.

America, it is true, is confessedly Ijehind every other

country in medical college educatiou, l)ut we have still

hopes tliat slio will in this, as in other mattei-s, prove

herself equal to the necessities of the times. Some of

the drawbacks to medical journalism have a parallel

in the medical college system. There are too many
small colleges over the country that absorb the influ-

ence and support which legitimately belong to the

metropolitan schools. Already there are evidences of

a strong jirofe-ssional sentiment in tlie proper channel,

as is afforded by the steady increase of medical

students in the latter institutions, and the proportion-

ate falling off of attendance upon smaller schools.

Taking everytliing into account, there is much need

for encouragement ; and while we strive to interpret

aright our own ]iosition in relation to medical progress,

we should not lose sight of the fact that there is still

an abundance of room for improvement, an abundance

of opportunity for the e.xercise of all our enthusiasm,

and for the gratification of all our ambition.

MEDICAL RErEKSENTATION IN THE SCnOOL BOARD.

In another column we publish a letter on the sani-

tary care of out scliool children which should freshen

the interest of the profession in this imjiortant subject.

Dr. 0"Sullivaii, wlio lias given so mucli attention to

this matter, makes some statements in regard to the

present school management, which offer much food for

serious reflection. We agree with him in tlie recom-

mendation to have the medical profession well repre-

sented upon the Board of Commi.ssioners, and have so

repeatedly advocated it tliat it has almost become a

hobby witli us. There will soon Ijc some vacancies to

fill, and this will be a favorable opijortunity for his

Honor the Mayor of showing how he can respect the

wishes of the medical profession of the city.

THE NEW TOIIK HOSPITAL VACAXCT.

In the coming struggle for a position on the Staff of

the New York Hospital, the claims of quite a number

of applicants will proliably be presented. Tlie college

influence will l)e strong. This is as it should be, for,

as every one kno^^s, the Hospitals were made for tlie

Colleges. As we are in favor of a fair division of the

spoils among the contestants, we would suggest that

the appointing power consider the special claims of

such as already have a number of hospital appoint-

ments. The principle wliich governs the clianccs of

their positions is usually founded upon the fact that

the more one has, the more he should have. There is one

gentleman who holds eleven of these positions in the

different medical charities, but as we understand that

he is not an applicant, there is a reasonable chance for

the next best man.

Medical Congress at Brussels.—Tlie Interna-

tional Congress at Brussels was opened by the King of

the Belgians, with great ceremony, on September ISth.

His Majesty was warmly cheered liy the assemlily. Dr.

Vlemincks was elected president, and Dr. Wailcmont
secretary -general, both being Belgians. Out of com-
pliment, however, to the different foreign medical

celebrities jiresent, several honorary presidents were

also elected, viz., Drs. Bouilland. Jaccoud. Larrey, and
Verneuil (France) ; jNIr. Bowman (England) ; Drs.

Semmola. and Palascian (Italy) ; Uiv. Langenlieck and
Graefe (Germany), and Drs. Sigmund and Hebra
(Austria).
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Ueports of Socictieg.

NEW YOllK PATHOLOGICAL SOCIETY.

Slated greeting, Septemhcr 22, 1875.

Dn. F. Delafield, Presiuent, in the Chair.

DTAl'IIRAGMATIC HERNIA.

Dk. Drake jiro.spnted a specimen of (lia])lir;i;jni;itic

hernia rciudved from a man ag'ecl 42 years. Two years

ago, wliileat work on the 4tli Avenue imijrovement, lie

was injured by a heavy stone falling on his jjaek and
driving hi-: ku;'es against liis chest. lie was examin-

ed hy a physician, was told that he was hurt inter-

nally, anil was sent to the ODtli St. Hospital. There
he remained for somi^ time, during which period

he vomited hlood quite a nuniher of times. Ho also

bad a great deal of pain in the left sidi', about the

lower border of the riljs. He never enjoyed his usual

strength, althougli he was able occasionally to work.
On the 24th of August, while so engaged, lie was
seized witli griping pains ; these were temporarily re-

lieved liy au anodyne. Being at the time constipated,

and thinking that his pains might be due to such a

condition, he prescribed cathartics for himself, without,

however, any relief.

On the 27th of August tiie patient was admitted to

the Hospital ((.'harity). On admission there was a

slight tympaniti.-s, but the abdominal walls were not

rigid, and there was no tenderness on pressure at any
point.

This continued for three days, and being constipa-

ted he received one or two injections, and his ])ain

was relieved by opium. His pulse was slightly accel-

erated, but tin re was no fever.

On August the 81st he was seized with nausea and
vomiting. The tympanites increased very much, the

abdomen became rigid, and there was tenderness in

the left hypoeliondrium. His i)ain became more in-

tense, and (wteuded across the al)domen into the right

iliac fossa. The second day the vomited material be-

came of a dark l)rowu color. He gradually sank, and
died on S:'ptember 2d.

The autopsy was made by Dr. Bacon. On opening
the abdominal cavity the intestines were very much
injected, and were matted together by a fil)rinous exu-
dation. The abdominal cavity was filled with fecal

matter mixed with .some dark liuid. The splenic flex-

ure of till' colon was found protruding into the pleural

cavity through the diaplinigin, carrying with it a por-

tion of the omentum. The hernia was strangulated

and black Just as the intestine pa.ssed into tlii' open-
ing was a spot of ulceration. In the pleural cavity

there was four ounces of blood. There were no adhe-
sions in the pleural cavity, nor any other evidences of
pleuritis.

TAI'PING IN OV.\RIOTOMY.

Dr. Sf.i.i, i)rcsented two vials containing the contents,

respectively, of two ovarian cysts which he had tajjped.

The first tiuid was of a brov.'nisli-red coloi-, and was
removed from a woman witii tlie following liistory :

She came to tliis city, on the 12th of June, from
Greenport, Long Lsland. She was then very large,

and was suffering a great deal from pain. Having
travelled all night by boat, and being compelled to sit

up throughout tlie whole journey, she was considerably
exhausted on her arrival, and only called on Dr. Sell

that afternoon for an opinion. She had been tapped

twice during a period of three months. The last

operation was performed in a very unskilftd manner
by a lancet, giving exit only to a half of the contents

of the cyst. This operation was. according to her ac-

count of the sym|)toms from which she afterwards

suffered, quite a disastrous one. She evidently suffer-

ed from ])eritonitis. the result of the escape of some
of the contents of the sack into the abdcnninal cavity.

The patient was tajiped l)y Dr. Sell that sanu- after-

noon, and forty pounds of fluid (sp. gr. 1.020). contain-

ing pus, blocxl, epithelial scales, and the regular ovarian

granules. She was at once relieved of her symptoms,
and was able to return to Greenport the following

Monday. Being in rather emaciated condition, she

was sent home to recruit and (prepare heiself for the

operation of ovariotomy. He had since heard from
her that she hail filh-d largiir than ever, but was in

splendid condition otlierwi.se; all of which seemed to

Dr. S. to prove the advantages of judicious tapping.

The second fluid, which was of milky leaden color,

was taken from a German woman, aged :!;'. who after

having run the gauntlet of ten unsuccessful diagnoses
from as many different medical advisers, finally cime
to consult Dr. Sell. She commenced to menstruate

when she was fourteen and a half years old, and con-

tinued regular up to two years .ago. The intervals of
her catamenia varied from once in fmir to once in

eight weeks. She was marrieil when she was twenty-
four, Imt had never been pregnant.

During the month of April she noticed that her ab-

domen began to enlarge, and then began the series of
consultations which so matirially helped to niaki^ her
lose confidence in the diagnostic art. She was various-

ly treated for fever, suppression of the menses, change
of life, disease of the liver, lungs, kidney, in fact for

every disease save the right one, until Dr. Sell saw her.

On that occasion she visited the Easti'rn Dispen.sary in

a very enfeeliled condition, from a diarrlieea, from
which she had been suffering for some time. She was
then informed that in addition to catarrhal diarrhrea

she had dyspepsia, hepatic engorgement, and ovarian
disease, and that in all probability the contents of the

cyst were discharging [jer rectum. Dr. Sell drew ofE

aliout a quart of the fluid presented, when the patient

was relieved and improved in all her symptoms.

CONGENITAL SARCOMA OP R.UJU'S.

Dr. Post presented a specimen of congenital sarco-

ma, which was situated in the lower part of the fore-

arm, corresponding nearly to the lower half of the ra-

dius. Dr. Post saw the child, with Dr. Warner, when
it was about a fortnight old. The tumor had been
noticed at the time of birth, when it had a certain degree
of hardness. The integument was of a reddish color,

and presented a vascular appearance, suggesting the
idea of malignancy. It w<is at flrst agreed that an at-

tempt should be made to discu.ss the growth by means
of electrolysis, but it gave rise to such a formidable
hemorrhage from the places where tlie needles were in-

serted that amputation became imperative. The opera-
tion was performed on the thirty-second day, th.' sec-

tion being made at the ell low- joint.

The s])eeimen was examined by Prof. Arnold, who
de.scrilied it as a soft sarcoma with oval and fusiform
cells and sliglit traces of atheroma. The mass seemed
to be connected with the perio.-teum covering the radius.

There was no history of nialiguaiit disease in the family.
In conclusion, he remarked that the specimen in ques-
tion was of great rarity.

Dr. Delafield referred to similar ones reported by
Mr. Bryant in the last volume of Guy's Hospital Re-
ports.
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SPINAS CORD COMPRESSED rN CARIOUS TERTEBR.E.

Dr. V. P. GiRXEY prescntecl a specimen of spinal

cord with tlie following historv:

On the 18th day of' August, 1874, Albert Stuckey.

a pofirly nourished boy. ycai's of acce, was admitted

to the Hospital for the Rnptured and Crippled. Ail-

ment : caries of the dorsal spine, eip'hteen montli.s' stand-

injT, with consequf-nt paraplei:ria of four months' stand-

ing. The fatiier. a moderately healthy man, reported

that the child had always been delicate, and that the

mother died an epile])tic. No reliable history of a

fall obtained.

E.xaniination reve.aled a marked lU'omincnce of the

middle dorsal vertebrae and tlie anterior thorax, no sign

of congestive abscess, and a e(}m])leteloss of voluntary

power in inferior extremities, with reflex excitability

preserved, a tonic spasm of flrxors and adductors, and
tremor on passive motion. The sphincters were very

deficient in contractile ])Ower.

A soinal brace was ap])lied. and each day the boy
-svas placed on his feet. In Oetolier an ophthalmoscopic
examination revealed a congested disk, nothing more.

By the following February the excreta, in spite of

the utmost viiiihince a hosi)ital can command, had
caused considerable excoriation over nates and thighs.

These were soon n>lieved, but an occasional diarrhoea,

with a timeless sohincter, would thwart all efforts at

repair. Ultimately bed-sores formed over the trochan-

ters. Finallv, on August 0th, j)orsonal attention was
V>egun. With carbolizi'd water he was sijonged

and shamiiooed twice a dav. Stimulants and tonics

were used unsparingly. AVithin a week great iin])rove-

ment. A eliill. however, on the 2:?d. with hurried res-

piration, called my attention to the thorax, and, ante-

riorly, to the riglit, were heard crepitant rales, well

marked on the second day. Large doses of quinine
once a dav as an antipyretic were only ]>artially suc-

cessfvil. The jmeuniouia was com])leted by the four-

teenth day, Init a fatal adynamia followed, so exten-

sive had l)een the slouirhiug about the nates, and death
supervened on September 13th.

At the autopsy, ten lionrs after death, Dr. E. Gr. J.ane-

way officiatpd. and the following notes were taken :

Body extremely emaciated, bed-sores over each hi]),

marked .s))inal curvature from the first to the twelfth

dorsal vertel)r.a, forming rounded arch with the sum-
mit at sixth, seventh, and eighth. Lungs slightly

oedematou.s. with a few subjjlcur.al ecchymoses and
adhesions, most marked on left side. Heart and kid-

neys normal. Ijiver a])])ears normal, with the excep-

tion of a slight. ])ossil)le waxy change.
On opening body, lying in the spinal concavity was

found a sac, two iuclies vertically and three and a half

laterally. The contents—a cheesy, curdy mass. AValls

formed liy anterior common ligament, thickened con-

nective tissue, and plcui'a. On making vertical section

of sjjin.al coUunn, fi-om liefore backward, body of

eighth dorsal vertebra entirely gone, seventh nearly so,

and sixth and ninth i)artially. Pultaceous matter lay

in place of the eiglith, ))ressing on tlie spinal cord,

which at this point was found an.Traic. yellowish, and
smaller in si7,'\ Tlie absence of blood-vessels here w.as

notable. (The cord is now in process of hardening
for microscopic section.) A portion of the gastroc-

nemius under the microscope showed granular and
fatty globules, muscular strioe lost, and occasionally a

homogeneous mass.

Dii. Janeivay remarked that the interesting point in

the case was the absence of i>lood-vessels in the portion

of the cord ]n-esented. This portion correspond<'d

to the point of (iressure, and was doubtless caused l)y

it. It belonged to a series of cases in which recovery

was easily exjjlained by the subsequent restoration of
motion, the result of the estalilishment of circulation
in that part by tlie removal of pressure.

Dr. Delafield asked if inflammation of the cord
would not produce subsequent ati'ophy.

Dr. Janewav did not doubt the fact, but he had
never seen such a case recover.

Dr. Post referred to a case which had come under
his observation, and in v.'hich, from disease of the vcr-
telira prominen.s, tliere was a jiaraplegia which had been
permanent, existing during the whole of a period of
four years, while the patient was under his observation.

Di'.. Po K, in this connection, referred to a case of
jiaraplegia which had died in Bellevue Ilosjntal. The
autopsy had been ])erformed by Dr. Delafield, and
there was neither disease of tlie spine nor of the cord
to explain the symptoms.
The Society then went into executive session.

Cortes pout) cue c.

PENETRATING GUNSHOT WOUND OF
ABDimKN—PASSAGE OF THE BULLET
PER RECTUM—RECOVERY.

To THE Editor of The Medical Uecokd.

Sir :—I Iiog leave to add the following case to the

similar ones already reported by different correspon-

dents :

A healthy soldier—one of the so-called " Louisiana

Tigers"—was wounded at the battle of Gettysburg,

July 3d, 1803, by a rifle bullet penetrating the alido-

men, just at the point of the en.siform cartilage. He
reported that lie was considerably stunned and con-

tinued insensible for some time, and was obliged to

lie where he fell until the .5th—two days—wlien he

was removed on a stretcher to the Presbyterian Church
Hospital. The wound presented tlie ordinary appear-

ance, seeming to involve the stomach at the lesser

curvature ;
alHlomen somewhat tympanitic, very ten-

der on pressure down to umbilicus; knees draw.n up
;

but little pain com])lained of, except on motion. He
was made as comfortable as possit)le; the wound
cleansed and treated with water dressing, and moiphine
administered, togetlier with suitalile nourishment.

On the 7th he was suddenly seized with very severe

colic, accompanied by vomiting so ol)stinate that,

other remedies failing, chloroform had to lie used for

several hours, when entire relief was obtained. No other

unpleasant symptoms occui'red. and the case progres.sed

favoraljly, the ])atient feeling well, with a hearty ap-
])etite and a good digestion, the liowels moving natu-

rally every otlier day oi- so, IPie jjassages, at first dark
and tar-like, Ijecoming healthy in time.

On the 13th—ten days after being wounded—he
passed tlie bullet, imbedded in a mass of natural

fasces. It was a little flattened on one side, towards
thejioint, as though it had glanced off some solid ob-

stacle—perhaps his belt-plate. After this he improved
rapidly, the sym|)toms of peritoneal inflammation dis-

apjieared; he refused to remain in bed any longer;

took the regular convalescent fare, reporting daily at

sick-call for about two weeks, when, apjiearing per-

fectly well, he was sent away with other ).)risoners.

Surgeon W. H. Rulison, of the 9th New York Cav-

alry (afterwards killed in action), and Assistant Sur-

geon George McGill, U. S. A., took especial interest in

the case, and the bullet was given to Surgeon Brinton,
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U. S. v., for preservation in the Army Medical
Museum.

Penetratiny Giiji-Shot Wound of AMumeii—Death in

Seventeen Dcti/i from Pyuemia.

At a subsequent period I made a postmortem ex-

amiuation of a soldier wlio liad been wounded by a

compound rifle bullet, in the left hypoelujndrium, just

below tlie margin of tlie twelftli rib. and lived seven-

teen days. I traced the bullet into and out of the

stomacli, one portion pas.siug down the left side, along
the spine, and lodging in the psoas muscle ; tlie other,

accompanied by a shred of his blouse, burying itself

in the rigiit Ividney. In tliis case, after seventeen

days, and a journey of neafly a thousand miles in rail-

road cars, steamboats, and ambulances, tlie stomacli was
found partially tilled with food in process of digestion,

quite healthy, and not at all inflamed or softened, only
slightly congested, and indurated to some e.\tent

around the wounds, which were entirely healed and
closed perfectly, death lieiug caused by pyicmia from
psoas abscess and ulceration of the kidney, thus fairly

proving that the stomach is not liable to take on
morliid action of a fatal character from penetrating
wounds, unless tortured into inflammation by the probe,

or otherwise unskilfully treated.

In connection with tlie case lately reported by Dr.
O'JIeagher, of Xew York, I venture to think the fore-

going cases may not be uninteresting.

H. D. VOSBDRGH, M.D.
Lyons, N. Y., August 10, 1S75.

GUNSHOT WOUND OF ABDOMEN.
To THK EorroR OF The Medical Record.

Dear Sir :—The three cases of gunshot wounds of
abdomen, recently reported in the Record, recall to

mind a very singular case, which occurred in my
regiment during the late war.

Private K. S. Langw(nlhy was wounded at the bat-

tle of Urury's Bluff, on May Iti, 1864. Tlie ball enter-

ed at the umbilicus, making a somewhat lacerated and
large wound, considering the size of the missile. A
portion of the ileum protruded, so that when I first

saw him in the evening, after the battle, the hernia
was as large as my fi>t. With the valuable assistance

of Dr. Squires, ot the 89th N. Y. Vols., and the late

Dr. Snow, of the lUOlh Engineers, we succeeded, after

carefidly washing the intestine with warm water and
condensed milk, in replacing it. lie had been without
nourishment all day, and when we tiuished dressing

the wound lie was so much pro.strated that we had but
little hopes of his recovery ; however, we gave him
the best care our little tield-hospital could afford, and
in the morning he had rallied nicely, and was in good
spirits. AVe found it necessary to catheterize him for

four or five days, when he so far recovered that he
could void his urine with but little difficulty. And I

sent him to Hampton Hospital, at Fortress Monroe,
about twelve miles in ambulance and forty-five miles
by transport. He had been at the hospital five we<;ks

when he voided the l)all. A few weeks after he was
sent home to Brookfield, in this countj-, where lie now
resides, and has fair, but not good, health, as he has
not recovered from the effects of the wound. The
wound healed in nearly six months, leaving a large

umbilical hernia.

H. W. Cakpenter, M.D.,

,
Oneida, New York. Late Surgeon, UTth N. Y". Vols.

MEDICAL REPRESENTATION IN THE
SCHOOL BOARD.

To THE Editor of The Medical Record.

Sir:—The article on '• Sanitary Re form in our Schools,"

suggests a few reflections which with your permission

I will brir'fly state. Before doing so, however, permit
me to say that I have read the article referred to with
interest. The suggestions are made with the iireci.-ion

and comprehensiveness which have characterized your
editorials since the question of " Sanitary Reform in

our Schools " lias been mooted. In a rc-view of my first

Annual Report to the Department of Public Instruction

of this city, April, 187~', the necessity of medical in-

spection was clearly demonstrated, and remarks were
made commendatory of the in.stitution of medical
inspection by the l.ite Board of Education. The
article gave the public and the profession a view of
the unsanitary condition of our ])ublic schools, of
which they had not up to that time any adequate
knowledge. The suggestions made in reference to the
action of the section on public health of the British

Medical are good as far as they can be practically ap-

plied to our system of public instruction. Past expe-
rience gives us no ground to expect that suggestions
made by health officers to school boards would be
properly tested, or that any practical effect would en-

sue. A proposal requiring a certificate from a medical
officer of health as to the construction of school build-

ings, and their adaptation for educational purposes,

might be carried out in Great Britain, but it is doubt-
ful if such a wholesome sanitary provision would be
successfully enforced here, as |Kilitical interference

would no doubt naturally modify the results. There
has been scarcely any change in the construction of
our school buildings for the past twenty years. The
same defects as to contruction of class- rocniis. heating,

seating, still remain. I could go on enumerating, did
sjiace permit, other grave sanitary defects in the con-

struction of tliose buildings of which our school man-
agers seem to be entirely ignorant, and they obstinate-

ly ignore all suggestions tending to correct them.

The more we investigate this matter, the more glaring

tlie defects appear. That a reform in our school man-
agement is necessaiT no sane person can doubt. This
desirable result is not likely to occur until tliere is a
change in the personnel of the present school lioard

—

a result, it is hoped, that will soon ensue, as there has
been lately several resignations, and the term of a third

of the members expires this year. Should we not have
a representative of the profession as a member of the

Central Board of Education ? The )diy.s:cal wants of
100,000 children demand it; lawyers, bankers, and
|)oliticians are there, but no physician. Is it not time,

>Ir. Editor, that this subject should be considered,

and the claim of the profession recognized ?

Respectfully yours,

R. J. O'SCLLFV.YN.

IxsTErcTiON IN CooKixG.—The School Board of
London has arranged to have three hundred girls,

selected from its schools, taught the art of cooking by
the teachers of the National Training School. Five
free scholarships have lieen offered by the Society of
Arts, and the Educational Department gives about one
dollar a year to public schools on behalf of each girl

who is taught cookery according to the recognized

code.
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"SUCCESSFUL PRACTITIONERS."
To THE EDITOB of THE MEDICAL RECORD.

Mk. Editor :—I liave been much amused, and I hope
• edified, liy the perusal of the letters of your correspon-

dents • Diploma" and " Success," but I was totally un-

pre])ared foi- such a shock as I received upon i-eading

the communication of M. D. V. S. Even now, I can

scarcely lielieve tliat it is not a huge joke, perpetrated

by some quizzical succi'ssfttl practitioner. Tlicre was a

time, sir, Vi'lien it was deemed an htinor to lielong to a

learned proCet-sion—when a degree in divinity, law or

physic conferred dignity u|]on a man ; l>ut O tempora !

O mores ! how have the professions fallen from tlieir

high estate. Quackery aliouuds in all of them, but

the temples of ^sculapius have been most befouled

by liis priests.

Under the pretext of ministering to the public weal,

we liave advertising in its most sijecious forms. We
find dispensaries, private and municipal, parading

their s|)ecial advantages, thereby clieapening physic,

and indirectly calling attention to the superior qualili-

cationsof their medical staffs. We have medical bath-

houses, mineral springs of all kinds, with "medical
directors" or superintendents in cliarge ; "homes for

invalids," "private hospitals," and '-retreats" of all

sorts ke|)t Ijy medical boarding-house keepers, who
board, lodge and physic their patients for a considera-

tion. Thcni we have medico-chirurgical tnulesinen or

mechaiiiex, under which lieading may be classed the

makers of artificial legs, Ijraces, abdominal supporters,

etc, who flaunt their easily acquired 5I.D. in every

public print, .and trade under the grandiloquent

titles of orthopa-dic or mechanical surgeons, electri-

cians, etc., etc. Passing by (with due reverence) the

female doctors (why not doctresses ?), we come to the

dentists—always a most useful hnt humble class

—

whose use of that alisurd degree "D.D.S." has played

sad havoc with that ancient and reverend title Divini-

tatis Doctor. And here let me ask why the cuppers,

Icechers. barbers and nurses are left without a degree ?

We have already Tennessee " Doctors of Pharmacy "

to confuse with the Ph. D.'s; and to cap the climax,

we are to have doctors of veterinary medicine, " a sis-

ter hranch'^ of our divine art, as your correspondent

M. D. V. S. most facetiously calls it.

Heaven hel|) the profession of i)h3'sic, when its dis-

appointed members shall be obliged to become "horse

doctors," even tliough •' the financial rewaixls be satis-

factory to the most sanguine." Seriously, Mr. Editor,

did vour correspondent M. D. V. S. intend to insult

the profession ? E. N. K. O. B. E. L. C.

POKTSMOUTH, N. H., 2Sth SeptembLT, 1ST5.

THE ELECTROLYTK ' TREATMENT OF
TUMORS.

To THE Editor of The Medical Record.

Sir:—In the issue of the Record for Oct. 2, Dr.

Comegys raises the interesting and practical query,

whether electrolytic treatment may not, in some cases,

change a benign into a malignant tumor, or hasten

the growth of a tumor already malignant.

In answer to this (pieiy I may present these conclu-

sions, drawn from my own experience:

1. Large, solid malignant growths, that are rapidly

growing, may have their growth hastened by the irri-

tation of electric treatment. I have seen this effect

produced in one case of scirrhus of the female breast,

and only in that case, although I have treated a large

numberof malignant tumors in this way. I have used

only the galvanic current, with the needles ; never the

faradic, except externally.

The claims which have been made, that electrolysis

causes rapid and permanent absorption of hard, solid,

malignant growths, and ultimate cure of tlie constitu-

tional taint, have not been confirmed by my experience,

nor by the ex])erieuce of any with whom I am ac-

quainted.

2. It is entirely conceivable that a tumor such as

Dr. Comegys describes, already sufficiently malignant,

to recur after removal, might become more so, and
might have its growth hastened by three months' treat-

ment with needles, connected 'Aith the_/(n'nr//c current.

Treatment, such as that, is not called for in auy case

of tumor, malignant or -benign. Those of us who
accept the theory, that malignant tumors are excited,

in some cases at least, liy local mechanical injuries

acting on a iiredisposed diatliesis, will find it not dif-

ticnlt to believe that the faradic current (the effect of

whicli is mainly mechanical) might, when introduced

recklessly and for an excessively long time through

needles, heigliten the malignancy of a tumor.

3. Cystic malignant tumors may be greatly reduced
in size, and tlieir progress apparently arrested by elec-

trolysis.

One striking case of this kind—a large malignant
cystic of the female lireast—was reported i>y me about

two years ago. The patient, at latest accounts, was
Well, altlnuigli a small lump remained in the In-east.

Before treatment by electrolysis immediate removal

had been advised and urged by competent and care-

ful surgeons.

4. All painful tumors, whether solid or cystic, may
have their pain relieved Ijy electrolysis, or by single

external electrization, even when they are rapidly ex-

tending and have arrived at the hopeless stage. This

result is a matter of frequent demonstration.

.5. If electrolyses be used .at all for solid, rapidly ex-

tending malignant tumors with the idea of eradica-

ting them, the needles should be inserted in the l.iase

of the tumor, or tlie base may be worked up eleetro-

lytically after the tumor has first been removed in the

ordinary way. This method of treatment tliat I have

used for four years is in the same line as that ) ly arsenic

paste, and like that, it seems to have tlicDretical and
practical advantages over the ordinary methods, pro-

vided the disease be not too far advanced.

There would apjjear to lie less liability to shock after

electrolysis than after cutting ojjerations, since the

stimulus of the current apposes a tendency to shock.

Furthermore, there wirald seem to be less danger of

pyjeuiia after operation by electrolysis or galvano-cau-

tery than after .similarly extensive operations with the

knife or ligature. I form this opinion, which it is im-

possible to prove statistically, from watching the results

of very many operations in various jjarts of the liody,

and from tlie general experience of surgeons with whom
I have conversed on the matter.

6. In na>vi, external and subcutaneous, in goitres

of moderate size and consistency, in benign eystics

and in some fibroids, electrolysis has oftentimes great

advantages. Mucii depends, however, on the nature

and locality of the tumor and the details of the treat-

ment.
"

Geo. M. Bkard.

To THE Editor of the Medical Record.

Sir :—In the 3lEmc.\L Record of Oct. 2, there is a re-

port of a case of recurrent tumor of the neck, and it

is stated that in the treatment, the interrupted current,

tliat is the faradic or induced current, was employed,

and the conclusion arrived at was, "that this electric

treatment converted this recurrent fibroid into a malig-



THE MEDICAL RECORD. 703

mint tumor, or at least very much hastened its dfgene-

ration into one." Now for tlie removal of tumors,

certainly a strong cliemical or electrolytic effect is re-

quired ; why then sliould the faradic euiTcnt he em-
ployed, which as developed in tlie ordinary induction

instrument has scarcely any electrolytic action i Tliat

is employing an agent to jjerform a certain work which
it is not capal^le of doing, for the faradic current is

strongly stimulating, but not capalile of developing
electrolytic action.

The difference l)etween the two currents is not, as

stated, one only of (ensioii. To quote from Dnimus in

the " Practitioner " for Sept., 1^74, when spealviug of

the difference of action Ijetween the induced and contin-

uous currents, " Induced currents having a great ten-

sion, will cross tissues very easily, and determine a mo-
lecular shock, h\xt will e.xert in> chemical action ;

" and
of the constant current, "It is during tliis silent

period, when nothing seems to act, wlien the oigans
are in a|)parent rest, tliat tlie principal action of the

continuous current makes itself felt in tlie depths of
the tissues; it is during this period tliat are i)roduced
electrolytic effects, phenomena of transferment and in-

fluences of orientation, all vvliicli tilings never exist

with induced currents." Tlie difficulty not only in

this case hut in others, appears to consist in confound-
ing the therapeutical effects of the taradic and gal-

vanic currents; in fact, not only are the two currents

different in their action, but as experimentally proved
by Radcliffe in his •• Dynamics of Nerve and JIuscle,"

the positive and negative continuous currents produce
disproportionate effects : the muscuhir contractions of
a prepared frog, on closing and opening the circuit,

coming to an end in UO' in the one case and in l."i' in the

other case.

The want of success in this case should not then be
attributed to the electrical treatment, since the current
employed has no deobstiuent effect.

It is also stated that " the iirincipal other methods
of treatment are by caustics, ligature and the knife,"

thus ignoring that most excellent and highly successful

treatment by the galvanic cautery.

David Benson, M.D.

tteru instrument.

HOBOKEN, X. J.

A Laroe JMouth.—The MkU'UiI (did Surffica! Jour-
nal says that Dr. Robinson, of Rome, N. Y., took the

impression of the jaw of a colored woman, which
measured three inches from front to back, and three

inclies across, the usual dimensions being only one and
a half by two iuclies. This is said to lie tlie largest

mouth known to the dental profession of this country.

M. Lehnert, veterinary surgeon, reports a case of
Coesarean section in a cow suffering from phthisis pul-

monelis, and on the point of death. The operation
was so far successful that three healthy calves were
brought info the world, and, he adds, were afterwards
successfully raised.

Sir C. Locock left a property valued at something
less than one hundred thousand pound.s; the most
noticeable jirovisions of his will lieing that his remains
should be Imried in Kcnsal Green, in an unostentatious
manner, and that, in the event of his death occurring
from any obscure or doubtful disease, his remains
should be subjected to ijost-mortem examination.

Scarcity op Physicians in Siberia.— Siberia, ac-
cording to a repoit addressed to the Rus.sian Govern-
ment by General Kasuakose, has only titty physicians.
To remedy this deticiency. tlie Government has resolved
to establish an univci'sity at Tonesk.

AN APPARATUS TO FACILITATE THE
REDUCTION OF DISLOCATIONS.

Many persons are familiar with the "Indian puzzle"
made of basket-work in the form of a long cone, and
may have been surprised at the tenacity with which it

seized the finger, which they had
inserted into the open extremity,

when traction was made n|)on the

other end. In 1847 Dr. Frank II.

Hamilton called attention in the
Biifftdij Medical Jourmil to the use

which might be made of tliis toy
in reducing dislocations of fingers

;

and in the second edition of his

work on Fractures and Dislocations,

page Guy, he gives a picture of the
instrument. Dr. Oliver Wendell
Holmes also recomended the Indian
puzzle for the same jiurpose in the
first Volume of the TrmiKactinns of
the Aiiter. Med. Assoc., but the pro-

bable reason why it has not lieeu

more generally adopted is, that these

minor dislocations are, as a rule, re-

duced without the need for any
other than the simplest means.
Quite recently, howevei-, some of our
instrument, makers have constructed
an apparatus upon the same principle,

but in sizes large enough to admit of ®{

its being applied to the arm, leg, or

thigh, and we are indelited to .Mr

Reynders for an opportunity to ex-

amine a set of these tractors and for

the cut appended.
"When a " good liold " is the de-

sideratum, nothing could be more
perfect; and to remove it, all that is

required is to stop pulling and
approximate the ends of the basket-
work, and l)y gaining in breadth what it looses in
length it becomes loose enough to permit the limb to
move freely in or out.

|Vv

Anti-V.\ccination in lIoNTRE.VL.—Of late years
small-pox has been very prevalent in Slontreal, espe-
cially among the Frencli population, and in conse-
quence the Provincial government recently passed an
act to empower the municipal authorities to enforce
vaccination. The attempt on the part of tlie authori-
ties to do so has been resisted by the French Section
of the community, under the leadership of a Dr.
Codine and other physicians, and a mob of seven
thousand persons asseni bled a few Sundays since, stoned
the aldermen and gutted the house of one of the sup-
porters of vaccination. The ])olice seemed to be utterly

powerless, and a severe epidi niic of small-pox, wliicb
exists, is the natural accompaniment of the troubles.

Dr. E. Ku.vcKowizER.—At a stated meeting of the
New York Medical .Journal and Library Association,
October 1, 1875, the President, Dr. Peaslee, an-
nounced the deatli of Dr. Eknst Kr.xckowizkr. and
upon motion appointed as Committee to draft apjiro-
piiate resolutions relating thereto, Drs. Nocggerath,
Guleke, Althof, F. II. Hamilton, A. C. Post, and GtU'-

dou Buck.
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©bitunrj).

CYRUS WEEKS, M.D.

Dr. Cyrus Weeks, who was suddenly killed on the

liOth of September l)y being run over by a train in the

Morris & Essex 1{. 1{. deiiot, as he was about to go to

his country home at Bloomliekl, N. J., was the son of

Captain Coles Weeks, a volunteer in the war of 1S13,

and was born at Sandbornton, N. H., on tlio 10th of

November, ISOG. Like liis father, he was a man of tall

and commanding figure, and in his general apijearance

was calculated to inspire confidence. His early educa-

tion was received in the public scliaols and the

academy of his native town, and in 1S2G he com-
menced the study of medicine witli Dr. Durgiu, in

Portland, Maine. In 18:39 lie graduated in medicine

from tile medical department of Harvard University,

and in the following year commenced practice in this

city, liis oilice being successively at the corner of Grand
and Elm streets: at Howard and Mercer streets, where

he was associated with Drs. Dicksou and Wooster ; on
Br(jome street, between Crosby street and Broadway

;

in Spring street, near Soutli Fifth Avenue, and lately

at 4~' Clinton Place. Dr. Weeks was remarkable for

his devotion to liis professional duties, and during his

professional career lie acquired one of tlie largest

practices in the part of tlie city in which lie lived.

He was equally noted, however, for his benevolence,

and it is said that out of a practice worth at least

$10,000 per auuum lie rarely managed to collect more
than $4,000. His obstetrical practice was especially

large, and it is also reported that he liad attended

more cases of labor than auy other physician in tlie

city.

During the several epidemics of cholera which have

visited tlie city Dr. Weeks was an active worker, and
twice contracted tlie disease. He was one of the two
pliysicians appointed to investigate the causes and na-

ture of the epidemic of typhus which visited the city

in lb4(j and '47, and tli(; exhaustive report wliich they

presented was mainly drawn up liy him.

In addition to his labors as a physician Dr. Weeks
found time to contribute to the secular press, and
Godey's and the Knickerl)ocker Magazine contained

several articles from his pen. His house was long

known as the liome and headquarters of many of tlie

literary people of the city. Horace Greeley and Ur.

J. W. Francis were among his common associates, and
2'/is New iurker iuid Tlie Tribune received many con-

tributions from liim while Mr. Greeley W'as alive.

Tile death of Doctor Weeks removes another of the

class, already too few, wlio are spoken of as gentlemen of

the old scliool, and leaves us a memory of one who, in

his character as a Christian man and a physician, is

worthy of close imitation by the generations who are

taking his place.

SonTiiERN Medical Societies.—The Association

of Jledical Otlicers of the Confederate Army and
Navy, and the sixth session of the Medical' Society of

Virginia, are to be lield in Richmond, the former on
the lOthj and the latter on the :30th iust.

DucHENNE DE BOULOGNE, whose illncss we re-

cently noticed, has since died, having suffered an apo-

plectic attack, from the immediate effects of which he

partially recovered, but lived only a few weeks there-

after.

CHANGES IN THE PUBLIC SERVICE.

ARMY.

Official List of Changes of Stations and Duties of Of-
ficers of the Medical Department United States Army,
'from Oct. M, 1875, to Oct. i)th, 1875.

S.MiTH, J. R., Surgeon.—Leave of absence extended
20 days. S. O. 197, Mil. Div. of the Atlantic. Oct. 2,

1875.

AVebster, Warren, Surgeon.—To report to the

Commanding General Mil. Div. of the Atlantic for

assignment to duty. S. O. 201, A. G. O., Oct. 6,

1875.

Janeway, J. H., Assistant Surgeon.—To report to

the Commanding General Dep't of the South for as-

signment to duty. S. O. 201, c. s., A. G. O.

Paulding, H. O., Assistant Surgeon.—Assigned to

duty at Fort Ellis, Mon. Ter. S. O. 190, Dept of Da-
kota, Sept. 29, 1873.

NAVT.

October 10.

Kidder, J. H., Passed Assistant Surgeon.—De-
tached from temporary duty on board the Blue Light

and placed on waiting orders.

«

The late Dr. Foster Swift.—At a stated meeting
of the New York Academy of Medicine, held October 7,

1875, a Committee, consisting of Drs. Jolin C. Dalton
and G. JI. Smitli, presented the following preamble

and resolutions, which were unanimously adopted:

Wlureas, Tlie members of the Academy have learned

with regret of tlie death of their former associate, Dr.

Foster Swift ; therefore,

Mesolced, That in Dr. Swift tlie Academy and the

profession have lost a member whose personal cliarac-

ter commanded the esteem of all who knew liim
;

whose brilliant talents gave sure promise of future dis-

tinction, and who was eminently fitted by his superior

attainments, his singleness of puipose, and his engag-

ing manners, for a prolonged life of usefulness and
success.

Iiesohed^'V\\a.t a certified copy of these resolutions

be transmitted to the family of Or. Swift, as an assur-

ance of tlie sympathy of the Academy in his loss, and
of their high appreciation of his personal and j)rofes-

sional cpialities.

lirsulccd, That a cojjy of these resolutions be jjub-

lislied in tlic medical journals of this city.

Samuel S. Purple, M.D.,

W. T. AVniTE, 3LD., President.

Secretary.

Weekly Bulletin of the Meetings of Medical
Societies. •

[Tete JIedical Record is published every Saturday.

Notices of meetings, lectures, operationJi, etc., intended

for publication in this bulletin should be received at the

office, 27 G^reut Jones Street, one week previous, to insure

their appearance.]

Monday, Oct. 18th.—Section of Obstet. and Dis. of

Women and Children, N. Y. Academy of Med.. 12 W.
SI St St.

Tuesday, Oct. 19th.—Med. Soc. of the County of

Kings.
Thursday, Oct. 21st.—N. Y. Academy of Med., 13

W. 31st St.

Friday Oct. 22d.—Medical Library and Journal As-

sociation, 107 E. 28th St.
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ON THE TREATMENT OF TYPHOID
FEVER.

By W. H. THOMSON, M.D.,

PROF. OF MATERIA HEDICA AND THERAPEUTICS IN THE MKDICAL DEP.
OF THE nNIVEHSITY OF THE CITY OF NEW YORK.

Lectukb II.

Gentlemen :—To illustrate the stiitcmcnts made
towai'da the close of my last lecture, I here sliow you
two charts—the first from Liebeimeister, cxhihiting a

diagram of the typical thermometric range in a case

of typhoid fever allowed to run its natural course.

You see that during the first week the rise is steadily

up to a figure which it maintains then with a gemial
degree of evenness tliroughout the second and third

weeks, but characterized by a morning remission and
afternoon, or early evening, exacerbation. During the

first week the evening point rises above tliat of the

preceding day, so that the remission of the following

morning occupies nearly the same level witli the

highest mark of the day before. During the fouitli

with occasionally in typhoid, and always indicate

severity of infection. The next day his teni])erature

rose to nearly 106', and I determined to have rcc(;urse

to the ice-water bath. lie was in it on the first occa-

sion thii'ty-three minutes liefore the thermometer h:id

fallen sufficiently, as I thouglit, to have liim removed.

Now on the chart the dark line marks the mean
morning and aftcrnoou degrees, but the dotted line is

introduced to show the effect jiroduced l>y the baths;

tlie figures at the top of the dotted line indicate the

ti'iiiperature of the bath; the figures at the small

stiaiglit line crossing this below, indicate the number
of minutes he was in the bath; and the figures at the

bottom show how many minutes after he was removed
to l>ed the temperature continued to fall ; each cross

line on the chart also enabling you to see to what an

extent the total depression was. You will note also

tliat the dotted line always liegins with a rise, which
represents the temporary exacerbation of the ftv.'r by

the bath, to which we have alluded. Now in lo jking

at this chart you see at once that the general range of

the fever during the second anil third week was about

as uniform as in the first chart, l)Ut with this great

difference, that the range of the two days preciding

our Ijegiuning witli the baths, was advancing to a

most ))erilous height, from which it was permanently

deflected to a lower and safer level. Tliis was done by
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week the earliest indication of defervescence is seen

in an increasing descent of the line indicating the

morning remission, the high figures of the afternoon

not declining till later.

The second diagram represents the course of the

fever in a patient of my own treated by ice-wati-r

baths, and which has been made Ijy my friend Dr. F.

11. Rankin, who also ably superinteuded the admin-
istration of the baths and took the observations.

He was a young gentleman whom I was called upon
to treat in July of last year, and I first saw him im
the eighth day of the disease, he having contracted the

fever when away from home, and as he thought, with

much reason, from the water he drank in a neighbor-

ing city. It was well water, but he said that its offen-

sive odor was such that he could scarcely drink it.

Wlien I saw him he had already considerable tender-

ness on pressure over the ca?cum and violent diar-

rhoea, but this was soon checked witliout the use of

astringents, ii,s I will explain, and it never recurred

during his whole sulisequent fever. Meantime his

fauces, tonsils and the roof of his mouth were covered

with a white diphtheritic memlirane, and his voice

was much altered. Such exudations are to be met

the administration of l>ut two, and only twice, three

baths [ler diem. Now it may seem to you that a daily

change of but a degree and a half on the average
does not amount to such an important difference,

l)Ut that degree and a half extended over twenty-

four hours would equal of itself the sum total

of fever during a smart attack of ague, and I douljt

whether the strongest among you, if he experienced

an intermittent of that degree, would not feel as if lie

had lost a great deal of liis accustomed power and
vitality, though only for a day. When, however, you
add such an exhaustion to the consuming jiyrexia of

typhoid it may easily be enough to prostrate fatally

the sufferer.

The indications for reducing the degree of ))yrexia

have led modern [ihysicians to seek for medicinal

agents which would subserve this purpose, in addition

to the abstraction of heat by the external a])plicati(m

of cold. Chief among the drugs which have been de-

monstrated to lower the temperature of the liody. both

in health and in disease, stands quinine, when admin-
istered in sufficient doses. It has tlierefore lieconie

quite tlic fashion of late, among the German .school of

physicians especially, to give doses of from 30 grains
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and upwards for this one specific purpose. Thus
LielK'rmeister recommends the administration of aljout

7 grains of quinine every ten minutes to tvphoid-fever
patients, until from 28 to 4.} grains are talven, according
to tlie case, and instances are recoided of 60 grains being
given at one time. I liave myself followed this jjlan

in different diseases with a high fever, and believe that
this treatment will hold its own in tlie future, rather
than pass into the long category of epidemic medical
hobbies. The idea in this case is not beset with those
too general expectations wliich have brought so many
theoi-ies and systems of practice to an untimely end.
Quinine is not expected, in this connection, to do
everything, as Dr. Todd's alcohol was, or as venesection
in the ante-stimulation times. It is not given as an
anti-periodic either, nor, I may add, from reliance on
the vague word tonic, l)nt simply because exiieriment
has shown that, when taken in a certain way, this

medicine will cause tlie thermometer to fall, and in

fevers will accomplish this desirable result without
any appreciable ill effects of its own to counterbalance
the seeming advantage gained. As an apyretic, how-
eve:-, quinine must be taken in single large doses, for
if t!ie same quantities are distributed in divided doses
during tlie twenty-four hours this effect of quinine is

not oljtained. If the patient's stomach is not too
irritable, 30 grains liad better be given at once ; if you

repeat the quinine in an increased dose, say 45 grains.

I

It is uncommon for this mode of administration of

quinine to produce any symptom of cinclionism in fe-

brile patients, otlier than a transient deafness after the

j

first dose, and I have frequently fourd th.at giving
quinine in grain doses every hour will produce ringing
in the cars, etc., while 30 grains in one hour produces
nothing exce])t lowering of the temperature, and
occasionally a brief fluttering of the heart.

When both the cold baths and the quinine appear to

fail in reducing the jiyrexia to the desired extent,

Wunderlich, Lieljcrmeister, and otlier German ]jhysi-

cians recommend recourse to digitalis in addition. I

have no experience with this agent in typhoid fever,

not having had a case which seemed to need it. It is

contra-indicated in cardiac weakness occurring during
fever, .all authorities agreeing in its ])rodncing more
harm than good when the i^ulse is both vapid and fee-

ble. The mode of administration recommended in

patients with a good pulse, not much above 100, is to

give from 10 to 20 grains of the powder in pills in di-

vided doses during twenty-four or thirty-six hours,

and then follow this with an apyretic dose of quinine.

During the past five years I have been experimenting
in the Charity, Bellevue, and Roosevelt Hospitals, as

well as in private practice, with a prescription of my
own for reducing the temperature in phthisis, and
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fear vomtiiy, then two 1.) grain doses at an interval

of h.ilf a 1 luiiir, or else follow Liebermeister's nietliod,

thingli I liave usually found that if the medicine is

rejected small doses are as apt to be lost as larger ones.

Tn_' fdl in the temperature, in my experience, shows
itself in aljDUt eiglit hours, sometimes not till twelve
h )urs after it is taken. Hence the rule is to give it in

the evening, after a cold liath has assisted in allaying
gastric irritability, in the hope that it will increase the
amount of the next morning's remission. Tliis is es-

pecially desirable in the later periods of the fever,

when the first sign of dec ine is in the lower morning
figures. But in the second week I liave often given
the quinine in the morning for tlie purpose of reducing
a too rapidly advancing afternoon range of tempera-
ture, and I tliink there can be no doulit that it greatly
jiromotes the antipyretic influence of the batlis by pro-
longing their impression. Hence, according to its

appar nt effects, shonhl you increase or repeat its dose.
Very often you will find, in the second or third week,
that after a single dose of quinine the thermometer
does not reacli its former level for two whole days, and
in that case the quinine need not be repeated for that
length of time. Should no appreciable change be
noted, h iwever, then in twenty-four hours you may

after a long series of observations I feel that I can
speak confidently of its success. Tlie prescription is,

6. Tr. verat. virid. 3 i. ; ext. gelsemini fl. 3 i. ; tr.

aconiti rad. 3 vi. Dose, five drops every three liours.
After two or tliree days' exhibition I usually note a fall
of one degree or more in temperatures varying from
100" to 102°. In a number of instances I have had
very marked symptoms of accumulation occur after it

has been given for a week or more, and in every such
case the mixture did not seem to have produced anv
effects until the patients were rather suddenly affected
with nausea and considerable prostration, requiring in
some a free stimulation to cause them to rally. The
invariable result after such an attack, however, was a
permanent lowering of the temperature to the normal
standard, one case in Charity Hospital falling in one
day from 103° to 00°, and tlien remaining with a nat-
ural temperature for three months. Tlie influence of
the so-called arterial sedatives, like digitalis, veratrum,
etc., on tlie temperature of the body is a subject not
yet .satisfactorily determined, but in thtf case of some
members of this class that influence is very powerful,
and in none more so than with colchicum in nauseat-
ing doses, for its refrigerant effect, so to sjjcak, will
often last for many weeks. Sliould I fail in the future
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to obtain a desired reduction of pyrexia in typhoid
fever with cold l)atlis and quinine (which I have not

done yet). I believe I would try the above-mentioned
prescription first, in preference to the digitalis, giving

it as often as every two liours, and watching carefully

for the first sign of intermission of the pulse, for this,

or a plain slackening in its rate, always precedes for a

considerable time the nausea and prostration from
these agents. It is to our German brethren that we
owe the modern introduction and perfection of a sys-

tem of antipyretic treatment which experience has vin-

dicated as the greatest .advance gained in therapeutics

for many years. Statistics are uncertain only when
used in an unscientific way, but few can doubt that

the verdict of carefully sifted observations is now un-

answerably given in favor of the new method, under
which typhoid fever, from being the most dangerous
of the acute infectious diseases of Germany, has on the

same ground been robbed of more than half its former
list of victims.

We come now to the management of the second
great complication of typhoid fever, namely,

STARVATION.

The primary cause of this we have already sliown to

be from the suspension of the secretions of the diges-

tive glands, by the effects of a too heated blood per-

verting or abolishing gland-function generally. You
will therefore invariably find such suspension more or

less complete, according to the greater or less amount
of fever present. This fact is well illustrated, for

example, in intermittent fever; for while a patient is

in the hot stage of the attack, with a temperature of
104° F. or 103° F., his stomach is so irritable from its

dry and congested state, that he not only cannot tliink

of taking solid food, but will most likely at once reject

it by vomiting, the same as he would reject some to-

tally indigestilile article, if it happened to be swal-

lowed in health. On the other hand, during the

intermissions, especially in cases of tertian and quartan
ague, while the blood temperature is normal, the apije-

tite is frequently strong and the digestion good. I

rememtjer that in my own case once, while suffer-

ing from a quartan, which came on about one o'clock

P.M., I h.ad great hopes about ten a.m. that 1 would be

able to partake of a favorite dish ex|)ected at that

day's dinner, but the fever came and I could scarcely

bear to look at it when offered. Hence one of the

most important purposes subserved by the employ-
ment of these measures which we have detailed as

calculated to lower the height of the fever, is this one
of enabling the digestive glands to resume their work

;

and accordingly you will find that in proportion as

you succeed with those measures in lessening the py-
rexia, even if it last for the brief period of an hour,

your patient will cease to vomit the nourishment ad-
ministered, and begin himself to ask for more. One
good indication of the benefit of cold baths, for ex-

ample, is frequently manifested in the natural state of
the tongue and mouth secretions. Instead of the dry,

cracked, bleeding, and brown tongue, and the sordes

collected on the teeth and lips, which are so often de-

scribed as features of this fever, I have frequently seen

the tongue, even in severe cases, remain nearly natural

during the whole course of the complaint ; thus saving
the patient the exquisite distress occasioned by at-

tempts at deglutition with a parched and fissured

tongue, and which distress is often the chief reason

for their objecting to taking eitlier food or medicine.
The thickened articulation of these patients is also

absent, if due to this cause rather than to degeneration
of the lingual muscles themselves. But as we must

have more or less fever, and therefore abolition of

feeding, notwithstanding the most that we can do by
the employment of apyretics, how tlien are we to as-

sist the weak digestive laboratory so that our patient

does not succuml) to his prolonged fast of twenty-one
or twenty-eight days ? In the first place, we must be-

gin by saving the alimentary canal a great deal of it,s

ordinary work, by not giving it anything to reduce to

a state of solution first, .and hence administer food in

a liquid form only. Experience has long taught us

this fact, but there has been a want of discrimination,

it seems to me, in meeting the next indication, namely,

in the choice of the kinds of liquid food. In this

country beef-tea flows into ty|)lioid patients, and I

may also add, out of them, almost c<mtinually. In

Germany farinaceous gruels are much more common.
But I cannot say that I am partial to the employment
of either, except occasionally and in moderate quanti-

ties. With regard to beef-tta, I think it is more often

the plague of a sick-room than any other benevolent

mischief that can be named. It has little of meat
about it, except its taste, and frequently not much of

that ; but, at any rate, at its liest estate, it represents

not so much concentrated nourishment or power, for it

has been proved to have actually fewer nutritious ele-

ments in it than the same quantity of beer or porter ; all

that it possesses is that stimulating flavoring princijjle

which makes a meat diet attractive. Fed U])on it

alone, however, the healthiest stomach will fain not

have another dro]) of it after the first twenty-four

hours. Why, therefore, should not our patient also be-

come sickened by the watchful attention which insists

on anotlier dose every fifteen minutes for a whole week ?

But another, and a serious objection, is that all essen-

ces of meat are very prone to rajjid fermentation when
introduced into the hot digestive tulje and mixed with

matters there already beginning to ferment. This sour-

ing of l)eef-tea results in the evolution of great quan-

tities of gas, and if the remaining liquid be vomited,

its acid taste and properties will cause inflammation

of the throat and mouth. I am sure, from repeated

ol>serv.ations in cases of peritonitis, where we have great

paralysis of digestive power, as well as in typhoid

fever, that we can avoid the tympanitis characteristic

of these affections, almost entirely in tyjihoid, and very

often in peritonitis, liy exchanging the administration

of beef-tea for the food I am about to advocate ; and
hence I would advise your reserving meat juices only

for those cases of typhoid where temporary stimula-

tion is needed, such as in sudden cardiac paralysis,

when, instead of beef-tea, you should administer the

juice of meat, expressed by a lemon-squeezer out of

pieces of steak, broiled just enough to start the flow

of the juice from the fibres, and then have this well

salted to prevent its too rapid fermentation.

Gruels are much more nourishing in the long run

than meat broths, but still their elements represent

onlv a part of the food of the body, and starvation is

as surely the result of a restriction to them alone as in

the case of the jjreceding article.

Par superior to either of these in its nutritive value

and in its digestibility, is that liquid jirepared origin-

ally for the alimentary canal before it is old enough to

dissolve any solid food, namely, milk. First, as to

nutritive value, there is nothing absent from milk
which the system needs, while in all our sick-room

preparations there are invariably some deficiencies, and
generally, lackings of what is essential to continued life.

The bones waste away remarkably in typhoid fever;

what is there in beef- tea or gruel for them ? The ner-

vous tissue rapidly loses bulk also ; where in these

articles is there the fat which this more than any other
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tissue needs, except the uttei'ly indigesti!:)le boiled fat

of beef-tea, which turns intu caustic butyric acid in

the bowels? But milk has been aptly defined as fluid

flesh and bones together; still better may we add,
soluble nervous matter, for it is the nervous tissue

which grows fastest and most at the age when milk
alone is the diet. Now we are met by the objection

that milk is a very indigestible article in fever, and
among the laity we often find a positive dread of it

as if it were poison to the sick. I could never under-

stand how pliysicians will aim by various measures to

make milk digestible to infants who have to live on
it ; while in fever, if it seema to disagree from a more
than infantile weakness of the stomach, they are ready

to abandon the only tiling in the world which can be

relied upon exclusively. If we dilute cow's milk,

then add sugar and a little salt, and, lastly, cream, so

as to make a child starving because it cannot digest

cow's milk pure, digest it when it is thus rendered

more like human milk, why should we not try the

chlorate of ])otash. The acid is prescribed on the
" restorative " principle, while the chlorate is suiJjiosed

to act as a powerful and natural antiseptic. Now
there is no necessity to aim for a com])lete stop))age of

the diarrlicea in this fever, for a moderate amount of

it may be beneficial in relieving the blood of waste
matters. But when it amounts to more than two pas-

sages a day it can be nothing else than hurtful. Some
physicians, whose minds are still influenced by the

decayed theory of elimination, advise not to check the

diarrhoea lest you leave accumulated typhoid poison

behind ; but a nasal catarrh on the same priuci|)le

ought never to be meddled with, for who knows what
it may be draining off ? The action of pepsin and
bismuth in checking this flux, as well as in dis.sipating

the meteorismus, shows plainly enough that the flux is

due to a severe intestinal catanh, induced by the de-

composition of the intestinal contents, as we have
before ex]jlained; and it is fair to ask how a healthy

man could fail to be enfeebled by a looseness of the

same vfith a starving fever patient, rather than exchange
1 bowels at all comparable with the common diarrhoea

this complete food for our confessedly incomplete

and clumsy preparations ? I can only say in answer,

that I have never yet met with a typhoid fever pa-

tient who could not take milk, and not only live upon
it alone, but also, in marked and impressive contrast

with those cases wliich are fed ou slops, be found at

the termination of the disease with muscles and tissues

still nourished enough to cause surprise even to the pa-

tient's friends. In order to make milk digestible you
should remember that the chief difficulty in the way
is its casein, and therefore you should aim to reduce

its proportion by dilution with one-half or one-third

of lime-water. The alkali in lime-water is a great .as-

sistant to the digestion of casein, for reasons too long
for us here to explain, liut, in addition, like salt, lime is

both an antiseptic and an exci_'lleut agent for allaying

irritability of the stomach and l>owels. I have had pa-

tients take as much as six quarts in the twenty-four

hours of milk and lime-water for days together, nor
do I object to the iiiere bulk or amount of liquid

which this implies, because I do not think that water

is other than a need and a benefit to a fever patient,

for it is the safest of all diuretics, and in this form I

have never found it increase diarrhoea, but rather the

opposite.

But you have still remaining a means for completing
digestion, which experience leads me to rate as one of

our best adjuvants in the task before us. The intro-

duction of artificial solvents, such as pepsin and i)an-

creatiu, mark undoubtedly a real advance in therapeu-

tics, but iu no conditions does the employment of

pepsin seem so much indicated as in the indigestion of

fever. In fact I have been surjirised with some results

from its use, which I was not looking for, namely,

that it controls the typhoid diarrha'a lietter than any
agent with which I am acquainted. Repeatedly have
I known a severe flux not only diminished but very

soon altogether stopped, after commencing with pep-

sin, and the discharges return to normal consistency.

Along with the arrest of the diarrhoea I have found
the tympanitis likewise disappear, so that it is rare for

me now to have either of the.se annoyances present in

a case of tyijhoid in private practice, from first to last.

This may be due, however, in part, to combining other

adjuvants with the jiepsin, namely, bismuth and mu-
riatic acid with chlorate of potash. My usual plan is

to order a drachm and a half of saccharated pepsin with

the same of the subcarbonate of bismuth, to be taken

in divided doses through the twenty-four hours, after

milk, and three or four times a day fifteen drops of

dilute muriatic acid in solution, with ten grains of

of badly managed typhoid ? We must here allude also

to another gain from the help obtained by artificial sol-

vents and antiseptics. Inflammation and ulceration

of Peyer's patches are to be expected at any rate in

this disease ; but are these lesions not seriously aggra-

vated by a constant flow of acrid matters over the de-

nuded membrane ? I can only answer that tenderness

over the crecum on pressure diminishes or disa)5]jears

so surely by the treatment here recommended, that I

cannot but conclude that the ulcerative process itself

is diminished or limited by the same means which
checks the diarrha^a or flux from the aifectcd intesti-

nal tract. By proper nourishment, in short, and by
proi)er means employed to make that nourishment as-

similated rather than transformed into a drastic i)ur-

gative, you will so change the physiognomy of the

later stages of this complaint that you will not need
afterwards to learn the falsity of that j)reposterous

popular saying, that one should feed a cold and starve

a fever.

The ucxt complication for us to manage, namely, [

SELP-POISONING,

begins even earlier in the disease than starvation.

During the first week there is usually a rapid diminu-

tion in all the excretions, but notably on the part of

the kidneys. "VVlien this is accompanied also liy con-

stipation and a dry skin the dangers of the patient are

much increaseol, and these cases are much more apt to

have a subsequent prolonged and severe course of

fever. As already referred to, it is not unlikely that

the retention of decomposition products in the blood,

at this stage, favors the reproduction of the fever virus

itself so as to explain the increased severity of the

after-symptoms. We are, therefore, called upon to

help the embarrassed excreting glands by a judicious

employment of the eliminatives, and there is a great

deal of room for choice here in the particular agents

which we should select for this purpose.

The fii-st, and most natural avenue for elimination

of retained matters in the blood is by the bowels, and
in tlie beginning of the disease we need not fear the

eflfects of the proper kind of cathartics towards in-

ducing a too free diarrhoea. There is only one cathar-

tic, however, which I would advise you to employ in

fevers, and that is calomel. Its action is not only mild

in all fevers, even with those who at other times are

a|)t to be considerably affected by it, but besides oper-

ating on the bowels, it seems to increase other glandu-

lar secretions at the same time, increasing the flow of

urine and moistening the skin. You should give it iu
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doses of from twenty to thirty grains at bedtime some
time during the first weeli. This will usually start the

discharges from the bowels pretty freely for two days,

when they subside again ; whereupon on the fourth day
I would advise another similar dose, after which no
more will be needed as a rule. Sliould a diarrhoja of
any amount be excited by these doses, it can easily be
checked by a tablespoonful of paregoric with fifteen

drops of dilute nitric acid. We may speak with some
confidence of the beneficial effects of calomel laxatives

at this stage of the complaint, because comparative
statistics on a large scale by Traube, Wunderlich,
Lieljermeister, and many others, both German and Eng-
lish authorities, concur in showing a diminished per-

centage of mortality in those so treated in distinction

from those without calomel. All observers also agree
that in a considerable proportion of cases the subse-

quent fever seems to run a shorter course, because
a much greater number of cases of the fever terminat-

ing in the third week are to be found in those who
have begun treatment with calomel. Some authorities,

therefore, believe that calomel exerts a specific influ-

ence on typhoid, but 1 am not inclined to accept this

view, because, for calomel to act as a specific it should
remain in the system and not pass out by the bowels,

and hence I regard its beneficial action to be due
simply to its being the liest cathartic that can be
chosen. Iodine also is very highly spoken of by many
authorities for modifying the severity of typhoid,. but
I have no experience myself in its use. It is usually
given in the form of iodine, one part, iodide potass.,

two parts, and ten parts of water. Dose, three or four
drops in a glass of water, every two hours. It very
rarely causes any symptoms of iodism, does not aggra-
vate the diarrhoea, and does seem to increase the secre-

tion of the kidneys as well as those of the mouth. It

should be given for the whole course of the fever
unless it seems to occasion some direct symptoms of
its own action.

The free use of water, as we intimated before, is to

be recommended on the ground of its being an excel-

lent eliminative, as well as urgently desired by every
patient with a hot and dry skin.

This leads me to speak of a measure which I adopt
in every case of severe fever of any type, but notably
in the exanthemata—and that is, general inunction of
the body several times a day either with simple olive-

oil or with the lin. aq. calcis, composed of equal
parts of olive-oil and lime-water. This is one of the
oldest means of therapeutics, and tlie longer I employ it

the more I am satisfied that it confers several peculiar
and positive benefits; l>ut notably in those complaints
in which the skin itself becomes severely inflamed,
as in small-pox and .scarlatina. But its advantages in

other fevers also are not slight. In the first place, it

greatly allays the irritalnlity of the surface nerves,

which is such a source of restlessness and shifting of
the position in fevers. It calms the nervous centres

themselves when disturbed by a too constant transmis-

sion of external impressions liy the excited ])eripheral

nerves, and hence is no mean adjuvant towards procur-
ing sleep. By relieving the tension of the skin also,

it disposes to a gentle pers|)iration, and to that fact I

attriliute the still further advantage which is undoubt-
edly often gained liy it, namely, of lowering the tem-
perature of the body. You will frequently note a fall

of from half a degree to a full degree in the thermome-
ter under the tongue, half an hour after a general oil-

ing, and which therefore cannot be ascribed to a mere
cooling of the surface by exposure. Another effect

wliich I have noticed is, that it relieves thirst, which I

•ould ascribe to its restoring a function of the skin,

which enables it to add water to the system when
needed, as well as to abstract it when the circula-
tion is too full, and the arrest of which function I

regard to be the cause of the thirst always present
when the skin is rendered dry either by fever or by the
tension of general anasarca. In every case of typhoid,
therefore, I direct tliat the patient be rubbed with oil

by the palm of the hand three times a day, and ofteuer
if there be great restlessness or the skin be very hot,
and the attendants vei-y soon perceive the use of per-
severing in the applications on noting the patient
often coming out of his delirium during its perform-
ance. By this means also, the vitality of the skin is

maintained in those jiarts where you are liable to have
bedsores, so that you will rarely be troubled with this
unpleasant complication.

©rtgtnal Cominimicattons.

THE RUNNING COLD-WATER BED.

A NEW METHOD OF REDUCING TEMPERATURE.

By a. D. FELTON, M.D.,

8TEACr.SE. N. T.

The direct application of cold for the reduction of
temperature, by means of the bath, wet pack, etc., is

authorized and recommended by such authority that
we need not expatiate upon its advantages. Its dis-

advantages in private practice are apparent, viz., popu-
lar prejudice

; for if your patient unfortunately dies,

that hard master, puljlic opinion, condemns the doctor
for his toolhardiness in "driving the fever in ; "' the
difficulty of finding the necessary appliances for dip-
ping the patient into cold water, or obtaining compe-
tent persons to apply the wet pack, renders it necessaiy
that the physician give his personal attention, and
then, if the temperature having satisfactorily diminish-
ed the first few minutes of the pack, obstinately persists

in rising until it is as high or higher than when he
commenced, half an hour previous, the patient passing
into a nervous chill, as ours did, he will surely sympa-
thize with us in our disgust. However, later in the
day the temperature had decidedly fallen, and we
thought better of the cold application, but were un-
willing to repeat the operation.

We felt that our initient, in the fourth week of ty-

phoid fever, was rapidly being destroyed with a con-
stantly increasing temperature of 103i' to 104°, ac-
companied by unpleasant brain symptoms. In our
emergency we constructed from a rubber air-mattress

a water-bed, ^vith inlet and outlet at opjjosite ends, to
wliich we coupled a rubber hose, one pipe being at-

tached to the city \vatcr-works, controlled by a stop-

cock, and the outlet conveying the water from the
house. (In ab.sence of the street hydrant, a barrel, at

the propel' elevation to act as a reservoir, will answer
the same purpose.)

At eleven a.m., when the patient's temperature was
104V", w-e laid him upon the improvised bed, with a
blanket between him and the rubber, and a stream of
water at 68 running through the bed. In half an
hour our bed unfortunately burst, and tlie ]iatient was
of necessity removed ; but his temperature continued
to descend until ten r. M., when it was 103 V , the low-
est point reached in four days, cxctpt immediately
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following the wet pack. At nine the followins^ morn-

ing, thetcmpcrature was still at 108i°, but soon

rose to lOai'. In the meantiuie. having repaired our

l>fd, he was again placed upon it, and remained for six

hours, when, fearing to trust the uurse for the night, he

was removed at nine p.m. Seven hours afterwards, his

temperature was 102\ one and a half degrees less than

when he was put upon the bed tlie previous day, and
half a degree less than it had been at any time in seven

days. In five hours the thermometer indicated lOSi",

and he was rei)laced upon the bed, and, with three ex-

ceptions, his temperature has not since been allowed to

pass 103", and then through negligence in not chang-

ing the water.

At the time of writing, my patient has lain upon the

bed constantly for eighteen days, and until within

eight days, when the fever began to subside and con-

valescence was declared, the water was renewed about

every five hours.

By frequently changing the jjatient's position, there-

by presenting a fresh surface to the cool bed, regulat-

ing the number of blankets over and under him, and
controlling th " current of water as his sensations and
thermometer demanded, we were delighted to find

that, while he enjoyed all the comforts and advanta-

ges of the water-bed without becoming chilled or ex-

hausted, we could satisfactorily restrain his temperature

within reasonalile bounds, 10'3' to 102t% or from one

to two and a half degrees lower than previous to using

the bed, and that in proportion as the temperature was
allowed to approach or pass lOo" his respiration and
pulse were quickened, the latter becoming irregular

and weak, the brows knit, the tongue and jaw trembled,

muscular tremor and subsultus tendinum occurred, and
delirium increased.

We cannot forliear mentioning the effect of the water-

bed upon a would-be bed-sore. In the space of a week
all signs of soreness had disappeared, and our patient

is loud in his declarations of praise for the comfort of

the ever soft bed, with cool cushions for every bone.

It is the opinion of myself and al)le counsel, Drs.

Alfred Mercer and Henry D. Didama, who kindly

sustained us in our departure from the customary treat-

ment of fever.s, that, in this individual case, we obvi-

ated the tendency to death by restraining the tempera-

ture with the direct application of cold,

While using this bed the head should l)e correspond-

ingly cooled l)y the ice-bag or water-pillow, frequent-

ly changed, and the 'feet warmed if necessary, as with

other cold applications. I believe a blanket will usu-

ally be required between the patient and bed, and there

.should be two or three thicknesses under his feet and
legs ; for a continued temperature of 00' or TO', directly

applied, cannot be constantly endured with comfort,

but is agreeably modified by the l.ilanket.

In demonstration of the potency of our bed for the

abstraction of heat: when the temperature of the at-

mosphere was d'i' , hydrant water 08', the water in the

bed, after remaining unchanged seven hours was 79",

an increase of seventeen degrees over that of the at-

mosphere, aud eleven degrees above the hydrant water

;

therefore, our patient has imparted eleven degrees of

hsat to a barrel of water in seven ho\n's, and his tem-

perature is still lOOj". AV'hat would it have been

without the cold applicition '.

At another time, when the temperature of the atmo-
sphere and hydrant water were alike, the bed was
warmed nine degrees in twelve hours, although there

were three blankets lietween it and the patient.

Our water-l>eil should Ije supplied with a stopcock

at each end, adapted for coupling hose, and be con-

structed to lie flat and steady, like the air-mattress,

and not like the ordinary water-bed, which a light

touch unpleasantly teeters. Other than the advantages
it may possess in private practice, in fancy we picture

hospital wards supplied with running-water Ijeds,

either hot or cold, as the case demands, comfortable,

health-promoting, free from vermin, always made, de-

lighting the patient and physician, and easily managed
by an intelligent nuree.

STB4CUSE, N. y., Sept. 22, 1875.

THE "MULTIPLE WEDGE PRINCIPLE,"

APPLIED TO THE " CONTINUOUS METHOD " OF DILA-

TATION OF STRICTUKE OF THE URETHRA.

By JOHN S. COLEMAN, M.D.,
AUGUSTA, OA,

On the 7th of September, 1S75, Mr. W., of S. Ca.,

applied to me for treatment for a stricture of fifteen

years' duration. He has frequently suffered from re-

tention, and oftentimes has had to resort to pressure,

i.e., to lie prone across a log. to expel the contents of

his bladder. Upon examination 1 find a stricture in

the bulbous portion of the urethra, about half an inch

in length, dense, and resisting in its nature. I intro-

duced one of Gemrig's small clastic bougies, '• made
from the intestines of the silk-worm," and tied it in

position.

8th.—Some slight febrile disturbance, which readily

yielded to a saline purgative and the usual quantity

of quinine, viz., 20 grains daily.

1 1 th.—On removing the bougie, which had now been

tied in for eight days, I was surprised to find that the

stricture had not yielded in the slightest degree, and
that I was unable to introduce the smallest gum-elas-

tic catheter used by Sir Henry Thompson.
12th.—1 to-day was again enabled to introduce a No.

2 of Gemrig's scale.

15th.—I now determined to apply the "Multiple
Wedge Principle" to the "continuous method" of

dilatation, and with that view passed No. 1 down by
the side of No. 2, and tied it there.

18th.—I introduced to-day No. 4 of Gemrig's scale

by the side of the two already in position.

22d.—Two of Gemrig's No. 1 were now passed along
the grooves formed by the instruments in the canal.

As I now felt confident that 1 could use a good-
sized catheter. 1 removed the five bougies, three of

which were thickly encrusted with calcareous matter,

and introduced a No. 5 bulbous pointed.

25th.—I removed the No. 5 catheter, and tied in a

No. 10 conical English scale; this was allowed to

remain until the 27th, when I readily introduced a No.
28 steel liougie of Gennig's scale, the latter correspond-

ing to No. 13 English scale.

I am daily more and more convinced of the superi-

oiity of this over all other methods of treating .strict-

ure of the urethra, and hope that my professional

brethren will give it a trial.

My continued experience in the treatment of strict-

ure corrol)orates the following language used by Sir

Henry Thompson in his work on the urinary organs,

p. 20, 11th and 12th lines from the top. The italics are

mine: " Firtit itiul foremost, dilatittion—dilatation al-

ways—dilatation without exception, w/ietiever it will suc-

ceed."

The Yellow Skin of Anglo-Indians is said by Dr.

Henderson to arise fiom the constant use of curry,

which he says is colored with turmeric. He says that

turmeric is such a powerful dye that it will in a short

time stain even the bones.
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progress of iHctiical Science.

Affections or the Tongue [which Resemble
Tiiosii OP Teutiary Syphilis.—Dr. Cliailes Schwartz

Ills furnished a rCsumj of a It'cturc by Prof. Alfred

Fournier, in which \k spt'citics tlie diseases of tliu

toiifiue wliicli may I),: confounded with the later

sypliilitic affections of tliat organ, and points out tlie

fL-atures of a differential diagnosis. First we havu tlie

glossitis due to the Odustant frietiim of the tongue

against the sharp or Ijroki-n edge of a tooth. It is char-

acterized Ijy a liard nucleus, resulting froin chronic

intiammation and erosion, which ultimately is the seat

of positive ulceration. It is to he distingui.shed from
an ulcerating syphilide, with which it is very fre-

quently confounded, by discovering the tooth which

has caused the ulceration, and by the fact that tiling or

removing the tootli will cure the ulcer. Secondly, we
have the glossitis due to the long continued and ex-

cessive use of tobacco, wliich is markeil by the follow-

ing features, viz. : a luammillated irregular surface, as

it were, tulierculated on the edges, the middle covered

with a whitish pellicle, whicli is furrowed and striated

in every direction: some induration, es|)ecially in the

anterior half or third, with erosions or actual ulcers

at various points. These latter, which are of ciiief

interest to us, are sometimes quite small and super-

ficial, l)ut at others are more excavated, reach the

size of an almond, with an indurated base, often red

or yellowish, ;ind irritated. When possessing tlie.se

latter characters it may be ditlicult to distinguisli from

a syphilitic ulceration, unle,ss we pay attention to the

history, which will be that of excessive and iirolunged

use of tobacco ; to the chronicity of the affecti(m ;

and also, to the co-existenee of other lesions of

the buccal mucous membrane, viz., the opalescent

patches on the tongue or cheeks, near the angles of the

mouth, which are jjathoguomonic of the use of toliacco.

These look as if collodion had been apiilied, or nitrate

of silver. It is by no means rare, however, for these

Ijsions to co-exist with those of tertiary syphilis, and
tlien a differential diagnosis is practically impossible,

and moreover, the combination of diseases is found
extremely rebellious to treatment, and the source of

great suffering. Thirdly. Tuliercular glossitis is asso-

ciated with a phthisical history and symptoms identi-

cilwith those of laryngeal phthisis. There are ulcera-

tions, especially of th? tongue, clo.sely resembling the

.syphilitic. The differentiation is to fie made from a

c.i.'efiil physical examination of the patient, and from
tlie fact of the rebellious nature of these lesions, while

those which are syjiliilitic yield readily to specitie

tj'eatment. Fourthly. The most important differen-

ti.ition to make is that from cancroid of the tongue,

especially when the stage of ulceration has been

reached. Cancroid, he believes, is sometimes hered-

itary, and is more likely to be observed late in

life, especially between fifty and sixty, while the

sypliilitic lesions are seen at an earlier age. The
fiiUowing points are important. Cancroid is a tu-

mor with an ulcerated surface, it is tiue, but with a

wcU-detined indurated base, much more marked than

in the gumniata, which are purely ulcers without

tumor. Cancer, again, is unilateral, called azt/i/ns Iiy

Ricord. Its ulcer is more fungous, more ready to bleed,

less gray, has less of a core, is less sharply cut, has

m >rj granulations. It has a more fetid, ichorous dis-

chargL', and is more painful. Again, an excellei.t

diagnostic sign, when present, is the occurrence of

ganglionic engorgement in the later stage of the can-

croid, while it is alisent in the gummata. Finally, the

therapeutic proof may settle the question of syphilis

or not, when other tests have left us still in doubt.

—

6az. /irM., Oct. 2:1 1874.

A New Mode of Tre.^ting Stricture.-; of the
L.\RYNX.—In a recent lecture Dr. Michael Grossman,

of Vienna, gave an account of a method practised by

Schrcitter for dilating strictures of the larynx and
maintaining the dilatation. The cicatricial contrac-

tion or the swelling of the mucous and submucous
tissues necessitating such treatment is ajit to follow

typhoid fever, variola, scarlatina, and especially syphi-

lis. The author has been astonished to observe how
great a degree of constriction will often be reached

before suffocation appears to be imminent, and attii-

butes it to the tolerance due to the slow progress of

tlie trouble. He states that about one year and a

half ago Schrotter began to treat these cases by first

performing tracheotomy, and then passing elastic

catheters through the larynx and drawing thera out

through the wound. The accompanying pain, the

tendency of the wound to contract, and the impossi-

bility of leaving the instrument long enough in situ,

were serious objections to this plan. His next plan

consisted in the use of a catheter, the extremity ending

in a knol) or button. The tracheotomy tube was first

withdrawn, and then the catheter was introduced

through the sfrictured larynx. It then ajiiiears that

the tube was reintroduced (0 and the extremity of the

catlieter made to enter the fenestrum on the upjier sur-

face. Suitable forceps were then passed into the tube,

tlie catheter grasped by the extremity, and thus fiinily

fixed. This instrument was left in position several

hours, but it prevented the patient from taking any-

thing but the most liquid nourishment, and it could not

bi- borne during sleep. Schrotter then devised a series

of small extremity cylinders, made first of hard ruljbcr

and then of tin, 'and aliout an inch and a half long.

These have a brass stem running through them length-

wise, and end in an eye at one end and in a knob at

the other. In using them a strong thread, fastened

to the eye, is passecl through a conductor shajied like

a catheter, and drawn tight, so that the cylinder is

brought up to the extremity of the in.strument.

After oiling, the cylinder is then, by the aid of the

laryngoscope, pressed down and lodged in the larynx

while the knob is seized by tlie forceps, as in the

method last described. The conductor is now with-

drawn, and the thread hangs from the mouth and
can lje fastened anywhere out of the way, as it

gives no inconvenience. The little cylinders may
be removed or changed once or twice in a day.

They act partly Ijy their weight. The first ones

used were i-ou"nd. Schrotter has also devised a

dilator, working with a screw, which can be ii.tio-

duced into the larynx either from above or below, ac-

cording to tlie curve of the handle. Dr. Grossmann
finds the galvano-caustic a very valuable adjunct in

the treatment of these cases, and says that patients do

not find its application so painful as that of caustic

potash, or even nitrate of silver. As a further means

of keeping up the treatment, even when the tracheal

fistula has been allowed to heal, Schrotter employs

hard ruliber catheters of different sizes, with open ex-

tremities, througli which the patient can easily breathe,

and wliich he readily learns to introduce himself. In

some cases early treatment by these methods has ob-

viated the necessitv for tracheotomy.

—

Berliner liin.

Woch., June 28, 1875.
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On Disinfection of the Soil.—Dr. Jos. von Foilor,

professor of hygiene at Buda Pcstli, has been making
some experiment;; on the disinfection of tlie soil and
the gases contained in it. Altlmugli not yet coniiilete,

he gives the results he has .so far olitained. lie argues

that tlie diffusion of typhoid, cholera and other infec-

tious diseases stands in direct causal relation to the

])ollution of the soil ; and further, that the gases con-

tained in such soil are the active agents by which our

dwellings and our own systems are infected. Tlie de-

gree of contamination of the soil varies in different

cities, streets, and houses, as indicated l)y the foci from
which these infectious diseases spread. Thus, he ar-

gues that if we can remove or render harmless the

impurities of the soil in such foci, we have gained an
important hygienic advantage. As the ground Iteneath

our houses cannot lie removed, he conceived the idea

of destroying the decomposing .su1)stances it ccmtains

hy passing gaseous disinfectants through it. His
first experiments were with carbolic acid. He filled a
glass vessel, about two inches in diameter and one
foot high, with moist, sandy soil, and forced through
it from below air saturated at ?i° F., witli carljolic

acid. Although this was continued for several days,

he was utterly unaljle to saturate this thin stratum of

earth with the carl)olic acid, the air as it came out at

tlie top being quite free from smell. He was equally

unsuccessful with sulphurous acid. With chlorine,

however, he was successful. A weak current of this

gas easily passed through earth placed in a vessel

similar to the last, though forty inches high. He also

found that it a.cted equally well when tried on a larger

scale, and with earth wliicli had l)een rendered foul and
offensive with a solution of sugar and stale urine, so

that air which escajied was heavily charged with ear-

lionic acid. Finally, he sank some iron pipes in the

ground, one in the middle and otliers at various dis-

tances from it, and to various dejitlis of from twenty
to eighty inches. He then forced chlorine, liy

means of a l.iellows, into the middle pipe, and tested

the air which came up through the otliers. The result

was that he ol>tained evidence of the giis in tubes

forty inches from the central one, and reaching to a
depth of si.xty inches, the latter lieing sunk a little

over sixty inches.

—

Ally. Med. Cent. Zcit., August 18,

1875.

Neuroses Dependent on M.m.aki.m. Disease.—
Dr. Valentine Kiparsky. of Moscow, reports several

cases which f.'U under his observation wliile in a high-
ly malarious district of the Caucasus, and which lie

regards as malignant neuroses of the heart, dependent
on malaria. Tliey all occurred within a short time,

striking with lightning-like rapidity, and were marked
by loss of con.'-ciousness and cessation of pulse and res-

piration—.in apparent death—whi<'h became real from
paralysis of the lieart, uniess instant aid were at hand.
All four of the cases occurred in women wlio were men-
struating. There was slight abdominal iiain and quick-
ening of the pulse, followed by instantaneous death in

three of them, without other symptoms wortliy of
notice. In the fourth case, the immediate employment
by restoratives—heat and brandy—brought back the

pulse and consciousness in a few moments. Within a
very few minutes more tlie patient was in a high fever,
106.3° F. After two large doses of quinine, recovery
was prompt and complete. In the one ease in which
an autopsy was obtained, the heart wiis found flaliby,

in the condition of diastole, the right heart and venous
system gorged with blood. Nothing else almormal.
Dr. Kiparsky's interpretation of these phenomena is

that they were cases of febris algida, with collapse or

syncope from weakness of the heart at the beginning
of the cold stage, that organ not being equal to the

task imposed upon it by the excessive contraction of

tlie vessels of the skin.

—

Ally. Med. Cent. Zeit., August
21, 1875.

The Inoculation of Vauicella.—Prof. Steiner

reports his experience in ten cases in which he has
practised inoculation of the clear watery fluid taken

from fleshly developed varicella vesicles. Eight of th _

ten succeeded, that is, they were followed by the de-

velopment of varicella, and never of variola. Of these,

five had l:>eeu vaccinated, and three not. In all, the

duration of what he calls the stage of inoculation lasttd

eiglit days. Four times the eruption appeared w'ithoui

any prodromata. The highest tem2)erature, as a lule.

coincided with the eruption; the defervescence was
rapid and complete. The course observed after the

inoculation was ordinarily the following: On the

thii'd day nothing was to be seen at the point of inser-

tion ; on the fourth a gradually increasing febrile

movement liegan, with distinct evening exacerliations

and morning remissions. There was decided redden-
ing of the mucous membrane of the mouth and throat

belore the appearance of the eruption. This followed
on the eighth day, and the disease then ran its ordi-

nary course.

—

Rukdschuu, Aug., 1875, from Wioi Mai.
Woch., IG, 1875.

Adams's Operation for Subcutaneous Division
OF THE Neck of tue Fe.mur, Performed on both
iSiDEs for Straight Anchylosis.—Mr. Lund, of Man-
chester, reports a case in which both hips were an-

chylosed in tlie straiglit position, so that the patient

was unable to sit down. Subcutaneous division of
the neck was performed first on the left side, and
twelve weeks afterwards on the right. The results

were very satisfactory, excellent power of motion be-

ing acquired in both hips. The patient could support
the weiglit of the body on either leg, and was m all

respect* greatly imijroved. Mr. Adams stated that his

own results had never been so good ; as a rule, the

cases to be operated upon were, beginning with the

best, rheumatic, pya>mic, traumatic, and scorbutic;

though the hist he would not operate upon.— Trans, of
the Brit .Med. Ass.—Brit. Med. Journal, Aug. 28, 1875.

To Resiovb Stains produced by the Nitrate op
Silver.—A few centigrammes of metallic iodine are

placed in a saucer, to whicli a few drojjs of ammonia
are added. Then, by means of a brush, or simply
with the finger, t)ie solution is applied to the stams.

However oUl or extensive the stains may be, they dis-

appear immediately. It is important to destroy the

mixture afterwards, since it is notliing more nor less

than the iodide of nitrogen, whicli when dry is au ex-

plosive body. This procetlure is decidedly superior

and more prompt in its action than the application of
a solution of iodine, or of the cyanide ot potassium,
without po-^sessing the disadvantages of the latter.

—

VAbeiUe Medicate.—Le Bordeaux Mi'dicale, August.
1875.

Treatment of Internal Occlusion of the Intes-

tines BY Electricity.—Dr. Fleuriot, in view of cer-

tain observations which he lias made, more particular-

ly in a case which he observed in the liospital at Brest,

advises the employment of electricity to overcome in-

ternal strangulations of the intestine ; he has used for

this i_iUrpose Gaiffe's apijaiatus, and jjlaces one of the

electrodes at the anus or within the rectum, and the

other upon the abdomen.— These de Paris, Ib'io— Ifiiz.

Mill, de Paris, Au":. 21, 1875.
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HOMEOPATHY IN THE UNIVERSITY
OF MICHIGAN.

Tin: sulij'.ct of homoeopathy in the Jlichigan Univer-

sity still attracts considerable attention. As might

have been e.xpected, the discussion of the merits of

the qULStion has been animated from the start, and

many of the disputants have been stronglj" iml)ued

with a radicalism for one side or the other. At one

time the faculty of the medical department of that in-

stitution was in such imminent danger of being sacri-

ficed on tlic altar of an expediiuoy, that any hope of

their being al>le to explain their position appeared to

the majority of the profession utterly futile. 'With

tills majority, as one of our contemporaries has said,

•' the very mention of the word (homoeopathy) was al-

most like touching a spark to gunpowder."

As every one knows who has been acquainted with

the history of the Michigan University, the lioma?opa-

thic question has quite a history, dating back almost

from the time the institution itself was founded.

After being repeatedly defeated, the homoeopaths have

at last triuaiphi.'d in g^^tting a foothold in the medical

department. It is safe to say, that if this could have

]>3en prevented, the faculty of medicine would have

spared no pains, nor shrunk from any required work

which conscientious opposition could force upon them.

We are satisfied, from what we know of the history of

the whole affair, that tlib assertion can be supported

by facts.

To read, however, some of the criticisms which have

appeared from the correspondents in some of the jour-

utds, it would seem that the said faculty are not only

to blame for everything that has occurred, but are so

wanting in ordinaiy orthodoxy as to bring upon their

school tlie discipline of the American Medical Associa-

tion, in the way of ceasing to recognize their pupils.

Accepting the fact of a homoeopathic graft upon the

coll eg:', th • question at once arose whether or not it was

best for the f iculty to resign. To those who followed

the impulse of prejudice rather than the voice of rea-

son, the answer seemed obvious. There ajipearcd to be

no other way of getting rid of the graft than by cut-

ting down the tree. After calmly viewing the situa-

tion, very many discovered that they had an affection

for the University, and were determined not to sacri-

fice it. Then reason began to prevail, and the prepara-

tion was made for a calm hearnig of the statement of

the faculty. Tiie principal ol)ject of this statement is to

show that the best interests of the institution demand

that the present faculty should remain where it is.

Impartially judging all the circumstances of the case,

it is our opinion, as l)eftMe intimated, that they have the

best side of the argument. As we understand it, there

is no attempt to justify the action of the Regents; only

a judicious acknowledgment of the fact that the gov-

erning power of the University had a right to do

as it pleased. The faculty, then, do not endorse the

measure, but are willing to make the most of the asso-

ciation that is forced upon them.

It miglit have been much better to have had an en-

tirely separate department for the homoeopaths, and

this suggestion we made at the very commencement of

the trouble ; but for the time being this is out of the

question. And after all, although it is not easy to

admit it from the present standpoint of general pro-

fessional opinion, it is perhaps best that it is so.

The regular profession has to meet the issue one time

or another, and all other things being ecjual, the

sooner the better. We are heartily wearied of the

cry of martyrdom on the p-Mt of the Hahnemannites,

and the more liberal we are towards them the

sooner will the question of their superiority of in-

telligence, their hcmesty of purpose, and their ex-

traordinary skill in the treatment of disease be for-

ever settled. Their present position in regard to

the university gives them all the opportunities which

they may reasonably ask for working out their own
salvation. They have, if not in fact, at least in name,

the association with a well established and reputable

school of regular medicine, with all the privileges of

instruction which they may desire, and tlie extra op-

portunity of special teaching in the peculiar doc-

trines of their own faith. If the sijecial beliefs of

homoeopathy can be best comljated by truth and

light, the "Department of Medicine and Surgery"

have every advantage of not only maintaining their

ground, Ijut of vanquishing the intruders. The more

we concede to them in tiie begin)iing, the more trium-

phant will be our victory in the end. In this view it

is hardly fair to assume that the imiversity is giving

comfort to the enemy.

We think that the faculty, far from being con-

demned for the course taken, should be upheld l)y

every liberal-minded professional man, and should lie

encouraged by every impartial searcher after truth.

They are not placed in any position which will com-

promise their honor, and although disagree able asso-

ciations may be forced upon them, it is their duty to
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make the most of the situation, and calmly await

results. They can assume no responsibility in granting

homoeopathic diplomas, as their names do not appear

thereon, nor do they pri'teud to recommend any can-

didate for sucli distinctions. It is true eacli one of tlie

regular professors examines these candidates in his re-

spective branch, and certifies thereto; but this is all.

Although it may be assumed, and with considerable

truth, that the homcEopathic college may prosper by

borrowed light, yet tlie homccopatliie graduate from

that school, practically speaking, receives no credit for

liaynng passed the examination of any Ijut the two
horaceo]jathic jjrofessors.

SPECI.VI, MEDIC.\L .ADVERTISING.

We are quite amused to hear from some of our

country contemporaries how mucli the progress of

medicine in New York is due to a few so-caded shin-

ing lights, and how dependent it is upon them for its

reputation as a medical centre. The celebrity of these

great men is m:iinly clue to the New York correspon-

dents of the journals in question, who, from all apjjcar-

ances, have very little to write about. In these letters

we notice one or two gentlemen in particular who
figure quite prominently as acknowledged leaders

,
of medical thouglit here. We can hardly account for

this strange unanimity of opinion on the jjart of these

correspondents in any other way than some unusual fa-

cilities which have b.?en disinterestedly forced upon

them for forming such opinions. At best it is a strange

coincidence, and if it were not that medical advertis-

ing is getting respectable, we should question their

intentions.

Ucports of Societies.

NEW YORK ACADEMY OF MEDICINE.
StaUd Meeting, October 7, 1875.

Dr. S. S. Purple, President, in the Cliair.

After the reading of tlie minutes of the last stated
meeting, tlie Presidjiit announced the death of Dr.
Ernst Kiackov.izer and Dr. Cvrus AVeeks, and upon
motion appointed Drs. Guidon Buck and Jacobi as a
committee on resolutions a])on tlie death of Dr. Krack-
owizer, and Di-s. Finnell and Anderson as a like com-
mittee upon the death of Dr. Weeks.

Dr. J.iC'OBi was also appointerl as memorialist upon
Dr. K., and Dr. Finuell the same ujion Dr. Weeks.

Dii. Lym.an, of Chenango Co., was introduced to the
Academy. The committee upon admissions reported
the following names: Drs. W. B. White, J. D. Bryant,
W. G. Wylie and Alex. Iladden.

Mr. .John Eric Erichsen, of London, was elected cor-

responding fellow of the Academy.
Preparatory to discussion, Dr. Isaac E. Taylor gave

a synopsis of the pajjer whicii he had read at the pre-
vious meeting, upon the bjst method of managing

CASES OF I,.\B0R WITH CONTR.VCTED PELVIS.

Discussion was not extended, but remarks were made

by Drs. Peaslee and Hanks. Dr. Peaslee regarded the

position taken by Dr. Taylor as incontrovertible, espe-

cially when we consider the res^ults of treatment; and
Dr. Hanks related the history of a case beaiing upon
tile suliject in question.

Du. Elsberg next proceeded to the reading of his

2)aper upon

PNEUMATOMETRT,
as a new means of diagnosis in diseases of the

respiratory organs. This is simply a method of

measuring inspiratory and expiratory force, and its

value in disease is that by it both ins|)iration and ex-

jjiration can be measured exactly, which enables the

observer to see precisely what the variations from the

healthy standard are. The instrument consists of a

simple glass tube bent upon itself and fastened in

front of a graduated metallic scale. This tube is

about half tilled with mercury, and secured to the
scale by a screw when the level of the mercury cor-

responcls to zero. To one limb of the tube, the other

being sealed, is attached a piece of rubber tubing,

which ends in either nostril jiieces or a moutli-piece

or an oro-nasal mask. Blowing into the rubber
tube depresses the mercury in one limb of the glass

tube, and causes it to rise in the opposite limb, and
the reverse takes place when an inspiration is made.
The difference between the two is noted, and gives the

difference between inspiration and exiiiiation, and the
variation of both or either from the healthy standard.

It was claimed that by means of this instiument pul-

monary emphysema can be detected in its incipient

stages even before any actual subjective disturbances

exist. Observations were also given wliich had been
made with regard to asthma, bronchitis, pulmonary
phthisis, diseases of the circulatory organs, abdominal
organs, etc., etc. The pneumatoincter was presented

not as an invariable guide in diagnosis, but simply as

an additional aid in the investigation of certain doubt-
ful cases.

NEW YORK MEDICAL LIBRARY AND
JOURNAL ASSOCIATION.
Stated Meeting, Octuher 8, 187.5.

Dr. E. R. Peaslee, President, in the Chair.

THE D.\NGEn OP TRANSMITTING SYPHILIS FROM NURS-
LING TO NURSE, AND VICE VERSA, IN PUBLIC IN-

STITUTIONS.

Dr. R. W. Taylor read an interesting paper upon
the above subject, in which he clearly elucidated the

fact that such a calamity has occurred, and therefore

may be repeated unless more sciutinizing precautions

are taken in the way of |)revention. The study of this

subject is interesting and peculiar for various reasons,

but particularly because the origin of the malady is

wholly unassociated with the sexual act. It is impor-
tant for tlie reason that the linccal lesions in .syphilis,

notably the mucous patches, are prolific sources from
which syphilis may be transmitted, and are of very
frequent occurrence ; reaching as high as 70 per cent,

in hereditary cases. The methods of contagion are: fl)

an infant having mucous patches is nursed by a liealthy

woman
; the morbid secretions are deposited upon the

nipples, the system becomes infected with sy])liilis, and
now Iiaving tlie initial lesion develo|)ed upon this

site the secondary manifestations follow; (2) a woman
who has syjihilitic chancres ujion the breast and nij)-

ples transmits the poisun to a child which has liirlierto >•'
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l)een unaffected by the disease. The greatest djingers

of such tiausmissions exists in liospitals and asylums,

where hirge numbers of chikben are congregated and
nurses cmijloyed to nurse tliem, and the importance

of thorough inquiry into the condition of each cliild

and nurse cannot be over-estimated.

As a text for tlie study and illustration of the ques-

tion, Dr. Taylor gave a very minute and detailed his-

tory of a case which had fallen under liis observation

in consultation with Dr. Loring, in which a licalthy

woman in one of our lying-in asylums was called upon
to nurse two children that sulisequently died from the

effects of syphilis. When he saw her a well develojied

chancre was present upon tlie left ni])ple, wliich was
the one she had given to these chiklren, reserving the

right lireast exclusively for her own child, that was
without l)lemish.

Tlie woman subsequently suffered from secondary

lesions, such as roseola, hypenemia of the pharynx, ty-

pical adenopathy in the axilla, etc., etc. Tlie period

from the time of nursing the first child to the appear-

ance of tlie initial lesion upon the woman's nijijile was
about fifty days, and from forty-two to forty-seven

days after nursing tlie second child. Now the period

of incubation for .syphilis has been estalilished at from
seven to ten days as the shortest and seventy days as

the longest, so that although the time which elapsed

after the exposure of this woman's breast to the mouth
of a syphilitic child was quite long before the initial

lesion appeared, yet it was far within the limits of im-

jjossiliility.

Inasmuch as about seventy per cent, of the cases of

hereditary syphilis present buccal lesions, this mode
of transmission from nursling to nurse cannot be too

fully appreciated and provided against. There are

certain difficulties in the way of prevention wliich a

moment's reflection will make apparent. First, it is a

matter of great difficulty to determine in very many
cases whether the sore mouth which may be present is

syphilitic or not. If there was nothing but the ordi-

nary mucous patch to be recognized no special d ifRcnlty

would lie realized, but unfortunately the typical ap-

pearances are very often lost, and such soi'e mouths
present only, or almost only, the look of an ordinary

stomatitis. (_)n the other hand, nurses may have syphi-

litic chancres upon their breasts which can be readily

recognized, but they may receive children to nurse
when in the period of incubation of a iiiammary
chancre, or in that stage of its development in which
there is simply an alirasion, a pimple, a fissure, or an
excoriation. Indeed, these are the apiiearances of

tlie initial lesion, which are usually overlooked ('/((/rc/j/

by the nurse, being attributed to chafing by the clothes

or other agency, and are liahle to be ovei looked by the

))hysician unless the utmost care is exercised. It is

these ajipareutly trivial ajipearances of the primary
lesion that may be the precursors of syphilis, and
should be most cautiously guarded against.

This leads directly to the question of selecting nurses,

and that brings up the liistory of all the children

nursed within the past two months, as well as the his-

tory of all those nursed temporarily and their condition
;

and in addition, the nipples of the nurse should be
scrutinized in the closest jiossible manner. In doubtful
cases in tlie nurslimj, the proper course is to, temporari-

ly at least, nourish the child by bottle-feeding, and in

this even the greatest care should be exercised lest the

virus be transmitted frcun one child to another by the

utensils employed. For suburlian asylums goat nurs-

ing was suggested.

After the reading of the paper by Dr. Taylor Dr.
F. P. Foster exhibited a new

VAGIN-VL DOUCHE,

which certainly had the appearance of a very valuable

and convenient apparatus ; for with it vaginal injec-

tions can be given without regard to quantity, and
without soiling the bed orchanging the position of the

patient. The instrument consists of a soft rubber
cylinder, at the distal extremity of which are a few
small openings. To this flexible cylinder is attached

a piece of rubber tubing, which permits the entrance

of a stream having a greater calibre than the com-
bined calibre of the small openings at the distal ex-

tremity, and to this piece of rubber tubing a David-
son's syringe can be attachetl, or a suspended vessel

containing the injecting fluid. When the cylinder

has been introduced and the injecting fluid thrown in

it becomes distended, fills the vagina, and thus pre-

vents any refiux. The reflux, however, is provided for

by a metallic tube which is within the flexible cylinder,

and has attached to its open mouth the distal end of

the cylinder, while to the other end a piece of rubber
tubing is attached which conveys it to any conve-

nient vessel.

With this instrument the fluid is prevented from
running out over the perineum, which enables the

operator to use much warmer water, for instance, than
could otherwise be borne, and it also iiermits the use

of injections without wetting the vagina, which to

many patients is very desirable. There is a certain

ratio between the size of the stream which enters the

flexible cylinder and the small openings at the distal

extremity, which is necessary to the proper woiking
of the douche. To obtain this ratio has cost much time
and numerous experiments, but the doctor will cheer-

fully furnish it to any one who wishes to secure an in-

strument if they will call upon him. The thanks of

the association were extended to Drs. Taylor and Fos-
ter for their interesting communications.

KcBictus nirt notices of l3oohs.

1. A Pr.^ctical Treatise on Diseases op the Eye.
By llOBEHT BRUDENELL CARTER, P.R.C.S.

The author states in the preface that " his aim has
been to place before the profession, in a concise and
readable form, a general view of the ])reseiit state of
knowledge with regard to the nature and treatment of
the more important diseases of the eye "

; and it is

with great pleasure that we can endorse the work as a
most valualile contribution to jjractical oiihthalmolo-

gy. ilr. Carter never deviates from the eml he has in

view, and presents the subject in a clear and concise

manner, easy of comprehension, and hence the more
valuable. The book cannot be called a eomjilete treat-

ise on the subject, for there is no mention made of the

important class of diseases relating to the orbit, and in

some points of pathology the author has confined him-
self within too narrow limits. We would especially

commend, however, as worthy of high praise, the man-
ner in which the therapeutics of diseases of the eye is

elaborated, for here the author is particulaily clear

and practical, where other writers are uiifuitunately

too often deficient.

The work is divided into fifteen cha|)ters, which the

reviewer has thought best to take uji in order.

Chapter I. treats of the auatomy and jihysiology of
' the eye, and is full enough for the student without be-
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iiig tou dnely elaborated, as is the case in Continental

text-books ; but the author makes a very curious omis-

sion, and one or two misstatements. In describing the

auterior or external elastic lamina, he calls it Reichert's

membrane, but makes no mention of Bowman, whose
name has been connected with it from the Krst ; an
omission very remarkable in an Englishman. In an-

other place he states that at birth the anterior surface

ot tlie iris is invariably blue, and that all infants, even

among the dark races, are born with Ijlue eyes, which
is certainly not the case. Again, in descriljiug the op-

tic nerves, Mr. Carter regards the question of the com-
plete decussation of nerve-fibres in the chiasm as set-

tled, while, in fact, that opinion is by no means
universally accepted.

Gkapter II. discusses the method of examining the

eye, and is a most excellent one, especially on the sub-

ject of refraction and the state of the visual field.

The question of the tension, physiological and patho-

logical, of the eyeball is discussed in a few words, and
the scale made use of generally in text-books is cor-

rectly shown to be useless for purposes of comparison.

In speaking of the examination of the media of the

eye, the author says that cataract \&comiiio/i among di-

abetic patients, which we think is too wholesale a

statement, for we do not think it is usually met with.

Further on he says that a certain kind of degeneration

of the retina is almost always associated witli the forms

of renal disease wliich produce albuminuria, which,

however apparently true in former years, is less so now
;

for tills peculiar retinal degeneration has been seen in

patients who were entirely tree from renal disease, and
so remained for years. 'I'his chaiJt'er, however, is par-

ticularly noticeable for the care with which jMr. Carter

distinguishes between seeing and obsercimj, and for the

emphasis with which he insists upon the grand neces-

sity of cultivating powers of observation.

Chapter III. treats of the oijbthalmoscoije and its

application. In it the author claims the honor of con-

structing the firet ophtlialmoscope for an Englishman,

Mr. Babbage, a fact wliich is but little known, and not

mentioned in any text-book, that we are aware of.

The chapter gives a very concise and iutelligible ac-

count of the principles employed in the use of the

oplithalmoscope, and is therefore valuable to tlie stu-

dent, but one or two statements need modification or

correction. When iMr. Carter asserts that he is not

acquainted with a single authenticated instance in

which it has been shown that the reflection from the

mirror has done liarm, we are sure that some of our

American ophtlialmologists will not agree with him,

for some of us have seen grievous results in too frequent

or prolimged use of the instrument, especially in tlie

acceleration of a threatening glaucoma. The author,

moreover, does not seem to be well acquainted with the

ophthalmoscope of Dr. Loring, of this city, tor he men-

tions a modification of it by Dr. JS^oyes, wliich we, his

fellow-townsmen, have yet to hear of ; and he maUes
no mention of Dr. Loring's own improvements in his

instrument, in placing all the lenses in one disk in two
circles, and in covering them from external injury by

a narrow metallic bantl.

lu Vhaptei- IV. Mr. Carter gives us the principles of

ophthalmic therapeutics, which for great practical

value is the Ijest in the book, and can be read and re-

read with profit. The question of correct diagnosis is

intimately blended with the therapeutics, and in the

author's manner of going to the bottom of everything,

wo see much to remind us of the thorough work of the

lamented Dr. Anstie. He discusses quite fully the de-

rangements of nervous function, the influence exerted

by the fifth nerve on the nutrition of the eyeball, and

especiijUy on what he calls the remote origin of eye-

disease. This is a subject of very recent interest, and
hence this chapter is of double value. Jlr. Carter is a

firm believer in the constitutional treatment of inflam-

matory diseases of the eye, and gives us some valu-

able practical hints in the proper employment of drugs.

Chapter V. treats of the principles of ophthalmic
surgery, in which there are no new hints, but we give
the author's own words in regard to the multiijlicity

of instruments in the surgeon's armamentarium, as fol-

lows :
•' The instruments now living, so to speak, and

familiar to us, may be divided into two great classes

:

the essential, which are the representatives of inven-

tive ingenuity, and the supeiiluous, which are the re-

presentatives of inventive awkwardness. The former
class have been contrived by good mechanicians, the

latter by bad surgeons. The safest man is he who
never invented an instrument in his life, but whose
daily practice affords evidence that he can use those

which have been invented for him by others." Mr.

Carter speaks very highly of the use of ether as an
anipsthetic, and gives due credit to Dr. B. Joy Jef-

fries, of Boston, for having been the means of bring-

ing it into more general use in England.
Chapter VI. discusses diseases of the eyelids and

lachrymal apparatus, which is too short, and, we think,

faulty, at least as lar as the latter subject is concerned.

In speaking of obstruction of the nasal duct, the author

says that experience has taught liim, after watching
attentively the results of various kinds of practice, that

the best treatment, in a great number of instances, is

that which is only palliative, and that the best sur-

gery, generally speaking, is to leave the obstruction

alone. This we regard as very bad advice and by no
means to be followed. There is scarcely a class of dis-

eases in which temporizing does so much harm as in

these affections of the nasal duct, and though we per-

haps succeed in curing but a small percentage of them
by surgical interference, yet we certainly benefit a

large number.
In Chapter VII. we have an excellent, concise dis-

cussion of the more common affections of the conjunc-

tiva, especially of the contagiousness of trachoma and
granular ophthalmia in large assemblies of children

and adults, and the systematic disinfection of build-

ings and their contents where such diseases prevail.

Mr. Carter very justly protests against the objectionable

term " diphtheritic, " as applied to cases of conjuucti-

vitis, where the discharge is fibrinous instead of puru-

lent. The disease is certainly not a true diphtheritic

deposit on the conjunctiva, a disease wholly unknown
in England, and almost as much so in this country,

but which is quite jjrevalent in some parts of Germany
among poor children.

In speaking of pterygium, the author regards it as

scarcely at all amenable to treatment, for, it removed,

the same kind of action is often renewed in the cicatrix,

and that a pterygium does no harm unless it extends so

far over the cornea as to obstruct vision, and then the

best course is to enlarge the pupil by iridectomy. This

we regard as bad surgery. A pterygium should always

be excised before it has encroached upon the pupil,

and it very rarely returns. Iridectomy for sucli a pur-

pose is not to be recommended.
Chapiter VIII. is a good practical discussion of the

more important diseases of the cornea. In speaking

of vascular keratitis, Mr. Carter points to the probable

government of the morbid process by nerve-distribu-

tion, and if this view is correct, the practitioner should

in every case look beyond the eyes themselves for the

incejition of the malady, and this we regard as an im-

portant point in diagnosis. In all such fine points of



THE MEDICAL RECORD. 717

cliiiECnosis and etioloijy. a mere specialist may break

down, and we should all of us aeciuii-c tlie skill of the

ao(M)m|)lislied medical practitioner, witli broad views

and freedom from prejudice. Mr. Carter recommends
tlie local use of (juinine in deej) uleeratiim of the cor-

nea, with marked suppurative action, a process which

li;«s not generally foimd favor in tliis country.

Chiiptcr fX. is devoted to a short discussion of tlie

iris, ciliary muscle and choroid, whicli is sound and
l)raetical, but scarcely full enough for tlie purpose.

Here af>'ain the author's ]M-inciples of therapeutics are

most admiral)le. particularly with reference to sym-

pathetic ophthalmia. Tlie neurotic origin, proxi-

mate or remote, of some of the forms of iritis is

again brought forward and its importance in diagnosis

and treatment carefully urged.

Chapter X. treats of cataract. The various forms of

lenticular opacity are mentioned in a succinct and yet

sufHciently detailed manner for iiractical purposes.

Tlie author advocates discission, combined with suc-

tion, for all cases of cataract in patients under thirty,

e.xcept in infancy, and in those cataracts which have

undergone liquefaction. This is a ])rocedure which
has never gained a foothold in this country, and which
is now entirely aliandoned, on account of the danger

of suljsequent inflammation. In speaking of senile

cataract. Mr. Carter advocates operating on the most

advanced cataract iiefore the other eye is wholly blind,

because this has the great advantage of giving the op-

erated eye a longer (leriod of rest before it is called

into use, than it would otherwise olitain, which is

sound reasoning. In descril)ing tlie different opera-

tions, the author makes no mention of Lo Brun's

method, though he docs of Liebieich's. A great omis-

sion in this chapter is the failure to make any mention

of Agnew's operation for the removal of capsular

opacities or memljranes, which is now quite an old

story.

In Chiptfr XL we have a most excellent though
short di-scussion of a very important question, glauco-

ma, and we would particularly call attention to the

author's plain and concise statement of tlie intimate

connection between the pathology of the trifacial

nerve and glaucoma.
ChdjiUr XII. is not complete. In it are discussed

the diseases of the fundus of the eye, but some of tliem

are passed over in too cursory a manner. The anatomy
of the optic nerve, in its connection with the inter-

vaginal and arachnoid spaces, is, however, entered into

with sufficient minuteness. Mr. Carter's idea of the

diagnostic value of swelling of the optic disk is the

correct one, and we most unreservedly agree with him
when lie says that he has never been al)le positively to

connect any one of the types of nerve inllammation

and swelling with any definite intracranial condition.

Again, in treating of progressive atrophy of the optic

nerve, the author asserts that "he does not know of

any symptom, or other discoveral)le element, in a case

of iirogressive atrophy, which will serve as a basis

even for an A priori conjecture whether the hyjioder-

mic injection of strychnia will lie useful or not," and
this we must corroborate by our individual experience.

But we think Mr. Carter takes a grave responsiljility

upon his shoulders when he commits the use of the

syringe to some member of the patient's family, when
medical attendance is for any reason inaccessible, for

this is a dangerous playing with edged tools. Our
rule is never to advise the hypodermic use of strychnia

when it cannot be done by yourself or some medical

man.
Mr. Carter's exiierience with galvanism by the con-

tinuous current has baen unsuccessful in the treatment

of these cases of atrophy of the optic nerve, and his

opinion of its uselessness coincides with our own.

As regards the causation of such cases the author

differs from most authorities in being inclined to deny

any adverse influence to the abuse of alcohol and

tobacco, except in so far that every malady wliich

assails a drunkard is probalily in some remote degree

dependent upon his vice. In this we are almost sure

he is mistaken, if one may judge from jiersoual experi-

ence and the published reports of others.

In speaking of that form of retinitis usually attrib-

uted to chronic renal disease as a cause, Mr. Carter

seems to ignore that frequent transient dimness of

vision^ without any ophtlialmoscopic evidence of retinal

disease, and which, for want of a better name, we will

call urremic amblyopia. This is often a precursor of

the fatty degeneration seen in the retina, and is no

doubt due to the poisonous effect of the diseased

blood upon the intracranial centres.

In discussing intraocular tumors the author is very

niucli mistaken in calling sarcomata of the choroid

extremely rare, for they are not uncommon in the ex-

jierienceof most writers. The sulqect of gliomata of

the retina is w^ell discussed, and the duty of the sur-

geon in urgently advising immediate enucleation as

the only remedy is strictly enforced.

Chapter XIII. is devoted to injuries of the eye, and

the parasrraph upon sympathetic o])hthalmia and its

treatment is very good. Mr. Cai'ter advises, after enu-

cleation, that the orbit sliould lie firmly jilugged with

S|)onge. bandaged, and left undisturbed for three or

four hours. We are not fond of this method, for

we have seen unpleasant results from the sjionges act-

ing as foreign bodies, and causing considerable irrita-

tion. The bleeding may be easily controlled by ice,

or even by exposure to the air, before the bandage is

applied.

In Chapter XIV. we have a very practical and at the

same time scientific account of the great subject of

squint and paralysis of the ocular muscles, which,

however, is too short to do full justice to the subject.

In iToing over it we see everything to commend, and
only one thing to object to. but this seems to us im-

portant. In speaking of the suljject of advancement

for the cure of divergent squint, Mr. Carter describes

an operation which is the same as Pr. Agnew's, of our

city, and though the autlior admits aid from hints of

Dr. Agnew, yet they are more than hiiitu, for the two
operations are exactly the same. A descri|)tion of Dr.

Agnew's operation may be found in the la.st American

edition of Stellwag's Treatise on Di.seases of the Eye.

The final chapter is devoted to a discussion of the

uses and selection of siiectacles, and is admirably com-

pact, plain, and useful, especially the paragraphs on

the treatment of presbyojiia and myopia. In con-

clusion, our thanks are due the author for many useful

hints in the great subject of ophthalmic surgery and
therapeutics, a field where of late years one gleans but

a few grains of sound wheat from a mass of chaff.

The book has some blemishes, but many good points.

I

Let e.\ch M.\n i,e.\rn to know Himself.—Self-

examination and meditation are always beneficial. The
former can now be carried out more comiiletely than

ever before by the aid of a new apparatus devised by

\
Dr. Grunfeld, of Vienna, which enables each man X'-

examine his own urethra completely, and without in-

convenience or expense worth mentioning. The in-

most parts can also be shown to a friend if desired.

' For (particulars see the Allgem. Wientr Med. Zeitung,

No. S6, ISTo.
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Corrcsponticucc.

ELECTROLYTIC TREATMENT OF TU-
MORS.

To THE Editor of The Medical Recobd.

Sir:—In an article in The Medical Record of Oct.

2cl, a case of recurrent fibroid tumor of tlie neck is

reported, followed by some remarks on the electroly-

tic treatment of tumors. In connection with the case

the author offers two questions for consideration, viz. :

" Wlmt is the relative value of electrolysis in the treat-

ment of tumors ? " and, " May not its use, from the

irritation it produces, convert a benign into a malis;-

nant gi'owtli ? " After a few hasty considerations lie

concludes: 1st. " Tliat electrolysis has only removed
a few small, unimportant tumors, and a few small

nfEvi." 2d. " That as a method of treatment which
does away vrith the knife fand one which can he used

at times and in places wliere the knife cannot) it is

certainly of value, but even under the most farorahJe

circu-mstances it is an vnc-erlnin and sometimes even a

dantjerous remedy." 3d. " That tlie electric treatment

of the tumor in question converted it into a malignant
one." 4th. " That electrolysis should only be used in

the treatment of tumors ivlien tliey are very small, or

are inaccessible to any other method." While electro-

lytic action has been understood and utilized in sur-

gery more or less for many years, tlie results tliat misjlit

be expected in a given case were far from definite

;

now, however, the jiossilnlities and limitations of

electro-surgery are measurably clear. We know, for

example, that electrolysis will not cure cancer, but
that it will almost invariably relieve the excessive pain

that is so often associated with it. Extirpation of a

malignant growth, followed by com])lete destruction

of tlie underlying tissue by the electrolytic process, is

the only feasible method, and the measure of its utility

can only be determined by an extended series of obser-

vations. The probabilities of occasional success de-

pend upon the truth of the local origin theory of can-

cer, as so ably set forth by Van der Kolk, Morgan, and
others. We know that we cannot depend upon it for

the dissipation of large, firm tumors, whether benign

or malignant, and yet it seems to me that the autlior

of the paper in question concludes hastily and errone-

ously. It is certainly im])ortant that a valuable meth-

od of o|)cration, from wliich so mucli was expected,

and wliich has in some respects so decidedly disap-

pointed expectation, should be correctly appreciated.

The results of cases, he remarks, "show that electroly-

sis has only removed a few small, unimportant tumors,

and a few small naevi."

Few tumors are unimjiortant to the person whom
they afflict, and erectile tumors are often especially an-

noying. Electrolysis is not only uniformly successful

in dissip.ating them, but, if used with due care, will

leave little if any scar to mark their seats. Cystic

tumors, as well, yield readily and quickly to electro-

lysis, notwithstanding the very bold assertion tand
which should not have been ventured, excepting it

were founded on much experience), " that even under
the most favorable circumstances it is an nncertain and
sometimes a dangerous remedy."
On the contrary, it is, as a rule, a very certain

remedy—certain in the great majority of tumors to

fail, but in a few varieties of growths—two of wliich

I have mentioned—pretty certain to succeed.

The danger from sloughing is also, I am sure, over-

estimated. I have seen very little of it, although I

admit that in erectile and some other tumors it may
occur, if the current is injudiciously used. In scirrluis

of the female lireast very strong currents are necessary

to cause sup])uration, and occasionally the most in-

tense currents fail to produce any effect whatever. .

In the sarcomatous variety of tumors, however, elec-

trolysis is quickly and almost invarialjly followed by
increase of size, ulceration, and the formation of nu-

merous fungoid growths.
Finally, the single case of fibro-recurrent tumor that

constitutes the text of the article under consideration

seemed, according to the author, to teach, 1st. "That
the electric treatment employed converted it into a

malignant growth." 2d. " That electrolysis should
only be used in the treatment of tumors where they are

very small, or are inaccessible to any other method."
When it is remembered that electrolysis was at-

tempted with the faradic current, an entirely unneces-

sary and unjustifiable procedure, we can well under-

stand that the irritation was capable of exciting a ma-
lignant action. If, however, the idea is conveyed that

electrolysis jiroper (electrolysis with the galvanic cur-

rent) has any S|)ecial tendency to convert lienign into

malignant growths, all experience and experiment dis-

claim it. I doubt whether sufficient evidence could
lie educed to offer a foothold even for such an opinion.

The electrolytic action of our ordinary faradic current

is for all practical pur|)oses absolutely nil, and where
tumors have disappeared under its action it has been

because of its irritant and not of its chemical effects.

It is therefore to be excluded in the consideration of

electrolysis.

While it is admitted that the results of electrolytic

action are cajiricious in the treatment of all but a few
varieties of growths, it is yet occasionally effective in

tumors of considerable size, and notably so in broncho-

cele and fatty enlargements. Goitres are almost al-

ways reduced more or less in size, in not a few in-

stances have disappeared altogether, an-d in three cases

that have fallen under my observation the growths

were dissijiated by external applications alone. Fatty

tumors, as is well known, have disappeared under
various forms of irritants, and electro-puncture with

the faradic current might po.ssibly avail in some favor-

able cases. I have never tried it, but among a number
of cases treated unsuccessfully by galvano-puncture, I

have records of two cases in which it was entirely

effective. In one case the growth was the size of a

hen's egg, and had existed many years. I recom-

mended removal by the knife, and referred the case to

Dr. A. B. Crosby, who saw it with me. No pei-suasion,

however, could induce the patient to submit to any
cutting, and therefore galvano-puncture was attempted.

Three seances, during none of which was the slightest

pain experienced, resulted in a complete and perma-

nent disappearance of the growth.

I cannot therefore subscribe to the validity of the

final conclusion, that electrolysis should only be used

in the treatment of tumors when they are very small,

or are inaccessible to any other method.
Yours truly,

A. D. Rockwell, M.D.

To the Editor of The Medical Record.

Sir :—I have been a constant reader of The Record
for several years past, and have acquired from its

pages much information of almost incalculable value.

I have been more particularly interested in the arti-

cles which have apjieared from time to time concerning

the therapeutical and surgical use of electricity. Many
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of tlidsc articles show th« writers to have lieen not
(inly scieutitic men fcenerally, l)ut also that thev were
alily posted in tlu- science of electricity in particular:

ciiiisequently their terms were accurate, their nieanint;

J)lain. and their contributions highly interesting and
instructive.

. In your issue of October 2d, I see an interesting re-

port by Dr. Comegys, containing •' Some Remarks on
the Electrolytic Treatment of Tumors," in which he
draws the two following conclusions :

1. Tliis electric treatment converted a recurrent

filiroid into a malignant tumor.
2. Electroly.sis should only be used in the treatment

of tumors when they are very small, or are inaccessible

to any other method.
Both of these conclusions may be true and very pro-

])erly drawn from his premises, and yet not be a fair

statement of the value of electrolysis, or the limits of
its »i)plication.

I have for a long time studied and experimented
in its use in the treatment of tumors of nearly every
variety. My success, although discouraging at fust,

has steadily increased as I gained a knowledge of the

laws and princii)les which govern its action. To ob-

tain the most successful results, according to my expe-
vi nee, tlie following conditions have to be complied
with:

l.st. None but the uninterrupted galvanic current

should be used.

2d. Only the negative should lie used in the tumor,
th:' positive to be apjjlied to some other portion of the

b.idy, by means of a sponge moistened iu warm salt-

water.

:Jd. The needle used should be composed of either

platinum or gold.

4th. A current should be used of sufficient intensi-

ty to |)roduce a visible decomposition of tlie tumor, as

evidenced by the bubbling out of gas (hydrogcnj- around
the inserted needle.

Tumors that particularly indicate its use, and which
it invarialily succeeds in discussing, are those of a san-

guineous nature, the most numerous of which class are

h m irrhoids. Witli few exceptions, all tumors which
are not of a hard, iiljrous or cartilaginous nature will

readily yield to its disorganizing powers.
Malignant tumors should be completely and thor-

oughly disorganized. Other tumors generally take on
a rapid process of absorption after being partially de-
stroyed by the electrolytic action, and soon disapjjear.

The great advantages this operation jiossesses over
all others are: the absence of hemorrhage ; the niifii-

mum deriree of ivjinmmatkm by which it is folUiwed

;

the absence of sloughing, and tlie iripit^ity (ind l-iiahieni!

with ir/iich the wiiimd henh. Wlien properly ])erformecl,

it does not produce, neither is it followed by the pu-
trid materials capable of causing septicaemia.

In no case Iiave I ever seen it increase the rapidity

of growth, or cause a non-malignant tumor to assume
a malignant type. Out of nine cases of malignant tu-

mor, three were cured (and up to this time witliout any
return), four were relieved from pain, and the growth
for a long time arrested. In the other two cases, there

was no perceptible change, either favorable or other-

wise.

I do not claim that electrolysis is advisable in the
treatment of all tumors, or even the majority of them

;

l)ut I do claim, that in those cases for which it is

adapted, its merits are incomparably superior to those
of any other method.

Respectfully,

F. S. Ad.uis, M.D.
SritlSGHELD, O.

LIGATION OF FUNIS.
To THE Editor op The Medical Record.

De.vk Sir :—Tying the placental end of the dissevered

funis previous to the expulsion of the placenta is not done
to avert danger from hemorrhage of that sanguineous
mass, but is an act depending u[)on the estimate a
practitioner puts upon the value of neatness in his

obstetrical operations. A depleted placenta, previous
to its extrusion, is equivalent to a needlessly drenched
bed. With proper precautions a retardation of pla-

cental exjjulsion is a circumstance of rare occurrence,

.IS depending upon the retention of its normal allow-

ance of blood.

Dr. A. Rose's strictures of October Otii upon my
article on a method of ligating the funis, in The
Medkwl Recoud of August 28th, 187.5, is deprived of

its significance as a sound criticism, based upon the

presumption of superior anatomical knowledge, wlien

we consider the language used in my article :
" An-

other ring is commonl_v slipped over the placental end
of the funis." The word ronimonli/ means neither in-

variably nor of necessity, but means in the iimial order

iif practicf. The usual practice of constricting the

placental end of a cut umbilical cord has for its ob-

ject, as I supposed, the preventiim of a needless escape
of blood during a function chaiaeterized, at the best,

by a great quantity of unjjleasant fluids discharged.

Very respectfully,

Geo. Bayi.is, M.D.
37 W. 4Sth St.. New York, October Wth. 18T5.

THE INDIA RUBBER CATHETER.
To THE Editor of The Medical Record.

De.\r Silt :—In your issue of October 2d a correspon-

dent commends the use of the India-rubber catheter in

enlarged prostate. I have been using tliis form of in-

strument since last s])ring, and consider it admirable,

and worthy to come into general use in all cases where
a catheter is required.

The service one has recently rendered me constrains

me to address you concerning it.

A man, who was severely injured by a recent boih r

explosion, suffered retention of urine. I was called up
in the middle of the night, and urgently requested to

visit and relieve him. He resided seveial miles in the
country, and I was too tired to vi.sit him if it could
well be avoided. Happening to think of the India-

rubber catheter, and realizing that no harm could come
from its employment by un.skilled hands. I gave one
to the messenger, with instructions, and he immediately
entered tlie bladder and relieved the patient with it on
his return.

It is not .safe to entrust an inflexible, or styleted,

catheter to hands unskilled in its use. And what sur-

geon hiis not occasionally seen injury result from their

use in affections of the urethra, or their use unsuccess-

ful altogether, in skilful hands?
The India-rubber catheter is harmless in the hands

of all and in all cases, and can often be used when
others will prove unsuccessful.

Chas. E. Slocum, M.D.
Defiance, Ohio, Oct. 5, 1&75.

Trichinosis.— .\ serious outbreak of trichinosis is

stated to have taken place in Dresden, where an officer,

forty sub-officers and privates, and several civilians are

suffering from the disease. Tlie malady also is re-

ported to have Ijioken out iu the neighborhood of
Lobau.
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A FLOATING HOSPITAL FOU CHILDREN.
To THE Editor of The Medical Record.

Dear Sir:—At the last session of tlie Minlico Cliirar-

gical Society of the German ))h3'sician3, lield Sept. 20tli,

suggestions were made in reference to tlie summer I'X-

cursions lieretofore arrant^ed Ijy tlie St. John's Guild,
and the question was raised, if it would not be an
universal improvement to erect a so-called floatincr hos-

pital—a steamer furnished in every respect equal to a
hospital, and station the same at a suitable spot in the

Bay, have boats running from different directions by
which sick cliildren could be admitted, and thus give
them a chance to have the benefit of pure air for longer
periods.

The services of one or several physicians under the

supervision of the St. John's Guild would be neces-

sary, and of great advantage to the sick visitors. A
committee was appointed to investigate the system now
in use of this charitable institution, to suggest im-
provemeuts and rejjort at the next meeting.
A similar suggestion to the one alluded to appeared

in one of the last issues of your valuable ]iaper, and
as we don't intend to dispute the oiigin of the idea
tluis suggested, but only to express our coincidence in

every respect, the Medico-Chirurgical Society instruct-

ed their secretary to inform you of the foregoing.
We have ample time throughout tlie winter to ado])t

suitable plans, procure aid, assistance and co-operation
of the different medical societies, and no doubt the

leader of the St. John's Guild will approve of the

idea and call the floating hospital iu existence as

speedily as circumstances will i)eriuit.

Very respectfully,

The MEDio-CnmuRGiCAL Society.
New York, October 6/A, 1875.

CHANGES IN THE PUBLIC SERVICE.

Official List of Changes of Stations and Dutiei of Of-
ficers of the Medicnl. Department United States Army,
'from Oct. \Mi, 1875, to Oct. \6th, 1875.

Webster W., Surgeon.—Assigned to duty at Platts-

burg Barracks, N. Y. S. O. 204, Mil. Division of tlie

Atlantic, October 11, 1875.

Brown, J. M., Assistant Surgeon.—Wlien relieved

bv Surgeon Webster, assigned to duty as Post Sur-

geon, at Fort Wood, N. Y. H. S. O. 204, c. s.. Mil.

Division o f the Atlantic.

NAVY.

October 15.

Oberlt, a. S., Surgeon.—Ordered to the Pensacola
Navy Yard.

Parker, .1. B., Passed Assistant Surgeon.—Ordered
to special duty at the Bureau of Medicine and Sur-

gery.

Ruth, M. L., Passed Assistant Surgeon.—Detached
from the Bureau of Medicine and Surgery, and ordered
to the Minnesota, at New York.

Be.vumont, H. N., Surgeon.—Detached from the
Pensacola Navy Yard and placed on waiting orders.

The U. S. Steam Frigate Hartford has arrived at

Hampton Roads, from a three years' cruise as flagship

of tlie Asiatic squadron. The medical offi cers are : J.

H. Baliin. Passed Assistant Surgeon; H. P. Harvey,
Assistant Surgeon ; and R. W. Gait, Assistant Surgeon.

micbical Items anb K'coig.

Dr. John Hughes Bennett, F.R.S.E., late Professor
of the Institutes of Medicine at the University of Ediu-

;
burgh, is announced by the English journals to l)e

I

recently deceased. He was born on the 31st of August,

i

1 81 2, and in 1829 was a|)prenticcd to a surgeon in Jlaid-

stone. Soon after he went to Edinliurgh, where, in

1887, he graduated with the higliest honors as M.D.
He then studied two years in Paris, and spent some
time in German schools. In 1841 he returned to Edin-
burgh, and soon acquired influential positions, and
among others the jiost of lectui'er on histology and the

use of the microscope. In 1843 he was appointed
pathologist to the Royal Infirmary, and, five years

after, on the resignation of Dr. Allen Thomjison, he
was nominated to the cliair of the Institutes of Medi-
cine in tlie University, a position which he filled most
creditably until a recent date. His work on Clinical

Medicine is the best known of the numerous and valu-

able contributions wiiichhemade to medical literature

—almost his last work being the direction of the Report
of the Edinl)uigh Committee of the British Medical
Association on the Antagonism of Drugs. Dr. Bennett
was remarkable beyond most of his fellows for un-
flinching devotion to science, courageous defence of

his personal and scientific convictions, unsparing de-

nunciation of what ho Ijelieved to be error, and reso-

lute furtherance of the ol)jects which lie lielieved to be
good for the university, the profession, and tlie science

which he loved so much. He died from the after-

effects of lithotomy on a system weakened by consti-

tutional disease, showing to the last the same courage,

resignation, and faith which had characterized his life.

Dn. Edward Warren.—It is said tliat Dr. Edward
Warren, who went from Baltimore some three years

since to serve in the army of the Kliedive of Egypt,
just as he had arrived at the position of Surgeon
General of the Egyptian army, was attacked «ith
ophthalmia of a malignant form. After combating X\\:\

disease, by all the means possiljlc at Cairo, he was
finally compelled to go to Paris, where, after six

months of treatment, lie has one eye permanently enfee-

liled, and the oculists declare that if he returns to

Egypt the riglit eye will be compromised and lost.

He has accordingly olitained an authorization to ])rac-

tise in Prance, and is said to be already in a fair way
to become a popular practiti(mer in Paris.

L.\TEnAi, Dislocation op Forearm.—Dr. Andrews,
of Bellevue Hospital, finds that the case of complete

outward dislocation of the forearm, recently reported

by him, is not the first recorded in America, as he sup-

posed. A similar case was reported iu The Record
of Nov. 1, 18G7, by Dr. Theo. R. Varick, of Jersey City.

Weekly Bulletin op the Meetings op Medical
Societies.

Monday. Oct. 25th.—Medical Soc. of tli3 County of

N. Y., at the Col. of Phys. and Surg., 23d st., cor.

Fourth av.

Wednesdaij, Oct. 27th.~N. Y.
at the Col. of Phys. and Surg.,

avenue.
Thursday, Oct. 28th.—N. Y.

ety, at the Col. of Phys. and
Fourth av.

Friday, Oct. 29th.—N. Y. Medical Lilirary and
Jour. Assoc. 107 East 28th st. '-Report on ThL'ra-

peutics," by Dr. Mary Putnam-Jacobi.

Pathological Soc,
23d St., cor. Fourth

Medico-Legal Soci-

Surg., 23d St., cor.
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©riginal Communications.

REMARKS MADE BEFORE THE NEW
YORK COUNTY MEDICAL S0C1P:TY,

OCTOBER 12TII, 1873,

ON A PAPEU UE.VU I!Y DIt. \V. T. I.IISK, "' ON THE GENESIS
OF AN EIMDEMIC OK rCERPEKAI^ FEVER."

Bv FORDYCE BARKER, M.D.

Mr. President and Gentlemen :—I have listened

with gi-eat interest to the piiijei- tliat lias Ijeen read,

wliieli I believe is the first effort of the kind to trace

out tlie origin and devcljpment ot puerperal fever l)y

an exclusive and systematic study of its genesis, un-

Ijiassecl l)y :i preconceived tlieory as to the nature of the

disease. It is olnious tliat study in tliis direction, if

conscientiously and intelligently carried out, must l)e

of great value in clearing up mucli of the obscurity

whicli surrounds a suljjeet that has been so fruitful in

provolving discussion, and has resulted in such a di-

versity of theory and doctrine.

I am quite certain that all who have heard the paper

read must have been struck l:>y the marked aljility and
faithfulness with wliich the observations have been

made, and the thorough honesty with which they have
been re[)ortcd.

I do not purpose now to offer any general I'emarks

on the disease, but simply to make a few comments on
certain points that suggest themselves to my mind l>y

this paper, which is exclusively contincd to a detail of

such facts as relate to the genesis of puerperal fever in

hospitals. While the iauuense value of hospitals is

acknowledged by all, although but imperfectly appre-

ciated by many, their usefulness and importance reach

far beyond tlie inmates who secure the advantage of

skilled and experienced [jhysicians and surgeons in re-

lieving sulfering. in prolonging and in saving life; for

by their educational mission as great schools for clini-

cal study and clinical teaching, they radiate their bless-

ings to every one who suffers from medical or surgical

disease, in every ])art of the country : yet it is a de-

plorable fact that the hospitals themselves often origi-

nate diseases, which to a certain degree detract from
tlieir usefulness. Tliat the good which results from
them is intiiiitely beyond the evil, is I think so evident

that no argument is needed to prove the assertion.

But in hospitals lacking in proper hygienic condi-

tions, there is generated a poison or miasm, that de-

velops a class of diseases, attended by a change in the

Huids of the body, which are called septic diseases.

The septic diseases which peculiai'ly lielong to hos-

pitals, are liospital gangrene, pyd'iiiia, septica;mia,

eJTsipelas and puerperal fever. Their existence in lios-

])itals is a reproach to the jirofessicui, just so far as the

medical boards have the control and the i)Ower of jire-

venting the causes. Some of these seiitic diseases often

occur as an endemic in a hospital, but are never met
with as eiiidemics. Pya'inia and septica-mia are never

found as epidemics in private practice or in rural dis-

tricts ; and I have the authority of Professor Eiichscn

for saying that these are very rare surgical diseases in

private practice. I think that these facts have a very

important bearing in aiding us in settling the question

as to the nature of puerperal fever. Other septic dis-

eases—erysipelas, diplitlieiia, and jiuerperal fever—do

occur as epidemics in private practice and in rural dis-

tricts.

Now it seems to me that there are men who have
studied the disease in hospitals alone, who have never

had an opportunity to see it as an epidemic in private

practice, and who have neglected to study the rejiorts

of such ejiidemies liy able and honest observers, who
have adopted the fi.xed opinion that itsassoeiations and
complications constitute the very essence of the dis-

ease. Ileiic^ they would abolisli the term iHieiperal

fever, and substitute pneriieral pyaemia or purrpeial

septica!niia.

And this suggests another remark : a large jiropor-

tion of systematic treatises have Ix-eii written by hos-

pital men, who have studied the diseases <if which they

treat almost exclusively in hospitals, llosjjitals alTord

an opportunity for complete and careful observation,

rarely attainal)le in private practice, but many diseases

are so modified liy hospital infiuence, and especially by
nosocomial malaria, that the whole truth is not given

in descriptions of diseases which have been exclusively

studied in hospitals. I could illustiate the tiulh of this

statement by a reference to .several systematic treatises,

aside from what lias been written on [jiuriieral fever.

I will, however, only refer to one, as that has a direct

bearing on the suliject now under discussion. In Ziems-

sen's Cyclopa'dia, now being translated and published

in this country, Zuelzer asserts tliat erysiiielas " i-aiely

attains any special frequency and iievei' prevails in epi-

demic form amongst an entire community ;

" a surpris-

ing statement, for numerous epidemics of the disease

described by Zuelzer as erysipelas have appealed in

different parts' of Europe and in this country.

The septic diseases seem to lie divisiljle into two dis-

tinct classes—the one class being s|)ecially hospital

diseases, not contagious, and never occurring as e]ji-

demics. To this class belong hosiiilal gangrene, pyic-

niia. and septicfemia. The two latter diseases ai'e met
with in puerperal women in private jiractice; but no
one ever heard of an epidemic of either surgical or

obstetrical pya?niia, and no one claims that either of

these diseases is contagious.

The other class of septic diseases are relatively as

frequent outside of hospitals as in liospitals: they are

contagious, and they often occur as epidemics. In
this class I would mention erysipelas, diphtheria, and
puerperal fever. I do not assume to mention all the

septic diseases, but I now refer only to those which
are specially associated with puerperal fever.

Between pueijieral fever, and erysipelas and diphthe-

ria, there is a solidarity not found in the relation be-

tween pyajmia and sejitica-mia, or any other disease

with puerperal fever. The intimate relation existing

between erysipelas and puerperal fever was first pointed
out more than a hundred years ago, and has been so

strongly confirmed by numerous observations of the

highest authorities in medicine, tliat this fact may
now be regarded as conchisivelj settled. The work
on erysipelas and child-bed fever by Dr. Thomas C.

Jlinor, of Cincinnati, recently published, is convincing
in its demonstrations of this relation, and Viiehow
would call puerperal fever innligtuiiit pnerjicrn^ ery-

xijiiln!!. They are distinct diseases as regards their

morbid anatomy and their clinical phenomena, but.

tliey are interchangealile. The poison of erysipelas

will develop puerperal fever in a woman recently

confined ; the poison of puerperal fever will cause in an
infant erysi])elas, as it will also in an adult whose
system is in a favorable condition for receiving the
poison. I may be pardoned for giving a striking

illustration of these facts, which came under my
observation manv vears ago. lu the eailv months of



THE MEDICAL RECORD.

1843, a very malignant form of erysipelas prevailed
in several towns in Windham County, Conn., and I

was told that every woman confined in the infected

district died of puerperal fever. My first practical

acqnaintance with the two diseases began at this time.

As I was then a young man living in an adjoining-

county, having but little to do, I was called upon to

do my best, to fill the place of two physicians who
had the erysipelas. A few weeks after, a woman was
confined in the village of Poquetannoc, New London
County, twelve miles from the nearest case of erysipelas

or puerperal fever, but slie was attended Ijy a nurse
will) four weeivs before had taken care ol' her brother-

in-law, who lived in the epidemic district and died
of erysipelas. The woman died on tlie fifth day
after her confinement, of puerperal fever. Two days
after her deatli, her infant died of erysipelas, and
exactly one week after, Dr. Gay, who attended the
woman in her confinement, died of erysipelas. No
other cases of either erysipelas or puerperal fever

occurred in this vicinity. I saw the woman and child

in consultation, and I attended the doctor during his

illness, and it is liardly necessary for me to add that

for six weeks after 1 refused to attend any case of
midwifery.

Tlie solidarity between puerperal fever and diph-
theria is so marked in some epidemics, as to lead Pro-
fessor JIartin, of B'rlin, to regard the diphtlieritic

process in the genit.al organs of lying-in women as the

only essential element of puei'peral fever. I ol)served

and described this diphtheritic process in several cases

of ])nerperal fever which occurred in Bellevue Hos[)ital

in the winter of 18(30-61. I do not think this was
again manifest in the puer[)ei'al-fever cases in Bellevue
until the winter of 187;S-4, when Dr. Lusk, as we have
just heard, found it characteristic in many cases.

This was also observed in the epidemic of puerperal
fever at the same period in the Philadelphia Hospital,

and described by Dr. .Joseph S. Parry, in his very able

l)a|)er published in the Amencan JiiiiriKil i>f Sfrdical

Sci/mcs, to which Dr. Lusk also alluded.

Py«inia and septicoemia bear no such relation to

puerperal fever. Either of these affections may occur
in puerperal women who have not puerperal fever, or

either of them may be associated with or complicate
pu -rpeial fever.

For these, and for many other reasons which I have
urged elsewhere, I cannot resist the conviction that the

study of the genesis of puerperal fever is the study of
a distinct essential disease which attacks puerperal
women, and only |Hierperal women.

I have recently read, I think it was in the gossipy
memoirs of Raikes, the story of a substantial man in

Yorkshire, England, who, some hundred years ago,
was api)ointed justice of tlie peace. The first case he
tried was that of a man against whom he felt a great
prejudice, who was accused of ijoaching. The evi-

dence was strong ag.iinst the man, but to his great

disgust ha found the evidence in his defence still

stronger, so that he did not dare to convict him. When
the ti'ial was over he swore that never again, so

long as lie lived, would he listen to the evidence on
b.)th sides, •' for it only confused his mind, and biassed
his judgment."' I cannot but feel that those who
regard pu'rperal fever as only the fever which results

from local infianimations, or who consider it as but
another name for pya;mia, or septicemia, non-conta-
gious, and never met with as an epidemic—in short,

who deny that it is a distinct disease, must be morally
descendants of th_> famous Yorkshire squire, as tliey re-

fuse to examine the evidenci' on all sides, fearing that

it Vi'iU confuse th.'ir minds and bias their judgments.

The great practical end in view in the study of the

genesis of puerperal fever is, to ascertain what causes
of the disease are ))reventable. A very great advance
has been made within a few years in our knowledge
of the various agencies which contribute to septic

poisoning, and still more striking has been tlie addi-
tion to our resources in the use of antiseptic remedies.

Every intelligent obstetrician ajipreciates, at the pre-

sent day, as they did not in former periods, the great

importance of averting all the predisposing causes of
the disease in the patient herself, by an efficient treat-

ment of anaemia and albuminuria in the last periods
of pregnancy, a condition which so tends to blood

i

deterioration, and which so favors the absorption of
septic poison—by securing to the patient perfect ven-
tilation and good air during labor and the jiuerperal

period, and avoiding the old error of keeping the

room too hot, with every crevice closed that will admit
air ; by jireventing delay in labor, in the earlj' resort

to the use of the forceps or other resources of our art,

when uecessary ; by effecting the early removal of the

placenta by compressing the uterus, thus securing the

efficient and permanent contractions of this organ, and
thus preventing the retention and decomposition of

clots, and the torture and e.\liaustion of after-jjains;

by removing immediately after labor all soiled clothes

and bedding, and carefully watching that none are

ever after permitted to contaminate the patient ; by
i antiseptic washes and injections, to prevent autogenetic

poisoning ; by good nutrition ; and lastly, by guard-
ing the patient against the dangers of infection or

! contagion through the medium of the nurse or the

obstetrician. This is a very rapid and by no means
complete exposition of the resources we have at com-
mand for averting danger from puerperal fever. The
success of Winkle, at Dresden, as we have just heard
in the paper of Dr. Lusk ; the most excellent paper by
Dr. William Goodell, " on the means employed at the

Preston Ketreat for the prevention and treatment of

puerperal fever; " tlie remarkable si.xth clinical report

of the Kotunda Lying-in Hospital of Dublin, liy the

master, Dr. George Johnson, ought greatly to encour-

age the belief that by these and similar prophylactic
measures the chances of an invasion of puerperal fever,

even in hospitals, may be reduced to a minimum.
But there still remain as great determining causes of

this fearful disease, nosocomial malaria and epidemy.

I
How to overcome and to exterminate nosocomial

i mahiria is the great problem which I confidently hope
will be solved by the progress of science at no remote
period. The devastation which results from this cause,

in obstetrical and surgical ho.spitals, have led some to

the extreme tolly of questioning the usefulness of hospi-

tals, and others to urge as a radical necessity the extra-

vagantly expensive jirocedure of pulling down all the

old hospitals, and of reconstructing tlieui of such
materials that this process can be repeated every
few years. But, in the first place, this is not de-

monstrated to be a radical preventive of the septic

diseases which result from nosocomial malaria, for

there are well-authenticated reports of pueiperal

fever in new hospitals for maternity, and of pyae-

mia and of septicaemia in new surgical hospitals

among the first patients received into them. In the

second place, I cannot believe that chemical science is

so powerless as to fail in finding .some means of wholly
exterminating this miasm. The experiment has been
already successfully tried in this city. I was struck

by the remark in the paper of Dr. Lusk, that after the

lying-in wards at Bellevue were given up im account
of puerperal fever, they were occupied as surgical

wartls in the service of Dr. .James K. Wood, and that
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not a single case of si^ptic disease has occurred in them.

I am informed by Dr. Dennis, limise-surgeon at the

present time, that there liave been eigliteen anipiitations

in patients in these wards, and not a single death. But
in some of the surgieal wards the fatality from septic

discas;.' was really frightful, as reported by the sur-

geons in attendance ; and Prof. Doremus was em-
ployed by tlie Commissioners to disinfect tliem. I will

give his ni'thod of procedure, as I wrote it down from
his verbal statement to me.

The pu'riti'_'atiou of tlr: surgieal w.irds in Bellevue

Hospital was at'con\i)lislied during the spring and
sununer of 1.S7.T, liy tlie employnii'nt of large volumes
of rh/oriiif gas.

This powerful disinfectant was resorted to liecause

all the poisonous emanations from the human system

are decomposed by it, and tluis rendered inert (carl)onic

acid gas e.xc •|)ted) ; also because of its diffusive power.

Strips of paper were pastt'd over the crevices around
the windows and doors, before generating the chlor-

ine.

Two sheets of lead about eight feet long and four

feet wide were turned up at tlieir edges and jjlaccd on
the floor of the ward to be treated.

In these leaden receptacles several hundred ))ounds

of black oxide of manganese and common salt were
placed, to wliieli water was added until tlie mass, when
thoroughly stirred with wooden shovels, liad the con-

sistency of a thick nuul.

Bowls, basins, and pitchers of sulphuric acid were
placed around tlie leaden vessels in readiness to be ap-

])lied to the black niLviure. To eliminate all tlie

chlorine, the acid should equal the weight of the salt

and manganese combined. Water was then poured
over the floor to dampen the wood, and the ward was
filled with steam until the moisture condensed on the

ceiling and walls. The air of the room was so s.atu-

rated with ijartly condensed vapor that we had to

grope our way towards the vessels containing the sul-

phuric acid.

The several assistants then held said vessels over the

mixture of manganese and salt, and at a signal all pour-

ed out the acid at the same time ; then hastened to the

second leaden trough, ap|)lied the acid and rushed out

of the door to escape inhaling the chlorine gas which
was lil)..'rated in immense volumes. Since the amount of
poisonous gas was so great that it would have proved
fatal to any one entering the apartment, tlie doors
were securely fastened to guard against such an accident.

After the lapse of twenty-four hours, the vessels

were again filled with sulphuric acid and placed

around tlie leaden pans. The mixture was then rapidly

stirred, and the second application of acid made as in

the first instance.

For these two treatments about a carboy of sul;;huric

acid {1(50 lbs.) was employed.
xVfter a second twenty-four liours' exposure of the

ward to this gas, the windows were thrown open, the

residuum of sulphate of manganese and sulphate of

soda was removed, with the leaden and other vessels,

and the walls and floor scrubbed and dried.

The chlorine was generated by this method, rather

than by the addition of hydrochloric acid and manga-
nese, not only because it is cheaper, but because the

heat genei-ated by mixing sulphuric acid and water
rarefijs the gas and facilitates its dissemination through
the room and its passage into the porous walls.

Clilorine is comparatively ineflicient unless mois-

ture is present, hence steaiu was employed as described.

After one ward had Ixjen thus disinfected and ven-
tilated, the same large leaden vessels were taken to an
adjoining ward and the process repeated.

Especial stress is laid on the importance of generat-

ing enormous volumes of the chlorine gas, that it may
thoroughly permeate the walls. As its odor is very pro-

nounci-d, jiersons are liable to err in regard to the

quantity, and they merely produce a bad smell and
signally fail to destroy the virus with which old or
even new walls are at limes im|)regnated.

The ii><it!'r-fh)sft.i were purified by the use of ozone.

This active form of oxyg<'ii was generated l)y mix-
ing equal weights of manganate of soda and snlpliate

of magnesia in a dry st^ite, and sprinkling this mixture
in and around the basins at night, s(j that it might
remain for a longer period than if applied in the day-
time.

When brought in contact with water, pi'muiiKjinuite

of soda is produced, which deconijioses in contact with
the impurities of the- sink, and evolves ozone, by which
agent the disgusting and poisonous substances are

decomposed, deodorized and rendered harmless.

This treatment was repeated to secure jiurification.

As this is a cheap method for producing a pennnnga-
natt;, the reaction may be of interest.

3(MnO,, NaO) -I- 2(S03, MgOj = (Mn.O,, NaO)-H
MnO, 4-2(803, NaO) + 3MgO.

Three equivalents of manganate of soda, and two of
.sulphate of magnesia, produce one equivalent of per-

manganate of soda, one of binoxide of manganese, two
of sulphate of soda, and two of magnesia.
One hundred pounds of manganate of soda, and the

same weight of sulphate of magnesia, were employed.
For generating the chlorine in the different wards
over five thousand pounds of the black oxide of
manganese, twenty-five sacks of salt, and tlie equiva-
lent of snlphurie acid were used.

Since this disinfection of the hosjiital, I am inform-
ed by members of the House Staff that there has been
but one case of pya?mia or other septic disease in the
hospital, and this was a very doubtful one. By the
methods ado|jted by Professor Doremus, or some other
method improved by the progress of chemical science,

who can doubt that in the future we shall find hospi-
tals as securely freed from nosocomial malaria as we
are now protected from small-pox by vaccination.

ANCIENT AND MODERN INUNCTION IN
HEALTH AND DISEASE.

By B. C. ANGELL, 31. D.

Anointing, or inunction, is one of the primitive pro-
cesses of human luxury, invigoration, and refreshment.
It was employed at so early an epoch that it is by no
means easy to trace its origin in remote antiquity.
Careful research, however, discovers evidence of this

pracrice among almost all the ancient nations, although
it is often impossible to determine the exact nature of
the jjrocess, the character of the ointment, or even the
precise object of its application.

}

Among the Jews the act of anointing, as recorded
I in Scripture, was of the simplest character, and con-
sisted usually in pouring oil upon the head from a

[

horn or other receptacle, such as the alabaster box,

I

l^rokeu that the precious ointment it contained might
l)e poured upon the head of Christ, as he sat at meat

j

in the house of the Pharisee. This form of anointing

I

was customary as a mark of distinction, as in tlie case

;
of kings and priests. Isaiah refers to oil as ointment
in medical treatment, and anointing was prescribed for
the sick by St. James. An oil-bath, according to Jo-
sephus, was one of the remedies employed in the case

' of Herod. The allusion in the Psalms to the ointment
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that ran down cm Anion's beard, shows also that oil

was used with a jirofntion douhtless pleasing to the re-

cipient, hut whicli would be far from gratifying to

the average American or European of the nineteenth

century.

Inunction of the whole body was also practised to

some extent in Palestine, in connection with the Ijath,

Init among th,' Clrev/ks and Romans, the two nations

which, with tlu' Jews, have impressed themselves most

strongly upon the civilization of to-day, the process of

what may be called hygienic inunction took a much
wider range. The anointing of the Grecian athletes, as

a pre])araiion for the exercises of tlie gymnasium and

the national games, was doubtless as thorough a rub-

bing as could well l)e administered, and its employ-

ment by those wlio made physical perfection the chief

aim of their existence, is ample proof that it was
found beneficial, promoting at once suppleness and
strength. It was customary to mix sand with the oil

hus used, and after the contest the athlete was an-

ointed again, with a view to restoring the tone of the

strained uuiscles. So important was the anointing

considered, tl'.at special slaves, known as alq/br, were

set apart for this purpose.

That the custom of anointing, in connection with

the bath, is of great antiquity, appears from Homer,

who says in the Odyssey

:

" Sweet Polycnste took tlie pleasing toil

Tn hathc the prince and pour the fragi-ant nil :

*'

and again in the Iliad Juno anoints herself with " oil

ambrosial sweet ;

" and Venus anoints the l)ody of

Hector with oil scented with roses.

But it was in tlie lioman baths of Caracalla, of Con-

stantine, of Diocletian and Titus and other emperors,

that the art of anointing was carried to its greatest

perfection as a means alike of pleasure and of health.

It became of such importance, tliat in all the great

Thrime a special room, known as the iinctiiarium. or

eleithes'dim, was providid merely for the keeping of

the oils and perfumes. In an ancient painting, show-

ing the apartments of a Roman bath, the um-tuarium

appears like an apothecary's shop, tilled with an im-

mense number of vases. So essential did the Roman
bathers consider the process of anointing, that they

indulged in it twice in each liath, at the beginning,

when a comparatively cheap oil was employed, pro-

bably without perfume, and again at the close, when
costly balsams and tine perfumes were used without

stint, being rnblied over tjie entire body, even to the

soles of the feet. The variety of these ointments was

very great—cloves, cinnamon, lilies, lavender, myrrh,

roses, and many other fragrant substances being used in

their manufacture. It was even customary to apply

different unguents to different [jarts ot the body during

the same batli ; oil of wild thyme lieing rubbed on the

head, neck and eyebrows, and oil of watermint on the

arms. The rich had precious ointments of tlieir own,

which were carried to the baths in small vials of ala-

baster, crystal or gold. The use of these unguents re-

quired tlie services of many attendants, a point cou-

ciining wliich Spartianus tells an amusing story. The
Roman emperor Hadrian, sseing a veteran soldier one

day rubljing himself against the marble at the puljlic

liaths, asked him why he did so. The veteran answered.

•'I have no slave to ml) me; " whereupon the emperor

gave him two slaves and sufficient to maintain tliem.

Another day several old men rubbed themselves

against the wall in the emperor's presence, hoping for

similar good fortune, when the shrewd Hadrian, per-

ceiving their oliject, directed them to rub one another!

The luxury of tlie anointing process, as practised

by the Roman bathers, is well set forth in Bulwer's in-

genious romance, " The Last Days of Pompeii," which

was written during a residence at Na])les. with fre-

quent visits to tlie Iniths he describes. Glaiicus and
Lepidus, two of the personages of the story, after their

progress through the l)alli. meet at last in the tipiJa-

rinm, or warm air-chamber, where, says the autlior:

" Now the main delight and extravagance of the bath

commenced. Their slaves anointed the Inithers from

the vials of gold, of alabaster or of crystal, studded

with profusest gems, and containing the rarest un-

guents, gatheredfrom all quarters of the world. The
numlier of these smcgmata used by the wealthy

would till a modern volume

—

Amomcinvm, MeguUum,
JVardinn.—omne quod exit in uin,—while soft music

played in an adjacent chamber, and such as ustd the

bath in moderation, refreshed and restored by the

grateful ceremony, conversed with all the zest and
freshness of rejuvenated life."

It must not be supposed, however, that the anoint-

ing ])rocess was by any means confined to those who
batlicd in a state of health. Galen, in his tenth Ijook,

in describing tlie treatment of a case of mara.-mus by

means of the bath, explicitly directs that the [latient be

carried into the tejiidarium, where hiswhole body must
be anointed with oil. C'elsus also, in prescribing bath-

ing for those who suffer from affections of the head,

not only directs a |)reliininary anointing, Ijut also says

that at the eenchisiun of the bath tlie head ought to

be rubl)cd for some time, afterwards dried, and then

anointed anew.
Frequent allusion is made to this process in Camer-

on's "Baths of the Romans," which was pulilished

over a hundred years ago, and the late Dr. John Bell,

in his aljle and exhaustive treatise on baths, refers as

follows to the anointing process :

"Although we can hardly expect to see a renewal of

the practice of inunction, either after the bath or between

its stages, to the same extent as in ancient times, yet

certainly in many cases it might advantageously be re-

vived, both as a part of medical treatment, and as

a means of protection against great and sudden ex-

posures to extremes of temperature."

The opinion of Dr. Bell concerning the advantages

of a revival of the process of inunction is remarkaljly

sustained by the experience of Dr. William Taylor,

surgeon to the Clerkeuwell Infirmary, London. lu

1850, Dr. Taylor puidished a small volume entitled

"A New and Successful Treatment of Febrile and
Other Diseases, through the Medium of the Cutaneous

Surface. Illustrated with Cases." This book ap-

pears to be rare, the only copy I have seen having

lieen kindly lent to me Ijy Dr. Otis, and some cita-

tions from it, I apprehend, may prove as novel as they

are interesting. Additional weight may l>c given to

this work by reason of the marked caution o1 the au-

thor, and his reluctance to lay his method of treat-

ment before the pnblic, until its good effects had lieen

demonstrated by long experience. Their importance

may be judged from Dr. Taylor's statement, that during

thetwelve years, fidin 1837 to 184'J, lietween 200 and
300 cases of fever occurred at the Clerkeuwell Intirin-

ary, without a single death in idiopathic cases; whereas

in 1830, before his plan of treatment was adopted,

twelve patients died of typhus in one month. As early

as 1820, Dr. Taylor observed that fever freijuently dis-

appeared in ca.ses where worldiouse patients also suf-

fering from scabies were treated for the latter disease

with the warm bath and the compound sulpliur oint-

ment. An alterative with saline medicine admin-

istered in these cases had the credit of curing the

fever, but at length recovery took place, in a case
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wh^'re no medicine had l)een given, and the inunction

fixed liis attention and led to a series of experiments

in the hot stage of fevei-, with various sim])le oint-

ments, from whicli he concluded tliat lard was the

ingredient eliiefly worthy of notice. After still fur-

ther trial with oil, wax and otlier sul)stances, he
eventually mixed lard and suet in equal ijro])ortions,

and melted them carefully over a slow tire, and the

combination, having acquired about the consistency of

common tallow, was found to answer every requisite.

This cauie to be known in Or. Taylor's practice as

" hard ointment," and its application was found high-

ly beneficial in common intlaramatory fever, typhus,

scarlatina, measles, dropsy, plithisis. insanity, delirium

tremens, and hydroceplialus. A multitude of success-

ful cases occurred which it w,as impossible to record

at length in a small volume of 170 pages, but those

which are given afford am|ile illustration of the lienefit

of a judicious and thorough treatment of the skin in

febrile and other morbid conditions. Dr. Taylor did

not rely entirely upon the "hard ointment," but also

employed other remedies to act upon the internal or-

gans, although in one striking case of typhus, that of

Ann Binham, age 23, the patient obstinately refused

to take medicine, and yet recovered from a severe at-

tack in twelve days l)y inunction alone.

With reference to the time and mode of applying
the ointment. Dr. Taylor says:

"I have found that it should be rubbed in night

and morning, and more frequently in urgent cases, in

every part of the skin which is hot and dry. It should
be done freely, but gently, during from half an hour
to an hour at a time—indeed, until the skin is satu-

rated, when from being harsh, hot and dry, like

washed leather, it becomes soft, and yields for the

most part, after a few applications, the feeling of vel-

vet. When the skin is in the dry and hai-sh state of

fever it is astonishing how large a quantity of the

ointment mu.st be rubbed in before the skin is satu-

rated ; but so soon as the hitter becomes cool and soft,

comfort ensues, and the patient is placed in a vastly

improved condition ; but dry rubbing does not soften

the skin and produce the same free and healthy action.
" When the ointment has been well rubbed in, the

countenance indicates its good effect in a surprising

manner, and the unctuous friction is su])erior to the

cold or vapor bath, esjjecially in this respect, that with
the ointment the object in view is at once attained, the

result pi'rmanent, and no danger incurred."

Concerning the precise action of fever upon the

skin. Dr. Taylor says :

• WliMi fever has set in, the skin, which is naturally

highly vascular, and aliuudantly supplied with nerves,

is thrown into a morbid state; it becomes sensitive to

change of temperature, and to the toucli ; it is dry,

harsh, and hot ; the pores and cxhalent vessels become
obstructed ; the sebaceous glands cease to perform their

function ; the whole cutaneous surface is parched, dry,

and contracted, much resembling chamois leather, and
has lost a portion of its vitality. Such a condition of

the cuticle is exceedingly obstinate and very difficult

to remove, whilst the method of treatment usually

adopted is tedious, and requires much time and <lili-

gent per.severance. Medicine introduced into the

stomach must lie continued a lon_r while, and is very

slow in restoiiuL; the functions of the skin, yet very

readily is this stat;' of the skin comiiletely changed by
a few applications of the hard ointment, and all symp-
toms depending on that state are removed at the same
time."

The advantages of inunction in febrile conditions

Dr. Tavhjr states as follows :

"Its use extends to all inflammatory, typhoid, and
scarlet fevers, nieades, and every instance of acute in-

flanunation where there is much h"at and dryness of

the surface. Fever assuming all the typhoid synqjtoms
will be found to change its character eom))letely under
this treatment in twenty-four hours. It especially

soothes the nervous system, procures sleep, lessens the

frequency of the pulse, allays the heat of the skin and
correspondingly tlie thirst. The jjulse may lie re-

duced frinn 120 to !)0 in a few hours after a few appli-

cations of the ointment. It corrects the fetid and of-

fensive odor arising from patients ; contagion seldom
spreads after its use, very rarely even in crowded
rooms. When early employed the fever is prevented
from running into the continued tyi)e, and the patient

soon becomes convalescent. Finally, it should be
oliserved that it is always at command, perfectly safe,

harmless, and is, perhaps, never contraindicatcd."

In dropsy of the febrile or inflammatory form, Dr.

Taylor found that inunction jiroduecd the most favor-

able results, even in cases treated unavailingly by
eminent physicians, and the good effects of this pecu-

liar method were equally striking in cases of hydro-
cephalus, the improved action of the skin serving
effectually to remove the watery accumulations caused
l}y these diseases.

Of inunction in phthisis Dr. Taylor says:

"I have seen great benefit derived from it in incip-

ient cases, as well as in other ]iulmonary comiilaints.

In acute bronchitis, attended witli a hot skin and great

ex|)ectoration, I have witnessed the greatest benefit, and
have known the expectoration to be reduced from a

pint in twenty-four hours to three or four ounces in

the course of a few days."

In 1830, Esther Cook, age 37. a confirmed lunatic,

was admitted to the Clerkenwell Infirmary, and treati d
for scabies with the usual sulphur ointment. After
two or three weeks of rubliing in, her intellect was
found to be restored, a fact which led Dr. Taylor to

employ tlie hard ointment in treating cases of mild in-

sanity. The result showed in a surprising manner the

sympathy existing between the skin and the brain, and
tlie beneficial effects of inunction upcju morbid cere-

bral conditions, not only in ordinary mania, but also

in delirium tremens.

Dr. Taylor's faith in inunction was thoroughly
tested in liis own case by a severe attack of tyijhns,

which he cured Ijy the fi'ee application of the hard
ointment to the skin, to the exclusion of other medi-
cation, a result which naturally confirmed his confi-

dence in the system.

I have found no striking cases of medical anointing

recorded in this country, except in a suggestive pajjer

by Dr. W. R. Fisher, published in The Medical Re-
cono of the 27th of March last. A child of four

months, almost in urticiiln mortis with cholera infan-

tum, and given u]) by the family physician, after thor-

ough treatment according to tlie approved methods,
was saved by hourly inunctions from liead to foot with
warm sweet-oil. "After each ajiplication," says Dr.

Fisher, "it seemed to be more and more soothed and
strengthened. The vomiting ceased ; the passages

from the bowels improved in color and consistency,

and diminished in number." The child recovered en-

tirely, owing its life without doubt to the use of oil

by inuncticm. In another case, a child of the same
age, an olistinate intestinal disorder, which had defied

internal medication for months, yielded in a week to

inunction with sweet-oil a])plied every night. Dr.

Fishi>r further sa^-s

:

" In acute inflanunation of the lungs, pleura, and
bronchial tubes, I have several times .seen most ixctl-
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lent effects follow from the use of inunctions. In the

lolnilar pneumonia of cliildren there is uo remedy
with which I am acquainted tliat will so speedily in-

duce sleep, relieve distress, and put a stop to the short

moaning cry as warm sweet-oil, frc(|uently applied to

the wliole Ijody. Inunction is likewise of great l)enefit

oftentimes in chronic diseases of the lungs, ])lifhisis,

chronic pneumonia, bronchitis, and emphysema."
It is prol)ably in cases of tliis character, in jihthisis

especially, and with cod-liver oil as tlie unguent, that
the profession generally is most conversant with in-

unction, and most thoroughly convincedof its efficacy.

Dr. .lolin Hughes Bennett, who introduced this oil into

British medical practice as a remedy for pulmonary
consumption, is on record in the EJinJmrfjh Mi'tlind

JoHriHil for Aj)ril, 1853, as declaring that there is every
reason to Ijelieve that inunction might lie vcryliene-
ficial. In this way, he explained, tiie fatty matter is

introduced into tire lymphatics, and serves to elaborate

blood tlu-ougli the agency of the mesenteric glands.
Dr. H. W. Fuller, in his valuable work on " Diseases

of the C'liest,'' after referring to inunction among tlie

ancients, says:
" It is in constant use in the present day among the

natives of Western Africa, who suffer little from the

ravages of phttii.sis. Even in our own country acci-

dental inunction takes place to a limited extent in cer-

tain classes of the commiuiity. Persons engaged in

wool factories, where large quantities of oil are em-
ployed, tallow-chandlers, Initcliers, and others, are

necessarily in contact with fatty matter throughtnit
the day, and it lias been ol)served not only that they
are usually well nourished, but that they are less liable

than others to suffer from consumption. But more
than tliis: experience has established the fact tliat the
endermic nisthod of introducing the oil is often very
ssrvicealile in phthisis. Cases have been published Iiy

Dr. Simpson, of Edinburgh, and other observers, which
are quite sufficient to prove its efficacy, and in my own
practice several instances have occurred in which its

operation has Ijeen signally beneficial. One gentle-

man whom I saw in consultation gained a stone and a
half in weight in less than three mouths by tlie perse-

vering use of it. and tlie jiliysical signs of pulmonary
disease sulisided greatly at tlie same time."

I may remark here, in contirmation of the lienetits

of accidental inunction mentioned l)y Dr. Fuller, tliat

in a cotton-seed oil-mill at C^os Col). Conn., now aban-
doned, coughs and colds were unknown among the
workm.'u in the prjss-room in constant contact with
ths oil, 1)ut were common enough among the men em-
ployed outside. The suppleness of the joints of the
press-room men was remarkable, and tiie full muscular
development of tliose wlio had worked there long was
no less noteworthy. One workman, employed there
ten months, is said to have gained twenty-two pounds
in that time, while another, in a still shorter period,
enlarged the measurement of his chest from tliirty-tive

to thirty-eight inches.

We have now, it will be observed, the testimony
of Dr. Bennett in favor of inunction with cod-liver
oil in ))lithisis; the testimony of Dr. Fuller to the
same effect, and also to show the anti-phthisical ad-
vantages of incidental inunction iu the course of
csrtain occupations; the testimony of Dr. Fi.sher as

to the benefits of ruliliing witli warm sweet-oil in the

pulmonary affections of cliildren; and also the testi-

mony, before cited, of Dr. Taylor as to the great utility

in lung diseases of inunction witli his " hard ointment,"
composed of equal parts of lard and suet. Here are

marked therapeutic results derived in the same class

of cases from inunction with one vegetable and two

animal unguents. It may be inferred from this that
the lieneficial effects arise from tlie oleaginous quality
of the oil or ointment and from the rubbing, rather
than from any special therapeutic property such as is

generally conceded to belong to cod-liver oil. This
inference, if ju.st, is of mncli importance, for it leaves
us at liberty in establishing a scientific system of medi-
cal inunction, to choose that unguent which is the most
easily preserved ]mre, whicli is the most soothing to

the skin, most pleasant to the sense of Miiell, and in
a word most agreeable to the person anointed, whether
in health or disease.

We come next to the reasons why inunction, not-
witlistanding its great demonstrated advantages, and
notwithstanding its once almost universal use liy the
conquerors of tlie world, is now so mglcttcd and so
little esteemed by the profession and tlie pulilic. One
of the liest modern works on electricity contains this

suggestive remark :
" There is little doulit that if elec-

tricity could be given in the form of (lills or jiowders
as successfully as it is now employed, its use would be
increased one thousand-fold." There is in my opinion
as little doubt tliat if a dose of inunction could be
taken as quickly and as easily as a cajisule or a lozenge,
" oleagini/alion " would speedily rank with the use of
electricity and ether, opium and quinine, as a standard
resource in therapeutics.

Such a ready administration of inunction is of course
an impossibility. Effective anointing must always and
inevitaijly consunu- a certain amount of time wliicli will

cause hesitation on tlie part of patients of industrious

haljits who are not too ill to move aVout and attend to

business. The only way to oiiviate in any considera-

Ijle degree this impediment iu the way of popularizing
hyuienic inunction is to make the process so agreeable

that it will be found an enjoyment instead of a hard-
ship.

To accomplish this, two things are necessary. These
are: Jirst. a satisfactory unguent ; and second, a compe-
tent anointer.

A satisfactory unguent must be pleasant or at least

inoffensive to the smell : it must not lie citlier gummy
or sticky, and it must leave no trace of oil upon the

skin after the conclusion of the process. It should
also possess properties wliicli will prevent its decompo-
sition by the warmth of tlie l)ody, that it may not like

most unguents liecome rancid.

The second requisite, a com]>etent anointer, is even
more essential and more difficult to secure. Dr. Tay-
lor remarks especially upon the trouble he experienced
in finding persons strong enough and patient enough
to apply his hard ointment successfully, and when be-

sides strength and patience we require skill enough to

make the process a pleasure, we shall not be sui-prised

if we find competent anointers few and far between.
Men who are properly trained as rubbers orshampooers
in the liest batliing establishments are best calculated

to sup|)ly this want, and to them wc may look not in

vain for competent anointers. Their lalior alone in

friction and manipulation often serves an important
remedial purpose in rheumatism, paralysis and other

diseases, and when to the advantages of di'y rubbing
the benefits of a proper unguent are added, it is

plain that a hygienic comliination of no small efficacy

is formed. Some attrilnite the benefits of the anoint-

ing mainly to the oil, and otliers mainly to the rubbing.
Tlie truth is both JJlay an important ])art, and
each assists the other. Without rubbing, the unguent
would necessarily be imperfectly absorbed, and much
of its possible effectiveness would consequently be
lost ; the pores would be covered, the clothing smeared,

, and the patient disgusted. Without lubrication thor-
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ough s;'aiching iiianipulution is rLMulcrcd practically

impossible from the tendency uf dry lubliing to cliafe,

excoriate and irritate th skin, to au extent often that

proves asonrcc of torture.

That the riilibing in of the ointment is a highly bene-

ficial ijart of the process of inunction, and that its

skilful performance is essential to tlie highest success

of that process, I have no doulit ; but I am equ^dly cer-

tain that in many cases it is the oil directly that accom-
plishes the greater part of the resulting benefit.

In the wide variety of conditions in which inunction
is clearly indicated the aim is generally to effect one or
more of the following results :

1. To strengthen weak lungs, as when bronchitis or

pneumonia is threatened, or either has l)een successfully

combated, in which event inunction should be follow-
ed up daily until the ca.se has lieeii conducted through
convalescence to complete restoration. Its value in

cases of this character does not admit of question. As
early a writer as Pliny says, that olive-oil is good to

warm the body and fortify it against cold. The
traveller Galtou verified this in Ids own exiierience, and
it was a knowledge of the wanning qualities of inunc-
tion that enabled Webb to i)erform the unparalleled
feat of swinnniug the English Channel, the unguent
used in his case l>eing tli.i oil (if the jiorpoise. Many
a sufferer whose sensitive organization makes him
shrink and shiver at the thought of winter long liefore

its approach, miglit by judicious and persistent inunc-
tion escape tlie expensive and hateful necessity of
abandoning hom>, liusiuess and friends every winter for
an enforced sojourn in a Southern climate. We caii

]>roducu examples of this class, who, for the winter
and spring months, by frequent recour.se to inunction
have not only escaped colds, but have found jxisitive

pleasure and recnpeiatiou in the .\rctic weather itself

which they had hitherto so much dreaded.
2. To remove d bility of whatever form arising

from impaired nutrition. Under this head marciies
the great army of dyspeptics, who will find meat and
drink, weight and strength, in inunction. The cases
cited from Dr. Fisher's [japer illustiate the remedial
effects of inunction upon the worst disorders of the
digestive system. According to my own observation,
improvement in digestion and increase of weight have
been the ordinary results of frc(juent inunction. In
one marked case, that of a young man greatly run
down l)y overwork of the brain, twelve pounds was
gained in three weeks !)y inunction on alrernatc days,
after t\\- failure of a three month.s' trial of other means
of recruiting. Within the past fortnight another young
man suffering from dyspepsia, severe constipation,
piles, some fever and great depression of spiiits, has
b?en treated with daily inunction for nine successive
days, and has gained in that time seven and one half
pounds, has entirely recovered his s))irits, and is now
practically well in every lespect. Ordinary medication
tried in his case had not helped him at all.

ij. To allay insonmia, liysteria and incipient insanity.

Dr. Fisher mentions a diminution of nervous irritation

as one of the effects of inunction ; and its sedative in-

fluence upon excitement, whether febrile or nervous,
was very marked in Dr. Taylor's practice. I have
often seen jKitients drowse under the process; and cases
have occurred in |)rotraeted insomnia, when sleep had
proved impossiljle for several successive days and nights,
despite medication, where the process of inunction
before completion has left them in a profound sleep,

which has usually Ijeen uninterrupted until the morning
houi-s were well advanced, when the sufferer has awak-
ened ]iractically to new life.

4. To relieve rheumatism and paralysis. In these

cases the rub)>iug is jn'obably the major factor of tlie

result, being u;rerttly facilitated, however, by the un-
guent, which doulitless directly as well as indirectly in

some degree enhances the benefits.

5. To al)ort fevers. The etlicacy of inunction in

breaking U|) fever after it was fully estalilishid, as re-

corded by Dr. Tayloi, seems to indicate cleaily the wis-
dom of enqiloying it to avert febrile attacks before
they are completely developed.

G. To guard against contagion. In the treatment of

the plague inunction was found to be not only the best

I'emedy in the cure of the disease, Imt the liest protec-
tion against its spread, none of those engaged in anoint-
ing having ever lieen known to conti'act the malady.
In many cases where jihysicians and others arc exposi d
to infection, cjr are particularly liable to it, regular in-

unction duiing sucli exposure, or until thesuseejjtibiliiy

is oveicome. would doubtless Ijc a prophylactic measure
of great value.

An objection v.hich is sometimes lirought against
inunction deserves brief mention. This is the argu-
ment that the process must choke the [Hires, and thus
impede tlie functional activity of the skin—certainly a

very undesirable result. Dr. Taylor and others who
have practised inunction largely have observed no evi-

dence of such obstruction, but rather a marked im-
provement in the skin's action ; and I am sati.stied that

perspiration is more facilitated than hindered Ijy thor-

ough rubbing with any smooth, tine, pure unguent.
By such rubbing the particles or minute globules of oil

are forced through the'epidermis, and lirought in con-
tact witli the lymphatics and blood-vissels of the cutis

vera, by which they are taken up and conveyed into the
circulation. Without friction the chief part of the un-
guent would remain upon the skin, a small portion being
Ijroliably drawn, by cndosmosis, througli tlie cuticle.

The remainder would cover the surface, and would of
course more or le.ss effcctuidly check perspiration in the

skin lieneath. With thorough rubbing, howevci', the
unguent is forced through the epidermis and carried off,

so that nothing is left to clog the sudoriferous ducts.

The idea that these duets absoib the oil and thus
become choked, is of course idle, their function being
purely excretory ; and the notion that the oil is rub-
bed in through them is equ.ally groundless, as may be
seen from the fact that it is much easier to nil) oil

thrcmgh the thin epidermis of the iiack, with its less

tlian five hundred pores to the square inch, than through
the thick epidermis of the palm of the hand, witli its

3.800 pores to the same area. Fnrtlier than this, that

the action of the skin is not checked, is made doubly
sure by the very practical fact, that when one arm or

one leg is anointed with thorough rubbing, and the
other is left witlunit oil, the anointed limb will ijersijije

in hot air as soon and as freely as the anointed one, and
in most cases sooner and more cojjiiusly.

During the latter part of 1873. I became acquainted
with vaseline, a product of petroleum, which is now
pretty well known to the profes.sion and the public.

Tliis possessed more of the qualities of a perfect un-
guent than anything I had befoie seen, and I sought
out the manufactui-er and ascertained that he could
give me a still further refined |jroduct from the same
source. This prejiaration, which I have found the

most satisfactory and beneficial in inunction, is whiter
translucent, odoiless and tasteless, and does not, like

animal or vegetable oils, become rancid with exposure
or age. Being composed largely of carbon, it posses-

ses tuitiseptic properties in connnon with charcoal and
in a form much more convenient for many |iuri)oses.

In practice, this unguent is generally ])erfunied. whicli

does not alter its essential qualities. In its usual stat^;
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it is, iu consistency, a soft solid, but it maybe liquefied

by liolding the small liottle containing it tightly in the

hand for a few minutes. It may be objected to this

suljstance that it is a mineral product, whereas in the

cases of successful inunction on reci)i'd either animal

or vegetaljle oils were used. If. as I believe, the liene-

fits from the unguent ari.sc from its distinctively olea-

ginous qualities, it is hard to show that a mineral oil may
not be equal or even sujierior to oils of vegetable or

animal origin ; and it should certainly l)e no detraction

from this substance, that it is furnished by the same
kingdom of nature that gives us two such remedies as

iron and mercury. I am not, however, so dazzled

with the merits of this preparation that I would not

gladly employ a better if any should be presented.

Indeed the time may come when our unguents will Ije

as numerous as those of the Romans ; for I am con-

vinced that " oleaginization "—general inunction for

hygienic or therapeutic purposes—has a future before it,

and is destiued ultimately to develop sucli value that

it will be recognized and employed by every enlight-

ened physician.

|)ro0rca3 of ifieiical Qcxmtt.

The Inner Surface of the Uterus after Par-
turition.—The results of the latest researches with
regard to the changes which take place in the uterine

mucous memljrane during gestation and after parturi-

tion, are presented in a recent ])aper by Dr. Leonard
Wheeler. The views which he advocates may l>e

stated brieily as follows : The mucous membrane of the

unimpregnated womb consists of two layers: super-

ficially, of a layer of cylindrical ciliated epithelium,

and deeper, of a layer composed of connective tissue

and filire cells. From the superficial layer numerous
follicles dip into or penetrate the connective tissue

layer as far as the muscular stratum. In ])regnancy

the superficial or epithelial layer disappears, and the

layer previously underlying it now Ijecomes greatly

thickened and more cellular. The cells are exceeding-

ly al)undant towards the surface, where they are round
in shape, and are surrounded with but little intercel-

lular substance, and have thea])])earance of e|)ithelium,

thougti doulitless derived from the connective tissue.

Tliey cover over and conceal the follicles, which lie

imbedded in the tissue l)eneatli. For the purpose of

djscriiition two layers of the altered mucous membrane
may h:_- descril)ed : A lower, consisting of glands and
spindle-shaped cells; and an upper, nearest the fcetus,

consisting of round cells in close ))roximity to each
othj". rSy means of this ujjper cellular layer of
the decidua the union is effected between tlie maternal
and ftetal portions of the placenta, and it is through
this layer that the line of separation takes place in de-

livery : consequently the follicles all remain intact

within the remaining portion of the mucous memlirane
of the womb. Tiie c'llular layer undergoes rapid de-

generation after parturition, is exfoliated, and disap-
pears in the lochial discharge. In this way tlie buried
glands again emerge, and their orifices are exposed.
Th_' inn 'r surface of the uterus is soon studded with
iunumeraljle little islets of epithelium, from whii'h a
rapid proliferation proceeds, and finally, as the uterus
continues to contract, it brings the epithelial islets

nearer and nearer togetlier, the entire cavity of tlie

ute.'us is supplied with a new epithelial lining, to

wliiel) is afterwards added a fringe of cilia.

—

Bustun
Med. ami Sur(/. Jour., Aug. 12, 1875.

Nitrite of Amyl in Sea-Sickness.—Mr. Crochley
Clapham, from his personal experience, and in a large

class of jiatients, finds that the nitrite of amyl is the

be t remedy to be employed (spinal ice-ljags might be
excepted, but they arc not readily acccs.sible), his

theory is based \\\ym\ the belief that undue congestion
of the spinal cord is the proximate cause of the malady.
He reports the post-mortem examination of a man who
was accidentally killed while in the very act of vomit-
ing, and in whom nothing abnormal could Ije found,
with the exception of intense congestion of the spinal

cord. The record also adds that the heart was woimd-
ed, but only by the fatal blow. This fact recalled to

him the similarity of ajjpearances presented by the

spinal cord of an epileptic ])atient who had died in

the " status." thus leading him to believe that the

nitrite of amyl, which in the hands of Dr. J. Crichton
Browne had i>roved so valuable in the epileptic
' status," might be advantageously employed in the

treatment of sea-sickness.

Mr. Clapham has used the remedy in 124 cases, with
success in 121, in whom there was no return of the

vomiting after tlie administration of the nitrite; the

remaing three cases only required a further dose or two
of the remedy. Ills mode of administratiDU is by in-

halation, three drops on a handkerchief licing held close

to the patient's nose. The inhalation should be rajiid,

so as to obtain the full influence of the drug with-
out a too free admixture of air. Not more than the

above dose should be used without medical advice.

The action of the remedy, by relieving the hyperjE-

mia of the spinal cord, may be evidenced by a tlirob-

bing sensation in the temjiles, sometimes I'ather dis-

agreeable, and by a more or less general flushing and
increased warmth of the surface of the body. This
warmth is soon followed by a comfortable sleep. Should
the sickness recur, which it may do after the lapse of
twenty-four hours, the inhalation should be repeated.

While under treatment, the patient should be in bed,

so as not to interfere with the sulisequent sleep ; and
Mr. Clapham also thinks that it is better to allow one
fit of vomiting to take place before using the remedy,
not only to insure the hona-fide charactei' of the seizure,

but also because he considers it advantageous, unless

the patient be in a very v.'eak state of health.

—

I'he

Liiuett, August 21, 1875.

The Physique of F.\ctory Children.—Mr. ChaiL s

Roberts, as a result of ext;'nsive investigations on the

alcove subject, arrives at the following conclusions as

to the physical condition of these children in England.
They are fairly well develo[)ed. and remarkably free

from constitutional diseases ; in general conformation
of the l)ody they do not compare favorably with the

agricultural po|)ulation ; flat-foot, with a general dis-

position to knock-knee, is a very common affection

among them, while both are rare among the agricultural,

among whom there is a general dis|)ositioii to the op-
posite state of bow-leg. The development and condi-

tion of the teeth in the factory children are very un-
satisfactory. . Their personal habits contrasted very
unfavorably with those of the agricultural districts,

and yet, with the exception of flat-foot and the some-
what stunted growth of the children, nearly all of the

disadvantages the factory children labor under are to

be attributed, in the opinion of Mr. Roberts, to social

causes rather than to factory work. He gives tables of

weights of various classes of children, showing that

the factory children compare favorably in this respect

with other children in similar social position, and that

they have much improved in weight during the past
forty years.— The Lancet, August 21, 1875.
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OUR RELATIONS TO PHARMACEUTISTS.

In a previous number we took occasion to remark

upon tlie liability of the degeneration of pharmacy

into a mere trade, in consequerice of the large business

done in patent medicines. The more tlie subject is

viewed fiom tliat standpoint the more probable does

it seem that the deplorable end is not far off. Even

by the majority of those men who would wisli to do

otherwise, it is asserted that the sale of these nostrums

forms a great i)ropurtion of tlieir income—so mucli so

that they frankly acknowledge tliat they cannot affoid

to dispense with it. They say that they are meeting a

popular demand for these articles, and if they do not

offer them for sale some others will. This, it is true,

is an old argument in favor of evil-doing, but as often

as it has b^en offered it has been impossible to prove

that two wrongs make a right. Still, it is the best reason

that can be given for acts of which the higher-toned

pharmacists are justly ashamed.

In looking around for some remedy for the evil, we
invite a conflict between conscience and interest,

which, from a strictly business jjoint of view, it has

always been most difficult to settle. We sympathize

with the apothecaries in their honest endeavors towards

reform, and sincerely hope that they may result in

something more than discussions and the passage of

resolutions in pharmaceutical associations. Not long

ago there was a great deal said of physicians wlio kept

drug-stores, and the oljjection made to the practice

was the countenance which these positions gave to

quackery. Although they did not openly advise their

custcmiers to purchase them, they nevertheless offered

theui for sale, and in so doing tacitly abetted fraud.

The same excuse was offered by drug- store doctors as

is now made by the pharmacists, but with no avail.

The popular professional sentiment in our larger cities

at least was so strongly against the practice, that any

physician wlio wished to be considered orthodox and

respectable was forced to sever any business connection

with his accessory establishment. Tlie threat to omit

the names of these gentlemen fi om the Medical RegUter

seemed at first unjust, unreasonable, and harsh ; but it

was, after all, the only way to accomplish a desirable

end. This step was a partial acknowledgment by the

censors tliat it was next to iaipossiljle to carry on the

usual business of a jjliarmacist, and still be honest to

the profession of medicine. As the case now stands,

the keeping of a i)harmaceutical establishment is under

the ban of a reproach, which, from attending circum-

stances, it is no easy matter to avoid. The store of

the apothecary is his only means of support, and it

can hardly be expected of him that he should follow

the example of the physician who added pharmacy to

his means of living as an extra accomplishment. What
would be a mere pruning process with one would be a

fatal cutting off with the other.

It is true one of the articles of the Code of Ethics,

adopted hy the College of Pharmacy, calls for the dis-

couragement of the sale of these quack remedies, but

practically it has become a dead letter. There does

not ajjpear to be anything particularly binding in its

provisions. It reads thus:

—

"Although not a legitimate part of our liusiness cus-

tom, and the necessities of tlio times warrant us in keep-

ing tlie juoprietary medicines of the day, yet we earnest-

ly recouunend pharmacists when called upon for an
opinion of their merits to discourage their use."

We need no better evidence of the attitude of legiti-

mate and high-toned pharmacy on tliis patent medicine

question, than that afforded by the recommendation

contained in the foregoing article. The College of

Pharmacy of the City of New York is jjrobably the

highest tribunal of its kind in the country, and ytt,

nith all its reputation for honesty of purpose, upriglit-

ness of action, and zeal for the scientific advancement

of the craft, it apparently dares go no fartlier tlian

simply recommend such as are under the jurisdiction

of its influences to do right only under qualifying cir-

cumstances.

But has the medical profession notlnng to say against

the miserable business of nostrum-selling i Ai'e we

not, as medical men, encouraging them by refusing to

enter our ijrotest against their wrong-doings, by coun-

tenancing them as brothers-in-arms, and l>y recom-

mending them to the |)atronage of our patients. One can

hardly enter any of tlxese shops without being insulted

by the glaring pretensions of every quack who cares to

offer the pharmacist the necessary percentage for hum-

bugging the people. It is hard to impress our patients

with the evils of quackery, when we advise them to go

to the very places where it is countenanced hy the re-

spectability of scientific pliarmacy, and where the sign,

"Physicians' prescriptions accurately j)repared," is

flanked in on all sides by cure-all pills, wonderful lo-

tions, and infallible pain-killers. We might suggest

the propriety of sending our prescriptions to such phar-

macists as do not sell these patent medicines, but where

can we find them '
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THE INDIVIDUAL-TREATMENT SYSTEM.

It might naturally be infei-recl that this was some newly-

devised method of medical treatment, whereas it is

merely tlie modern name given in the Eastern Peniten-

tiary of Philadeliiliia to tlic plan of prison discipline,

generally knovyn as tli; separatj or solitary system. It

only Ijccomes interesting medically v.hcn viewed in its

effects upon the health of prisoners subjected to its in-

fluences. These have been so often discussed, pro and
cot\, that we need call attention only to one of tlie

most recent contriljutions to this phase of medical lit-

erature, in the shape of a statement Ijy the resident

physician of that penitentiary, embodied in the Forty-

fifth Annual Report, lately issued. Incidentally, we
may state that the report of the inspectors is an inch

thick, contains 227 pages of useful and somewhat labor-

ed statistics, presents numerous taljles twenty inches

long when unfolded, and is printed on gorgeous paper

worthy of a livre de luxe. It is really a woik in which,

if we were a convict, we should take pleasure in having

our vices recorded, even if the people's money must be

needlessly squandered to effect such a hapjjv result.

Taking the lieadings of some of the tables of statistics

as our guide, we find it to be an abstract of each pris-

oner's natural relations, liis social and educational re-

lations, his moral, industrial and local relations ; and
there is room enough in the volume for the domestic

history of all his otli'r relations. The physician has

caught the contagiim of inflation, and furnished his

proportion of voluminous statistics, sometimes rather

injudiciously based on the record of a single solitary

individual, as in the columns devoted to numerical

data of mental unsoundness, where the latter figures

conspicuously as a representative of 100 per cent, in all

the items of color, intemperance, conjugal relations,

etc., inasmuch as he has no other unsound partner in

m'sery with whom to share the percentage. The sjje-

cial feature of the medical report, however, is an effort

to confirm tlie conclusions of a recent writer on
" penology " (the word, we hope, is derived wholly

from tlie Greek and not partially from the Latin,

although the writer discusses at some length the suljject

of masturbation), that in referring cases of insanity of

prisoners to any system .as the exciting cause a great

error has been committed, for it is i-arely the result of

simple seclusion, and that the individual treatment

system cannot be held accountable for the production

of pulmonary disease or of disease of any description.

Figures are given to corroborate all these conclusions,

which miglit b? deemed valuable if based upon a

larger number of cases. The prevailing fault of in-

spectors and physicians alike has been that occasional

shortcoming of caterers of other kinds, the attempt to

fill out lengthy tables with an insufficiency of articles.

The Albany Water-AVorks, which take their sup-

ply fi-om the Huilson River, are now com|)leted, the

capacity of the pumps being estimated at 10,000,000
per diem.

Ueoifius ttitt) lloticfs of OooKs.

Lessons on Prescriptions and the Art op Pre-
scribing. By W. Handskll Gripimtiis, Ph.D.,
L.R.C.P.E.. Licentiate of the Royal College of Sur-
geons. Edinburgh ; Professor of Chemistry in the Led-
wich School of JMedicine, Paris, etc., etc. London,
Macmillan & Co., 1875.

Tins book contains a series of lessons given ujion the

above subject, and was published in compliance with
a special request made by the students who received
them. The good sense of the students is shown in the

desire to have these most admirable lessons i)ul)lished ;

and now that they are jnililished, the medical student
of to-day, and the practitioner as well, cannot do better

than to devote a rea.sonable share of his time in

studying and mastering the principles they inculcate

;

for, as the author truthfully says, "one of the most
crucial tests of an accomplished physician is the dic-

tion of a typical prescription."

The study of such a book as this is rendered doubly
important by the fact, first, that in general too little

attention, at the present time, is paid to in.struction in

the" art of prescri|)tion " in our medical colleges;

and, second, that so many fearful mistakes are made
in this departni'^nt by physicians of all classes. The
well-known reputation of tln' author of the book is a
sufficient guaranty of profit from its careful study.

The Better Way : An Appeal to Men in BEnALV
OF Hu.man Culture through a wiser Paren-
tage. By A. E. Newton. New York : Wood ifc Hol-
brook, 13 and 15 Laight Street, 1875.

In this book a strong appeal is made to men with
reference to their influence over the character and des-

tiny of offspring. The author firmly expresses the

belief that beauty, amiability, timidity, slyness, a dis-

position to rove, thieve and tattle, craft and treachery,

can be transmitted from parent to child with absolute

certainty. In the light of this l.)clief lie traces the

true source of crime to the fathers and niothei's of our

land, and insists that the predisposition is implanted
in the children before they are born. Although the

views herein contained have been said to be Utopian
and im])ractical>le". the statements of the author have
been made with clearness, and his argument embraces
much that is practical and of goodly report.

Extreme Arctic Cold.—A French journal recently

reproduced a jjajier read this year by Payei- before the

Geographical Society of Vienna, " On the Influence of

.Vrctic Cold." a few extracts from which are quite in-

teresting. The author started on ]\Iarch 14. 1874. on
a sledge, to make fresh observations on hitlieito un-
trodden ice-fields. The cold on that day was 42°

(Reaumur) lielow zero. After a time the spirit ration

became as thick as oil, and lost its stimulating jirop-

erties. It was impossible to smoke. Cigars and to-

bacco were turned into ice. Pieces of metal which
the travellei's had with them had the same effect

when touched as red-hot iron. Great cerebial dis-

turliance took jilace, accompanied with extreme
thirst, difficult to assuage. Every noise was transmit-

ted to a great distance. The senses of taste and smil)

were almost in abeyance. Mercury could be madeinto
balls. The secretions were augmented, whilst peispi-

ration entirely ceased. Lieutenant Payer is known as

an explorer of the highest veracity.
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Ucports of i^ospitals.

BELLEVUE HOSPITAL.

Notes of Practice and Peculiarities of Treat-
ment.

typhoid fever antipyretic treatment.

A FEW (iises have already been rc])oitccl, l>iit the case

in qiH-stion presented some features which made it one

woithy of study, hi the first place, the l)oy. let. 21, and
])revi<)usly healthy, -when admitted with this disease

was at once placed upon the antipyretic treatment. l)y

means of quinine. To tliis was added, after a few
d;ivs, the hot pack. He was admitted Sept. 2. and on

S'pt. 17 his temperature was, at 1.30 p.m., 1041° F.,

wlien a cold pack was at once ordered. There was no
evidence of coinijlication, the aspect of the patiint

was not particularly marked, and the only sym))lom

which indicated tlie intensity of the disease was the

deiirte of Imdy heat which cuuld lie pni|ierly ajipieci-

ated onhj l)y the use of the thermometer. This was
one |)oint of interest, namely, the inaliilityto judge
accurately in all cases of the degree of temperature

without the use of a thermometer.

Sept. IT. the cold pack was used at 2.1.5 p.m., and
the temperature fell to 103+° F.. but it rose again, later

in the afternoon, to 104° F., when the cold pack was
again used, and the temperature fell half a degree

The packs were repeated during the night —were con-

tinued for fifteen minutes at each ap|ilieation. as a rule

—but in the morning of the 18th the tem])erature was
104i° F.. when the p"ack was used and it fell to 102+°

F. It again arose to 1034° F., but the pack again

brought it down to 102° F. In the afteinoon of the same
dayth" temperature, after a pack, fell to 102° F., then

to 100° F., and fin.-dly it was brought down to 09° F.

This was another ratlier remarkable feature, namely,

the great deelmeof tenqierature so short a time before

dL'ath, for the cas terminated fatally on the morning
of the 10th. the temperature having rapidly risen to

103°F. before event occurred. Digitalis was at once

administered, when the temperature fell to SHI° F., liut

scarcely any effect was produced. Tlie quinine was
continued throughout the course of the disease. It was
remarked that the fact should be l)orne in mind that a

method of treatment which apparently should succeed
does sometimes fail, and that undue enthu,«iasm re-

specting any plan of treatment of disease should be
received witli a certain degree of reserve and scepticism.

This patient succumlied, notwithstanding the temper-

ature was brought down to nearly the normal standard.

TYPHOID FEVER—HIGH TEMPER.X^TURE—APPRCVCHINO
COM-V.

In this case the elevation of temperature was the
leading feature, and when admitted the thermometer
indicated 100° F., and rising. Tlie jiatient was ad-
mitted in the afternoon, almost comatose, and when
the degree of heat was determined he was placed in a

cold bath, and kept there almost continuously until

midnight, for the rapid rise in temperature after re-

moval necessitated its very frequent repetition. After
midnight the baths were repeated every two hours
until the temperature was brought down to 102° F. in

the afternoon, and 101° F. in the morning, which, it

was olisorved, is aU that s/ioiild he aimeil at by the ap-

plicativii (if cold. It was the twenty- fifth day of the

disease at the time of our visit, and the patient was
doing remarkably well.

CONVULSIONS—COMA—DEATH.

The brief history of the case presents some points of

interest. A female jiatiint, who had had convulsions,

was admitted in a con.scious state, but soon after ad-
mission had other c<invulsior,s, lapsed into coma and
died. The history obtained was very incomplete, but
the general information concerning the case, before

admission, pointed towards hysteria. Of conr.se urse-

niic poisoning was susiiecttd, but there was im oedema
in the case. A quantity of urine, however, was ob-

tained, and when tested was found to have a specific

gravity of 1004, but oith/ ii very faiitt trace of albumen.
Hysterical patients are liable to pass urine of low
s))ecific gravity, and lieie was a bit of a dileninia. But
tile chnrneter of the convulsions, those in which there

was manifestly 710 rolitii'ii present, as.soc!ated with this

condition of the urine, looked susjiicious. C'roton oil

was administered; a hot-air liath givin. which failed

to ])roduce perspiration: elilorofonii during convul-

sions, which seemed beneficial, and a liypodermic in-

jection of morphine, liut the patient did not emerge
from the coma.

SLIGHT HEMIPLEGI.\—MARKED LOSS OP CONSCIOUSNESS.

The case was interesting in the fact that the seizure

of uncon.sciousness lasted for so long a time, but was
accompanied or followed liy so slight amount of hemi-

plegia ; and. in addition, it illustrated the difficulty

which sometimes arises, in determining with positive-

ne.ss the pathological explanation of the phenomena
presented.

A colored man. a't. 33, wlio was temperate, and
never had had syphilis, suffered severely from a gene-

ral headache of a Friday night. On Saturday morn-
ing, while walking upon the street, he suddenly lost

conscitmsness. fell, was jiicked up and carried to the

station-house, and from thence to the hospital, which
he reached some time in the afternoon. It was a sup-

posed case of alcoholism, and the patient accordingly

was ])laced ill a cell, where, after several hours, he be-

came conscious. The jiatiint was not aware of the

fact, when he came to consciousness, that he had a cer-

tain amount of jjaralysis. f(ir to the observer even it

was scarcely ];erce|itil)le in the walk, nor was there

anything ajjparent in his face \i hen the muscles were at

rest, but wlien they wen- thrown into unu>ual action it

was very evident that tlie angle of the mouth upon
the right side was somewhat lower than ujion the

op])Osite side, and in addition, there w;,s a marked
diminuticm of power in the right hand and arm,
although not great. There was also marked loss of

sensation over the right side of the face, but the orbi-

cularis palpeliraruni was affected to only a very trifling

e.Ktent. There was no aphasia. This man remained
in a .state of cnnqilite unconsciousness about si.xteen

houis. not having the least recollection of anything
that transpired after he fell upon the street on Satur-

day morning. What jiathological condition was prob-

i
abiy present '. There was no cardiac disease, nor had
the patient ever had articular iheumatisni. He had

I

always been a healthy man. It was believed that there

had been a slight extravasation of lilood into the brain

,
substance, but the case illustrated well the difficulty of

]

making a positive diagnosis in certain instances.

The Editor of the Philadelphia Medical Tijies.

—With the change of the ^f(<Ucl^1 Tiini:i floni a weekly
to a Iji-weekly the impersonal character of its cditor-

sliij) disappears, and the name of Horatio ('. Wood, Jr.,

is given.
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Keports of Societies.

NEW YORK COUNTY MEDICAL SOCIETY.

Ailjown"d Meeting, October VZth, 1873.

Dr. Thomas Addis Emmet, Vice-Pkrsident, in the
Chaiu.

on the genesis op an epidemic op poerperal
FEVER.

The report made by Prof. W. T. Lusk was based upon
an epidemic of tliis fever wliicli made its appearance

in tlie lyinij-in ward at Bsllii'vue Hosi)ital in the earlier

montlis of tlie year 1874, and the object in view was
future guidance and warning wliicli might 1)C obtained

from a careful tracing, as far as possilile, of its origin,

progress, and growth. Hospitalism was not regarded

as a distinct entity which can at once be recognized

and identified, liut a knowledge of the workings of

the agent must come from an acquaintance witli all

the elements wliieh may possibly generate its noxious
influence. To this end a careful record of the history

of every case liad hcen made, noting the development
of the slightest sym|)toms, the condition of tlie pa-

tient mentally and ])hysically, both l)efore and after

confinement, the transfer to other wards, the measures
adopted to insure cleanliness, etc., etc.

The mental condition was nuticealjle in a few cases,

and, doulitless, had very much to do with tlie unfavor-

able termination. Some of these were the mothers
who gave liirtli to illegitimate children, and suffered

severe mental depression on that account, while others

were thrown into a fearful degree of mental emotion, by
the upljraidiugs of relatives, etc. A certain numl)er

of cases terminated fatally, in which the fatal issue

was easily traced to well-known causes, such as spon-

taneous rupture of the utei'us, decomposition of pla-

centa and child, rupture of abscess into peritoneal

cavity, etc.

Many jjatients were removed from the puerperal

to the medical wards, with the ho).>e that tlie epidemic
might be checked in tliat way ; Init from a careful

survey of the whole field it was found that this change
did no good, and then the confinement ward was
closed entirely, and .-mother ward having an excellent

reputation was placed at the disposal of the obstet-

ricians. The confinement ward remained closed

about two months ; was sul^jected to free ventilation

and cleaning, and then reopened, but the sequel

proved that the epidi^mic had not been arrested.

During the time that tlie ward was closed and another
occupied, several fatal cases occurred, but the propor-

tions of the epidemic were considerably reduced.

A change of physicians was next made, and the
sequel proved that that wrought no particular change
in the results obtained in the service, for the occur-

rence and fatal termination of the disease were as

frequent among the patients as before the change was
made.

It began to lie evident that there was a transmission

of the disease from patient to patient, mainly through
the agency of nurses; and now the physicians on duty,

Drs. Perry and Murray, assunied almost entire charge
of the patients, administered the medicines, changed
the beds and bedding, and cleansed the genitals of the

recently confined women themselves. It was found
necessary to do this, for the reason that the nurses would
syringe patients having foetid discharges, and perliaps

within two minutes lie cleansing the genitals of a

newly confined woman, and tliat without exercising

a degree of precaution wortliy of the name. Tliese

physicians, therefore, assumed these duties them-
selves to a very great degree. They carefully washed
their hands in carliolized water before jiassing from
one patient to another; never used about a iiatientany

article wliicli had been previously used, if it could
possibly lie avoided ; insisted that each patient should
have her own syringe and catheter, there! >y securing,

under the circumstances, tlie most perfect isolation

possible of one patient from another. In tliis way. lie

it to theii' credit, very much was done towards reducing

the mortality; but unfortunately the iirovisions of the

hospital were inadequate, and the proper amount
of material, such as cloths, napkins, sheets, etc., etc.,

were not at the disposal of the attendants. These
were some of the items to be taken into consideration

in making up an estimate of the genesis of the epi-

demic or the condition of the hospital.

The evidence of direct communication from mid-
wives to patient was so patent, that an increase of

nurse force was asked for, but the request was refused

Ijy the Commi.ssioners of Charities and Correction.

An attempt was then made to olitain aid fi-om other

sources, but the demoralization which took place

among the nurses already present gave rise to a fear-

ful increase in the epidemic, which exposed most
completely a source of transmission that had been in

continued existence throughout the course. Two
nurses, and only two, were finally added to the foi'ce,

and the results were marked and Ijeueficial. The oli-

stetrical service, however, was finally liroken up, and
transferred to Charity Ilosjiital on Blackwell's Island.

Fi'om the history of the epidemic the professor drew
two conclusions.

First—Puerperal diseases may be engendered liy

atmosphere alone. The nature of the poison is con-

jectural, but removal of iiatients to an unaffected

locality changes the character of the disease, and tlie

closure of the infected ward for three or four weeks
usually restores it to a liealtliy condition.

Second—In distinction from the above, there is a

form of puerperal fever poison with immensely
contagious properties, not primarily derived from
a miasm, but capable of generating a most fatal dis-

ease.

There are two things which may be noted. First,

Prof. Lusk, during the entire eijidemic, was in the

wards two or three hours daily, and yet not a single

case in his private practice developed an unfavorable

symptom.
" Second—Three months later the obstetrical wards of

the hospital were occupied by the surgical service,

under tlie charge of Prof. .lames R. Wood, and in it

were treated several cases after capital operations, such

as amputations, exsections, etc., and not a single case

of pyaemia or septicfemia occurred.

Prof. Isaac E. Taylor regarded the report made
liy Prof. Lusk as clear and snfticicnt to place the entire

matter, which liad caused considerable comment, in its

proper position before all.

Dr. Thomas F. Cock regarded it as a horrilile outrage

that such a report must be made. His acquaintance

with Bellevue Hospital extended l)ack as far as 1840,

wlicn he was engaged there in a severe cjiideinic of puer-

peral fever. At that time the city authorities learned a

lesson, at least, which they .seemed not to have done
at all in tlie present instance, for a presentiment of the

case was then made to the grand jury, and tliey sto])-

ped the entrance of all [lueiperal cases into the hosilital,

and that stojiped the epidemic. The patients who
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were already there were transferred to otlier quarters,

and tlie disease pursued them, and the}' fell victims

to it there. Tlie physicians also, who came to see tlie

cases, transferied tlie disease to their patients. In

1849 or '.50 a similar epidemic liroke out and the same
facts concerning it were noted. Why were not the

commissioners ad vi.sed in the present instance, and ad-

mission of lying-in women to the hospital checked, and
not go on admittins; tliem, and leave them to Ijc

sacrificed, as they had been '. It is said that it waS
evident that disease was ti'ansferred from one patient

to another, and yet tiiey continued to admit women
for all tliese months, and tlius allow the disease to go
on. Wiiy was it so !

PitOF. Gillette remarked that the record presented

by Prof. Lusk was in striking accord with his ex-

jjerience in the Bellevue Hospital twelve years ago.

Tliere seems to have Ijcen the same causes, the same
methods of treatment, the same precautionary meas-
ures tlien as now, nevertiiekss puerperal fever was an
almost constant attendant ui)on the lying-in service of
the liospital. Since that time he had also observed the

progress of ejjidemics of puer])eral fever in the same
institution. Why they occurred he could only sur-

mise. That the attendants have been hampered, all

know too well. With regard to the patients who
wei'e transfei'red to Blackwell's Island, when it was
decided to close tlie olistetrical wards in Bellevue
Hospital, he remarked that the commissioners sent

him word to make pre|jarations to I'eceive tliein into

Charity Hospital. He objected to placing them in tlie

wards with otlier women, and insisted tliat tliey should
be placed in two pavilions upon the ground, one of

whicli had been occupied as a suiall-pox and fever

pavilion, Ijut had lieen disinfected and properly
cleansed. An objection was raised on the ground that

such a proceeding would subject the women to the

influence of the small-jios and fever jjoisons. He,
however, urged the women into tlie jiavilion, and
twentytVuee were received direct from Bellevue Hos-
pital. Tile night of the day they were received one
died, and the night of the second day the second
patient died. Up to that time nothing had been
done in the way of precautionary measures, but at

once the clothing was all removed, the hair crojiped,

and even tlie hairjiins taken away, and the patients

were washed in a moderately strong solution of car-

bolic acid, and this battling was continued for some
days. Quinine was administered freely, and from that

time no more pu:_'rperal fever manifested itself among
these women. Anotlier point was, tliat during three

years ))revious to tlie reception of tliese women they
had at Charity Hospital .57.5 confinements and only
eight deaths from puerperal fever. They had ccmie
to look upon the disease, so far as its prevention and
spread is concerned, as a very tractaljle one under the
rules. For example, when a case is develojied the

patient is sent away at once, and neither physician nor
attendants are allowed to appear in the other wards,
nor are tlie house physicians and surgeons allowed to

visit the infected jiart of the hosiiital. All are ex-

cluded, therefore, except the chief of staff, the visiting

and the house physician, who has immediate charge
of the patients. In that way tliey had succeeded
almost invariably in arresting the sjiread of the disease
by policing the lying-in wards. There had also been
exercised the most scrupulous care nnth regard to

change of bed and bedding, not allowing either to

be used by the second patient until thoroughly disin-

fected, and the same care was also taken with regard
to the use of catheters, syringes, etc., etc. The remain-
ing twenty-one women who were transferred had a

higher tempeiature and pulse than the regular patients
in the hospital, showing that the sejitic germs were
there and ready to be developed under favoring cir-

cumstances.

I)n. Mart Putxam-J.vcobi regarded the reference
which Prof. Lusk had made to depressing moral emo-
tions as the evident cause of the disease in certain cases,

when the hygienic condition of the liospital had not
been sufficient to develop it, as a point of exceeding
interest with regard to the relation between the patho-
geny of this disease and several others. In a goodly
number of cases one of the first symptoms manifested,
under the influence of the puerperal poiso;j is an in-

ability of the uterus to contract projierly after laljor.

This is essentially a nervous phenomenon, and doubt-
less depends upon paralj-sis of the nervous centre,

which ])resides over the contractions of that organ.
This nervous centre lias been demonstrated to lie in the
medulla, consequently stands in very close relation
with the nervous centres, whicli are affected by depress-
ing mor.al emotions. AVlien, therefore, the blood has
become jioisoned by the |)ucrperal miasm, that nervous
centre will be in a condition analogous to a nerve
centre, first poisoned by morphine and afterwards
brought under the influence of chloroform, which, as

is well known, permits the ana'sthctic to exert its

peculiar influence much more rajiidly than it would do
otherwi.se. If now a patient has had this nervous
centre nearly exhausted by moral emotions, and then
is subjected to the processes of parturition, the proper
contraction of the uterus is less likely to occur, and in

this way an open source for the develo])ment of the
disease may be furnished. Again, whenever the
patients presented the alarming condition spoken of
immeiliatdy after labor, it is evident that they must
have been poisoned by something else besides the fluids

from the uterus, inasmuch as these do not at that time
exist. She was of the opinicm that wherever such
symptoms occurred before the elapse of twenty-four
hours after labor, the same thing must be said, for the
discharges become poisonous only after the lap.se of
about that length of time. AYe have no source, there-

fore, in this class of cases, from whence the jioison can
be derived except the atmosphere, and this is the proba-
ble reason why patients who have been admitted to the
hospital for several weeks before confinement are much
more liable to fall victims to puerjieral diseases than
when admitted only a short time before confinement.

PiiOF. FoBDYCE Baeker made some remarks, which
may be found in exUnso in the present numlier of
the Record.

[Prof. Lusk"s paper can be found in full in the
American Journal of Obstetrics.

The Jouknal d'Htgiene, Ci.imatologie, Eaux
Min6rales, Stations Hiveniales et Maratimes, Epidemio-
logic, is the title of a new semi-monthly jjublished in

Paris. It is the Bulletin of the Conseils d'Hygi&ne et

de Salubrite, and is published by Dr. Prosper de Pie-

tra Santa, Ins2)ector of Mineral Waters of the Depart-
ment of the Seine. The first number appeared on the
1st of October.

Beqctest to Jefferson College.—The late John
E. Spencer, JI.D., of Morristown, New Jersey, by his

will, bequeathed to the Jefferson College the sum of
one thousand dollars, to be added to the building of
the college ; which has been promjitly paid to the tiea-

surer by Miss Florence Spencer, executrix. Dr. Spen-
cer was a graduate of Jefferson College, in the class of
1870.
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NEW YORK MEDICAL LIBRARY AND
JOURNAL ASSOCIATION.
Stated Meeting, October 1st, 1875.

Dr. E. R. Pe.wi^ee, President, in the Chair.

The paper for the evening, On Inunction in Ilcaltli

and Disease, was read by Dr. A. C. Angell, and can
be found in full on page 7'2'i.

Discussion followed, wliicli was participated in by
Drs. J. C. Peters, Rogers. Mellvaine, and the Presidcn':.

Tliere seemed to be soinetliing of a diversity of opin-

ion as to wh.'ther oils cm he made to contriljute to nu-

trition by i)eing rubbed upon the skin. Dr. Rogers
was quite certain tliat very great advantage could Ije

derived from their use in this manner, and especially

from the use of cod-liver oil in certain cases.

Dr. McIlvainb, on the contrary, urged that it had
been conclusively proved Ijy Bei'nard tliat sustaining the

system 1-iy inunctions or by material thrown into the rec-

tum was a mere assumption ; and also that tlio anoint-

ings of olden time were not for the healiiog of the

sick, in tin sense that they exerted any remedial influ-

ence.

Dn. Peasleb remarked that the question should be
considered in the ligiit of maintaining or restoring tlie

normal relation whicli exists between the sebaceous and
the pers|)iratory glands, for it is well known that the
latter cannot perform their function properly unless the
former are in tlieir normal condition. Hence, when the
skin becomes dry and rough, the sebaceous glands have
ceased to be as active as in health, or have ceased
to secrete altogether, and the result is that the sweat
glands fail to act ; therefore, if by means of iuunc-
tions tlie normal elasticity and pliability of the skin
can l^e restored, a very great advantage has been gained,
for ))y tliis means the escape of effete material from the

system, wliich is constantly going on when the skin is

in a liealthy condition, is restored. It matters not if

the openings of the sebaceous follicles do become closed
with the snijstance employed for inunction, so long as

it subserv^es the same purpose of the normal secretion,

orif it stiauilates them to tbe performance of their func-
tion. But he could sec no reason why life might not be
sustained Ijy oils introduced into the system through the

skin; and certainly it was a fact well known, tluit veiy
many patients have Ijeen sustained for a loug time by
nutritious injections into the rectum.

Ergot vs. Hip-Batiis in Treat.ment op Uterine
FiBROins.—Dr. R. B. Gleason, of Elinira, N. Y.,

writes : The recent eulogies on the effects of ergot in

the treatment of uterine tumors tempts me to offer

the profession a point on the subject from my own
practice.

Before the days of the use of ergot in sucli cases, I,

of course, had the usual number of cases of meiior-

rhagia dependent on fibroids of the uterus, often non-
descended.
A tumor within the uterus is almost the same thing

as ail intra-mural ; a tumor pendent in the vagina is

virtually a tumor safely removed. Tlie best means I

have found for converting one into the other is cool
or cold hip-baths, given daily, with friction over the

abdomen. The How is checked, the back strengthened,

and—the great point—uterine contraction is induced
and easily regulated, and the tumor expelled.

The digestive impairment of ei-got is thus avoided,
and the strength of the patient increased instead of
impaired. Let ergot be reserved for cases where it has
no rival, and where the harm it does is quite out-

weighed l)y the good it accampbshes.

JUcbical JJtcma ani) Ncvdh.

Treatment of N^evus.—Dr. Emil Steiger, of
Prairie du Chien, says :

" I herewith report to you the treatment and cure of

a case of najvus, for publication in your Medical
Record, if you consider it of interest to the profes-

sion.
' JI. Z., a't. 10, came to my office on .Tune 10th, for

the treatment of a congenital n:evus on her leg. On
the outside of the leg was a stravvlierry tumor, nearly

round, of at least oue and a half inches diameter, and
one-third to one-half inch papillary elevation. Patient

complained that for over a year she suffcircd great

pain, that the tumor was increasing, and that the least

irritation produced bleeding. Coiisideiing the ex-

tremely vascular state of the na?vus, and the great

success I have lately obtained in the treatment of car-

buncles from hy|)oderniic injections of carbolic acid,

I commenced the following treatment:—I made sub-

cutaneous injections of equal parts of fluid extract

ergotie and acid, carbol.—about fifteen minims to each
injection, and one injection from four different points

of the periphery, the needle entering about half an inch
diagonally towards the centre of the nsevus. The sur-

face was painted over with pure carbol. acid, and the

whole dressed with simple cerate. At interims of a

week or ten days, four times had I made the injections

in the described manner, when harvest-time prevented
patient from coming to tlie city for four weeks. When
I saw iiatieut again on Augu.st 10th, she told me that a

short time ago " the whole thing " (as she expressed

herself) fell out. Upon examination I found a small
cavity with a healthy, raw surface. I ordered it to be
dressed withungt. plumbi iodidi ; i., acid, carbol. 3 ss.

At present the leg has nearly healed up, leaving only

a faint cicatrix, the jiatient not suffering the least in-

convenience from pain, etc., whatever."

Treatment of Ciikonic Cystitis.—In the course

of some remarks made before the Kings Co. Medical
Society, by Dr. .1. W. S. (iouley, of New York, on the

treatment of chronic cystitis, the doctor said that the

disease is usually the consequence of some iire-existiiig

trouble—such as may cause certain alterations of the

urinary secretion—such as a foreign body in the

bladder, a morbid growth, or an olistruction in the

urethra. He had seen cases of chronic cystitis in

middle-aged men. which could be traced to no other

cause than persistent lithuria; the patients having for

months, aiul even for years before, passed, almost
daily, large quantities of crystals or agglomerations of

crystals of uric arid, with great frequency of uri-

nation, vesical tenesmus, and "burning, cutting"
23ain along the urethral canal, the urine containing,

besides, a variable ([Uantity of pus, and sometimes
of blood. This, he said, occurs most frequently

among dyspeptics, and such cases of cystitis might
projierly be called diathetic. When this condi-

tion is discovered early, the consequent trouliies can
generally be averted b}' properly directed treatment.

He recommended alteratives, laxatives, mineral acids

as tonics, followed in a few days by mild alkaline

waters, and then the Friedrichshalle, or the Hungarian
bitter water, projjer hygienic management, etc., and
related illustrative cases.

In cervical cystitis with inordinate irritability he
strongly advocated instillations of nitrate of silver

soluticni, after the plan of Doctor Felix Guyon, 'of

Paris.
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The doctcu' spoke of the cystitis which occurs from
excessive use of opium, and advised caution in the

administration of this drug to patients already suifer-

iug from cystitis.

He also referred to a cervical cystitis, lasting for

months, with frequent discharges of sliglilly purulent

urine, often caused hy the passage of huge sounds in

the treatment of urethral strictures. In these ca.ses there

is pain after urination, similar to that wliich occurs in

anal fissure after defecation. He asked whether these

were not probably instances of pre-e.xisting contrac-

ture of the vesical neck, whose mucous membrane
has been actually fissured by the distending sound i

Should this supposition be correct, would it not be

proper to subject the more oljstinate cases to the same
sort of treatment as are cases of anal fissure i Anal
fisure is frequently known to yield vci'y speedily to

divulsion of the sphincter, and it is more than prob-

able that fissure of the vesical neck will, in many in-

stances, yield to divulsion of the vesical neck. Divul-

sion of the urethro-vesical orifice can be made, among
other means, by introducing p^r unthiuim a soft

rubber tube capable of being distended, by water or

air, to a given size and at a particular point. He has

never resorted to internal incision for contracture of

the vesical neck, as advised by the French. In some
cases of chronic cystitis, from narrow intractable

strictures, he has established free temi)orary drainage

of the bladder, by first making e.Mernal perineal

urethrotomy, and then dilating the neck of the blad-

der by introducing the index finger. This has usually

given excellent results. In only one case of cystitis

from stricture has he made free incision of the neck
of the bladder, and this patient died.

In far advanced cases of cystitis, wluM'e the whole or-

gan is implicated, and where there is concentric hyper-

trophy with diminished capacity, but where there is

no reason to tliink that the kidneys are hopelessly in-

volved, he advocated cystotomy, such as that recom-

mended l)y Dr. Parker, of New Yoi'k ; but with the

understanding that the cut shall be kept permanently

open in order that the bladder may be constantly

drained. He thought there could be no objection to

this on the score of the inconvenience it might give

the patient, since, in most cases that are likely to re-

quire the o|)eration, no urine can be retained, and the

patient may already l:>e wearing a urinal to keep his

garments dry—the bladder having ceased to act as a

reservoir for the urine. The doctor stated that he had
once succeeded in estaljlishing such permanent drain-

age of the bladder. The operation was done three

years ago, and the patient, who was before vei'y feeble

and emaciated, is now well and stout, and the only
inconvenience he suffers is getting wet when hisuiinal

is out of order.

He thought that the treatment of chronic cystitis

should l)e in accord with the peculiarities of each case,

and with the degree and cause of the disease, and
that much judgment and experience are necessary to

determine what should be done. While most cases are

managealjle hy irrigations, etc., some are at first greatly

damaged by this treatment, and require weeks of pre-

paration by rest, diluents, balsamics, tonics, ice in the

rectum, fomentati<ms, hip-baths, rectal suppositories

of belladonna and opium, etc. In the majority of in-

stances the treatment should be constitutional as well

as topical. The doctor enumerated the various causes

of cystitis, and gave a brief outline of the treatment
appropriate to each form.

In conclusion, he called attention to the importance
of early treatment of the cj'stitis which so frequently

follows injury or disease ot the spinal cord, and said

that for the past ten years it li:.s l)een his practice, in in-

juries of the back, followed by parajilegiaand paralysis

of tlie bladder, not only to draw olf the stagnant urine,

but fiom the ver_v lirst to freipiently irrigate the blad-
der, twice and even thrice daily. This always gives
ease and comfort to the patient, and often has much
to do with the favorable termination of the case.

EPIDE.MIC OF JIeasi.es AT Fiji.—The British Mcdi-
cid Journal gives the following account of the late

epidemic of measles in th(^ Fiji Islands, as described
Ijy an eye-witness in the Si/ihiti/ Muridinj Herald :

I

" The death-rate is not yet made up, but the prob-
ability is tliat 40,000 Fijians died during the four-

months' plague. The native population ot Fiji is now
about one-third only of what it was when I landed here
twenty-five years ago. Very few died of the measles,

the majority dying of subsequent disease in the form
of dysentery, congestion of tlie lungs, etc. Want of
nt)urishnient, or starvation, carried olf thousands. All
woi-k was suspended for some mouths. You could
pass through whole towns without meeting any ime in

the street.s, which were even completely covered with
grass. Entei-ing a house you would find men, women
and children, all lying down indiscriminately, some
just attacked, some still in agony, and others dying.
Some who were strong enougli attempted suicide, and
not always unsuccessfully. As tlie scourge became
more permanent, four or five were buried together in

one grave, and generally without religious service. In

[

some cases the dead were buried in the earthen floors

\ of the houses ; in others, just outside the house. The
[

burials were hurried, and the prolialjility is that some
' were buried alive. In many instances the husband,
i wife and children all dieil. In one village all the
women died, and in another all the men.

I Soke Nippi.es.—The following letter was addressed
to Dr. Julius Fehr, who not long since wrote an article

for The Kecomd, on sore nijjples :

—

De.\u Sir :—I have seen an extract from your article,

in the British Medical Journal, of Sej^tember 1.S, 1875,
from the N. Y. Medical Record, on " Sore Nipples."
I have had a large obstetric practice as 'an English
jihysiciau, aud have never had a bad case of sore nipples.

For many years, when the nipples became slightly

sore, I at once applied zinc shields; but of late

years, instead of allowing the zinc to coml>ine with
the lactic acid of the milk, I have applied a prepara-

tion of sulphate of zinc and lactic acid (in tact lac-

', tate of zincj and glycerine with starch, between the

times of sucklnig. 1 thiuk if you try this you will

find it unfailing, and not only a " prophylactic," but

i

a sjiecl/ic in the true sense of the term.

Yours very truly,

I

Alfred Fleiscilmaxn,
Late Asst. Phys. Accoucheur, King's Coll., London.

A New Process for Stainixc; Tissue.—Another
process, introduced by the well-known hi.-tologist, M.
Cornil, consists in the employment of " violet methy-
lamine." Its merit is said to be that its constituents

separate into red and blue elements, which have differ-

ent affinities for the tissues acted upon, and therefore

fits it especially well for organs in a state of lardaceous

I

degeneration, the lardaceous jiart taking a red tint,

the normal a blue. ^I. Cornil has by this jirocess de-

termined that tlie lardaceous change takes place first

in the interior of the small arteries. One objection to

the method will prevent its being of very great practi-

i
cal value, that is, the disappearance of the coloration

in specimens mounted in Canada balsam, glycerine,

etc.



73G THE MEDICAL RECOKD.

A Junk Shop in a Horse's Intestine.—At a post-

mortem examination made of a lioise wliicli had died
from an o)jstruction in the bowels, tlie following
ai'ticles were discovered in the colon : Eleven lunidred

nails, ranging from about half to an inch and a half

in length, a quantity of small screws, buttons, curtain

hooks and other miscellaneous items of a hardly less

digestible material. These foreign ingredients were
smooth and thin by the friction to whicli they had
been subjected, a proof of the long time they had l-)een

in the beast's intestines.

Remarkable Peksistence of Cardiac Action
AFTER Death.—A remai'kable case is reported by R.

Stewart, M.D., in the Midieal Times and Gazette of

Sept. 25th ult. On July 4th, 1873, Dr. Stewart attended
a gentleman about seventy-two years old, who com-
plained of fatigue, heat, and pain in his head. After
prescribing for these symptoms the doctor left, but was
sent for again at eight o'clock, and found his patient

apparentlj-dead. The jaw liad fallen, the eyes were
fixed, the body was cool, and the head hot, but, on
applying the ear to the chest, the heart was distinctly

heard beating twenty-seven times a minute. Artificial

respiration was practiced, and air and ammonia blown
into the lungs. Under this treatment the heart- beats

became more freciuent and forcible, but no respiratory

eifort could be produced.
At ten o'clock the heart was still beating, and the

attempt to re-establish respiration so stimulated the

heart that a radial puLso became perceptible. The liody

gradually became cold and rigid, and the cardiac pul-

sations more feeble. Between five and six o'clock of

July 5th the throbbing of the heart was very feeble

and slow, and could not be accelerated, and a little

after eight o'clock there were signs of decom-
position l)y appearance, odor, and lessening rigid-

ity. The patient was evidently dead then ; but, as

Dr. Stewart well asks, what was he before ?

A Colony of Lunatics.—At Gheel, a village in Bel-

gium, there is a colony of lunatics under the care of
Dr. Bulckens, and during the recent Medical Congress
at Brussels it was visited by about forty memljcrs, who
were greatly interested in what they saw and heard of

the condition of these unfortunate peojjle. The luna-

tics, who number about tliirteen hundred of both sexes,

are not kept in an asylum. Iiut Imard and lodge with
the inhabitants. The patients come from all countries,

and belong to all ranks of society, being acconunodated
according to their means. The more dangerous luna-

tics are placed in outlying isolated houses. The in-

habitants are all more or less engaged in the surveil-

lance of those who are quartered upon them. There is a

depot, asylum, and hospital, to which cases of violence

and dangerous illness ai'c sent. It has been suggested tliat

the system would work well elsewhere, and it would
be interesting to leain whether this constant association

witli the demented tends to induce any form of men-
tal deteroriatiou among the villagers of Gheel.

Disease among Pigs in Ireland.—The Veteriimrmn,
commenting on the fatal malady which has broken
out among the pigs in the south of Ireland, especially

the district around Watertord, inclines to the opinion
that the pigs are suffering from typhoid or enteric

fever. This disease is l)y no means uncommon in Ii-e-

land, and when once it has gained a footing in a dis-

trict, is sure to spread and assume a fatal character for

want of all sanitary regulations on tlie part of tlie

owners of the animals. Tyjihoid fever in pigs, which
has long been known to be contagious, is now also

l^roved to be infectious in the ordinary acceptation of
the term.

Medical Society of County of New York—An-
nual Flection.—At tlie Annual Meeting of the Medi-
cal Society of the County of New York, held October
25th, 1875, it was ordei-ed that certificates of member-
ship be granted to the following gentlemen : Dis. E.

M. Stein, W. B. Hull, C. J. Dumo'nd, T. H. Buichard
and W. M. Carpenter.

Upon motion made by Dr. Gurdon Buck, and seccmd-
ed by Dr. Austin Flint, Sr., a committee con.sisting of
three members was ijrovided for, which, together with
the President of the Society, shall confer with dele-

gates from Philadel])hia in reference to nuuters per-

taining to the forthcoming Medical Congress to be
held in that city in 1876.

Ujjon motion of Dr. E. Eliot, the Comitia Minora
was empowered to select such committee.
The annual election of officers resulted a? follows

:

For President, Dr. H. B. Sands.
For Viee-Pre.iidfmt, Dr. Thomas Addis Emmet.
For lieeorditKj Secretary, Dr. Alfred E. M. Purdy.
For CorrespondiiKj Secretary, Di'. F. A. Castle.

. For Treasurer, Dr. H. P. Fai-nham.
For Censors, Drs. H. T. Hanks, T. T. Sal)inc, J. E.

Janvrin, E. J. Jaueway, C. AV. Packard.
For Delegate to State Jledical Society, Dr. T. E. Sat-

terthwaite.

CHANGES IN THE PUBLIC SERVICE.

Official List of Changes of Stations and Duties of Of-
ficers of the Medical Department United States Army,
'from Oct. 23d, 1875, to Oct. SOth, 1875.

Edw.\rds, L. a.. Surgeon.—Relieved from duty in

the Military Division of the Atlantic, to proceetl to

Philadelphia, Pa„ and, upon arrival, report by letter

to the Surgeon-General. S. O. 208, A. G. O., October
15, 1875.

~

Janbway, J. H., Assistant-Surgeon.—Assigned to

duty at St. Augustine, Fla. S. O. 153, Department
of the South, October 15, 1875.

IfisiZMANN, C. L., Assistant-Surgeon.—Extension of

leave of absence further extended fifteen davs. S. O.

213, A. G. C, October 21, 1875.

Hoff, J. V. R., Assistant- Surgeon.
—

"Wheu relieved

by Assistant-Surgeon Jaquett, assigned to duty at Fort
McPherson, Nebraska. S. O. 113, Department of the

Platte, October 18, 1875.

NAVY.

October 20.

Kidder, Jerome H., Passed Assistant Suigeon.

—

Ordered to special duty connected with the Transit of
Venus Commission.

Octoher 21.

Hugo, Joseph, Surgeon.—Detached from the Ca7i-

andairjua, and jilaced on waiting orders.

Corndon, C. G., Assistant Surgeon.—Detached from
the Cananelaiyua, and placed on waiting orders.

"Weekly Bulletin of the JIeetings of Medical
Societies.

Monday, Nov. 1.—N. Y. Neurological Soc.

Thursday, Nov. 4.—N. Y. Academy of Medicine, 12
AVest 31st St.

Friday, Nov. 5.—N. Y. Medical Library and Jour-
nal Assoc, 107 E. 28tli St.

Saturday, Nov. 0.—N. Y. Physician's Mutual Aid
Assoc. Annual Meeting and Election.
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©riQ'mal Cecturc.

ON THE TREATMENT OF TYPHOID
FEVER.

By W. ir. THOMSON, M.D.,

PROF. OF MATBBIA .MEDICA IN THE MEDICAL DEPARTMENT OF THE
CSIVER3ITY OF THE CITV OF NEW YORK.

Lectuhe III.

COMPLICATIONS.

Okntlemex:—We will condudc now with tlic treat-

ment of the complications and accidents wliieh may
arise in tlie course of a typhoid fever, and which may
either cut short the case hy death, or else jjrolong
the illness to an indefinite jjeriod Ijeyond the normal
limits of the complaint. The first and commonest of
these is a WK.\KENrNo of the iieaht, due mainly to
fatty degeneration of its walls induced l>y, and ordi-
narily proi)orti(med in its extent to, the degree of tlie

pyre.\ia. So debilitated may the heart become, that
your patient may die suddenly from syncope upon
rising too quickly in bed, or on his feet, though then
fairly convalescent from the fever. But it is generally
from visceral disorders, induced in the later i)criods of
the fever by this state of the heart, that a watchful at-

t^'ntiou on your part for the symptoms of cardiac feelile-

uass becomes so necessary, Ijccause even in the worst
cases timely measures may avert its chief perils. The
danger from this source is to be apprehended most in
those patients who had weak or damaged hearts be-
fore they contracted the fever. Thus tlie prognosis of
typhoid is mucli more grave in corpulent, short-winded
])eople tlian in the lean and muscular, and in those
whose long-continued or free use of alcohol has i)ro-
duced the fatty heart of drinkers. I saw also, lately,
a young lady, who had been suffering for some years
from valvular disease, succumb rapidly to dilatation
of her hypertrophicd heart occurring during a co«n-
parativcly slight attack of pericarditis, following upon
a typhoid fever from which she had apparently so far re-

covered as to lie a1)lc to take a long railroad ride, l)ut

which very probably was the immediate cause of fatal-
ly aggravating her cardiac lesions at a time when the
fever had sjiecially disposed the ventricular walls to
dilatation. The indications of cardiac weakness are
to be watelied for, first, by a careful attention to the ac-
tion of the heart itself ; and secondly, to the state of the
puLse. Tlie character of the heart-beat is of greater
value than the state of the pulse, for the latter varies
to a remarkal)le degree in typlioid. so as to bo very
puzzling sometimes to inexperienced oljservers ; but
you can scarcely fail to obtain trustwortliy signs of
impending danger if you practise auscultation faith-
fully. In the first stages of the fever, and in many
cases throughout its cour.se, till the beginning of the
defervescence, the frequency of the pulse is strangely
disproportioned to the height of the thermometric
range. I have repeatedly known it to fall short of 00
for days together, while the thermometer stood at 101'
or liigher, and during the first week the diagnosis of
this fever has often lieen missed because the pulse re-

mained slow and regular. During convalescence, how-
ever, you may have the frequency suddenly increase
by twenty or even thirty lieats, from changes of po.si-
tion, slight errors of diet, etc., while the thermometer
may be even below its norm. A ptrsistenUy rapid

pulse, nevertheless, is not a favorable synijitom, for it

indicates a state of cardiac weakness, which is tlie

more to be apprehen<led if the pulse be weak and
compressible as well, and worse than all, if it \>o di-
crotic. On the other hand, cardiac weakness is certain-
ly diagnosed whenever the apex beat diminishes in
force, and the first sound of the heart grows faint or
mulTied. In some these signs are present liefore accele-
ration of the jjulse is developed, but whenever noted
you should not delay your recourse to cardiac stimu-
lants. It was upon this indication that Graves basid
his excellent rule for the administration of alcohol in
fevers, and it is desirable to emphasize this truth, so as
to prevent the abuse of stimulants, which prevailed so
extensively of late, eliicHy from the extreme advocacy
of alcohol l>y the late Dr. Todd, of London. It should
lie borne in mind that alcohol stimulates best when
first administered, and progressively loses its jiower
the longer, as well as the more, it is taken. If wc
begin with free doses in the first week, we certainly do
not forestall by it the prostration of the third week,
but instead, reap the evil of not securing the benefit we
would have from it if it had been withheld until actu-
ally needed. If we dreaded, for example, the loss of
blood from a jiroposed surgical operation, still we
would scarcely think of beginning the stimulation of
the patient a week liefore he was to be operated upon,
and yet some such idea must have influenced those
authors who spoke in favor of early stimulation in
fevers. When cardiac feebleness, however, begins,
we should commence with our alcoholic dosc.«, and
aim to make them tell upon this one condition,
and on no other. I have small faith in either the
apyretic or the nutritive value of alcohol in fever,
not that I deny these properties to this agent, but
becau.se they are of such minor importance in compa-
rison with its undoubted eliicacy in stimulating the
heart, that our administration of it should \>c regulated
l)y the best means of obtaining the latter result alone.
Hence I do not recommend the employment of wine
in any form, but rather the administration of strong
spirits like brandy or whiskey. Tliere is no doubt, too,
that the spirit should be given only with food—in this
case milk— if we wish to jjrolong its sustaining effect

;

not necessarily in the milk, Initif so prefernd by the
patient, in water, just after the milk is taken. The
dose also should be one whicli will surely increase the
power of the cardiac systole, which of course will vary
either with different individuals, or at different times
with the same individual ; but what is meant by this re-

commendation is, tliat a few free doses are better, as
a rule, than a great many small ones. Besides alcohol
we have a very potent cardiac stimulant in sulphuric
ether, and which, moreover, is sucli a near relative to
alccjhol that in this condition it is best administered in
alliance with it, so to speak. An ounce of brandy at
one time, and tlien at the next dose half an ounce,
with a drachm of Hoffman's anodyne, is far more likely
to su.'-tain an enfeebled heart than three ounces of
brandy divided up into six doses. Ammonia is another
cardiac stimulant, but I would advise your reserving
it for the next complication we are going to speak of.
Occasionally in the course of this fever, as well as in
typhus, scarlatina, or measles, a dangerous collapse
may unexpectedly oixur from a suddeu r.\i!.vLYsis of
THE iiE.VRT. This organ begins to beat very feebly,
and seems able to jn-opel the lilood only into the neigh-
boring large viscera, so that the lungs become greatly
congested and severe dyspnavi develops, indicated by
rapid and very sliallow breathing. The liver and kid-
nej's also become engorged, while the whole surface
turns cold, white, and shrunken, and the muscles of the
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extremities, as in tlie calves of tlie lejjs and flexors of

the forearm, liecorae cramped from tlie arterial blood
not reaching them. The patients also complain of a

dreadful sense of vacancy or sinking, referred to tlie

pit of the stomach ; and though the skin is very cold,

yet they feel as if they were Ijurning inwardly, and
beg for ice or cold drinks on account of the intense

congestion of the stomach and other parts connected
with the portal circulation. ]\reantinie the ansvuiia of

the surface causes the eruption to fade to such a degree

as to fill the nurses or friends with tlie alarming notion

that the scarlatina or measles has "struck in." These
emergencies require prompt treatment, for your patient

may cither die in them outright or succumb afterwards

to some visceral derangement, such as pneumonia, or,

more commonly, renal suppression. The heart being
the seat of the trouble, the first thing to do is to apply
saucers or small ])lates dipped in hot water to the

epigastrium. Dr. AVood, Sr., of Philadelphia, mentions
applying a live coal to the pit of the stomach in a

case of typhus, and after recovery the (jatient described

its sensation as positively agreeable from the relief he
experienced from the distressing feeling of vacancy
there. The next thing to do is to give one or more
hypodermic injections in this neighborhood of about
forty minims of pure brandy. This is an exceedingly
valual)le measure in all conditions of cardiac collapse,

and I have never seen any local irritation produced hj
it. The patient's friends will not wait for a Ivice as

to dry heat to the extremities, as well as sinipisms,

friction, etc., and they are all useful ; but if reaction

is protracted you should first wrap the patient in a

sheet, upon which a boiling infusion of a drachm of

capsicum to the quart of water has been poureel. and
then over this a Ijhmket; and lastly, if everything

else fails, a hot bath not above 103'-', continuing mean-
time hypodermics of brandy rather than by the mouth,
nothing but pieces of ice being permitted to Ije swal-

lowed. It is singular to note sometimes how tempo-
rary these cardiac prostrations are, for your patient, on
coming out of them, may sybsequently run quite a

favorable course with his malady ; but this remark
applies much more to the eruptive fevers proper tlian

to typhoid, where they are more prone to recur, owing
to the longer continuance of the pyrexia.

PxEU.MON'iA in typhoid fever is not an uncommon
complication. The first signs of its approach are a

rise of temperature and increased frequency of the

respirations, rarely cough or rusty sputa. The pneu-
monia, indeed, is generally preceded for some time l)y

hypostatic congestion of the lungs, and this is a direct

consequent upon weakness of the right side of the
heart, and hence is the more to be exjiected in ])atients

who have been troubled previously with chronic bron-

chitis or emphysema. The pneumonia, in the great

majority of cases, is lobular, and not of the croupous
lobar form, complicated liy pulmonary oedema, and very

rarely accompanied by much pain. It is now that you
should have recourse to ammonia, and I recommend
the carbou.ate in doses of ten grains every two hours,

with the Hoffman's anodyne one drachm, and ten

minims of tincture of camphor. The belladonna tinc-

ture in doses of ten to fifteen drops every three hours
is a valuable cardiac stimulant in this condition. The
cold liath should by no means l.e omitted, for it often

clears tlie lung uj) remarkably of its congestion, from
the relief it affords to the enfeebled heart. It is well
also to stimulate the surface of the chest frequently by
a liniment of ol. terebinth., aq. ammoniac, iia ; i., lin.

saponis 5 ij. Owing to the puluKmary derangement
whicli typlioid fever induces, it is always a risk to

those who are inclined, either hereditarily or otherwise,

to phthisis. It is therefore important in them to be
rid early of all signs of congestion of the lungs,

and hence you should persistently employ surface irri-

tants to the chest with them as long as any evidence
of respiratory feebleness remains during convalescence.

Owing to the laws of nervo-vascular connection, which
I have had frequent occasion to allude to in my lec-

tures, between the cutaneous and the vaso-motor
nerves of the arteries of deep-.seated organs, we should
not neglect stimulating the thoracic surface by every
means in our power, and for this juirpose I know of
no measure so effective as free faradization, either for

causing absorption of pericardial or pleuritic effusion.s,

or for the removal of a pulmonary exudation. The
electrodes 'should be armed with moistened sponges,

and held about six inches apart, and moved slowly
over the chest anteriorly and iiostcriorly until the sur-

face becomes well reddened, which it usually does in

fifteen minutes, with a current of not too rapid inter-

missions.

"We have already alluded to the treatment, or rather

to the prevention, of the commonest comjilication

connected with the alimentary canal, namely, the

Di.\nr.na3A. If the pepsin and bismuth do not, how-
ever, check a too great flux, I would recommend
a prescription of mine, which I liave long relied

upon for the treatment of chronic diarrha=a, from
whatever cause, viz.: terebinthinii? resin. 3iij., ar-

gent! nitratis grs. v., pulv. o|)ii grs. v. M. Ft. pilul.

Ix. The one objection to these pills is the number
of them that have to be taken, namely, three at a

time three times a day ; but I have scarcely ever

failed to check a flux by them, no matter
how long its former continuance. Dr. AVood speaks
very highly of turpentine as calculated to promote the

healing of the intestinal ulcerations, both in tliis coin-

[ilaint and in the diarrlia>a of phthisis, and it is possi-

ble that the silver may be an adjuvant in that action.

When the patient cannot take tho. pills, I substitute a
third of a drachm of the oil of turpentine in mucilage,
with ten minims of laudanum to each dose. During
convalescence, your patient's temperature and jiulse

may rise, and all progress for the time be arrested by
tli6 formation of scybalous masses in the largo intes-

tine, which may even alarm you by occasioning small,

loose movements, streaked with lilood. There is not

much danger of intestinal hemorrhage, however, from
them ; but the bowels should be at once relieved by
large enemata of linseed oil, molasses, and warm water,

helped by a pill of ext. belladonna, gr. i, with five

grains of soap. I know of nothing Ijettcr than the

al)Ove-mentioned pill of turpentine and silver for tlie

INTESTINAL iiEMORRUAGE of typhoid, a Complication,

indeed, not nearly so likely to occur when pepsin and
bismuth have been used as recommended, as when the

intestinal contents have been allowed to remain for a
long time in a fermented condition. Should tender-

ness on j:)rcssure at the cxcum, however, jiersist for a

length of time, do not let the fear of debilitating your
patient prevent you from apiilying two or thive leeches

over the affected part. This v,\\\ do more towards
preventing the worst danger you can fear in this re-

gion than anything else that I know of, and I never
saw any one the worse for the insignificant loss of

blood which it occasions. Of course, should symp-
toms of INTESTINAL PERFOHATioN surprise you, the

course to be pursued then cannot be doubtful. Opium
should be given in any dose that will produce semi-

narcotism, and not until the patient shows the signs of

the action of this, our main-stay in jieritonitis, should
you cease to ])ly him with it. You are occasionally

annoyed also with a trouble at the entrance of the all-
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mentary canal, namely, -with parotitis, accompanied
frequently with otitis. For the first, I -ivould recom-
mend the application of ung. stramonii 3 ss., chloral

liydrat. Z i-, liulv. campliora? 3 ss., ol. gaultherire gtts.

xii., seevral times a day, and poultices; for the otitis,

a pci'severiniT douche of the ear with warm water,
best ap])lied from those convenient contrivances. Pot-
ter's hydrostatic bags.

Meningitis, fortunately, is a comparatively infre-

quent result of typhoid, for when it oeeurs it is of bad
augury. It is generally preceded by wakefulness, with
fits of screaming, or else a delirium which seems out
of proportion with the amount of fever. The diagno-
sis becomes quite certain when there is rolling of the
head and retraction ; the pupils are also commonly
very sluggish. The ])aticnts are very fond of cold af-

fusions to tlie back of the head, even if they refuse to

have an ice-bag applied. The most etficacious meas-
ures against this complication I would enumerate in

the following order: First, blisters to tlie nape of the

neck and occipital region ; secondly, ergot ; and last-

ly, iodide of potassium. Tlie action of a large blister

in some cases is followed by the most striking im-
provement in the cerebral symptoms ever witnessed. I

once saw a patient who had Ijeen first comatose and
then imbecile for six weeks, after an attack of ordi-

nary cerebro spinal meningitis, so that she passed all

her motions in bed, return permanently to complete
consciousness as soon as the blister began to act. Er-
got, to be of any use in this condition, should be ad-
ministered in drachm doses of Squibb's fluid extract

three times a day. I am not certain how much efficacy

can be ascribed to the iodide, but if it does good the

doses must not be less than a drachm a day. If there be
much headache, the addition of Hquil)I)'s fluid ext. co-

nium often relieves this greatly, and I am .sure that

this drug greatly promotes the action of the iodide in
syphilitic cases. If the meningitis assumes an active
form with increase of temperature and mania, the ap-
plication of two or three leeches to the mastoid pro-
cess relieves the patient, as evidently in this case as it

always does in ordinary intercranial inflammations.
There is one point, however, on which much stress

ought to be laid, and that is. to prevent at any price
WAKEFULNESS during the decline of the fever and dur-
ing the convalescence. We include under tliis term
also sleep troubled by dreams. The weakened brain
must liave rest, or it may l)e very long before it will
recover its former state, and for tliis indication I will
conclude by recommending the following prescription :

IJ. Magendie's .sol. 3 i., acid, hydrocyauici, dil. gtts.

xii., chloral hyd. 3 ij., clix. simplicis ; i., aq. cam-
phors! ad 3 iij. Dose : two or three teaspoonfuls at
night.

©riginal Communicfttions.

SOME POINTS IN OVARIOTOMF.

By E. p. BENNETT, M.D.,

DANBUHY, CT.

So much having been written on the subject of ovarioto-
my, and the operation haWng become so fnlly establish-
ed as one of the legitimate operations of surgery, that at
first thought it would appear as if the suljject was al-
most or quite exhausted : still there are two points upon
which there appears to be a difference amongst those

who have distinguished themselves as ovariotomists. In
regard to myself, living as I do in a country village,

my experience is of cour.se limited, yet it adds a mite
to the general fund of experience on the subject. The
two points to which I would call the attention of the

profession, and especially new beginners, is, first, the

position of the patient; and second, treatment of the

])ediele. It is all-important that none of the cystic

fluid should enter tlie abdominal cavity, and the posi-

tion of the patient should be such as to avoid this

accident; therefore, after making the external incision

I place the patient on the edge of the table, and turn

her over almost on her face, two good assistants hold-

ing her in this position. I then puncture the sac, and
draw off the fluid, puncturing the sacs as tlR'y present

themselves at the external ojiening, which they readily

do Ijy a little traction on the emptied main sac (the

force of gravity aiding very materially in this respect),

until each and every sac is evacuated, and diawn
through the external incision (which is easily done if

there are no adhesions), until you come to the pedicle,

the securing of which is a jirocecding of grave im-
portance. As the different plans of treating the pedi-

cle are familiar, I need only to say that I prefer the

silk ligature, left hanging out at the bottom of the

external incision. I have just discharged my seventh
patient, in six of which I used this method; five re-

covered, and one case was so adherent that it could
not be removed. To the clamp I have decided ob-

jections. In the first place the pedicle is often so short

as to preclude its use; but if this objection does not, if

the bowels become tympanitic from any cause, a pain-

ful tension is produced upon the pedicle, or if the jia-

tient vomits or coughs, a violent jerking upon the pedicle

is the result, which is not only productive of jiain, but
may be attended with serious results, from the clamp
tearing out, or its inducing inflammation. No such
results can ensue with the ligature. Then again, in

one instance which came to my knowledge, where one
of our most eminent ovariotomists operated, the pedi-

cle brought out and secured by the clamp prevented
the healing of the external wound, and after weeks of

suffering she died, a])parently of no other cause. In
my la.st operation, which was ])erformed on the IGth
of last month, I removed a mnltilocular tumor, weigh-
ing between sixty and seventy pounds. I tied the
pedicle in three parts. In ten days the ligatures came
away, and in just four weeks I called on my patient

and found her in the kitchen, wiping up the dinner
dishes. Her convalescence was unattended with a

single unpleasant symptom. In my opinion the liga-

ture will come to be the method of all others for secur-

ing the pedicle. The pedicle should be tied in two or

three parts, the ligature not large, and drawn very
tight, and in a few days it will separate, and the wound
heal.

October 15, 1S73.

American Gradu.^tes in Great Britain.—A cor-

respondent of Till' British Miylicdl Jourmd states that

out of two hundred and twenty-eight graduates of for-

eign schools ])raetising in Great Britain, those who
hold diplomas from the United States are as follows:
New York, sixteen

; Pennsylvania, ten ; Massachusetts,
one; Illinois, one; and Ohio, one.

According to the Academy, there exists in St. ^Mark's

Library, at Venice, a JIS. in the handwriting of John
Locke, consisting of notes on medical subjects, which,
our contemporary observes, is the more curious if, as

has been said, Locke was averse to allowing it to be
known that he once intended to practise medicine.
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Ucports of ioospitals.

BELLEVUE HOSPITAL.

Notes of Practice akd Peculiarities op Treat-
ment.

cnouE.\.

Two cases of this disease were seen wbicli presented

some points of interest. One patient, a girl £et. 17, was
suffering from lier second attack ; the lirst attacli

occurred wlien slie was 11 years of age, was probably
developed by overwork, and lasted for one month.
Her fatlier died of heart-disease, but her mother is still

living and healHiy. Tlie treatment since admission
had consisted in the use of a general tonic course, and
to this arsenic had been added, but without causing
any improvement. Stryclinia was suljstituted, begin-

ning with sh^th of a grain once a day, and was daily in-

creased until a trifling amount of muscular rigidity

was developed in some part of the body. Her im-
provement was manifest at once and the case went
on to recovery.

Tlis second case was a girl set. 10 years, who had
had an attaclc when she was 5 years of age, and tlie

attacks liave Ijeen repeated yearly, but liave not as a

rule lasted very long. Fatlier healtliy, and motlier

died of consumption. Her treatment was to consist of

a generous diet and the use of strychnia. The choreic

movements were very marked, and ctlier spray to tlie

spine was to lie added. There was no hlstury of rheu-

matism in eitlier case. In tlie latter, the disease was
probably due to friglit. At tlie end of three weeks
the girl had nearly recovered.

A point in di.vgnosis.

Special attention was drawn to the fact that this

jiatient, who was suffering from an attack of ague,

liad a sliglit herpetic eruption over tlie nose and upon
tlie upper lip. It was regarded as in the main correct in

distinguishing remittent, intermittent, ccreljro-spinal,

and some otlier diseases from typlius and typlioid

fevers, for in the latter sucli an eruption is only eery

rarely present.

ACUTE ARTICULAR RHEUMATISM—PI,EURIST—PERICAR-
DITIS.

It was a nice point in diagnosis in this case to deter-

mine wlietlier the friction-sound wliich was present

was pericardial or pleuritic. The history of the case

was as follows : a male patient tet. 30, whose previous
health had alwaj's Ijeen good, " sat upon a cold stone "

tliree weeks ago ; did not have a cliill, but a fewhours
after was seized witli a pain in tlie left liip-joint,

wliich soon travelled to almost every joint in the Ijody,

and was accompanied liy tenderness upon pressure,

lieat, and more or less of swelling. He liad also

suffered considerably from jiain in the left side, just

under the nipple, which was increased by a full in-

spiration, and obliged him to lie upon his back ; Ijut

there was no cough or expectoratiim. Physical ex-

amination revealed a friction-sound over the pra;-

cordial space, which was synclironous witli the heart-

beat. AVas this souud evidence of pericarditis, or

was it pleuritic? The fact that it was synchronous
with tlie heart-I)eat seemed to exclude pleurisy in tliis

region ; but the question then arose, may not this be a

pleuritic friction-sound secondary to a pericarditis

which had lorminateil in adhesion of the two pericar-

dial surfaces, hence synchronous with cardiac move-
ments ? How was this question to be settled ? The
patient was then raised in Ijed, and examination made
over the jiosterior portion of tlie chest, when it was
found that, on tlie left side hcJow a line corresponding
to tlie lower border of the pericardium, tliere Wiis

absence of vocal fremitus, absence of respiratory mur-
mur, flatness upon percussion, and an abundance of
pleuritic friction-sounds; but tliat, abocc \\\\s line the

lung moved freely, both postei'iorly and anteriorly.

This was regarded us safe evidence upon which to

exclude pleurisy as being the cause of tlie friction-

sound heard over the pn^cordial region. On the other
hand, if it was a pericardial pleuritic friction-sound

resembling a pericardial friction-sound because of
adliesions which had been formed between the jileura

and pericardium, it was ijelieved to be a safe rule to

say that tliere would be more or less adhesions Ijetween

the chest-wall and the lung over its entire surface, for

localized adhesions giving rise to such a result almost
never occur.

The diagnosis was, that tlie man had jiericarditis,

and at the same time a jjleurisy affecting tlie portion

of pleura below the level of the pericardium. The
next question which arose was whether the pericardi-

tis depended upon the pleurisy, or was a complication
depending immediately upon the rheumatic diathesis.

The pleurisy was recognized about eiglU days before

the pericarditis, and the pericarditis in the third

week of the rjieumatism, which made it probaljle

that the pericardial inflammation was secondary to

the pleurisy, for the reason that pericarditis, if it is to

occur, is usually developed within tlie first week of

tlie rlieumatism while its manifestations are most
vigorous.

The treatment for the cardiac complication consist-

ed of rest in bed, continuance of the anti-rheumatic

remedies, and soothing doses of opium.

ANiE.MIA.

The case illustrated an important fact, which is oc-

casionally met, but more commonly overlooked,

namely, that ansemic persons are not always pale, tak-

ing that as tlie most common symptom of the condi-

tion, but they may have a rosy comjdexion. This fact

led to the remark that the most relial)le indication, one
to which there are only a few exceptions, in determin-

ing whether anajinia is jiresent or not, is the physical

sign known as the venous hum. In the patient before

us this sign was well developed.

CO.MPOUND FRACTURE—DELAYED UNION.

A male patient, a;t. 55, had received a compound frac-

ture of the leg eight weeks before, which had been
treated l)y the use of the gypsum fenestrated splint,

and the point illustrated by this case was the difficulty

wliich sometimes exists in determining whether or not
union has taken place.

When there has been no great attempt liy nature at

repair there \s usually no especial difficulty in decid-

ing the question; but when, as frequently hajipens,

nature makes a marked effort, and there is consider-

able thickening of tissues, it is sometimes exceedingly
difficult. In sucli cases, if the surgeon seizes the limb
with liis hands close to the seat of fracture, the wrink-
ling and motion in the skin whicli will be produced
by his efforts will look very mucli as though motion is

present at the seat of fracture ; but if he grasps the

ankle in one hand and tlie uppermost portion of the

leg in the other, this liability to deception will be
avoided. Daily exercise upon the limb was insisted

ui)ou, and the union had steadily strengthened.
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SYME's operation—DISTUIBUTION OP THE INTERNAL
CALCANEAN ARTERIES AS INFLUENCING TUE LINE OF
INCISION.

A male ijatient, about 40 years of age, had his foot

crashed l)etween a ferryboat and the dock, and gan-
grene was developed to an extent that demanded am-
putation, which was done after Mr. Symc's method.
The internal calcanean branches, being distributed to

the tissues coyenng the heel, should be avoided by the

knife, if possible, or it is well to do so at least, if the

greatest possible chance is to be given to this cushion
to retain its vitality. Now a question arises concern-
ing the origin of tliese Iiranchcs. Dr. Wyeth, of Belle-

vua Hospital Medical College, lias found that in three-

fourths of the cases out of tifly dissections the origin

of the internal calcanean ))ranclies was helow the bifur-

cation of the posterior tiljial into the external and in-

ternal i)lantar. Now if the incision in Jlr. Syrae's

operation i.s made directly downwards, beginning at

the front border of the malleolus, and not oljliquely,

as in the old method of performing llie operation, you
will have saved the internal calcanean branches which
contril.)ute so largely to tlie vitality of the heel.

F^CAL ABSCESS—R.\.RE RESULT.

A German woman, ict. fi.i, was admitted to the hos-

pital July 10, 1875, and gave the following history.

Two weeks previous to her admission, while descend-
ing the stairs of a stoop, sliesli])ped, fell to the ground,
and received quite a number of bruises al)out the head
and face, but had no symptoms referable to the abdo-
men until about a week after the occurrence of the
accident. When admitted she complained of pain
over the abdomen, but at the same time endured pret-

ty firm pressure without complaint, and the case was
at first regarded as one of malingery. This fact shows
liow slightly marked the local symptoms were at the
beginning. July 12, the ])atient complained of some
pain, and was ordered castor oil, which worked mod-
erately.

On July 10 it was noticed that in the hypogastric
region, to the right of the median line, the abdominal
walls were raised over a circumscribed space, were
hard, and that the elevation gave a tijtnpanitic percus-
sion sound. The projecting part was painted with tr.

iodine, and covered l)y a poultice.

July 21.—The swelling was still greater, was tender,

gave a tympanitic note ujjou percussion, and at one
point fftiff/lini! was obtained. The latter was regarded
as a novel and unique sign. Abscess of the abdomi-
nal wall, with decom])osition of its contents, was sus-

pected, and a charcoal and yeast poultice applied.
July 23.—The patient's bowels moved in reeponse to

encmata of castor oil and oxgall.

On July 2G her abdomen was increased in size, but
in other respects the jiatient remained in about the
condition she had been in for a numl)er of days ; the
bowels moving after the use of castor oil, and there

was no vomiting. On July 27 a copious discharge
from the bowels occurred. Over the tumor tympanitic
resonance, splashing, and a musical sound were olj-

tained. Tlic jiatient was ordered castor oil, and mor-
phine sufticient to allay jjain.

July 28.—The integument over the tumor was very
thin, and it was apparent that an opening might take
place at any time. U])on close inspection a pinhole
opening was then found, which had ))crmitted the dis-

charge of a very small drop of pus, and it was at once en-
larged by making an incision an inch or more in length.
A small amount of ))us was discharged, gas escaped
which had a distinct fa'cal odor, and when the probe
was withdrawn it brought out faecal matter that could

be easily recognized. Througli August, as previously,
the temperature did not at any time rise to any con-
siderable height above the normal standard.

Sept. 1, the opening had narrowed so as to admit
only one finger. On Sept. 2.5th the oijening was en-
tirely closed, and the bowels moved naturally every
day. On Oct. 1st it n'as evident that gas still escajjed,

l)ut no ficcal matter had been seen for a week or ten
days.

A spontaneous external opening of an abscess of this

character, and a spontaneous closure, is one of the
rarest occurrences.

AMPUTATION AT THE KNEE-JOINT.

The incisions in the operation were first a linear one
u|)on the anterior aspect of the limb, l)eginninga short

distance above the condyles, and extending down over
the joint, and from the lower extremity two lateral in-

cisions, which nearly surrounded the limb. The flaps

were then laid back, the liganunts cut, the joint laid

open, and the leg dropped, and then with a catline

separated by making a very oblique incision through
the tissues not emljraced in the lateral flaps. The ad-
vantage of this oblique stroke is that it leaves the main
artery exposed in such a manner that it cannot retract

to any great extent, but can be easily secured for the
ligature. It was also urged that, when a limb is am-
putated in its contiguity, the synovial membrane and
cartilages of incrustation should be left intact.

PNEUMONIA.

One jioint to which attention was directed was the
treatment to be adopted if a patient is seen when the
introductory chill is ])resent, and there is a feeble heart
action, as is usually the case in those who are in the use

of alcoholic drinks. At once give such jjatients a
drachm or half drachm of chloroform in brandy, or. if

chloroform is objected to, co. spt. of a-ther in from two
to four drachm doses. This was recommended upon
the ground that something is required which shall

stimulate the heart's action, and the aliove potion was
regarded as the most powerful cardiac stimulant at

our command.

RIGHT UEMIPLEGIA—PROGRESSIVE IMPROVEMENT IN

THE .\PIIASIA.

This patient, when admitted to the hospital, nearly

three months ago, was completely paralyzed upon the

right side, both as regards motion and sensation, ar,d

there was complete aphasia. There was no loss ef
consciousness when the attack came on. The interest-

ing feature of the case was, that there had been a jjro-

gressive improvement in the jMiwer of speech, and the

jjatient could talk with considerable ease, although
there was yet a good deal of hesitation. This pro-

gressive improvement was regarded as an exception to

the general rule.

WARM 'WATER IN SURGERY.

In the treatment of contusi<ms, etc., by immersing the

parts involved in warm water, one great inconveni-

ence has been the excessive swelling which usually

occurs as the result of the inunersion. This can lie

avoided by a very simple process, namely, freely oiling

the parts before suspending them in the water.

In the case before us anotlier fact was illustrated,

namely, that the pus covering the surface of a wound
becomes coagulated, and in that manner may obstruct

a discharge which should continue. It is important
therefore to remove the limlj from the water occasion-

ally, and syringe out the openings which may commu-
nicate with any sinuses or pockets from which pus has
been discharging, for it will not be dissolved and re-

moved by the water alone.
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CHRONIC DIAKRnCE;V—CIIUONIC DYSENTERY.

A point of distinction between these two diseases

was illustrated in this case : and that is, that the most

common time for a ])atient to be didurlcd by a diar-

rlicea is at three or four o'clock in the ynoniin;/ ; while

dysentery is better when the patient is recumbent, and

worse when he is moving about, and also soon after

taking a meal.

CALCIFICATION OP THE LATISSIMUS DORSI MUSCLE.

The history of the case was as follows :

—

A girl, !Bt. 8, who had always been healthy, was
attacked by diphtheria in December, 1874, which
i-esulted in complete aphonia that continued until

April, 1875.

About the first of March she began to experience

some difficulty in raising the right arm, which gradu-
ally increased, and on tlie lirst of May she was unable

to raise th? arm at all. Tliis fixed jjosition has
remained until the middle of SL'ptember, the date of

the present examination. When examined on the first

of Jlay a lump was found in the back which was sup-

l)0sed at first to be due to curvature of the spine, but
that was soon excluded. Paralysis of the deltoid cer-

tainly was expected in a case of inability to raise the

arm from the side, especially as the patient had suffer-

ed from an attack of diphtheria, but upon close iu-

soection this was eliminated for the following rea.son.

There was found to be a hard plate about three fingers

wide extending from the crest of the ilium directly up
the back to the lower angle of the sca])ula, passing
over tills bone and up along the border of the axillary

region and becoming united to tlie humerus. This
hard jilate, bony to the touch, was in the exact situa-

tion of the latissimus donsi muscle, and was what held
the arm in tlie fixed position indicated. It was believ-

ed to be quite possible that this muscle in the course
of the diphtheria became the seat of inflammation, and
it occasionally happens that an inflamed muscle be-

comes the seat of calcareous degeneration. In some
cases bone has been found i-eplacing muscular tissue.

It was regarded as advisable to anesthetize the patient,

and then break off the tendinous attachment to the

humerus, and also the adhesions which had taken place
over the angle of the scapula. The subsequent treat-

ment would chiefly consist of passive motion.

FRACTURED CL.U'ICLE—AN OLD METHOD OF TREATMENT
REVIVED.

Almost innumerable devices have been employed in

the treatment of fractures of the clavicle, but in this

instance the liroken bone had been permitted to unite

without any special dressing. The man, on account of
an " uuhappiness of the bowels," was kept flat upon
his back in bed, and union took place without serious

deformity, for the shoulder had been carried by the

jiosition of the patient upward, outward and l)ackward
very much more than usual when tlie case is left to

nature alone. Tiie result probably would not have
been quite satisfactory to a young lady, but it was
exceedingly good for a man past the middle period of
life.

SYPHILIS SUSPECTED.

The case was one in which there was some doubt as

to whether this disease was present or not. This question
was determined in the mind of the visiting physician
by making firm pressure over the points of junction
between the several pieces of the sternum. For, it

was oliserved, the patients will wince when pressure

is made over these points when undue tenderness can-

not be detected at any other point in the body, and
tenderness also disappears last over these articulations,

as the case goes on to recovery.

COMPOUND CO.MMINUTED FRACTURE OF TIBIA AND
FIBVLA.

The details of dressing in tliis case are introduced
because they vary somewhat from the ordinary method
of applying a plaster-of-paris splint in this hospital.

A male jiatient, thirty-seven years of age, six weeks
ago fell from a scaffolding thirty-five feet high, and
received the injury for which he was admitted. The
wound was filled with granulations, but the bones had
not united, which was a noticealile feature as illus-

trating the fact that compound fractures are very much
longer in uniting than the simple. The bones had
l)een held in |)osition by dressings more or less fixed,

such as side splints, etc., and it was finally dressed in

a plaster splint, ai)plied in the following manner

:

First, two strips of adhesive plaster, two and a half

or three inches in width, were ))laced upon the limb,

commencing just below the seat of fracture, and ex-

tending for some distance beyond the sole of the foot,

and then firmly secured by a roller bandage, which
had also been made to cover the foot. A slit was cut
in one strip, a short distance from the foot, and the

other caused to pass through it, and then the strips

were twisted together, thus making a convenient at-

tachment, by means of which an assistant could make
extension, and at the same time keep the limb in the

proper position while the splint was being .adjusted.

Next, a piece of an old woollen Ijlanket was laid upon
the limb, and the distance measured from the knee
along the anterior aspect of the leg and foot, rieurJy to

the ends of the toes, and then a strip torn off. This
strip was spread over the limb and carefully moidded
with the ti])s of the fingers along down the sides, care-

fully carrying them around upon either side until they
could be brought in contact under and upon the pos-

terior surface. In the crease thus made in the flannel

a pencil was carried, which marked the exact line

where the clotli should be cut; a fenestra was also

marked out around tlie wound in the soft parts. In
this manner a perfect pattern of the limb was olitainecl

bv the exercise of only a very small amount of me-
chanical skill. It is not necessary to carry the blanket
around the sole of the foot only sufficient to prevent

eversion and inversion.

A second piece of flannel was cut after the first pat-

tern, and the two pieces were all that were enqiloycd

in making the splint. These pieces were then dipped
in water, for two reasons : first, to shrink them ; second,

Ijecause they would take up a larger quantity of the

plaster mixture by so doing.
A mixture of plaster-of-paris with water was next

made, of about the consistence of thick cream, and the

flannels were immersed in it. From this one was re-

moved and spread out smoothly upon a board, the

plaster rubljcd well into its meshes and then returned

to the mixture, and the other ])iece was then treated in

the same manner. The first piece was then spread out
smoothly upon the board, and the second applied di-

rectly over it. Prepared in this way, they were ])er-

niitted to remain until the first indications of setting

were manifest, when they were quickly a|)])lied and
moulded to the limlj, and secured by a roller l>and-

age. When well set, the bandage was removed and
the splint was completed. The shrinkiige obtained
by first dipping tlie flannel in water affords a splint

which is open somewhat upon the posterior aspect of
the limb, perha|)s one-sixth or one-eighth of its cir-

cumference, which was regarded as a great advantage
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gained over the ordinary nietliod of applying this

fixed dressing. With regard to the

EXUBERANT GRAXUI.ATIONS,

which were fully exposed through the window made
in the splint, they were treated as follows: First, an

antiseptic preparation was made hy taking glycerine

and carbolic acid crystals, equal parts, and of this,

one jjart was added to sis of linseed oil. A large

piece of oakum was tlien wet with this antiseptic

mixture and bound over the wound firmly with a

bandage, so as to make a i)rcssurc equal with that

effected by the splint. In tliis way a porous carbo-

lized cushion was ol>tained, tliat did not adliereto the

surface of the granulations, that al>sorbed the pus and
prevented it from working under tlie splint about the

edges of tlie wound, aud at the same time re|jressed

the exuberant granulations. If sucli a dressing is

changed sufficiently often, no trouljle need ever lie ex-

perienced in [ireventing tlie discharges from running

over the surface of the limb and getting under the

edges of the opening in the splint.

CnROXIC V.VLVnLAR DISE.\SE OF THE HEART.

The following case presented certain points of interest

wliich are worthy of note. A young man, wt. twenty-

three, had been sick ''off and on " for three years, liut

previous to that time had never had any sickness; and
had never had articular rheumatism, scarlet- fever,

measles, or other disease incident to childhood. The
Jirst thing tlio patient noticed was, that after running

at a fire he suffered from palpitation of tlie lieart, and
soon after coughed a little and spat up some lilood.

He claimed tliat he got well from this attack very soon,

aud that three months afterwards he again got excited,

ran about half a mile, aud had a second attack of palpi-

tation and ha'mo|)tysis, from whicli he also quickly re-

covered. Six months after the second, he again got

excited in dancing, and had a tliird attaclv of palpi-

tation and a hemorrhage, wliich was much worse
than either of the preceding, for it laid him up for

some time ; Ijut he ultimately recovered and went to

work feeling as well as ever, except a choking sensa-

tion at times and a sliortncss of lireath. The shortness

of breath was marked, upon tlie slightest over-exertion,

at the time of examination. U|)on physical examina-
tion the conformation of the cliest was found to be
good, respiration somewhat laljorcd, apex beat two
inches below and a little to tlie left of the nipple and
accompanied Ijy a sliglit purring tlirill, and a murmur
was heard just preceding the first sound, having its

greatest intensity over the apex, and ceasing aliruptly

wksn the stetlioscope w.as carried to the left more than
an inch, or an inch and a lialf, Init was audiljle over the

entire anterior portion of tlie chest. The very ahrvpt
cessation of the murmur towards the left was its re-

markalile feature. It also ceased with the beginning
of the first sound, and now a student was askctl to ex-

plain the hypertrophy of the loft ventricle which was
present. There was no aortic or pulmonic lesion,

but it was thouglit that ]jerliaps there was a ti'ieuspid

murmur wliich could l->e detected, if the patient were
examined under more favoraljle circumstances. Tlie

case was interesting, because it illustrated how a seri-

ous valvular lesion may be developed, depending ap-
parently upon an idiopathic endocarditis. Rest was
regarded as a great agent in the treatment of such
cases, and sustaining the nutrition of the body also

as very important.

Dr. Robert Edes has been appointed Professor of

Matsria Medica at Harvard Medical Scliool.

|)rogres2 of ific^ical Science.

The Different Forms of Bright's Disea.se.—51.

Lancereaux has recently expressed his views on this

suliject in a paper read before the Association Fran-

faise pour rAvancement des Sciences. He ol)serves

tliat since the period of Bright's researclies the use of

the microscope in the study of renal pathology has

led to the discovery of so many differei t lesions, each

of which finds expression in a sjiecial group of symp-
toms, that the name Bright's Disease is no longer a

term of precise meaning, as it fails to express any sin-

gle definite disease as a distinct morliid entity. He
therefore proposes tlie following classification, as more
in accordance witli the present state of renal pathol-

ogy:

Varieties op Bright's Disease. C.vrsES.

1. Interstitial

nephritis.

Primary.

f
Gout ; lead ; congen-

J
ital contraction of

the aorta ; arterial

lesions.

f Various obstructions

I

to the emission of

I
tlie urine without

Consecutive. \ vesical suppura-
tion ; cancer of the

I

uterus
;
fibrous tu-

[ uior.

, „ .^, ,. , ,
(Damp; cold; scarlatina;

2. Epithelial or parcnchy- > . c t x.
1 ^ I -.- • eruptive fevers; diph-, ... . • ^.L.pti\
matous nephritis. ; ,, '. , ,^

( theria ; cliolera.

3. Fatty degeneration, re

nal steatosis.

re- j Alco'

\ lov

hoi
;
phosphorus

;
yel-

low fever
;
grave icterus.

, , , . , T . . ( Prolonged suppuration

;

4. Amyloid degeneration.
,

.
"^ , '

'

.

•^ °
[ various cacliexia?.

The interstitial connective tissue, it is oliserved. has
an entirely different origin from that of tlie epitlielial

liodies. Tlie latterare derived from tlie internal layer of

tile blastodermic niemljrane. while the former proceeds
from its middle layer. These two ti.ssues present a

different susceptiliility to morljid influences: they are

not affected uniformly or simultaneously. Some-
times the disea.se begins in tlie connective tissue and
sometimes in the epithelial, though after a time there

may lie a certain mingling of the two processes, so

that Ijotli tissues will be implicated together. Tlie di-

vision into the large white kidney and the small con-

tracted kidney is thought to be insufficient. The in-

terstitial variety is subdivided into primaiy and con-

secutive, according to the conditions under which it

occurs. In the former the kidney becomes granular, in

the latter it remains smooth.
The lesion in interstitial nephritis is in the in-

tervals between the cortical tubules. Little white

spots occur in the centre of points of congestion. Fi-

brous tissue is developed at these points, causing con-

traction of the tuliules and atrophy of the renal tissue.

Certain of the tuljulos undergo a compensatory hyper-

trophy. In the epithelial variety, the lesion is origin-

ally in the epithelium, the interstitial tissue remaining
intact. The ejjithelium liecomes swollen, whitish and
granular, and the tubes are obstructed. The arterial

system is unaffected, and there is no cardiac hyper-

trophy.
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The symptoms of tlie two varieties likewise present

m:irkecrdifferences. In interstitial iicpliritis the devel-

opment is slow and insidious. The urine is sliglitly

increased, of a pale hue, and has a specific gravity of

1005 or 1009. It contains a moderate quantity of al-

bumen, and may be of a faint rose-tint. Headache

and insomnia ensue, and finally convulsions and

death. Tlie fatal termination may be delayed by the

intervention of vomiting or diarrhoea, Ijy means of

•which portions of the excrcmentitious matters are

eliminated from the blood. The duration may l^e

several years. Occasionally, in the latter stages, dropsy

occurs. In the epithelial variety tlie development is

sudden and the evolutions rapid. The urine is dimin-

ished in quantity; it is dark-colored, and increased

in density. Specific gravity 1030. A marked anasarca

develops rapidly.

With regard to the third and fourth forms of ne-

phritis, it is observed merely that the renal steatosis is

related to the epithelial nephritis, while the amyloid

nephritis bears a similar relation to the interstitial ne-

phi'itis.

—

Le Mouveriwrd Medicii!, Sept., 1875.

A Case of Conge.stion op the Liver where
Puncture was resorted to, with Relief of Symp-
toms,—A Burmese convict was admitted into hospital

on the 19tli of .June last, with intermittent fever. On
tlie 32d of June, while under the care of Surgeon-

Major Blanc, of the Indian Army, he showed symptoms
of an affection of tlie liver, that organ l)eing enlarged

and sensitive to pressure, and extending some four

inches below the tenth rib. Tlie general symptoms
accompanying the affection not moderating, Ijut tlie

swelling increasing, it was resolved in consultation,

and relying on the favorable re)>ort of Professor

^Maclean, of Netley, to puncture tlie liver witli the

needle of an aspirator. Accordingly, needle Ko. 2

of Potain's aspirator was introduced into the most

prominent part of the swelling, which was three and
a half fingers' breadth lielow tlie right false ribs, and
four fingers' breadth from the median line. Aliout an

ounce of l)lack blood was withdrawn, in which were

mixed a few pus-corpuscles, as shown by the micro-

scope. The operation afforded the patient undoubted
relief, the respiration falling from 34 to 26, though the

]3ulse and temperature were not specially influenced,

the latter rising two degrees on the day following, but

falling to its former standard on the second day. The
liver, however, commenced contracting, and continued

to do so for five or six days. About this time general

cedema began to make its appearance in the limbs, and
becoming general, the patient gradually failed until

death occurred, seventeen days after the operation.

The autopsy showed that death was due to anasarca,

the result princi|)ally of excessive fatty degeneration

of the heart, while the liver appeared to have nearly

recovered its normal condition ; so that though the case

terminated fatally, the operation was thonglit to have

been beneficial rather than otherwise, the withdrawal

of this small quantity of blood relieving the distended

hepatic vessels from over-pressure, and so restoring them
in a measure to their normal condition.— The Lancet,

Sjpt. 25, 1875.

EsMARCIl'S ApPAR.\TU.S SUCCESSFULLY EMPLOYED IN

THE Treatment op Aneurism.—Tht following case,

reported liy Staff Surgeon Walter Reid, of the Royal
Naval Hospital of Plymouth, illustrates a new applica-

tion of Esmarch's bloodless system, and seems to recom-

mend itself for its simplicity, safety, and rapid action

iu facilitating a successful result.

A seaman came under treatment for a sacculated

femoral aneurism of large size and attended with

strong jjulsation. After a considerable ])eriod of

rest, while upon farinaceous diet, treatment by ilexiou

of the knee was commenced. Four days later the

oedema and severe ])ain in the limb caused this

treatment to be abandoned Three days later two com-
pressors were ajiiilied, one to the main trunk at the

brim of the pelvis, and the other at the apex of Scar-

jia's space. After four hours' continuous compression

the pulsation stopped, but soon after returned. Com-
pression was then tried in a variety of waj's, but with-

out success. It was finally decided to try Esmarch's

system, as more likely than any other jilan to produce
stagnation in the sac, and so coagulation. Tlie elastic

bandage was accordingly applied to the whole limb, but

slight pressure being brought to bear uiion the aneu-

rism, so in fact as not to compress it. The elastic tub-

ing was then wound around the liml), over the highest

turn of the bandage, and then secured. The limb
assumed a dusky hue and lost heat, but the aneurism

was of its usual size, though not pulsating. After fifty

minutes, the patient complaining of pain, the tubing

was removed and a compressor (Carte's) applied to

the main trunk at the brim of the jielvis. The pulsa-

tion which had thus been arrested never rctuiTied,

even when the compressor was removed, as ha))pcne(i

a few minutes later. The collateial circulation ap-

jieared then to be established. During that day and tlie

subsequent one, until evening, the patient applied the

compressor in an intermitting manner, having direc-

tions to remove it for a time when its application gave
him pain. The aneurism is now regarded as perma-
nently cured, though the appliance was put in use on
the 11th of September last. The writer believes tliat

the success of the treatment depended on tlie stagna-

tion of the blood, which induced coagulation ; though
possibly other influences, such as the loss of heat and
the condition of the tissues, so nearly resembling death,

may have contributed to the .same result. In extend-

ing this idea, he thinks it may be admissible to in-

ject fluids into the sac to induce coagulation when the

limb is thus rendered bloodless.

—

The Lancet, Sept.

25, 1875.

Treatment of Empyema.— Prof. With says that

though collections of fluid in the pleural cavity are

often cured by nature, tlic assistance of art is, never-

theless, generally necessary. In selecting the mode of

ojieration it is important to make an accurate diagno-

sis between those cases where there is considerable

serum and but little pus, as well as in those where tlie

pus is greatly in excess of the serum. In the former

cases the collection is to be removed by puncture,

and the puncture hermetically sealed ; in the latter

by incision, with subsequent drainage. Both opera-

tions should be performed antiseptieally, that is, in a

carliolized atmosphere, using a carbolic acid water-

sjiray.

Finding that, notwithstanding every precaution, the

jiercentage of fatal cases was very great, and that it

was impossible to prevent the decomposition of the

pus, Prof. With has for two years made use of injec-

tions of quinine solutions into the pleural cavity, after

removing the pus, and has succeeded in saving all his

cases of primary empyema. The sulphate of quinine

is to be injected in doses of from one to one and a half

grammes daily. The discoloration and un|)lcasant

smell of the discharge is soon changed under this tria',-

ment. The fever diminishes, and the patient's strength

and general condition improves. As this progresses,

the dose and its frequency is correspondingly dimin-

ished.

—

Iluqjitals-tuhiide, Aug. and Sept., 1875.
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STATE EXAMINATIONS FOR THE DE-

GREE OF DOCTOR OF MEDICINE.

Among those physiciaus who take pride in their pro-

fession, and are anxious to see its ranks filled by only

worthy men, there is a growing desire to have tlie

power of granting degrees taken from the medical

schools and placed in the hands of men who will Ije

free from school interests, jealousies, and prejudices.

If the schools were endowed, and the professors paid

a fixed salary, independe]it of the numlier of students

in attendance, the result would proliably be that no

better and stricter examiners could be found than tlie

professors themselves. The rivalry between the scliools

would then spend itself in endeavors on the part of

each to graduate the most thoroughly trained, the most

skilful, and the best informed physicians. This is the

case at the present time with the best literary colleges

in the country, which are in large measure endowed.

They are constantly raising the standard of admission,

and rendering the curriculum better adapted to the

Vv'ants of the student. The endowment of medical

colleges in this State, however, is a thing of tlie not

very near future. One or two of the schools, it is

true, are making efforts to secure sucli an endowment

;

but surely the most sanguine friends of these institu-

tions must confess that it will probably require years

still of patient and jjersevering labor for the realization

of their hopes. On the other hand, how is the standard

of requirements for graduation to be kcjjt at a unifonn

height if one or two only of the seven medical colleges

in the State are strict in issuing diplomas to their

students. The endowment, therefore, of one or two

of our medical schools, however desirable for the in-

terests of higher medical education, will not accom-

plish the result for which all earnest pliysicians hoj^e,

viz., the establishment of a nniform and reasonably

rigid standard of requii'ements for receiving the degree

of doctor of medicine.

As tliis question has been thoroughly discussed

in all its aspects by a committee of the American Med-

ical Association, not to mention the scores of essays

and editorials that have been devoted to it, we must

confess at the outset some fear lest our efforts to solve

the difficulties will prove as unsuccessful as those just

alluded to. The medical profession, however, has too

deep an interest in its own welfare and reputation as an

organic body to let so serious an evil as that which the

present sy.stem of examination involves continue, with-

out making renewed efforts to remedy it. It is with

this object in view that the following scheme of a plan

for State examinations for the degree of doctor of

medicine has been prepared. The chief points only

are given, and these are stated in the briefest possible

manner, as otherwise the article would necessarily have

to be of considerable length

:

E.camination of candidatesfor the degree of doctor of

medicine; fees.—All candidates for the degree of

M.D. to be examined Ijy a State Board of Examiners.

Previous to the examination they are to pay a fee of

twenty dollars, and to furnish the examiners with sat-

isfactory testimonials regarding age, course of studies

pursued, etc., etc. The actual conferring of degrees

to be done by the colleges in the usual manner, the

wording of the degree simply being changed to con-

form to the new regime.

Places and timesfor examination.—Examinations to

take place during February in New York, Albany,

Syracuse, and Buffalo; during September in New

York and Syracuse.

Kunihtr of examiners needed.—There sliould be seven

examiners, one for each of the following departments

of medicine

:

1. Anatomy. 2. Physiology. 3. Chemistry and

Materia Medica; Hygiene. 4. Pathology and Prac-

tical Medicine. 5. Surgery. 6. Obstetrics and Gyne-

cology ; Diseases of Children. 7. Pathological Anatomy.

liemuneration of tlie examiners.—The examinei's

should be paid not less than |2.j a day during actual

service. The mode of management of the fund accru-

ing from candidates' fees to be determined by the

State Medical Society. Whether the service should

last for several years or only for one year, will also

have to be determined by the State Society.

IIow shall the examiners be appointed ?—The examin-

ers should Ijo ajjpointed in part by the colleges them-

selves, and in part by the State Medical Society. This

can be effected through a committee of appointment,

to consist of fifteen or sixteen men—one from each of

the seven medical colleges, and the remaining eight or

nine chosen by the State Society. This committee t:>

meet during the session of the State Society, and to

select seven men (and seven substitutes), who shall

constitute the State Board of Examiners for the de-

gree of Doctor of Medicine.

This outline sketch covers, we believe, the most im-

portant features of the scheme. Hitherto the great
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obstacle to the inauguration of any kindred reform

has been tlie powerful influence brought to l)ear against

it l)y the medical colleges. Their fear has been that

the work would not be carried out with thorough im-

partiality, aud that consequently they would have

nothing to gain and probably something to lose by

ths change. In the present plan the aim has been to

throw upon the colleges a large share of the responsi-

bility for the selection of good examiners. Tlieir

representatives would constitute a strong minority of

the committee of appointment, and upon them would

probably devolve in the main the duty of suggesting

the names of suitable candidates for the positions in

question. Hence it might reasonably be expected that,

if such a plan were carried into effect, the colleges

would withdraw their opposition.

There are many points of interest connected with

the details of such a system of State examinations to

which we mav refer at another time.

Ucuifius ant) Uoticcs of CJooKs.

Vision : Its Opticai, Defects, and the Adaptation
OP Spectacles. By C. S. Fbnneu, M.D.

This is a work of three hundred pages, printed in ex-

cellent large type, and on tliick, creamy paper, and, as

a specimen of tlie i)u1>lishers' care and attention to de-

tails, is wortliy of higli praise.

It is divided into thiee parts: the first is a short and
incomplete chapter on jjhysical optics, as prelimi-

nary to tlie study of the second part on physiological

optics. The third and largest part is devoted to the

discussion of the errors of refraction and defects of
accommodation, and the adaptation of spectacles.

Tiie autli(>r has not succeeded in making this a popu-
lar treatise, tlie very nature of the subject making that

a -difficult task. The arrangement of the contents of
ths book is very faulty, and wofuUy deficient in sys-

tem. The marks of tlie scissors and paste-brush are

plainly evident all through the work, and it may be
fairly said that the work of compilation has not been
well done. Tlie editor has not talccn the troulile to

fill up the gaps in his structure, or endeavoi'cd to make
it a homogeneous whole. In quoting authorities, lie

mentions Stellwag, Init entirely ignores the' American
edition of his work. The illustrations are generally

good, aud the execution of tliem excellent. While we
have an English translation of DondeiV immortal
work upon the Errors of Uefraction and Accommoda-
tion of tlie Eye, we have always an authority to whom
we can turn for both instruction and entertainment

;

and in view of tliis. one is tempted to ask why tliis

compilation of Dr. Fenner was pul-ilished. Still it may
be of use to the general practitioner, if the latter can
supply tlie gaps in the discussion of physical and phy-
siological optics, which detract so mucli from the

value of the work.

31. BouiLi.AUD has resigned his chair as Professor of

Clinical Medicine in the Faculty of Paris.

Ucports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Mectinri, October 13, 1875.

Dr. F. Delafield, President, in the Ch.^iii.

osteo-myei.itis op thigh—removal op necrosed
bone and recovery.

Dr. JIason ))resented a specimen of osteo-myelitis,

which he had removed from a boy six yeara of age,

who entered BoUevue Hospital, November 9, 1874.

His previous history was not very satisfactory. In-

deed it was difficult to find how long Ijefore he went to

the hospital that he began tosutfer, or in what way he
had received the injur}'. One account was, tliat some
days before entrance, he fell down a flight of steps,

wliile another history was, that the jiatient had been

struck on the inside of the knees.

When he entered the hospital he was suffering in-

tense pain. His leg was flexed upon the thigh and
the thigh upon tlie pelvis. His temperature was 103°

F. For the first five day's he suffered a great deal from
delirium and sleepless nights. At first tliere was no
swelling, but the limb was intensely painful to tlie

touch. It was not until some days had elapsed that

the swelling took- place, extending from the knee to

just below the troclianter. On the 23d of November
fluctuation was detected just over the inner trochanter.

An incision was made at this point and a considerable

amount of pus was evacuated, together with some clots

of blood. At this time the patient had a severe attack

of synovitis, which threatened to go on to suppuration.

In order to counteract the flexed condition of the

liml), it was straightened out and subjected to a weight
and pulley. In the meantime sinuses had formed in

the neighborhood of the joint, and were discharging

pus.

On .January 7th a swelling was noticed two and a

half inches below Poupart's ligament. This was opened
and jius was evacuated. A seton of oakum was
then passed from this opening to the one previously

made. This was in tuni removed and the tract thor-

oucchly syringed with carliolic-acid water. The dis-

charge continued to be tjuite profuse, and his health

suffered more or less in consequence, so that at one

time tlie temperature was 104.

On February l.ith, when the house-surgeon was
dressing the limb, he noticed that a fracture of the

tliigh had taken place, at the junction of the upper

aud middle thirds. Previous to this there was a good
deal of thickening and hardening all along the limb,

which was thouglit to be duo to an involucrura, and
at the consultation it was thought that thisinvolucrum

had been fractured. The patient's condition did not

admit of an operation, and he was kept as still as pos-

sible by means of extension. On February 25th the

upper, just below Poupart's ligament had closed.

On April 1st a consultation was held in his case,

when it was decided to remove what dead bone could

be found. The operation was jierformcd on the 3d
of April, but instead of involucrnm, nothing was
found but thickened periosteum, inside of whicli was
contained five and a half inches of necrosis detached

from the epiphyses. The dead bone was removed and
the limlj treated in the ordinary way liy plaster-of-

paris bandages.
Tha patient did remarkably well after the opera-

tion, so that by the 2Stli of May the wound had
entirely closed, and by the lOtli of June he was able
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to walk without crutches. The case was regarded as

one of osteo-mjelitis, the periosteum Ijeing second-

aril)' involved.

Tlie patient was exhibited to the Societ)'. lie had
good us(! of the lower extremity, and very consider-

alile motion at thi; knee-joint. The shortening was an

inch and an tightl'.

MYOSITIS OSSIFICANS.

Di{. V. p. GiBNEY presented the following account

of a case of myositis ossificans:

The sul)ject of the present history is a female ret.

ten years. Slie presented herself for treatment at the

Hospital for Ruptured and Crippled, out-door depart-

ment, Jlay 2'3, 187.5, and a hasty examination revealed

notliing save an apparent riglit skoliosis, for wliich a

brace was ordered. On returning from my vacation

I saw her again, September 14tli, and tlie motlier called

my attention to a sm.all " lump " over lier riglit scapula.

It felt like an exostosis; I traced it, however, to the

luunerus, wliere the latissimus dorsi is inserted, and
found tliat the arm could be raised from the side over

an arc of only 30 or 40 degrees.

Tiie liardened mass, triangular in form, was at the

same time discovered in the riglit luml)ar region, one

side of the triangle being continuous witli tlie spinal

column, the ])roeessis of which were in a vertical line

witliout any lateral duration. I had Dr. .laneway in

consultation, and he suggested myositis ossificans.

Suljsequently the scaleni muscles, same side, were

found to participate in tlie ossific process. Prior to

Decemlier, 1874, the child was perfectly well. Had
diphtheria, which was followed by paresis of vocal

cords. Convalescence delayed. The mother is unable

to fix the date of beginning of ossific process, cxce])t

that in the early sjiring she noticed a stiffness when
the child attempted to bend forward.

While under my observation no decided changes

have taken place. The scaleni muscles do not feel so

hard as the others involved. I am curious to see

v>-liether the disease will progress, and hence operative

interference is postponed. The muscles thus far

affected are latiss. dors., erector spina; and scaleni, all

on right side.

Hiiidfieisch speaks of it as a true bony change, and
likens it in all respects to the " drill bone" noticed in

the recruits of the Prussian service. These growths,

eighteen cases of which have been observed, occur over

the left arm at the insertion of the deltoid muscles. The
cause of this was obvious. In the article on Diseases

of Muscles, Holmes' System of Surgery, is a report of

a very extensive case in St. George's Hospital, under
tlie care of Mr. Ca;sar Hawkins. Blistering repeatedly

seemed to afford the most relief. In the Museum of

the College of Surgeons, London, is the skeleton of a

man in whom nearly all the muscles of the back had
become ossified.

Dr. J.\new.vy remarked that this was the first exten-

sive deposit of the sort which he had seen. The ))oint of

interest, however, rested in the treatment wliicli sug-

gested itself, viz. : the breaking up of the bony inser-

tions of the latissimus dorsi so as to free the right arm.

At the same time this was done a portion of the bony
material could be obtained for microscopic examina-
tion.

Dii. KxAPP referred to a case of a woman, aged 30.

in whom the majority of the muscles of tlie upper part

of the liody were jierfectly stiff. The case had been
described by Prof. Von Dusche Although the disease

hatl existed for twenty years it was still progressing.

Du. Heitzmann stated that he had experimented
upon young dogs by means of lactic acid, antl had suc-

ceeded in causing the absorption of the bones to the

extent of jjroducing rachitis and osteomalacia. He
believed that it would prove a remedy for extra

liony growths, and suggested its trial in the case pre-

sented.

Dr. Janew.w suggested that the use of lactic acid

might tend to reduce the legitimate bony stiucture,

but not affect the nevr growth.

Dr. KN.\ppdid not tliinkthis a reasonaljleolijcetion,

inasnnich as it was well known that foreign deposits

yielded first to such remedies.

Dn. .Ianeway [iresented a small specimen, accom-

panied with the following history, prepared by Dr.

Van Vorst.

Samuel A. Jones, 3(i, single, a native of U. S., porter.

Family history unknown.'^ Has been accustomed to

drink. Has had specific disease and secondary mani-

festations.

He was admitted to Bcllevue Hospital, Aug. 28th,

1S7.J, complaining of a feeling of coldness, followed

by iirofuse sweating, which would occur every day,

about nine o'clock in the morning. Never had a dis-

tinct chill. He felt himself becoming weaker and saw

tliat he was much paler. Lungs and heart normal.

Liver and spleen v.cre not examined at this time.

Urine, sj). gr., 1014, acid, no albumen; a microscopic

examination revealed nothing. Quantity normal.

Patient took to the bed on admission. He was
placed on large doses of quinine and tinct. of the

chloride of iron.

At the end of two weeks there was no improvement.

He was liecoming more anamiic and weaker. Temjier-

ature and pul.se both normal. Diarrheea occurred, but

was easily controlled.

Patient continued in this condition, but growing

weaker and more ana?mic, until a week before his

death, when he complained of " an oppression " in the

epigastrium. An examination could not reveal any

tumor in this situation, nor very marked tenderness.

The liver w.as enlarged, but nothing like hard nodules

could be detect'i\ "Three days before death Dr. Jane-

way examined him. and found the liver, and also the

spleen, slightly enlarged. He also examined the blood,

but fountl no increase of white globules. Pulse, res-

piration, and temperature were normal at this time.

L7rine, sp. gr., lOlG, acid, no albmnen. Quantity nor-

mal.

On Sunday, Oct. 3d, he was seen at the usual vi.sit,

about nine o'clock, and matle no complaint of feeling

worse, or of suffering any pain. At H o'clock a.m. the

house-physician vv-as called to him, the orderly stating

that he had awoke, from a sound sleep, complaining

of intense pain in the epigastric and left hypochon-

driac regions. House-physician found him in a pro-

fuse perspiration, pulse 120, respiration 34. He was
perfectly conscious, and said " he knew he was going

to die." No paralysis existed. Pupils normal. Ten
(10) minims of Magendie's solution of morpliia were

given hypodermically, and hot cloths placed over

the site of pain. In ten minutes he said he felt easier.

At this time one of the visiting physicians arrived, and
the house-physician left patient, thinking that as the

pain was relieved, there was no pressing need of his

remaining. On his return at the end of an hour he was
told that patient had died. From the accounts of the

])atients in the beds near him. there were no convulsive

movements, but deatli took place suddenly.

On post-mortem examination the brain, heart, and
lungs were normal. The liver was markedly enlarged,

and scatterexl throughout the whole of its substance

were numerous whitish gray points, from the size of a

pin's head to a marble. '1 he lobus spigelii was almost
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filled with tliem, half of its substance being so occupied.

Tliey produced no induration on the surface. Ou cut-

ting througli tlie deposit there was a moderately firm

resistance. Ijut no -n-liitish juice exuded.
The spleen was found to be half of its normal size,

softer tlian natural, and in its sul)stance was a slightly

whitisli-looking deposit here and there. The mesen-
teric glands were slightly enlarged, as was also the case

with tlie lumbar glands. Peyer's patches, the solitary

follicles, in fact, all the other glands of the Ijody, were
normal.
A microscopical examination of the liver revealed

a new formation, composed of round lymplioid cells,

arranged in a reticulum growing in the connective

tissue surrounding the portal. Tlie spleen was not

examined. This lympliomatous tissue also occupied
ths substance of tlie kidney. Tlie marrow of the

femur was red, liut contained very little fat.

In conclusion. Dr. J. spoke of the difficulties attend-

ing tlie diagnosis of this case, tlie usual signs of the

disease being either aljsent, or so moditied in relation

to eacli otlier as to be of negative value only. It was
quite evident from the autopsy that the spleen did
not claim that amount of attention tliat was usually

its due.

Dr. Del.^field asked if he (Dr. .J.) felt very confi-

dent about the changes in the bone-medulla, as tliat

tissue varied very much in the apjjearances which it

presented in health.

Dr. Janeway said that scarcely any adipose tissue

was discovered, and the oil globules were so conspicu-

ously alisent, that but four or five appeared on the mi-
croscopic field at one time, the remainder Vising made
up of round cells, and reticula and I'cd globules and
vessels. He doubted not that many of these cases

were called cancer of the li%-er; in fact, he h.ad seen

one such case which might liave been diagnosticated

thus, except for the increase in the white blood-glo-

bules.

A short discussion was then held by Drs. Beverley
Robinson, Janeway, and Delafield in regard to the

diagnosis between leuchamia and pseudo-leuclia?mia
;

after which.
Dr. Post presented a sjiecimen of lipoma. It was

removed from the shoulder of a man, aged sixty years,

and had been growing for nine years. The points of

special interest connected Viith it were : 1. That tlie

integument over the mass had ulcerated, giving rise

to frequent hemorrhages. 2. That tliere v.ere large and
tortuous vessels over its surface, giving it the gross

appearances of a malignant grov.tli ; and, ;i That
there was more tlian the usual pseudo-fluctuation pres-

ent. Tlie growth weighs 5 A pounds.
Dr. Dei.afield had seen one large lipoma in which

the conditions of ulceration and liemorrliage were
present.

Du. Knapp, in tliis connection, referred to a large

tumor of tlie kind, situated in the upper part of the
back, while in another case in wliich a tumor was so

situated as to invite severe irritation, neither ulcera-

tion nor hemorrhage took place. The latter case pre-

sented itself at Langenl)ach"s clinic, and the tumor
occupied tlic sacral region, lianging over tlie Inittocks

like an apron, being lialf a foot long and one foot
broad, and Iieinir in the same position as the usual
fashional:ile female ornainents now worn.

Dr. Lewis S-Mitii jn-escnted the Ijrain removed from
a male adult, aged fifty-two years, who came into Cliar-

ity Hospital on tlie 2-lth of last montli. At tiiat time
he was complaining of a dull pain in tlie occiput, and
also in tlie lumbar region. Tliese were his only symi)-

toms, with one exception- -a slight paralysis of his

right arm, riglit leg, and left side of the face. This
l)aralysis was not sucli as to prevent his walking
aliout. His symptoms not being very marked, not
mucli attention was given to bis case, and lie was sim-
ply kept quiet.

On tlie otli of the present month he thought that he
had sufficiently recovered to air himself in the grounds
with the convalescents. AVliile there, and aliout one
o'clock in the afternoon, he was suddenly seized with
a convulsion affecting the right arm and leg and
the muscles on the side of the trunk, and those
of the right side of the face. These convulsions
were not marked, Ijut rather like those of i>aralysis

agitans. He was taken Ijack to his bed, when these

convulsions continued at short intervals, during most
of the afternoon.

At two P.M., one hour after the seizure, the tempera-
ture was taken. In the right axilla it stood at lOTf °,

while on the left it was 103i°. There was a differ-

ence then of four and a quarter degrees in favor of the
right (partially paralyzed) side. In order that no
mistake could be made, the temperature was again
taken an hour afterwards, when it was found that the

right side gave lOS'^ (the convulsive movements con-

tinuing), while on the opposite side it had made a
proportionate increase, being 104". This difference

was proportionately during the whole duration of the
case.

At 4 P.M., Dr. Smith made his usual visit, when the

jjatient was found to be passing into a comatose state.

The convulsive movements were then very feeble, and
the pulse was 120. The pupils had been dilated most
of the time, but were at times contractile. The jja-

tient expired two hours later.

The autopsy was made 20| hours after the convul-

sive seizure. On removing the calvarium nothing
unusual save a little flattening of the cerebral convo-
lutions was observed. This condition was most
marked on the left hemisphere near the vertex. At
the base of the brain most of the arteries were in an
atheromatous condition, their calibre being very much
dimini.shed thereby. On opening the lateral ventri-

cles about three ounces of straw-colored fluid escaped
from each. The jjosterivir portions of these ventricles

were much distended. On slicing the brain, in both
hemispheres, but more particularly in the ]>osterior

and middle lobes, and also in the corpus .striatum and
thalamus ojjticus, were found numerous points in

which were cysts, varying in size from a kernel of

wheat to a pea. The brain substance had been ab-

sorbed to make room for these new growths. In the

substance of the pons varolii there was found one of
these cysts of considerable size.

It was expected from the symiitoms, that an artery

had been ruptured, and that death had been occasion-

ed by extr.avasation. Such a clot, although of the

size of Jialf a chestnut, was found in the left corpus

striatum, but this was probably produced l)y the ob-

structed circulation, consequent upon the convulsive

movements already noted. At all events, this clot did
not seem large enough to cause the death of the pa-

tient.

The liver was cirrhotic and the kidneys were atro-

phied and fatty. There did not appear to be much
general softening of the brain sulistance.

The points of interest were, 1, the disparity of tem-

perature between the two sides ; 2, the cause of death
;

and, o, the cross-paralysis.

Dr. Janeway remarked tliat the atheromatous arte-

ries in the first place produced a fatty degeneration of

portiinis of the brain, and were in all jirobability the

starting points of the phenomena noticed.
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A SECOND EXAMINATION OF A TUMOR OP THE TESTICLE.

Du. C. IIeitzmann pxliiliitcd microsoo])ical speci-

mens of the tumor of tlia testicle, -wliieh was extirpated

in Novemlier last year l>y Dr. H. B. Sands, and pre-

sented at tlie time to tlie Society. At that time Dr.

Dclafield, ^vllo examined tlie tumor, called it a com-
pound adenoma. Dr. II. did not agree with that di-

agnosis, and stated his reasons for so doing

:

By comparison of healthy testicles with the tissue of

tlie tumor it becomes evident that no new formation

of glandular (tulndar) tissue took place during the de-

velopment of the tumor, though many tulmli are en-

larged, and partly even transformed into cystic cavities.

The main jiart of the tumor is liuilt up liy an indifferent

tissue, which looks like marrow of bone or cartilage,

the elements of which are round or spiudle-.shaped.

Between the elements tliere is a hyaline, but scanty

Viasis suljstance, quite analogous to that of marrow.
We then have to deal in this case with a kind of tu-

mor, termed by Virchow "round and spindle-cell

sarcoma." Imbedded in the sarcoma we find islands

of hyaline cartilage, of the size of a hempseed to that

of a pea, provided with largo multinucleated cartilage

elements. Besides the cartilage we see on a few places

(lortions of now-formed bone, which lay close to the

islands of cartilage, partly lined by marrow elements,

vi'hich, when tilling up the bays of tlie bone, show the

character of multinucleated protoplasmic liodies, so

called " myeloptaxe.s." Tumors of this kind usually

grow fast, and are liable to metastatic deposits in dif-

ferent organs of the 1-iody, being of a very malignant
nature.

Dn. Delafiei.d remarked that in regard to the point
of a now formation of glandular tissue, it was a ques-

tion whieli liad lieen raised ever since the tirst of these

tumors had beeen examined. Tliese composite tumors
of the testicle reaching a large size, and composed of

different kinds of tissue, had always excited the atten-

tion of pathologists. The question in the case in hand
was whether the tubules were old or of a now for-

mation. A great many different opinions were found
on both sides of the question. Tlie tumor in question

had shared the usual fate of being open to suspicion,

but Dr. D. was satisfied that a new growth of glandular
tissue was present, as he had carefully compared them
with tlie ajipearances of the old tubules in the same
specimen.

Tlie Society then went into executive session.

NEW YORK ACADEilY OF JNIEDICINE.

Stated Meeting, October 21, 1875.

Dr. S. S. Purple, President, in the Chair.

the kiieu.mic diathesis in dermatologv.

Dr. II. G. PiFFARD read a paper upon this subject,

in which he discussed eczema, psoriasis, pityriasis, as

belonging to a common diathetic condition to which
he had given the name rheumic. lie had given it

this name because, first, it iin|)lies an exudation
;

second, l)ecauso the blood condition probalily is simi-

lar, if not identical with that which gives rise to

rheumatism and gout ; and tliird, Ijccause the vulgar
name salt-rheum emljraces these affections, and indeed
rheums or rheumes is a name which has Ijeen frequently
used for the diseases under consideration.

There are tlirec im[)ortant points to be studied in

connection witli the rheumic diathesis.

1. With regard to its veritable existence.

2. As to its nature ; and

3. As to whetlier the affections assigned to it really

came within its influence.

The existence of this diathesis cannot be considered
as positively proven. We are able only to form an
opinion from a preponderance of probabilities, and,

in addition, the concurrent opinion of many able ol)-

servers in this country assist in estal)lishing it. AVitli

regard to the nature of the rluumic diathesis, it is not
a mere matter of theoretical interest, but an important
question when considered from a therapeutical stand-

point. Tlie views of the older writers regarding the
essential causes of cutaneous affections are of liut little

value. Nor have the views entertained by various
writers of the present century Ijeen very clearly for-

mulated. By one class of observers the diseases in-

cluded in the rheumic category depend upon the same
constitutional conditions whicli give rise to rheumatism
and gout. Others regard them as due to retention of
urinary elements in the blood. Others, that they are

due to a ])eculiar vice of constitution, of the exact nature
of whicli we are ignorant. Otliers, tliat they are some-
times due to the presence of oxalates in the system,

etc. Tlic various opinions expressed, however, Ity

those who argue for a constitutional origin, are one in

idea, as all agree that they are due to tlie presence of
some tndterics peccans. The views of the author of
the paper liarmonize substantially with those stated,

and may be formally stated thu.s. They are affections

which pertain to an accumulation or excess of excre-

mentitious substances in the blood, and presunial)ly in

an accumulation of tliose which are efficient in the pro-

duction of gout and rheumatism. Tlie following are

the |)rincipal noxious agents, viz. : Uric, lactic, and
oxalic acids, creatine, creatinin ; there may be others.

Some of these substances are derived from the albumi-
noids which have been introduced into the system

;

others are obtained sometimes from the albuminoid
and sometimes from the amylaceous and saccharine
substances introduced.

The general process by which the albuminoid, amy-
laceous, saccharine, and other substances are di.sposed

of in the system is probably one of oxidation. For
instance,' the albuminoids may be introduced in the
form of food, and finally leave the body as urea;
and now if the oxidation of the received albuminoids
is incomplete, the result is an increased proportion of
urea in the system as the result of sub-oxidation. This
incomplete oxidation is to a certain extent nomial, and
it is only when the substances which result from it ac-

cumulate unduly that they prove harmful. Such au
accumulation occurs whenever renal action is deficient.

Over-accumulation may also occur from over-produc-
tion, and is probably more frequently due to this

cause than to deficiency of excretion. When more
than the normal amount of products are obtained
as the result of an ovei'-supi)ly of pejitoncs, they
are left in the blood to be excreted. The kidneys
now being unable to completely carry off all this

surplus material, other organs are called in to as-

,sist, and the skin is the one which notably mani-
fests efforts in that direction. Reference was here
made to the doctrine advocated liy Jiurchison, name-
ly, that the liver is the priiu ipal organ which carries on
the process of oxidation in the body, and that a de-
ficiency in the action of this organ is the real source
of the sub-oxidation which gives rise to these noxious
elements. This doctrine the author was inclined to

adopt. A pound of beef was then traced from the

mouth to the renal discharge. Now, if the processes
by which it is transformed into tissue, or, having sub-
served its purpose in the animal economy, the processes

by which the disintegrated tissue is removed !)y the
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kidnejs—if these processes are arrested, the excremen-
titious materials seek exit through some vicarious

channel, and this in part is furnished Ijy the skin.

The presence of alkalies in the system favors oxida-

tion, and this has an important therapeutical bearing

upon the diseases in question.

In answering tlie third question, namely, whether
these affections projjerly belong in tlio same category,

it is necessary to consider some of tlieir more prominent

features. Tliey possess certain characteristics which
suggest a mutual relationship, for tliey have the follow-

ing features in common : They are not contagious,

are frequently general, usually chronic ; natural dura-

tion is inefinite; two or more forms may be present at

tlie same time ; do not always preserve their individual

characteristics; relajjses are frequent; they all itch;

are always sujierticial, and are all more or less amena-

ble to certain definite methods of trcatmeut which have

Ijut little or no effect upon other diseases.

With regard to the

TREATMENT,

the object must be to counteract or" modify the dia-

tlicsis. It is embraced under two heads, namely, ra-

tional and empirical. AVe have the lilood surcharged

with noxious material, and the accumulation is due
eitlier to deficient action of the kidneys or to an over-

production of this material ; and there are strong

reasons for Ijelieving that the liver is tlie organ which
fails to l)ring about the proper oxidation of material

introduced into the system. These are among the

considerations which have a bearing u])on tlie thera-

peutics, and perhaps are the most important. We have,

tliercfore, to depurate the l)lood in order to remedy
wliat has lieen left incomplete in the process of oxi-

dation, and this is done by acting upon the bowels, kid-

neys, and skin. Care must lie exercised in acting upon
the kidneys, for they may be in a condition in which
stimulation will aggravate rather than improve the dif-

ficulty. AV'e are therefore obliged to rely, in many
cases, chiefly on the action wliich can be ])roduced

upon the skin and Ijowels in the fulfilment of tlie in-

dication. To this end the )iot-air or Turkish bath

may be resorted to with great lienefit, and it may be
repeated daily without harm. To act upon the Iiowcls

cathartics of various kinds may be used, salts and
senna answering an excellent ])urpose, so as to give

one or two loose evacuations daily. Active purgation,

as a rule, is not recjuired. Jlineral waters may be em-
ployed witli liencfit.

If the kidneys are healthy the bowels may be left

entirely, and diuretics administered. Among these

remedies wine of colehicum. infusion of digitalis,

balsam cojjailia, propylamin. carljonate of litliia. and
Vichy, are tlie most serviceable, and may be used singly

or in combination. Tlie prolonged use of alkalies

should lie broken by one or two days of intermission

each month.
AVith regard to the question of o.rhl«tion, if the

deficient oxidation occurs because of the introduction

of an excessive amount of the albuminoids, etc., the

proportion should lie diminished by regulating the

diet. Hence it may be well to cut off, to a greater or

less extent, the use of meat, and substitute for it Ijread

and vegetables. If there is scarcely the requisite abil-

ity to take care of a small su))ply of nitrogenous food
the deficiency may be made up by the inhalation of

jjure oxygen gas, or better, oxidized o.xygen. Certain

remedies may also be used which are said to lilierate

their oxygen very readily, such as the chlorate of pot-

ash. Finally, if the liver is functionally inactive, cer-

tain 'drugs may be used which are said to stinnilate the
function of this organ, such as mercurials, ])odo|jliyl-

lin, etc. Arsenic, which has so long liad an enviable
reputation in the treatment of these affections, was
regarded, upon the wliole, as being much less satis-

factory as a plan of treatment than the plan of treat-

ment just marked out. Local treatment is of service

in almost every case, but was left to be considcied in

connection with each affection.

The jjaper being open for discussion,

Dr. Ij. I). BuLKLEY remarked that the views set

forth in the paper read by Dr. Piffard corresponded
almost precisely to those which he had held for some
time : and that he was all the more pleased because
Dr. P. and himself had arrived at about the same con-

clusions after having studied the question indepen-
dently.

The doctor referred somewhat at length to a paper
which he had puljlished in the Archives of Derm.a-
tology, in A\>\-\\ last, on the Uelati(m of tlie Urine to

Skin Diseases. lie did not, however, fully accord
with the French view of the arthritic and herpetic

diathesis ; nor fully concur with the doctrine taught
by Murcliison respecting th5 function of the liver, and
objected to the term rheninic, because we already have
a sufticiently large group of synonymes to indicate con-
ditions which are identical or at least very nearly so.

Dr. Keye.s remarked that he recognized a constitu-

tional diathesis underlying a large numlier of skin dis-

eases, but that he was not quite jjrcpared to ado])t in

full the French doctrine. He clid not believe that

persons who habitually have an excess of oxalate of

lime or uric acid in the system are specially liable to

skin diseases, for if so, every patient who has an oxalic

calculus should have an eczema or some other cutane-

ous cruiition, but such is not the case. He was of the

opinion that the facts mentioned in support of the
French doctrine were very |)retty in theory, but was
not, from observations made in actual practice, in-

clined to accept the doctrine in full. Probably pa-

tients who have rheumatic and scrofulous tendency will

have different forms of eczema; but at the same time
he did not feel inclined to l>e bound down by a diathe-

sis of any kind. He was of the oiiinion tliat tlie dis-

eases under consideration are much more commonly
dependent upon internal than upon external causes,

but yet does not feel quite willing to accept as a de-

monstration the views Y>\xi forward. There is a ten-

dency in many jjersons, generally an inherited one, to

have eczema, p.soriasis, etc., and it is doubtless true

that if a person has no such tendency it is almost im-
possible to j)roduce these diseases; but now having a
peculiar condition of .system the external circumstan-

ces may develo]) the diseases in question. It is pos-

l)le that rheumatic antecedents may be a more com-
mon cause than any other.

Dr. Joei, Foster mentioned citrate of potash as a
very serviceable alkali to be used for rendering the

urine alkaline, liecause it is rapid in its action, and
does not destroy the appetite as most alkaline prepa-

rations do.

Dr. Sturgis was of the ojiinion that local causes

])lay a very imjjortant part in the development of skin

diseases, and that entirely independent of diathetic

conditions. Such local causes as irritating ointments,

scratching with the finger nails, etc., may develop
very troublesome cutaneous affections, entirely apart

from constitutional conditions. He did not regard the

mere presence of uric or oxalic acid in the system as

the cause of skin eruptions ; for if that is the light in

which the doctrine is to be ])laced, every person who
suffers from these deposits most, would be most liable
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to have eczematous eruptions, etc., but such is not the

fact.

He was of the oi)iuion that uric acid -R-as not tlccid-

edly increased in eczema. Tliere was no doubt but

that eczema and rliinunatisni are associated in tlie same

individual, but lie sliould liesitate consideralily before

aseril)ing the cutaneous disease to the constitutional

affection. It is also a fact well established that locally

applied stinudants and irritants will i)roduce an eczema

that will resist internal treatment continued for a loni;

time, but will yield rai)idly to an appropriate local

treatment. He did not refuse, however, to acknow-

ledge that a constitutional tendency very often plays

an important part in the etiology as well as in the

treatment of skin affections.

I)n. J. C. Peters favored the diathetic doctrine.

Dr. B. Kobinson felt persuaded that tliere are forms

of the.se diseases which are due to local causes : Ijut,

on the other hand, there are others which evidently are

dependent upon a diathetic condition, and in the treat-

ment uf which local measures are not suliieient to effect

a cure. Local applications may cure for a while, but

till y arc almost certain to return after a varying length

of time.

L)u. Bdlkley mentioned the importance of keeping

the healthy portion of the skin in good condition, for

the purpose o£ affecting the Jismncd jjortions. For

instance, a localized acne may be very much benefited

by general batlis and frictions.

Dii. Keves favored the use of baths and frictions

not so much for favoring tlie escape of excrementitious

matters through the skin as to stimulate the general

and local circulation. The idea of keejiing the pores

open he did not give much credit to, for the reason

that he believed they usually were in this condition,

and required liut little attention in that direction.

Dr. Pikf.\rd remarked that it is Jiot tlie dischiinje

of large quantities of uric acid or oxalic which entered

into the formation of calculi, etc., but that it is the

lach of discharge of these substances which gives rise

to skin diseases.

The discussion being closed the Academy adjourned.

llciu 3nstrimicntJ

ENGLisn MEnicAi, Practice.—At the opening of

Westminster Medical School of London, Dr. Davy, in

delivering the introductory, said concerning the pay-

ment and honors conferred on medical men :
" Their

salaries were simply miserable; hospital physicians

and surgeons were for tlie most part unpaid; poor-

law ofliecrs most piteously ; surgeons in the service,

very ijadly, and young practitioners not at all. For
seven years' hard work at the St. JIarylebone Dispensary

he had received one guinea ; and a very distinguished

London assistant-physician had found that his sal-

ary equalled that earned l)y the man who put the skid

on the 'bus wheels at Holljorn Hill. The lecturer had
been taught how dignified the profession was. In his

opinion tlie British pul)lic introduced far more largely

the element of impudence than dignity into practice."

Finally, and for their eneourageinent at the entrance

of their career. Dr. Dav}' told the students that their

early prospects in life were most disheartening. Their
toil and ain1)ition might be equally great, but their

pay and dignity would be equally small. They had
to deal with an ignorant and proud jjcople, and he
advised every one to resign at once any and every
thought of becoming a medical man, unless he pos-

sessed three qu;ilifications: first, independence ; second,
an aptitude for antl love of the profession ; third, the

readiness to pay a heavy premium in this world for his

prospect of reward in the next.)

CHAIN-SAW CONDUCTOR.
To TBE Editor of The Medical Recokd.

De.vr Srn : Practical surgeons are familiar with the

difliculty encountered in conducting a chain-saw

around a deep-seated bone where it becomes nece.'^sary

to perform the operation of exsection. The writer's

experience on a recent occasion of thi.s

sort led him to devi,se an instrument

that might oliviate the dithculty. The
instrument represented by the accom-
])anyiug figure is the result of his

efforts, and is now offereel to the pro-

fession to be tested by experience. The
instrument itself is already familiar as

an efficient agent with which to work
a track arounel a deep-seated bone. It

consists of a thick blade curved flat-

wise at its extremity and set in a stout

handle. Tlic concave surface of the

blade is flat, and sharp at lioth edges

antl at its rouneled extremity ; its o])po-

site surface is Ijevelled off like a cliisel

at the cflgcs as well as the extremity.

It hugs the surface of the lione and
works a track for itself by displacing

the in^ esting tenelinous anel a))oneuro-

tic structures. By a simjile addition

to this in.'itrument, a ligature may be

attacheel to its extremity after it has
made the circuit of the bone, and on
it< withdrawal the ligature follows in

it-; track, and then after being attaelud
f.i tlie chain-saw conelucts it to its))lace.

Tliis addition consists of a longitueli-

nal crest raised to the height of one-

eighth of an inch upon the convex sur-

face of the blade near its extrduity,

where a notch is cut in it looking obliquely towards

the handle.

The mode of employing it is as follows: After

working a track around the bone the instrument is

held in situ while a loop of twine engagcel over tlie

nail of the forefinger meets the end of the instrument

and hitches the looj) in the notch. The instrument is

then withdrawn and the ligature follows it.

Respectfully,

GuKDON Buck, M.D..

40 West 29th Street.

September 29tli 1S75.

CHANGES IN THE PUBLIC SERVICE.

Official List of Changes of Stations and Duties of Of-

ficers of the Medicni Departntent United States Army,
from Oct. 'Mth, 1875, to Oct. 30th, 1875.

Greexleaf, C. R., Assistant Surgeon.—When re-

lieved by A.ssistant Surgeon Dickson, assigned to

duty as Post Surgeon at Nashville, Tenn. S. O. 156,

Dep"artment of the South, Oct. 21, 1873.

WooDiiui.L, A. A., Assistant Surgeon.—Wlien re-

lieved by Assistant Surgeon Delauy, assigned to duty

at Oglethorpe Barracks, Savannah, Ga.

Brown, .L ^I., Assistant Surgeon.—Assignment to

duty at Fort Wood, N. Y. IL, revoked, and assigned

to cluty as Post Surgeon at Fort AVadsworth, N. Y. H.

S. O. 213, Mil. Division of the Atlantic, Oct. 22, 1875.
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Dei.anv, a., Assistant Surgeon.—Assigned to duty
at JlcPherson Barracks, Atlanta, Ga. S. O. 156, c. s.,

Deijartment of tlie South.

Dickson, J. M., Assistant Surgeon.—When relieved

by Assistant Surgeon WoodhuU, assigned to duty at

Ilunlsville, Ala. S. O. 150, c. s., Department of the

South.

Btune. C. B., Assistant Surgeon.—Assigned to duty
at Fort Brown, Texas. S. O. 201, Department of Texas,

Oct. 23, 1875.

Skinneu, J. O., Assistant Surgeon.—Granted leave

of absence for two months, and on its expiration to

report to the Commanding Officer, Yorkville, S. C, for

duty as Post Surgeon. S. O. 33, Department of the

South. Oct. 23, 1875.

CoMEGTS, E. T., Assistant Surgeon.—When relieved

by Assistant Surgeon Brown, assigned to temporary
duty at Fort Hamilton. N. Y. H. S. O. 213, c. s.,

Mil. Division of the Atlantic.

NAVT.

October 25.

ScoFiELD, W. K., Surgeon.—Detached from the re-

ceiving ship Ohio, and ordered to the Wabasli.

LovERiNO, P. A., Assistant Surgeon.—Detached
from the receiving ship Ohio, and ordered to the Wa-
baih.

October 31.

DnvAL, Marius, Medical Director, is ordered to

special duty at Baltimore, Md.

illcbical 3tcm0 anb ^evos.

Triplets, etc.—Dn. JoirK Lajibeut, of Salem,
Washington Co., N. Y.. writes: Seeing an imported
case of ti-ipU'ts in last issue of Record, perhaps you
may be glad to notice one in my own practice.

July 26th, I delivered Mrs. T. Ueid, of this place,

at her 8th confinement, of triplets : two boys seven
pounds each, one girl six pounds First boy presented
knees, the second boy liead, and the girl breech. Pains
severe and exhausting, expulsive force slight. Each
child required manual or instrumental delivery. Pla-
centa; appi?ared to be one, though disi)Osed of before
I had opportunity carefully to Jinish tl)e examination
of it.

There were tliree distinct cords and amniotic sacs
;

membranes required to be rujjtured in each case.

No untoward symptoms. Mother and children have
done well until within a few days. I fear the boys
will perish from cholera infantum, which is now pre-

vailing in a fatal form in our midst.
I also notice an interesting case of kidney disease.

In July, Dr. Irwin, an intelligent physician at West
Hebron, brought me specimens of kidne}-s recently re-

moved from a child three years old at death. The
doctor had only seen the case once in March, being
called to make a hasty jjost-mortem as he was passing
a short time previous to the funeral, and he was unable
to procure a satisfactory medical history of the case.

Body greatly emaciated. We found two large
" tumors," one in each hypochondriac region, which
he removed and found them to be the kidneys, the
right one weighing plumj) four (4) pounds and the
left one weighed two and three-fourths (2}) pounds.
Dr. J. R. Ward, of Tioy, has kindly furnished me the
following microscojjical examination.

" The specimens of kidney sent me are of extreme
interest on account of the excessive character of the

changes which have occurred in it. In certain portions,

it seems to be in a state of cirrhosis, an interstitial

fibrous exudation, having crowded out nearly all

traces of healthy structure. The greater part of the
specimen, however, consists of cheesy masses, which
seem to have resulted from tubular inflammation and
fatty degeneration, oil granules, corpuscles and epithe-

lium being massed in scanty connective tissue. Por-
tions of tubes covered with cells are occasionally visi-

ble."

University of Michigan.—Out of one hundred and
thirty-five ajjplicants for admission to the Medical
Department of the University of Michigan twelve were
rejected on preliminai'y examination.

The late Dr. E. Kkackowizer.—At a Stated Meet-
ing of the New York Academy of Medicine, held Oc-
tober 21, 1875, a committee, consisting of Drs. A.
Jacolji and Gnrdon Buck, presented the following
j'esolutions, which were unanimously adopted

:

Mcsolved, That in the decease of Di-. Krackowizer the

Fellows of the New York Academy of Medicine have
sustained the loss of one of their most eminent and
highly esteemed associates. Eminent for his thorough
and extensive professional acquirements, his varied

experience and mature judgment, his practical skill

and brilliant success, especialh' as a sin-geon. Es-

teemed for his honorable and upright character, his

unvarying trustworthiness, his cordial and friendly

bearing, and his self-sacrificing loyalty to duty.

liesolccil. That we will cherish his memory as a
bright example of ijrofe.ssional rectitude and private

%artue worthy of our con.stant emulation.

Ilesolmed , I'hat a copy of these resolutions, duly au-

thenticated, be communicated by the Secretary to the

family of the deceased, with the expression of our
sympathy in their great bereavement.

llesoh'ed. That these resolutions be published in the

Medical Journals of this city.

S. S. Purple, M.D., President.

W. T. White, M.D., Secretary.

P.vncre.\tin.—At the last annual meeting of the

American Pharmaceutical Association a paper, in

answer to the following query, was read by Professor

E. Scheffer: "Is Paucreatin Converted into Pepton
when it is Digested with Acidulated Pepsin?" The
writer stated that he was enabled by his experiments to
assert jjositively that pancreatin, v.'hen brought into the

stomach, became destroyed ; and that it, .therefore,

could have neither physiological nor therapeutic effect

when administered internall}'.

The American Pcblic Health Association.—
The annual meeting of this association begins at Balti-

more on November 9th, and will continue four days.

The Correspondent who signs himself "X" will

secure the publication of his letter by sending us his

name. •^ •

Weekly Bulletin of the Meetings op MEDicATi
Societies.

[The SIedical Record is jmbliahed every Saturday.

Notices of meetings, lectures, operations, etc., intended

for puhlication in this buJlciin should be received at the

office, 27 Great Jones Street, one week previous, to insure

their appearance.]

Wednesday, Nov. 10th.—N.Y. Pathological Society,

at Col. of Phys. and Surg., 23d st., cor. Fourth av.

Thursday, Nov. 11th.—N. Y. Public Health Associa-

tion.

Friday, Nov. 12th.—Medical Library and Journal
Association, 107 East 2Sth st.
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©rigtnal Commumcftttons.

REPORT OF THE FIRST RECORDED

OPERATION INVOLVING THE REMOVAL
OF THE ENTIRE ARM, SCAPULA, AND
THREE-FOURTHS OF THE CLAVICLE.

Bv DIXI CROSBY, M.D., LL.D.,

LATE PBOF. OF SCBGBRY IN THE DARTMOCTH MEDICAL COLLEGE.

REPORTED BY IIIS SON,

A, B. Crosby, A.M., M.D.,

PROF. OF SCRGERT IN DARTMOCTH MEDICAL COLLEGE, AND PBOF. OF
ANATO.MY IN THE BELLEVCB HOSPITAL MEDICAL COLLEGE.

** The evil that men do lives after them.
The good is oft interred with their bones."'

SHA.KESPE.VRIAN comuientatois, mindful, doubtless, of

tlio loving principle, "Nil de mortuin iii/ii hiinuin,''^

have been inclined to transpose this sentiment. They
tell us that this was not the real opinion of the " Bard
of Avon," but was e.xpressed in tlie case of Caisar, for

a purpose, Ijy Mark Antony, as ho faced an angrj
populace. Nevertlieless. when we recall the large nuinlier

of strong men in our profession who have labored in-

telligently and successfully for half a century and
more witliout leaving any of tlie fruits of their vast

e.X|)erience on record, we are forced to the conclusion

that ' tlie good is oft interred with their bones."

Tlie operation, the report of which I now put on
record, was perforined in March, 183(5, thirty-nine

years ago, by mv lamented father, the late Prof. Di.\i

Crosby, M.D., LL.D., of the Dartmouth Medical Col-

lege. This for me is a loving tribute, which I place

upon the grave sacred to his memory. For him, it is

simply the payment of a debt which he owed to his

favorite art,—an art which he cultivated with extra-

ordinary success for half a century.

It is to me a source of never-ending regret that my
father's aversion to writing prevented him from record-

ing, for the good of the profession, the life-long ex-

perience of an exceptionally large surgical practice,

and the matured opinions of an original mind, observ-

ing, fertile in expedients, and which never shrank
from the gravest responsibility.

In making up a record of this case, I have availed
myself of the .scanty notes made by the operator him-
self.

A former pupil of my own, Dr. S. W. Davis, who
has practised his profession for some years in the town
where the patient resided, was kind enough to get for

me, in 1868, from surviving menilters of the famdy, as

well as from neighbors present at the operation, various

important facts in the case.

Fortunately, several ])ersons, both medical and non-
medical, who were pi»;ent at the operation, are still

living, and have given me such facts as they have been
able to recall. From these data, and a cominiiison of

them, I have made up a history of the case, which I

believe to be reliable in all essential particulai-s.

Jonathan G. Cummings, the subject of this report,

was born in Plymouth, Grafton Countv, New Hamp-
shire, Aug. 7, 1800, and died .July 0. 1838. He was
by occupation a farmer, and at times followed the

business of a stage-driver. During the tirst thirty

years of his life he was unusually rugged and healtliy.

The record in the family Bible states that the father of

the patient died with typhoid fever, although, accord-

ing to the record, he had suffered from "a cancerous

humor" for thirty years. The patient's grandfather,

three uncles, and <me aunt died with cancer. A cousin
died from the same disea.se, and amitlier was suffering

from the same affection in lS(i8, when Dr. Davis pio-

cnred tliese facts. None vi the brothers or sLsters

died with cancer.

Some time in 1833 or 1834 the patient drove his

coaeh into Plymouth late at night, and while waiting
for his horses to cuol off, having |)reviously wrenched
his shoulder, fell asleep, with bis arm hanging over
the back of a chair On awakening at daybreak he
found his arm numb and almost powerless; nor did
it ever return to a perfectly natural condition. On the

contrary, he suffered paixi in the right shoulder, which
persisted for two years, gradually attaining great se-

verity, until it was at length Cdn.stant.

About this time a hard tumor made its appearance
on the anterior aspect of the shoulder, over the articu-

lation. The tumor steadily increased, imtil it attained

the size of a water-pail. It was so large that a slight

inclination of the head brought the ])atient's cheek in

contact with the tumor. The circumference of the

mass, measuring antcro-posteriorly over the .shoulder

and beneath the axilla, was thirty-seven inches.

The patient consulted Dr. R. D. Mnssey, who at the

time occupied the chair of surgery in the Dartmouth
Medical College. Dr. Mussey diagnosticated the case

as " asUo-sarcomii" but considered the operation too

formidable to ije underbiken. and therefore declined
it. Dr. Amos Twitcliell. of Iveene, N. H., another dis-

tinguished surgeon, exaniinetl the patient, confirmed
Dr. Mussey's diagnosis, and concurred in the im|)ra(-

ticability of the operation. Dr. .John C. Warren, of

Boston, gave a similar opinion.

Meantime, the disease had involved the humerus,
scapula, and clavicle. The immense mass began to

I

degenerate, and in .January, I83(i, several ojjenings

j

formed, from whicli a tliin, sero-sanguinolent fluid

I

escaped. After this tlie pain diminished, but the dis-

charge rapidly increased. A cavity formed, which
was estimated to be about as large as a two-quart basin.

There were twelve opening on tlie antero-superior as-

pect of the .shoulder communicating with tliis cavity.

Through these there was a copious discharge resem-

bling colloid, but mingled more or less with pus,

blood, and degenerated osseous tissue. The oiienings

finally coalesced, forming one large one, about five

inches in diameter. The discharge now ranged from
a pint to a quart in the twentj-four hours. The ojien-

ing being at the u[)per part of the cavity, the debris

could only be removed by raising the Ijody of tlie

(Kitient up erect, and then Ix'uding the trunk far for-

ward until the contents were evacuated. On one
occasion the whole osseous framework gave way,
leaving the arm lianging by the integument, muscles,

etc.

Meantime, the patient was conlined to the house
He lost appetite and flesh, until he was reduced to tlie

last degree of emaciation. It was lielieved that the

patient could not long survive. It was found, how-
ever, that the ca^^ty could not \>e readily evacuated on
account of the opening lieiiig at the top of the tumor.

My father was requested to see the patient, and either

make an opening at the most depending part of the

cavity, or else sever the arm .so that the dressings could

! lie made more satisfactory, and the patient's comfort
be subserved. My father suggested to tlie patient

that a ghost of a chance was better tlian no chance at

all. and advised him to have a radical operation at-

tempted. The jiatient gladly sulimitted; but fully

realizing the tcrrilile and immediate risk, he made his
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will, ))iirto()k of till' sacniincnt, and resigned himself

to tlie knil'c.

I find no definite record of the operation among the

operator's brief notes. Dr. Andrew McFarland. for

nniny years the acroini)lished superintendent of tlie

Illinois Slate Hospital for the Insane, was a student of

my father, and witnessed the ojx'ration.

In a connnnnication, dated Dec. i), 18(i8, Dr. Mc-
Farland writes as follows: "The incidents of the

operation are marvellously distinct in my mind. Cnm-
mings was a stage-man on a route from Plymouth to

Concord. In bridling a hor.se, some montlis before

the disease appeared, he had wrenched tlie shoulder,

and the disease, wliicli we then used to term ' osteo-

nirr una,'' was the result, involving both the scapula

and clavicle. The disease was very far advanced lie-

fore it came under your father's notice ; and liis de-

cision in regard to the operation, and also his perform-

ance of it, were botii innnciUati'. The (latient, a mid-
dle-aged man, was at the liouse of liis father, in

Plymouth village. Dr. Samuel Rogers was liis atten-

dant. There were present at the operation, liesides

Dr. Rogers, Dr. Long, of Plymouth, Dr. Wright, of

Holderuess, and Dr. Whipple, of Wentworth. Your
father was attended by his retinue of students— Gar-

land, T. R. Crosby, Arrias (a German Jew from Para-

maribo, S. A.), and my.self. The nurse of the |iatient

was a Mrs. Willoughby, whom I remember chiefly for

the noiseless quietude of her step in contrast with lier

perfectly elephantine projiortions. The subclavian
artery was controlled liy the handle of a large key in

the hands of Dr. Whipple. Di'. Wright managed the

sponges. Dr. Long, then in ill health, was a specta-

tor. The incision was the length of the clavicle ; but

what direction tlie lines took over the scapula I do
not remember. I do not recollect whether the whole
clavicle was taken away, but think it was. The liem-

orrhage was comparatively slight.

Tlie operation was a perfect success,—very little of

tlie incisions but what healed by the lirst intention
;

and from tlie time of tlie operation in March, till

Juno, the patient changed from the extreme stage of

emaciation to an avoirdujiois of nearly two hundred.

He came liefore the New Hampshire State Medical So-

ciety in June, greatly rejoicing in tlie respite lie had
got even then."

I may add to this record, that the o|)erator liim.self

stated that he isolated and tied botli tlie subclavian

artery and the subclavian vein before dividing them.

The whole tumor weighed twenty-tive pounds after

removal. Dr. Geo. W. Garland, a distinguislied medi-

cal man, of Lawrence, Mass., wlio read his profession

in my fatlier's office, was also present at the operation.

Under date of Dec. 22, 1868, in response to my in-

quiries, Dr. Garland wrote me a letter, from wiiich I

quote the following :
" The operation was simply

awful: no ether, patient attenuated to the last extrem-

ity, with eyes .sunk in their orl>its, face lean, rougli,

and wild in its expression ; at every touch of the knife

gave a look of agony not equalled in its effect on

those who witnessed it Ijy even the sardonic grin of

death itself. So frightful was the whole scene, and
so affecting, that when the ojieration was concluded
there was no one in the room but your father and my-
self. The operation was commenced with the expecta-

tion that tlie neck of the scapula and arm only need
be removed ; but on opening the joint freely, it was
obvicnis that tlie entire scapula must be removed, or

the operation lie abandoned. After a moment's con-

ference Dr. Crosby proceeded to remove the scajiula,

and the outer three-fourths of the clavicle. The flaps

were autero-posterior, and I think covered the exposed

surface. Owing to his extreme leanness, the motion
of the ribs during respiration was an anatomical ex-

pression worth the seeing. Of the sulisequent treat-

ment I have no definite recollection, only that it was
wholly sustaining."

All accounts agree that the shock following this

opeiation was terrific. The operation and dressing of
the wound consumed thirty minutes. At the end of
the first fifteen minutes the patient lo.st consciousness,

and became jiulseless, with cold extremities, etc. He
did not become fully conscious for twenty hours.

Mr. Samuel C. Heath, a neighbor wlio watched witli

the patient on tlie night following the operation, .says:

"I sat up that night. He was delirious most of the
time. Stimulants were freely used,—twelve to sixteen

ounces of whiskey being given him during tlie night.

The next day he appeared much better, and from this

time gained strength rapidly. He began to sit up
within two weeks, and got out of doors in some
seven or eight weeks after the operation."

In June followinij the operation, Cunimings was to

all a|)i)earance a healthy man. The cicatrix was fifteen

inches in length, and seemed entirely free from indura-
tion. During July, liowever, the disease recurred in

the cicatrix, and tlie tumor soon attained tlie size of a
large tea-cup. This was removed by my father some
time in August, and the wound cicatiized in the most
amiable manner.
As a proof of the patient's entire recovery, it is re-

membered tliat in the autumn following the operation

lie cleared three acres from bushes, and sowed it with
rye. In the winter another tumor, not quite as large,

developed in the cicatrix, and was removed early in

1837. No more tumors appeared, and in tlie following
summer he was able to cany on his farm, working
most of the time. He remained fleshy ami in jierfect

health for a year. In April, 1838, he was seized with
an attack of paraplegia, from which he suffered until

July 6tli, when he died. The principal operation in

this case was performed early in March, 183(), and the

patient survived until July G, 1838,—a period approx-
imating two years and four months. No autopsy
was obtained, but my father always entertained the

opinion that the paraplegia was due to a malignant
deposit about the lumbar spine. In reviewing the

literature of the subject, I find that ojierations involv-

ing the removal of the arm, scapula, and clavicle

are of comparatively recent date, and tlic number
limited.

Dr. Stephen Rogers, of New York, jniblished in the

American Jouruat of Medical Scieiuvg for 1808, a tabu-

lar statement of exsections of the scapula, which
covered all similar cases to that which I have narrated.

This admiralile table* of Dr. Rogers, whicli has been

extensively quoted in English and German works, is

believed to cover all recorded cases of a similar cliar-

acter uj) to 18G8. Dr. Oti.s, of the Surgeon-General's

office at Washington, has investigated all subsequent

eases that liave been recorded, and I am liappy to ac-

knowledge my indebtedness t»l>oth these acconijilish-

ed surgeons for tlie material wliieh tliey have placed
within easy reach of my hand.

I shall briefly enumerate the operations involving

the removal of the arm, scapula, and more or less of

the clavicle, in tlieir chronological order. Several in-

stances are on record where tlie entire arm and scapu-

la were removed ; but these do not come into the cate-

gory of operations similar to the one I liave just

recorded, as the clavicle was left, and I tlierefore

omit them.

* Tllis tabic, witli nutliorities cited, and additional cases, was repub-

lishcil in the Xew Vorl- Medical Jownal for February, 1B70.
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1836.—D. Crosby, then living at a town now known
as Laconia. N. H., removed the entire arm, scapula,

and three-fouitlis of the Clavicle, at one operation, for

an enormous nKleo-sitri'dma. Patient entirely recover-

ed, .and died with paraplegia twenty-eight months
after the operation.

1837.—H. D. >[ussey, then living at Hanover, N. H.,

reported in the American Journal of Medical Sciences,

1837, vol. x.xi., p. 390, an oper.ation involving tlie

removal of the scapula and clavicle for malignant dis-

ease. Nineteen years before, he amputated at the

inetacar|)us, and six years previous to the last opera-

tion, at the shoulder joint. The patient was forty at

thu last operation, and thirty years afterwards lie was
living and in good health.

1838.—Amos Twitehell, of Keene, N. II., removed
the entire arm, scapula, and part of the clavicle for ma-
lignant disease, but never reported it. His accomplished
nephew. Dr. Geo. B. Twitcliell, writes me iis follows

iu regard to his uncle's operation :
" I can only say

that he did remove the entire scajjula, arm. and part

of the clavicle at one operation, in the winter or early

spring of 1838. I came to study with him in .lune,

1838, and the operation was performed a few months
previou.s. I have frequently heard him speak of the

operation. It was perfectly successful, so far as

the operation was concerned, but the patient died

some six months afterwards of the malignant disease.

G. McClellan removed from a boy of seventeen the

scapula, arm. and part of the clavicle with a fatal

result. The case is reported, and the preparation

figure in ^Ic(;lellan's Principles and IWirfice of Surf/e-

ry, Philadelphia, 184S, ]). 412. Dr. JlcClellaii claimed

that his operation was the first of its kind in the his-

tory of surgery,—a claim which, as I have shown, was
not well founded.

Ga'tani Bey, in the Memoirs of the French Academy
of Medicine, describes a disarticulation of the shoul
der, with extraction of the scapula, and resection of

the clavicle, in the case of a lad of fourteen years,

who recovered. This operation has been erroneously

ascribed to Larrey.

1843.—Prof. Kigaud removed scapula and outer

end of clavicle eight mcnths after amputation at the

shoulder-joint. The disease was osteu-sarcoma, and
the patient remained well three years after la.st opera-

tion. This case was published in the Strasbwg Medi-
cal GaseUe for 1844.

18G0.—Niepce removed left arm, scapula, and clavi-

cle from a man thirty years of age, injured by machin-
ery. The patient recovered, and the case is reported in

the Bulletin of the Academy of Medicine, 18G4-5, vol.

XXX., p. 723.

A. Lucke, in the Archives of tlie Surgical Clinic,

vol. iii., p. 306, published in 1862, relates that Prof.

B. von Langenbeck, having exartieulated the humerus
in the case of a man twenty-tliree years of age, on the

recurrence of the disease extirpated the scapula and an
inch and a half of the clavicle. The disease was osteo-

diircnma, and the patient survived eighteen months.

W. Busch removed the scapula and part of the clavi-

cle from a young girl whose arm was previously ampu-
tated for cancer, and the patient recovered. This case

is reported in Lehr/iuch der Tnj/ograjdiisch-en Chirurgie,

1864, Al)th. iii. s. 19.

1863.—J. Syme removed from Mr. K , aged for-

ty, the arm, scapula, and portion of the clavicle. This

case is reported in Symc'.i Brochure, entitled "Excision
of the Scapula," Edinl)urgh, 1864, p. 30.

1864.—G. Buck removed the .scapula and part of

the clavicle, the arm having been removed by a previ-

ous operation. The patient recovered from the opera-

tion, but died from a recurrence of cancer some
months afterwards. An account of this case was pub-
lished iu tlie A'. }'. Medical Journal, 1869, vol. viii.,

V. 440.

Also, 1863 and 1864.—J. S. Bird, in the Lancet,

1868, vol. ii., p. 696, reports the case of Ellen L ,

injured by a fall, in whom two operations were per-

fomied iu 1803-4. The head of the humerus, the en-

tire scapula, and ])art of the clavicle were removed.
1867.—Sir W. Fergusson removed from a man forty

years of age, the arm. scapula, and ])art of the clavicle.

A tumor, resulting from an injury, rendered the opera-

tion necessary, and the patient died on the third day.

The case was [published in the Medical Times and Ga-
zette, 1S67, Vol. ii., p. 465; also Ln the Lancet, 1867,

vol. ii., p. .552.

1869.—P. H. Watson reports in the Edinburgh
Medical Journal, 1869, vol. xv., p. 124, " an am|)Utatiou

of the scapula, along with two-thirds of the clavicle,

and the remains of the arm."

These are all the cases involving the removal of the

arm, scapula, and more or less of the clavicle, that

I have been able to derive from tlie very extended
researches of Drs. Uogers and Otis, which I am in-

clined to think have been nearly if not quite exhaus-

tive in the premises.

From these records, it would seem that my father is

entitled to the credit of priority in this ojieration ; and
it is certainly creditable to his pluck that, called to do
only a slight palliative operation, he decided on the

instant to do a new and capital operation in surgery.

The fact that three eminent surgeons had decided the

operation to be impracticaljlc, and the desperate consti-

tutional condition of the patiint, would have intimi-

dated a young surgeon possessing less confidence iu

himself. This was, however, characteiistic of the

operator. My father did almost all of the great opera-

tions in surgery before seeing them done, and repeated

them many times, with exceptional success. It is a

remarkable fact that the three first operations of this

nature were d(me within two years by New Hampshire
surgeons.—Crosby, Mussey, and Twitehell,—in the

order in which their names have been enumerated.
In all the cases cited save two, not over three-

fourths of the clavicle was removed. The majority

of the operators have seemed to prefer retaining that

portion of the clavicle which gives origin to the outer

head of the sterno-cleido-mastnid muscle. In Niejjce's

case, however, and in that of Gietani Bey, the whole
clavicle was removed, although Niepce's operation

was done for an injury, and not disease.

If I have seemed to be unnecessarily prolix in re-

porting my father's case, the society will, I am sure,

[jardon it,—first, because the report was of necessity

made up from many diverse sources ; and second, be-

cause my heart was warnR'd with filial devotion in this

grateful task, all the details of which have seemed to

bring back
" the touch of a vanifih'd hand.

And the sound of a v<.ire that in Htill !

"

Appointments.—Dr. Charles F. Parkes has been
elected to the chair of anatomy in the Rush Medical
College, and Dr. II. A. .Johnson has been made Pro-

fessor of Clinical Medicine in the Chicago Medical
College.

New York Obstetric^i. Society.—At the stated

meeting of this Society, held Nov. 2d, Dr. T. Gaillard

Thomas was elected President ; Dr. A. Jacobi, First

Vice-President ; Dr. C. C. Lee, Second Vice-President;

Dr. Paul F. Mundfi, Secording Secretary ; and Dr.

Emil Noeggerath, CorregponcZinjr Secretary.
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INTEMPERANCE AND DIPSOMANIA AS
RELATED TO INSANITY.

By EDWARD C. MANN, M.D.,

KEDICAL BUPERINTESDENT STATE EMIGRANT INSANE ASYLUM, WARD'S
ISLANU. SF.W YORK.

[Read before the meeting of the "American Association for the Cure
of Inebriates," held at Hartford, Conn., f^cpt. 28, ItTS.]

Is accei)tiug an invitation to read a paper before you

so-ilay, I do so fully conscious tliat most of the gen-

tlemen composing this Association liave !iad far greater

opportunities for studying this specialty tlian 1 have

enjoyed. I shall, therefore, briefly present the suliject

to you as it has appeared to me during my connection

with the asylum which I have the honor to represent.

I tliiuk it impos.sil)le to estimate the complex influ-

ences that intemperance exerts upon t)i3 iiroduction of

insanity, and different authorities differ very much in

tlieir opinion on this sul)ject. All agree, however, that

it is intimately connected with and is one of the main
causes of insanity. Lord Sliaftesfiury, in his evidence

before the Select Committee on Lunatics, in 1839, ex-

pressed his opinion that fifty per cent, of the cases

admitted into Euglish asylums are due to drink. This

is a ratlior large estimate, liut many superintendents of

foreign asylums have estimated the admissions from
intemperance at twenty-five per cent or higher, includ-

ing not only the proximate but remote cause of the

disease. This percentage will be largely increased if

we take into account tlie great number of cases in

which tlie intemperance of parents causes the insanity

or idiocy of tlieir offspring. I have traced intemper-

ance as a cause in almost every case of general paraly-

sis that has fallen under my notice, and others have
oljserved the same thing. >I. Lunier estimates tliat

fifty per cent, of all the idiots and imlx-ciles to be

found in the large cities of Europe have had parents

who were notorious drunkards. Out of 350 insane

])atients, admitted during two years at Charenton, in

Europe, insanity was attributed to drink in 102 in-

stances. I think, from my examination of the statis-

tics of all the insane asylums, both here and in Europe,

that it is not too much to say, that fully one-fourth of

all the admissions are due, either proximately or re-

motely, to intemperance.

I pass now to the consideration of dipsomania, as a

form of physical disease—as insanity.

Dipsomania has been aptly defined as " an uncon-

trollalile and intermittent impulse to take alcoholic

stimulants, or any other agent, as opium, or hascliisli,

which causes intoxication—in short, a methomania."

We must distinguish between this and the [ihysiologi-

cal state, in which the individual merely chooses to

indulge in liquor to excess. Tlie great question of

importance is to distinguish the two states or condi-

tions, when the result, intemperance, is the same. We
must observe whether there are symptoms in our pa-

tient which can be referred to primary disease of the

nervous system. We must examine for hereditary

influences, whicli, when ])resent, lead us, of course, to

suspect disease. Early development of the appetite

for stimulants points in the same direction ; but the

great diagnostic point attending the lUseasc, is the

irresistUdr imp'dsc by which the patient is impelled to

gratify his inorl)id propensity, being, during the par-

oxysm, blind to all the liigher emotions, and pursuing

a course against which reason and conscience alike

rcliel. It is frequently seen that these paroxysms are

preceded liy considerable disturbance of the nervous

system. The patient perspires and is sleepless, uneasy

an I prostrated, and so craves some stimulant.

Between the paroxysms he is different from a com-
mon drunkard, in oftentimes disliking exceedingly all

stiiiuilants. and is then a useful member of society.

Dipsomania has been described under three forms

:

acute, periodic, and chronic. The acute form is the

rarest, occurring only after exhausting diseases or ex-

cessive venereal indulgence. The periodic form is

much more frequent, and is observed in persons who
have suffered injury to the head or spine, females dur-

ing pregnancy and at the catamenial period, and also

in men whose brains are overworked. This form is

frequently hereditary, and consequently propertionati ly

difficult of cure. These patients may abstain for weeks
and months from all stimulants, and may, during this

interval, positively dislike them. At last, however,
the jiatient becomes unea.sy, listless, and depressed; is

not inclined to apply his mind; and, finally, begins to

drink, and continues until intoxicated. It is an inter-

esting and rather remarkable fact, that with this class

of cases, as Charles Lamb, in his •' Confessions of a

Drunkard," pertinently remarks, "to stop short of that

measure which is sufficient to draw on torpor and
sleep, the benuiiiliing apoplectic sleep of tlie drunkard
is to have taken none at all. The |)ain of the self-

denial is all one." The patient continues this course

for ten days, or perhaps a fortnight, and then bitterly

regrets his fall. This often runs on, if not checked,

into mania, and lapses into dementia. Tlie last and
most common is the chronic form ; and I have
always found this to be tlie most incuralile form of the

disease, as the patients are incessantly under the ir-

resistilile desire for alcoholic stimulants. I tliink tlie

latter class of cases require constant seclusion in an
asylum, if they wish to be free from intoxication, as a
discharge or leave of absence is always followed by a

repetition of the same acts. In a majority of cases of

this nature, we find hallucinations of sight and hear-

ing, u-liich oftentimes produce very painful moral im-

pressions, and at times even great terror in the patient.

Cases of delirium tremens are excluded in these re-

marks. These patients manifest confusion of thought,

perversion of feelings, suicidal tendencies, tremoi-s of

the facial muscles and tongue, anesthesia of the ex-

tremities at times, and very often paralytic symptoms,
going on to general paralysis. The subject of heredi-

tary metamorphosis of the diseases of the nervous

system is of great importance in this connection.

As a result of intemijerance in the j^rogenitors, we find

transmitted to the oft"spring allied, but different forms

of neuroses. It may be dipsomania, epilepsy, chorea

or actual insanity, or a proclivity to crime. It is, at all

events, an aptitude for some form or other of nervous

disorder, the particular form being often determined

by causes suljsequent to birtli. The law of hereditary

transmission applies equally to the victims of dijiso-

inania as well as to the other insane classes, and is to

be studied, I think, in three divisions, according as it

is manifested. First, in predisposition or simple

aptitude, the result of a defective organization and a

weakened or diseased nervous system, as a result of

which, the possessor is predisposed, or^lias a tendency,

to seek for the relief obtained by alcoholic stimulants

when lalioring under physical or mental depression;

second, in tlie latent state or germ of the disease; and,

third, in the actually devehiped disease. The first of

these states, the predisposition or aptitude, lieiug hered-

itary in a strong degree, is universally acknowledged
to be the most difficult to eradicate, and requires the

wisest sanitary conditions adapted to both mind and
body. Most people doubt the existence of the second

or latent state or genu of the disease, ignoring the law

of progressive development, and such persons find it
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difficult to believe tluit dipsoniiinia coming on in

maturity, as a result of ill-liealth, mental shock, etc..

may have originated iu intemperance in the jiarent or

grandparent. Yet this is a fact. One very im])ortant

organic law, which should lie univei-sally understood
in this connection, is, that morliid impulses and charac-

teristics and traits may disapi)ear in the second gener-
ation and Ijrealc out with renewed intensity in the third,

although a tendency or predisposition may be trans-

mitted to the offspring, and, under good hygienic and
other favorable circumstances, die out and fail to be
transmitted any further. I have remarked in my ex-

jierience with the insane, whether the exciting cause

be intem|)erance or soniethiug else, that the cases most
inilikely to recover are those where the insane temper-
ament or diathesis is clearly manifested, and where the

I)redis|)osition to disease is inherited. Such patients,

although they may have lucid intervals, rarely if ever

entirely recover. I think the insane impulses to drink,

which overcome all the efforts of the individual who
inherits a tendency in this direction, present the same
indications for treatment as do the suicidal and homi-
cidal impuLses, namely, seclusion from society and
the necessaiy restraint, in an asylum.

I do not agree with that class of persons who hold
that under all circumstances the dipsomaniac is to be
treated as an invalid, with the utmost gentleness and
forliearan'e, and then, with the strangest perversity,

turn round and tell you that ineliriety is no excuse for

criminal ticticms, and tine and imprison the unhap])y
man who has been driven into the debauch by an ir-

resistiljle craving for drink, when properly he should
be regarded as insane, and sliould lie sent to an ine-

briate asylum for treatment and cure. Our laws at

jjresciit fail lamentalily in preventing intemperance, and
this is due in a great measure to the false view in which
this disease is held liy the judiciaiT. Tlie different forms
of dipsomania correspond in their manifestations, and
oftentimes in their causes, to otlier eases of mental dis-

ease, and cannot projjerly, I think, l)e sejiarated from
them as regards the fact of the disease. Dipsomania
often ap|)ears as a result of the same causes that ope-

rate in the production of other types of mental disease,

such as ill-health, severe mental shock, blows on the

head and spine, and sunstroke.

We are dealing in both cases with abnormal cere-

bration; in the one case associated with mania, melan-
cholia, d(^mentia, and idiocy; and in the other, witli a

depraveil alcoholic appetite—an irresistil)le impulse
which the mind seems powerless to control ; an insane

impulse, just as surely as a homicidal or a suicidal

impulse is an insane imjndse. I think that when our
cerebral pathology, which is as yet in its infancy, be-

comes more generally understood, it will be found
equ.-dly applical>le to this as to other forms of insanity.

The terrible insane craving for alcoholic stimulants is

often the residt of a lowered vitality or almormal or-

ganic develo|)ment of the nervous system that has de-

scended from generation to generation, gaining in

intensity until it manifests itself liy the complete loss

of self-control and active inebriety in children and
grandchildren, after they once taste intoxicating liq-

uors and indulge in them. The blunted moral per-

ception which so many inebriates exhibit, and which
renders them peculiarly liable to a relapse after they

leave an asylum, is to be regarded in the same light, I

think, as the perverted moral sense in moral insanity.

In every institution for the insane, we find inmates
who exhil)it no ol)vious intellectual' aberration or im-
pairment, the mond faculties being deranged, while
the i/itellt'ctiinl, faculties remain ap|iarently in their nor-

mal condition. The manifestations of moral insanity

may be a simple jjcrversion of some sentiment or ))io-

pensity, under certain exciting causes ; and I think this

exactly comprehends cases of dipsomania with loss of

self-control and perversion of the moral sense. The
person, of course, is aware that the act is wrong in

both instances, liut the control which the intellect ex-

ercises over the moral senses is overliorne liy the supe-

rior force derived from disease. I have been told many
times, by both insane patients and dipsomaniacs, that

the feeling on the one hand to commit some insane

deed, and on the other to give way to alcoholic appe-
tite, was contemjjlated in lioth instances with horror

and disgust, and at first successfully resisted, until at

last, having steadily increased instrengtli, it bore down
all opposition. What can be a more powerful argun\ent

in favor of the disease theory of dipsomania i

Pitthiiloijll (if Intlirifty.— Tlie basis of our cerebral

pathology is the fundamental (jrinciple, that healthy

mental funeticm is dependent upon the ))i-o))er nutri-

tion, stimulation, and re]>ose of the brain; and u])on

the processes of wa.ste and reparation being regularly

and ])roperly maintained. We know that the cerebral

cells are nourished liy the pro|)er and due .supply of
nutritive plasma from the lilood, and that this is essen-

tial to healthy function; and, indeed, the ultimate coi-

dition of mind with which we are now accjuainted con-

sists in the tlue nutrition, growth, and renovation of the

lirain-cells. If now we take into the system an amount
of alcohol that causes the blood plasma to convey to

the brain-cells a noxious and poisonous, in place of a nu-

tritive substance, stitnulating the cells so as to hasten

the progress of decay and waste beyond the ])ower of
re))aration and renovati(m, and imjjressinga pathologi-

cal state in them, we must inevitably have resulting

a change of healthy function, and a certain amount
of disease induced. Owing to the abuse of alcohol,

we have resulting a changi' in the chemical composi-
tion of the cerebral cells from the standard of health,

which is the foundation of organic disease, as it |)re-

vents and interrupts healthy function. As a result of

the overtilling of the cerebral vessels or hypera'mia of

the brain from the long-continned use of alcohol, we
have at first symptoms of irritation, due to increased

excitability of the nerve-filaments and ganglion-cells

of the brain. The symptoms of exhaustion and de-

l)ression occurring at ,a later stage are due to lost ex-

citability of the nerve-filaments and ganglion-cells of
the brain, owing to a want of the proper supply of ar-

terial oxygenated lilood to them. This is caused by
the excessive cerebral hy|)ern-mia, the escape of venous
blood from the brain lieing oljstructed

; the result bi

-

ing that no new arterial lilood can enter the capillaiies.

We may luive apoplectiform or epileptiform attacks

and paralysis occurring in tlu,' course of these cerebral

hypeiajmias, and they may be due either to obstructed

esca|)e of venous blood or to secondary a'dema of the

lirain, in whicli transudation of serum takes place into

the perivascular sp.aces and interstitial tissue of the

brain, with consequent amemia.
We know comparatively little yet respecting the

])hysiology and pathology of the nervous system; and
consequently eom|iaratively little information has been
gained regarding the morbid changes that take ])lace

in the brain and its appendages, as a result of the

abuse of alcohol. Such knowledge in this direction

as we do possess, shows that analogous changes take
jilace in chronic alcoholism and chronic insanity

—

namely, atrojihy and induration of the brain, and
thickening and infiltration of the membranes. The
nerve-cells have also been found to be the se.at of granu-
lar degeneration in some instances, and some histolo-

gists have claimed to have discovered fatty degenera-
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tion of the various brain elnments. Respecting the

h'.tt'r changes, Dr. J. Batty Tuke, of Edinburgh, ^vho

is one of the most successful of modern investigators

.in the department of niorljid cereliral liistology, gives

it as his opinion that the application of the various

tests for oil will fail to detect the presence of the so-

called " free oil-globules " in the substance of the con-

volution, which he considers to be but the scattered de-

bris of granular cells. According to the great patlio-

logist. Koliitansky, ive find thickening and increase of

vohnn.,' of the pia mater and arachnoid, and jjerma-

n3nt infiltration of the former and a varicose condition

of its vessels, as a result of continued al)u«e of alcohol.

A<! the state of the pia mater is unquestional'ly closely

re'.at'd t > the higher functions of the brain, the latter

must suffer more or less as the result of such an ab-

normal condition of the former. If there exists a perma-
nently congested and tliickened state of the pia mater,

it is extremely prcl)able that if it becomes suddenly tur-

gid and liyperxmic as a result of severe emotional distur-

bances, we shall liave, resulting from the increased pres-

sure on the brain, coma, epileptiform and apojilectiform

attacks, and other grave nervous symptoms. It is fair

to conclud,! that in the majority of cases the first

change's that occur are repeated attacks of active cere-

bral congestion, followed by chronic cerebral conges-

tion and chronic cerebral meningitis; and that, as the

disease assum -s a chronic form, the l)rain takes on a

secondary chanj-e anrl l).'comes anremic. atrophied, and
indurated—a state alii 'd to cirrhosis. In thes • cases <if

chronic meningitis, proceeding to atrophy and indura-

tioiT—of whicli I have seen quite a numlier— tlie promi-
nent symptoms liave lieen impairment of memory, dul-

ness of intellect bordering on dementia. treml)ling of

the limbs, tottering gait, hesitating, slurring speech,

and other .symptoms indicative of gradually progress-

ing paralysis. In two cases of general paralysis

due to drink, in which I made a post-mortem exami-
nation, paying careful attention to the statj of tlie

brain and spinal cord, I fovmd in both instances thick-

ening and opacity of the membranes, with adherence
to each other and to the brain, sliowing the existence

of clironic m 'uingitis. The brain was in l)oth cases

anajmic and indurated, and in ime case there was dila-

tation of the lateral ventricles v.Mth considerable effu-

sion. Tiie spinal cord was atrophied and indurated,

and there was considerable fluid in tli spinal canal

in one of the cases, and also at the ba.se of the brain.

Upon hardening the spinal cord and making thin sec-

tions, and employing carmine staining, to d 'monstrate

th-2 structural relation of the cord more clearly, I fomid,
upon microscopical examination, tliat there was .atrophy

and loss of the nerve-elements of the posterior colnnuLs.

with a new formation of connective tissue. In making
autopsies, where the cans of death has been owing,
directly or indirectly, to tlie abuse of alcohol, I have
found cirrhosis of the liver, fatty and waxy liver, can-

Cir of tlie liver, chronic Bii rht's disease, cancer of the

stomach, and cancer of th liladder, and, in one case,

a gummy tumor of the dura mater. It is doulitless

tni3 tliit in many cases we shall find upon examina-
tion no pathological changes in the brain, that are de-
monstrable liy existing knowledge and appliances : but
I tliink w should rather doubt the quality of our re-

sou"c:;s of observation than doui>t tlu' existence of |)a-

thological changes in this m ]st dilicatj, sensitive, and
complex of all^organs, wlie.n we have observed during
lif J its functions to be obviously perverted, if not de-

stroyed.

Treatm'nt.—Having endeavored to prove that dip-

somania is a physical dis 'ase—that it is, in fact, a dis-

tinct type of insanity— I pass, in conclu.sion, to the

consideration of the question of the care of inebriates.

I am strongly ojiposed to inebriates being confined in

insane asylums, as they are very numerous, rajjidly in-

creasing, and a troul.)lesome class of patients, and are

a disturbing element among insane patients. Tliey

need to be in an asylum adapted in construction,

location, and sunoundings to their special needs.

Mo.st of this class of patients do not think that they
should be placed in an insane asylum, and do not
adapt tliemselves to their ])osition. They are constant-

ly demanding privileges wliicli cannot be granted, and
cliafe under the restr.aint which is imposed upon them.
Tliey do not jissimilate readily and j)leasantlv with the
other class of patients, but domineer over and ridicule

tliem. They are full of mischief when in an insane

asylum, and interfere materially with proper disciplinf.

Of course there are excejitions, but this i.s, I think, the

general rule.

Dipsomania is more troublesome to manage than
simple insanity, and requires. I think, more perfect

discipline, t)oth moral and ijliysical, than the latter.

In tlie treatment of incliriates we have primarily to

build up and restore shattered constitutions and
l)roken-down nervous systems. We have a class of ))a-

tients to deal with whose digestive powers are weak-
ened, whose appetite is impaired, whose muscular .sys-

tem is enfeeliled, and whose generative function is often

decayed ; the blood is impoverished and the general

nutrition disordered. Tliey are indirectly predisposed
to the acquisition of nearly all diseases, as they have,

by long indulgence in alcolml, less-ned the power of
resisting their causes. We have to deal with the results

of a toxic |)oison. which has resulted in more or less pa-

tliological change in the brain and nervous centres. We
have also to deal at times with various complications
proceeding from the abuse of alcohol, such as ciriho-

sis of the liver, gastritis, epilepsy, various forms of
dyspepsia, and. in some cases, with Bright's disea.se.

AVe niu.st ])lacc our patient under the most favorable
hygienic influences, provide for him cheerfnl. tran-

quil, and pleasant surroundings, repress cerebral excite-

m nt. procure sleep for him, and we mn.st also give
him plenty of good, nourishing food and an abun-
dance of fresh air and exercise. I believe that to this

disease, as to insanity nndei' other forms, the remarks
of Sir .lames Coxe are equally applicable, that " pur-

gatives, hypnotics, anodynes and tonics are useful

auxiliaries : but a comfortable meal is the best of seda-

tives, and abundance of exercise the l)est of hypno-
tics." All remedial measures are, I think, inferior to

wholesome exercise of body and mind in this disease.

We must provide amu.sements of every kind, and en-

courage patients to work. We mu.st stimulate ineitia,

resist every kind of perverted feeling, ar.d check mor-
bid impulses ; and at last we may, if we exercise a
wise care and discrimination, restore our patients to

their homes and to society, iiermanently cured.

A New Food.—.\ society of rat-eaters has been
formed at Gembloux, in Belgium. The members meet
once a week, and the proceedings are wound U]} by a
grand banquet, in which preparations of tliat delicious

animal hold a jirominent position. This society, fol-

lowing tile example of the Hippophagic Society, wi.sh-

es to destroy the prejudice attached to the flesh of
these little animals.

In the furtherance of this object, a learned Belgian
has lieeii at the pains to discover that the ancient Ko-
mans formerly ate gray mice seasoned with acorns and
chestnuts. Buffon relates that the inhabitants of Mar-
tinique eat mice, and are especially fond of musk-rat.
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progress of Metrical Science.

Carbolic Acid Poisoning treated bv the Intra-

venous Injection op Ammonia.—The following case

is of interest, as showing the poisonous artion follow-

ing a known dose of carbolic acid, and the means
which were apparently successful in saving life. An
anemic woman, six weeks after confinement, was re-

ceived into the Bristol Royal Infirmary, for an aliscess

about the hip-joint. In some way she managed to

possess herself of a mixture of carbolic acid and lin-

seed oil (1-10), and swallowed of it a measured fluid

oiifice, which therefore contained about fifty grains of

the acid. Twelve minutes afterwards the house-sur-

geon saw the case ; the woman w'as then aljle to un-

derstand and to reply when spoken to sharply; tlieskin

was moist, the face dusky, tlie jnilse weak, and the

pupils slightly dilated. A stomach-pump was imme-
diately put in use and the stomach was washed out

continuously with warm water, until it exhibited no
signs of tlie oil or smell of the acid. The bad symp-
toms, liowever, continued to increase in intensity, while

the pulse became rajjid, irregular, and hardly percepti-

ble. At the end of three-quarters of an hour coma was
complete, the face perfectly livid, the skin bathed in

sweat, and the muscles of the soft palate and tongue
so relaxed that it was necessary to have the latter oi'gan

constantly drawn out to allow of breathing. Death
being apparently at hand, it was decided to inject am-
monia into the veins

; and accordingly two drops of

the strong liquor ammonia, diluted in water, were in-

jected into a vein of the forearm. The effects of tliis

remedy soon showed themselves, for the radial |iulse

soon became perceptil)le. and the other symptoms
slightly improved ; still, the effect was ti'ansienf, and
accordingly, fifteen minutes later, the injection of an
equal amount was again made, and again with marked
benefit. After fifteen minutes a third injection was
made. Within anotlier half hour consciousness had
returned. On recovery she complained of no pain

except in her tongue, and improved gradually, though
she .suffered some days from gastric catarrh. The
writer thinks this is a ease illustrating the fact that

where there is no direct antidote for the poison tlie in-

jection of ammonia may be of great value, sustaining,

as it does, the |>owers of life for a few hours, until the

critical period has passed.

—

21ic Lancet, Sept. 25, 1875.

Acute Endocarditis in Tuberculosis.—Acute
endocarditis has been descril)ed in the majority of the

virulent or infectious diseases, particularly in variola,

scarlatina, and measles, in malarial intoxications,

puerperal fever, diphtheria and septicaemia. M. Per-

raud has had occasion to oliserve it also in tubercular

phthisis, and has arrived at the following conclusions:

1. Acute tul)erculosis is to be counted among the

number of infectious diseases, in the course of which
acute endocarditis may manifest itself.

2. Usually this endocarditis does not have time to

develop itself fully, the tubercular disease carrying

the patients off before the valvular lesion has attain'd

an advanced degree. As a rule, at the autopsj, only

little nodules are found, more or less prcmoiuiced.

and which have already been described by authors in

a certain number of the infectious diseases, and are

very difPerent from the tnljercular granulations, very

few examples of which have been observed.

3. When the tuberculosis has a sufficiently long du-

ration, the endocarditis may attain a more advanced

development, and so interfere with the action of the

valves, as to give rise to physical or functional cardiac

signs.

4. It is then generally the vegetating form of acute

endocarditis that is (}iiservrd. The writer has never

in these cases encountered the ulcerative foruL With
regard to the sclerosis of the valves, which is so com-
mon in adults after acute rheumatism and which de-

velops slowly, he has never oliserved it in tuberculosis,

and is of the opinion tliat it must be very rare in this

affection.

—

Lyon Medical.— (Uiz. Med. de Paris, Aug.
7, 1H75.

OnsiiNATE Intermittent Fever Cored by Steam
Ratiis.—Dr. Finkelstein, of .lassi, in Uoumania, states

that intermittent fever is exceedingly prevah^nt in that

country, and that while most cases yield to quinine in

large doses, and to arsenic, obstinate cases sometimes

occur which defy all ordinary treatment. He instances

his own ca.se as one of these. First attacked in 18(i5

with a quartan he was benefited liy quinine, but had
rela]jses whenever he stojjped taking it, until he went
to the mountains. He was then free from it for six

years, until 1871, when he settled in .Jassi. From this

time until 1874 he was constantly suliject to attacks

—

the paroxysms lasting from seven to eight hours. He
took quinine and Fowler's solution, which had good
temporary effects; also ])i|)erin, caibolic acid, and tinc-

ture of eucalyptus gloliulus, all without effect. On
Seiitember 4, 1874, he had the premonitory symptoms
of a chill, and it occurred to him that as the process

always ended in perspiration, if he could induce free

action of the skin an earlier defervescence might set

in. He determined to take a steam bath at once, and
before he could get his clothes off his teeth were chat-

tering. His pulse was then AG. On entei ing the hot

chamljcr its tein])erature was 102.2° F. He directed

the heat to lie increased, and when it reached 105° he

began to have an agreeable feeling of warmth, and
broke mto a (jersinration. Pulse then ICO. After fif-

teen minutes, beginning to feel some oppression in the

chest, he left the hot chamber and took a cold douche.

Finding, however, that the chill had not left him en-

tirely, he returned to the sweating room, the tempera-

ture" of which had meanwhile risen to 107.0". He
remained there for twenty-three minutes longer, the

temperature of the room reaching 111.2". At this time

he began to feel dizzy, and at once left the hot room,

had himself well rulilied and douched, and at the tnd
of the whole process, which lasted nearly an hour, he

had no chilly feelings, and his pulse was 80. sinking .

to 70 after he was dressed. Six months had elapstd

when he wrote, and he had had no return of the dis-

ease, and had taken no medicine. Dr. F. reijorts

equally good success in the treatment of a similar case,

in a patient of his. whom quinine and arsenic would
not cure.

—

Be.d. Jdin.MW/i., Sept. 6, -1875.

Carbolic Acid in Diabetes.— At the session of the

General Surgical Society of Cologne, held on February

15, 1875, Boese reported a series of observations made
on a case of diabetes mellitus. which had been

treated with carbolic .ncid. A quantitative estimate

was made daily of both the sugar and urea. The
patient was kept on an abundant ordinary mixed
diet for sixteen days; then for fourteen days on a

strict dialietic diet ; and then for a further period

of thirtv-one days while on the same diet car-

liolie acid was given in the way recommended by

Ebstein and Miiller. For a further period of fourteen

days the carbolic acid was suspended, while the same

diet was continued. The patient then took the acid

again until discharged. It appeared from the analyses,
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that on beginnin<T the diabetic diet the quantity of

urine and of sujiar diminished, and remained so while

tlie amount of urea continued at about the same figure.

On giving the carliolic acid, tlie amount of urine and

of urea remained undianged, but the sugar diminished

by one per cent, to increase by that amount when the

acid was discontinued, and diminish again wlien it

was resumed.

—

Berlin. Vin.Woch., Sept. 13, 1875.

St.\tistics of Vesical C.vlculi.—Dr. Ultzmann. of

Vienna, has examined eighty-three specimens of calculi,

elonging to Prof. Dittel, and has grouped the inter-

esting points regarding tliem as follows: He found 28

of tlinm composed of uric acid, 10 of o.\alate of lime,

and 4i) of pliosphates. Thos'- in the first group consist-

ed oliiefly of uric acid, witli st>me urates. In some also

there were tliin layers of eartliy phosphates and oxalate

of lime. The nucleus was free uric acid in 21 cases.

in two oxalate of lime, while in five it could not

l)e made out owing to the small size of the fragment.

In one case there were seven stones, in one six—in fact

six pieces from a previous lithotripsy—in one three, in

one two, and in tlie remaining twenty- four but one

stone. Th« weights ranged from one ounce and six

draclims to ten giains. The color of these stones was

a shade of yellow, unless iiicru.sted with the gray or

wliite earthy ))hos|)hates. The surface was cither

smooth or slightly uneven.

The oxalate of lime calculi consisted mainly of tliis

salt, with occasionally alternating layers of uric acid

or plios])hatcs. Tlie nucleus in some instances was free

uric acid : in one it was too small to be estimated. In

only one case were tliere two stones in tlie bladder.

The weight varied between two ounces and fifteen

(Trains. In color they were dark brown or blackish

brown. Their surfaces were markedly irregular, re-

seml>ling a mulberry, even when coated witli phos-

phates. The form was generally spherical.

In case of the phosphatic Ciilculi they were found
generally to comprise a mixture of amorphous phosphate
of lime, granular carbonate of lime, and crystalline

ammonio-magnesian phosphate ; the general structure

of the stone depending upon the preponderating in-

gredient. In one case where there were four stones in

the bladder th?y cousi-sted of crystalline phosphate of

lime, with ainmonio magnei'ian ])hosphate, and were

smooth, hard, dark gray, and of polygonal form. The
nuclei coasisttd of such various substances as hair-pins,

S3aling-\vax, jiieces of rubber catheter, etc.. of lengths

reaching as high as four inches, aiid again of small

. coagula of blood, and of drops of oil mixed with

eartliv pliosjiiiates ; in T cases of free uric acid, in 9 of

pliosphates, while in 21 it could not be ascertained.

In one case tliere were twenty two small stones, in one

four, in one three, in two cases there were two. and
in the rest but one stone.. The heaviest weighed three

ounces and two drachms ; the lightest five grains.

Th> color was white, grayish, or yellowish white; the

surface rough and saudy. In form the}' were generally

long and oval.— Wiener MeJ. Woch., Sept. 18, 18T5.

TR.\CnEOTOMT IN CrOUP .\ND DlPHTnEni.\.—Dr.

George Buchanan, of Glasgow, says tliat (regarding

membranous croup and laryngeal diphtheria as distinct

diseases) tliere is a jioint in both wliere it is e'vident

that recovery is hopeless and that death from suffo-

cation is certain; and though it is difficult to say

when that stage, has arrived, he thinks it better to err

on tlie safe side, and acknowledge the iuetRcacy of

medical treatment, after a fair trial, rather than delay

the operation until the strength of the child has been

almost exhausted by its struggles for breath. He urges

upon all jjhysicians, after the medical treatment lias

l)een tried and found to be unavailing, and when death

seems imminent from suffocation, and not from vital

depression or exhaustion, the duty of performing tra-

cheotomy, AVlien the suffocation, in both diseases, de-

pends not only upon an obstruction of the trachea,

but also upon an effusion of false membrane or

the glutinous tiuid which ])iecedes it. into the smaller

bronchial tubes, then the case is not one for operation.

Owing to the restlessness and noisy breathing of the

child, it may be difficult to obtain accurate information

from ])crcussion and auscultation, yet there are two
valuable signs : the first is the amount and loudness of

tlie stridor, which is always great in proportion to the

patency of the small tubes and obstruction in the

trachea. The second, and most valuable in his opinion,

is inspection of the naked chest. When the obstruc-

tion is in tlie trachea, while the bronchial tnbes are

free, the respiratory movements are continued with ex-

aggerated energy, but the chest will not respond to

the muscular efforts. The result is that at each inspir-

ation the flexible parts of the thoracic walls are drawn
in \Wth great force, the intercostal spaces are hollowed,

and the ensiform cartilage sucked back. But when
the small bronchial tubes, and perhajis the air-cells,

are stoi)i)ed with the viscid or membranous effusion,

the muscular efforts are more feeble and the cliest re-

mains jjuffed out. The whole aspect is then that of a

child tliirsting for breath, but with the Inng-s already

full and them.selves unfit for respiration. In this lat-

ter case, he never operates ; in the former, with every

hope of success.

Dr. Buchanan gives the particulars of forty-six cases

of tracheotomy in these .affections. There were six-

teen cases classed as croup, of which six were cured

and ten died. Of the thirty cases classed as diphtheria,

eleven recovered while nineteen died. Tlie average is

nearly the same, viz., about one child saved out of

every two and two-thirds o|)crated on ; and as the

opeiation was always done when otherwise there seemed

no hope of recovery, he thinks it may )x! safely

stated that the lives of tliese seventeen children were
saved by tracheotomy.

—

The British Medical Journal,

Sept. 4, 1875.

TR.^tJM.\TIC TeT.\NCS successfully TRE.4.TED BY
Chloral.—Dr. Ch. P. Coryllos (Patras) reports the

case (jf an insane man, 40 yeai-s old, who accidentally

wounded himself, with a pointed stick, in the left tem-

poral legion. "Wlien C. saw him five days after the in-

jury, the wound, which was about an inch long, was
painful and the whcjle region swollen. He observed

that the mouth did not open well, and that the liead

could not easily lie inclined backwards. The head was
also bent forwards and to the right, while the left

orl)icularis, levator palpebra? and depressor anguli oris,

leftsterno mastoid, omo- and sterno-liyoid muscles

were on the stretch. Jloreover, general and increasing

tetanic contractions began to show themselves. He was
given a purge followed l^y chloral in twenty-grain

doses every hour, until four had been taken. He slept

well, and the next morning the cramps were less se-

vere. The doses of chloral were increased after a week
to 1 1 5 grains a day. On the twentieth day two portions

of the stick were removed from the wound. During
the following night lie suffered from iniapism and
sleeplessness, tried to escajie from the liouse, and had
tetanic seizures again. Chloral was given with mor-
phine. He was finally discharged cured at the end of

five weeks, after taking in all over five and three-

fourths ounces of chloral.

—

Allij. Wien. Med. Zeit., 4,

IB'ii.—Bundsehati, Sept. 15, 1875.
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THE APPROACHING CENTENNIAL AT
PHILADELPHIA.

Accidental circumstances, dating back to Revolu-

tionary periods, liave now made Philadelphia a centre

of Centennial attractiveness. xVny other city mi^ht

have had similar honors bestowed upon it, and have

claimed them without a contest, had similar anteced-

ents been part of its history ; but such relations of in-

timate connection with the birth of the Republic fell

to no other's lot. It has not, therefore, been a matter

of .surprise that almost all the national medical and

scientific associations which are to meet in 187G^^and

incidentally among these the International Metlical

Congress—should follow in the curient which for one

exceptional year is setting toward that city. There

has clearly been no alternative for the rest of the

country but to yield the temporary and preliminary

occupation of the field gracefully, and with a sense of

propriety almost akin to duty, to those who, on hal-

lowed Centennial ground, will fitly do the honors of

the occasion. Having once conceded this much, we
trust that the active sympathy to l)e tendered from

every quarter towards the success of this Congressional

undertaking will be manly, cordial, and fraternal.

The International Medical Congress must be in spirit

and purjjoses thoroughly natiimal before it can become

to any great extent international. In other words, it

must be jjresented to the whole medical world as an

outspoken, heartfelt, and sincere greeting from brother

to near and distant brother ; that the ties of medical

fraternity and professional consanguinity may be

strengthened and new bonds formed that shall be indis-

soluble, and far-reaching in all their influences for good.

We are assured that our medical friends in Philadel-

jjhia are truly anxious for the unanimous co-operation

of all efficient agencies towards such a desirable con-

summation, and that, having once arranged the pre-

liminaries for a successful fiuitionof the enterprise,

of whose inception they early as.sumcd the undivided

responsibility, tliey aim at no local glorification, other

than that which naturally attends upon the happy

accomplishment of a well-elaborated work. They

have only jirepared the mould, but the profession at

large must fashion it, and give it permanent coloring

and consistence. "When the Congress shall meet and

map cut its own line of action, we have no doubt that

Pliiladelphia will modestly retire from any position of

over-prominence she may have seemed to occupy up

to that period, and will claim no other honors than

such as may be voluntarily accorded her by the voice

of her welcome visitors and guests.

THE " UNSnCCESSFUL " PR.^CTITIONER.

In the present number we publish another letter from
" Diploma," detailing the experiences of a struggling

and unsuccessful practitioner. Although the picture

which he draws is by no means an encouraging one for

the medical man of the future, we have certainly arrived

at the time when the ordinary chances of success should

be viewed from a calm and matter-of-fact standpoint.

Ilis former letter has excited cnnsideral)le comment,

public and private, and all have agreed in the verdict

that there is a "great deal of truth" in the statements

given. In the discussion of any subject when funda-

mental truths are sought after, the more telling the

facts, the sooner can conclusions be drawn. Our cor-

respondent will be tlianked for the .service he has drno

to his .side of the question, in bringing up the whole

subject to the surface of fair discussion and independ-

ent opinion. It is in furtherance of such motives, and

in encouragement of manly and con.scientious convic-

tions, that we give place to his lengthy communica-

tion.

THE ACADEMY OP MEDICraE AND THE MEDIC.U.

SOCIETIES.

On the 18th instant the New York Academy of

Medicine is to hold an anniversary meeting in its new
liuilding, where it luis now become quite settled, and

the exercises, which will vary somewhat from the or-

dinary course, should insure a large attendance. Since

the season of medical gatherings has o])ened, four of

our prominent associations have changed their ]>laces

of meeting to the Academy building, viz., the Physi-

cians' Mutual Aid Association, the Society for the Re-

lief of Widows and Orjjhans of Medical Jlen, the

Neurological Society, and the Medical Journal As-

sociation. The latter has taken the third floor of the

building, which it occupies with its books and jour-

nals, while its meetings are held in the parlors on the

first floor.

The capacity of the rooms used for society meetings

will hardly admit of large gatherings, but they are

amply sufficient for the accommodation of our largest

societies at the present rate of attendance.
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There is yet another argument for the use, con-

jointly, of the Academy rooms l)y our principal medi-

cal societies aside from that of the community of

feeling and the friendships which, come from frequent

association ; that is. the convenience of the members. It

requires a considerable degree of enthusiasm to induce

a tired man to leave his comfortable easy-chair and

cigar on a winter night, and sit for two hours on a

hard bench in a close and uncoinfortal)le college

lecture-room, to listen to a paper and discussion which

he can read at his leisure and ease in his medical jour-

nal of the following week. Physicians suffer enough

inconveniences from their relations with the public,

without enduring self-imposed hardships ; and any

society whicli subjects its memljers to avoidable dis-

comforts will find that the attendance of its members

and tlie choice of its papers will surely diminish.

(Eorrcsponlicnce.

GENESIS OF AN EPIDEMIC OF PUER-
PERAL FEVER.

To THE Editor op The Medical Rkcoiid.

Dkar Silt,—In your issue of Oct. 30, is a report of

my remarks in the discussion of Dr. Lusk's paper, be-

fore tile County Medical Society, on the "Genesis of an
Epidemic of Puerperal Fever,'" containing two impor-
tant errors, which I hasten, with your permission, to

correct.

I stated that I placed the twenty-three (iregnant wo-
men, who were sent from theBellevue Lying-in Service
to ClruiCy Hospital, in pavilions built out upon the

grounds whieli liad formerly been occupied Ijy sniall-

po.x; and fever patients.

In continuation, 1 am reported to have said : " The
nifiht of the dni/ tliey w.;re received one died, and the

night of the neiviid dmj the second died (italics mine).

Up to tliat time nothing had been done in the way of
precautionary measures, l)ul at once the clothing was
all removed, the hair rropj/ed, etc.. etc. (italics mine).
What I really said was, that on tlie day of arrival of

these women at tlie Island, one woman was confined

and developed puerperal fever immediately, having
her premonitory chill within three hours after delivery.

On the second day another woman was confined, and
she developed puerperal fever with similar rapidity.

They were botli put apart from the other women in

a separate pavilion, and the doctor and nurse who had
been in attendance were quarantined with tliem.

Both patients recovered. They did not die, as your
reporter states—a tact very important to us who treated

them, and we hope a matter of consideralile pleasure

to the patients themselves.

Then, with regard to the prophylactic measures the

remaining women were suljjectcd to—he did not crop
their hair. We simply washed it witli the rest of their

persons in a carliolic solution.

I should feel very sorry if, from the report of our
successful measures in preventing a threatened out-

break of puerperal fever, wliose germs were so [jromi-

nently present and recognized, some one else sliould.

in adopting tliis jjlan. deem it an essential part of our
system to mutilate the patient l)y eroi)])ing the hair.

It certainly was a very interesting and instructive

fact, that these women—who came to us saturated with

this puerperal-fever virus, as evinced by the previous
history of their class in Bellevue, and corroborated by
the sudden incursion of the disease upon those two
who were confined witliin twenty-four hours of their

arrival at the Island, liefore we had adopted any pro-

phylactic measures toward them—were so conipletcly

disinfected by the simple measures mentioned, as to

render the puerperal septus present almost innocuous
;

so that its [jresence was reduced to tlie minimum of
effect, as shown by a slight increase of temperature and
pulse rapidity for a few days.

It may bo urged in contrariety to this, that the epi-

demic was on its decline when these women came
under our observation, and therefore our success was
only a|jparent, not real. In answer to this I might
state, that we have used these prophylactic measures
for the last four years in Charity Hospital Lying-in
service, with the uniform result of checking outbreaks
of fever whenever they threaten, and limiting them
when they appear.

I believe tliat the contagion of ].)Ueri)eral fever is just

as limitable as the contagion of small-po.v.

I sincerely hojje that this sul>ject may again come up
for discussion in our medical societies, inasmuch as

there are a mass of outlying facts in the experiences of
many general practitioners, who generally do not take
part in discussions, which, if evolved, would throw
considerable light upon some of the geneses of puer-
peral fever.

Many of us believe that it is one of the diseases of
hospitalism, and it would be interesting and perhaps
conclusive, if we could show that it is more (jrevalent

in the experience of those who have hospital connec-
tions.

Dr. Lusk's statement, that although he was in con-"

stant attendance upon the infected in Bellevue, yet he
did not have a case of puerperal fever among his pri-

vate patients, is very important. It tends to prove that

either the disease is not commimicable through jirofes-

sional attendants, or that some individuals cannot,

through some idiosyncrasy, be made its vehicles, the

latter of which I believe.

My experience in simil.ar epidemics has been disas-

trously different from Dr. Lusk's.

I have no statistics to quote, but if an opinion is

worth anything that has been gleaned from conveisa-

tions with many gentlemen in general |n'aetice, who
are not engaged in hospital services, puerjjeral fever

is infinitely rarer in their jjrivate practices than ours.

AVe know that it is very rare among the poorer tene-

ment classes—those who live in disregard of hygienic

rules, and whose lying-in chambers are the abode of

want and filth.

These points, if true, are worth considering, and we
can only properly aiiproach the nature and cause of

this dreaded disease, by eliciting in our societies afenr-
less discussi<in among members who have no hospital

connections, as well as among those of us who have.

Very respectful 1\",

W.\LTER R. Gillette.
12n West Twenty-tbird Steeet.

^•^ - -^

THE MORAL ASPECT OF SUCCESS IN
PRACTICE.

To the Editor of The Medical Eecohd.

Sir,—I have read with much interest " Diploma,"
•'Success," "M. D. V. S. ." and "Successful Practi-

tioner." in Nos. 252, 255 and 257 respectively. I sin-

cerely think we cannot spare "Diploma" from our
profession, and I will agree to be one of a thousand
to " chip in " and carry him a year or two, just for the
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service he has done in writing that letter, accompany-
ing his- departure from our ranits. " Success " criti-

cises him in some respects fairly; he evidently is a bet-

ter collector than "Diploma," i)ut much his inferior in

wieldiug the pen, and he also partially pleads for a

great wrong in our profession. I refer, of course, to

our .so-called " Medical Schools.''

"Successful Practitioner" handles those "high-

toned" gentlemen rather roughly, hut they have o])-

portunities for defence. I am delighted to see this

suljjeet opened Ijy you for discussion.
" Diploma" has told us some trutlm, and told them

in an elegant and classical manner.
" Success " has told us nothing new, and " Diploma "

anticipated his argument in the first ten lines of his

article.

Now I wisli to consider this question of our college

system aside from its l)earing upon the issue of suc-

cess in life.

I wish to i)lace it upon a higher ])lateau, for I religi-

ously regard it as the one great malady for us to treat

;

and I appeal through you to those who love their profes-

sion as they love humanity, and who love tlie trutli asdid

the martyr, to redeem tlie next generation of doctors,

although we may reap no other benefit than the moral
one of having an interest in the future. We sometimes

must sow tlie seed, although we may never live to see

th? fruit. The question, then, is one of morals, and it

is either our duty to su.stain our present system of

schools, or it is our duty to modify tliem, as tlie case

d.Muands. It is either our duty to encourage this ))ro-

miscuous xdle of diiilomas, whicli makes our profession

a triiiJ ', or it is our duty to stop it. We have abundant
power to do so, and we are to blame for its existence

in the future.

Our medical schools are a great improvement on
none, and we find their pupils superior to our ances-

tors, who graduated from the apothecary shop, or to

the Sioux Indian ' Medicine Man," who is taught by
tradition; hut not eery much thfir miprrior.

Doulitless there are venerable and high-toned men
connected with our colleges, yet they are, beyond a

doubt, also conducting institutions for their person.al

gain. It may, or it may not, militate against the

cliaracter of a "higli-toned " gentleman, but they do

speculate most mercilessly upon aliout three thousand
gullible youths annually, and the worst is this: the

wholit nation has to pay the penalty for the ilh of this

low grade of scholarship.

We annually turn out more poisonoim material from
the numberless medical schools scattered through our

cities and hamlets than all the distilleries of a genera-

tion. It is easier to secure a diploma from tlic l)est

medical college in the States, than to learn to make a

panel door, or to lay a brown-stone front, or to j)ut a

cornice on our hall ceiling
;
yet we are offended if we

are not regarded as a yreat jimfession. We advertise

and invite eerry one to distinction, provided only he
or she be eighteen years old, and has nuraey enough
to |)ay for the course of lectures, and thirty dollars for

a slieepskin.

I was taught to believe that all one had to do to

become a member of a great scientific body was to

possess one of them, and conscientiously followed my
teachings, l)ut would not do it again, nor advise any
one else to do so. I was a graduate of one of the

best colleg 's in .Vmerica, and when I left the dignified

influence of I'resident Woolsey—whose officers we never

met in pulilic witliout a resjiectful salute, .and who
never entered the lecture-room unless we arose and
stood uncovered till he was seated—I say when, with

the recollections of a dignified senior, I entered one of

I

the best medical colleges in New York City, and saw

I

the iron-gray (jrofessor enter the lecture-room amid the

clapping of hands and shouts such as accompanj' a

clown into the circus ring, I never ceased to wonder;
and when I gazed about I saw a list of /wy.v displace

my old-time associates, and felt that the "golden era"
had truly been succeeded l^y the dark ages.

Those nervous, an;emic Ijoys instantly threw aside

tlieir (Oieroots and cigarettes, and pocketed tlieir pipes,

to draw forth their note books and senilrh for dear

life, to keep even with the professor for one hour.

What a vision for one entering the gateway of a great

science I

Now I sul>mit this picture of a scene which those

"high-toned" gentlemen are witne.«.sing daily at this

season of the year, and sulimit feu- their consideration

another jjicture (more than two thousand years old)

of the great academy where Hippocrates and Theo-

])hrastes discoursed daily to two tliousand students, of

tlie most illustrious families of that enlightened era.

Verily it is a great gift to behold the light ('.) of tliis

nineteenth century ! ! About one hundred ambitious

physicians and surgeons of New York, and about the

same number in Philadelphia, and half that in Boston,

manage our colleges for their profit, and a thousand
or two others in the same cities calmly look on, and
are daily humiliated; hence, as I said aliove, "we
have abundant jiower to stoj) it, and are to Ijlanie for

its existence in the future." Do we need such schools

for tlie next generation i Is the health of our armies,

of our navy, and of forty millions of civilians to lie

always entrusted to such boys i Are the great unan-
swered questions of the science of medicine to be
solved by such untaught boys ? Can the fountain rise

above its source of supply ?

We scold because we command no respect at our
State capital ; we scold Ijecause wo cannot legislate

into the vulgar brain that the reynlars are more able

than the e/uachs ; and we scold because we obtain no
high rank in the army, neither in the navy. Please

look at the stuilics and the discipline in the naval school

at Annapolis, and of the cadet at West Point ; see

their training for six years, see their examinations of

five hours in each department, and this all in writing,

and you will excuse them if they ignore a profession

which insists on a verljal and siipei-ficial examination of,

say ten minutes, before each professor, and on a moral
character only to qualify him for his great work. We
have no weight in legislation because we have no
organization nor unity among ourselves, and v)e have
no unity liecause we have no common ground to unite

on, and we don't know, ahsolutely, enough to venture

an argument before a committee which will stand

alone. There is no dniiht that our profession is over-

crowded, and chiefly so because our colleges ojien their

doors to " all sorts and conditions of men " and wo-
men and boys, without any preliminary training, witli-

out finy necessary condition, except the depo.sit with

the clerk. The only neej'ssary difference between a

boy, or a girl, who results in a doctor and one who
results in a shopkeeper is that of a few liundred dol-

lars, cash or credit.

AVe graduate annually five M.D.'s to Germany's one.

I repeat, then, that the thing we most need to treat is

our own case. What we most need is fewer hoys and
more men in the profession, fewer professors and more
teacliers, and fewer teacliers and more investigators,

fewer colleges and more learning, fewer "successful"

and more "unsuccessful practitioners."

Very respectfully,

A. M. D.
Oct. 18, 1ST5.
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THE EXPERIENCES OF AN "UNSUC-
CESSFUL PRACTITIONER."

ANOTHER LETTER FROM '' DIPLOMA."
To THE Editor of The Mkdical Record.

Dkak Sir:—lu my ])reviuus letlcr I pndeavorcd to

point out by realities of c.\peiicnce tlio dark poiiils in

tiie life of a medical man. I am not sucli a fool

even as " Success" thinks I am, for I look on the man
as a dcspical)le' coward who makes his misfoi tunes

puljlie for no otlier purpose than to attract general
|

sympatliy ; neither dp I blame everybody Init myself
for my discomtitui'e: neitlier am 1 envious of the suc-

cess of " Success,'' or any one else.

Eml)ryo medical men imbibe large draughts of

sweetened bunconibe pap, and are shown only tlie

eouleur-de-rose side of the picture during their educa-

tion : the bitter disappointments which await so many,
the consciousness that their best years and what little

money they possessed have been spent in ])ie|)aring

tliem for a business fioni which, within no reasonable

period of time, can the greater proportion expect a

living—tliis is a state of the case which, for many rea-

sons, is systematically ignored. It was my honest

conviction tliat my personal history might save others

from an evil fate, and hence the purpose of my
letter.

Of course I anticipated the " sarkastik " smile of
luindreds, the lesson of whose lives was contradicted

by my letter (
(•('(/. "Success"'); of course I expected

to be called hard names, to l)e ridiculed, and held up
as an awful example. This had its natural effect. I

was completely done for—crushed. I may get better

:

I do not know. My chief concern is for you, Mr.
Editor. In your kind but unfortunate endorsement of

my letter you certainly knew tlic man of whom you
were speaking, otherwise you would have kept si-

lence. Truly it is very heinous in you to believe a

gentleman on his word ; tridy you are justly, if se-

verely, punislied by being put Ijetween a pair of sneer-

ing quotation marks, and you—even the best of writ-

ers—will not show to advantage in quotation marks,
just as a pretty woman looks badly in an ill-litting

costume.

It is distressing to read the withering rebuke admin-
istered to you for finding anything worth reading, or

that is not misrepresentation in my letter. You see in

what your generosity has involved yon. In itself my
letter would have been jjassjd by in silence, as lieneath

criticisn\, only because you were deluded into saying

a good word for it, it merits notice that you may be set

right. This is really vi'orse than Brown-Sequavd's treat-

ment of Mr. Sumner. Do you feel yourself able to

survive ? I hope and l)elieve yon mav, with the help

of a vigorous constitution. As for me, as I said, the

result is doubtful. What have I not done ? I have
maligned "the institutions whieli have the training of

our young men, and tlius give character to our pro-

fession." " Success " is not connected with any medi-
cal college, but he can't bear to have the colleges ma-
ligned ; more than that—he can't bear ciilmhj to have
them maligned.
Again : I liave said that the profession in this coun-

try is overcrowded, and proved my statement l)y sta-

tistics and personal experience to my own satisfaction.

But then anything can so lie proved, for one of my
metliods of proof has proved the existence of ghosts

and hobgol)lins, and of what use is personal experience

when it proves such things as tliese? That I allied

myself with the l)elievers in spooks, by using personal

experience, is truly a humiliating thought, and under
the depressing influence of this reflection it is with

great diffidence that I venture to beg "Success" to

tell me how many different things may be proved by
the personal exiierience and l)it of statistics in my pre-

vious letter. The sulijunctive mood is an excellent

tiling in itself, and a particularly excellent thing in

tlie hands of such a master of logic and English com-
position as " Success;" but he knows that he expresses

an uncertainty by using this grammatical form ; and if

he doubts tlie conclusions I have drawn, will lie not

instrvict me how to avoid my error by pointing out

the true inference ?

Again: though an admirer of eloquence and fully

ajJiJieciative of the lofty fliglits even of an opponent,

when he asks, " Tell me of what advantage would it be
to Iiim "—meaning the nnworlliy writer of this com-
munication—"to have the standard of medical educa-

tion raised, when even the ill-educated quack has more
moral control over patients than he ?" Yet one conlcl

wish tliat in this really great effort he had not sacri-

ficed clearness to beauty. He is speaking of a time
when, according to the construction he puts on my
words, I was worsted liy a ]3air of quacks. When we
doctors suffered from tlie invasion of our town by tlie

pair of rul)bing quacks referred to in my letter, the

most successful regulai' practiti(mer there was ready to

admit tliat the murdl " ciisxiiliifss^^ of some of his pa-

tients made them go to have disease lubbed out of

their " pores," and that all his mornl control ^^>liSi va-

adequatc to prevent this loss to his practice. More
than one metropolitan physician of great reputation

and large practice will acknowledge a lilce experience,

and "Success" mnst be the most wonderful as well as

most successful of men if his business is free from such
complications.

Tlie remarks of " Success" touching tlie inefficiency

of legislation in medical matters are true enough, but
gratuitous. The expression of a body such as the New
York Medical Society, may be taken as fairly repre-

SLUtative of the views of the most intelligent of the

profession on this subject, and not only are we agreed

to stop this business of asking bread of bri))e-takers in

the Legislature, and getting a stcme for our pains, but

in general the utter fatuity of all sumptuary laws is

acknowledged. We have no protiction against quacks,

aiid the alisurdity of tlie matter lies in expecting any-

thing lietter. So wlien " Success " asks :
" Who

doubts the final issue?"—as if the ultimate triumph of

lihysician over quack was a thing assured and beyond
douljt—his expression must be taken as the bias of an
extremely optimistic mind.

There are men, and they have their admirers, who
think to settle a question of fact by grandiloquent

language aliont faitli in human progress, the advance
of civilization, and various similar stock phrases.

Such a style might be eminently ajipropriate if we lived

in the millennium, or if tlie signs of the times showed
the near advent of tliat period ; but in sober common
sense it becomes us to let future generations work out

their own salvation, and to know that the considera-

tion of any suliject, such as the statics of things medi-
cal, is not to be facilitated by the cheap claptrap of

high-soundino words, or by assurances that matters

will be very different a hundred years hence.

Stripped of verbiage, " Success's " idea is, that no
physician of education can leally fail from the com-
petition of cliarlatans, if said |ihysician has any jierse-

verance or grit. More than thi.s. it is arguing against

the progress of civilization to believe in successful ig-

norance ; and for the reason that to argue otlierwiso

is to argue that the course of civilizatiim is l)ackwai"d,

the instances of successful ignorance may go for

nothing.
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Agiiinst this sublime reasoning I liave notliing l)ut

my ptior fucts. Has " Success " any idea wliat are tlie

amounts returned as incomes by sucli frauds as Pierce,

Sclienck. Helmljold, Von Eisenberg, Radway, Aver,

Jayne, and Hostctter '.

Can " Success " name, name for name, an equal num-
l)Br of metropolitan practitioneis, in higliest standing,

whos;,' pecuniary success in anywise compares witli

that of these advertising humbugs !

Successful as "Success" lias Ijeen, let him write a

little pamphlet, with illustrations of various diseases,

preferably of the genitourinary organs—let him see

that this choice effusion of his pen is well circulated

—

let him spend the cash he may have remaining in

hiring a page of Harper's Wrelrhj for advertising, and
in the rent of a convenient othcc—let him do these

things, and I can assure him that his jjrevious success

as a regular practitioner will seem pitiful after a few
weeks" experience in his new departure.

What possible chance has the modest tin sign of the

reputable physician against the detailed advertisement,

the boasting assertions, the pills, potions, and cure-

alls of the quack f "Success" acknowledges that
" the educated physician has to coinpele with the

ignorant and vulgar, alwaj's has had to, and (jrobably

always will." In spite of all this, "Success" is sure

the educated ])hysician will triumph. To argue with
a man who talks in this way is argmiient thrown away.
I do not e.vpect co convince him, for belief and a.sser-

tion are often self-supporting, however crazy that

suppoi't may be ; but, unle-is my stattme t are errone-

ous, unbiassed men will proliably agree to tlie fact

that the regular practitioner who isa conscienticnis ex-

ponent of the code of ethics in his professional life,

must wait long, and often vainly, for a tithe of the

substantial rewards which charlatans command. We
cannot lilame the cominuuity for this. It is common
experience that no amount of education or intelligence

will save the victim from the ([uack, for of all human
pursuits medicine is tlie one wliieh, in the absence of
technical training, is least amenable to criticism from
laymen. "Success,"' and men who think with him,
forget tliat the very characteristics which .stamp a man
as a fraud and a pretender in the estimation of the
rjgular profession, recommend him as an able physi-
cian to the layman of best judgment.
The layman knows nothing about the disfavor with

whieli advertising, the announcement of specialties,

and the patenting of appliances is regarded by the re-

gular profession : but lie knows that such a man as A.
T. Stewart has accumulated a fabulous fortune, and
that one of tlic legitimate methods of its accomplish-
ment was by advertising that A. T. Stewart kept the
best goods at lowest prices ; he knows, likewise, of
many men who have succeeded l)y applying themselves
to the tliorough acquirement of some branch of a par-
ticular art, and then taking every means to let people
know of their special aptitude ; he knows, la.stly, that
his own competence comes from the royalty on a
patent he obtained for an improvement that greatly
enhanced the value of some article in general usi>,

which would have remained comparatively unknown,
or never been manufactured, had it not been liis inter-

est to introduce his patent. In a word, our intelli"-ent

layman sees a man. a physician by profession, pursu-
ing those well-known and relialde patlis to success
which, as a non-profe.ssional, he—the layman—believes
to be legitimate and proper. Moreover, the advertiser
does not make naked assertions without good common-
sense dressing. He spends much money to hire whole
pages of religious weeklies and popular illustiatjd
papers, wheieiu he appeals to the understanding of his

readers whether it is not the proper thing to attack
di.sease at its scat in the blood, and by the use of skil-

fully com|)ounded extracts fnnn tlie herbs, which Pro-
vidence has provided and the doctor's long and ardu-
ous course of experimentation lia.s shown to be spe-

citics against those terrilje diseases scrofula or king's
evil, syphilis, and all forms of blood disease, so to
cleanse, and at the same time enrich the great vital

fluid that the very essence of all the fcjul humors is

dispersed, the vigor of youth restored, and life re-

newed.
Such coin as this, however base its ring to us, pass-

es current as true metal with our intelligent layman; he
thinks doctors are prone to .shake their heads aliout sim-
ple matters and to complicate cases unnecessarily, where-
as, disclaim it as he may, he likes to reason about the
causes of things, and is ready with an opinion on the
state of the bodily fluids in a cancer subject when Vir-

chow and Rokitansky are silent. If we remember that

it was not very long ago when medical men looked no

j

farther than the stomach for all the ailments which
Broussais believed worked a constant change in that
viscus. v.-e will readily understand how a man may be
a good judge, or an acute jihilologist, or even a sharp
rag-baby politician, and yet go to the world's dispcn-

' sary to have his difficult and expensive disease laid
before a consulting board of physicians (!) of that

: famous iii.stitution. Is any one so wise as to contend
that legislation is a remedy for this '.

' Success " is so extremely suggestive in his remark.^,

i

that to ctuisider all he says will spread this letter be-

;

yond all limits
; but let me call attention to this

:

I

'• I believe that the law of supply and demand alone

j

can regulate the number of men who practise medi-
cine, and that medical colleges are just as subservient
to that law as ii dividuals Encourage
them to elevate their standard for the public good, and
not attempt it for private gain.""

Did " Success" ever read .lohn Stuart Hill's Political
Economy I If he had, he would have learned that re-

gulation by supply and demand is often attained after
a long glut in the market

;
persistent, fierce overcrowd-

\

ing ; workers attracted through deceptive appearances
,
to produce that which will find no buyers; many con-
testants, drav.n by a single glittering prize, which can
be but the fortune of one, and must prove the ruin of
many. This inexorable law is certainly at work, but
in a very different way from that which "Success"'
imagines. Whether he believes it or not, the fact is

true as an axiom, that one-half the jintnher o/plii/sicinna

in tins country cannot be makiuri a licin;], or anything
a)ijiroarhinij one, hy their pro/eHsion. It will not do for
" Success" to say he does not believe this. If he can
controvert the fact, he must do so by something else

than mere assertion. It is a matter of simple arith-

metic. Let me again use my despLscd morsel of statis-

tical fact, that "Success" says can jirove anything.
Is it true, or is it not, that the last census returned sev-

enty-four thousand phy.sicians, or about that number,
for these United States! It will not affect the ques-
tion to count out any of these because they follow
some calling besides medicine. Many young ))hysi-

cians eke out a scanty sul)sistence in many different
ways, but that fact is indirect proof of an overcrowd-
ing of the profession. 'Sow, in all honesty and fair-

ness, I ask " Success"' how a ))rofession which in an
equable distribution of patronage gives five hundred
possible patients to each doctor, c;in be jjroved to offer

"excellent promises of a livelihood and more, to young
men of perseverance and ability?" "Oh! "but,"
"Success" will say, "a good many are men such as
you arc, that is, flonnderers and grumblers." Exactly

;
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granted. But a large propoition must be men such as
'• Success " is—men who, as he puts it, liave taken
warning, or wlio would take warning l)y my " melan-
clioly example, nut to be content with tlie Ivnowledgc
that they liave an education ' mucli more extensive,'

etc., but Ijy untiring energy.and honest endeavor ele-

vate themselves to places of honor and emolument,"
etc, Suppose that we cut the number of medical men
down to tliirty-seven thousand, less tlian one-half the

present nuuiljer, and sujipose that this number is of
material after "Success's'' own heart. Here we have
a picked body, witli all the Hounderers and grumljlers,

sucli as the writer, counted out, and all the men of un-
tiring energy, etc., such as " Success," setting out " to

elevate themselves to places ot licmor and emolument."
Suppose that each man of this picked body liad his

exact quota of one tliousand possible patients parcelled

out to liini, and I respectfully submit tliat tliere would
be places where, for a long time—long enough for the

doctor to starve—pay patients would ungenerously re-

fuse to sicken, localities where no profit or emolument
was to be had, and districts in whicli the mo.st untir-

ing energy and perseverance could only result in de-

creasing tile doctor's weiglit, whereas, if he liad only
been a ttouuderer and gruml>ler he might have pre-

served a little adipose till his friends came to help
him.
The matter is so serious that I do not wish to ridi-

cule it; l)ut seriously, it seems to me too l>ad tliat as

your corresi)ondent " Successful Practitioner " well
puts it, the general l>elief in such glittering pictures of
the statics of tlie profession as those drawn by "Suc-
cess" and " higli-toned '' professors, should flatter

crowds of poor students " into spending their money
and time on a profession tliat must eventually fail

them." What sort of talk is this of " Success" when,
in an equaijle distribution, tlie population is not enough
to support half the present number of doctors, when
the immense practice of a few widely known practi-

tioners absorl)s the quotas of many ot their professional

brethren, and when it is notorious tliat the multiplica-

tion of medical cliarities, to wliich the wealthy and
great subscribe, and to which medical nabobs attacii

their names as Visiting and Consulting Physicians, is

taking the l)read out of the mouths of obscure deserv-

ing men i Dear Mr. Editor, in this as in most things,

perhaps, the truth is the only thing to be respected.

and as " Success " demolished me tlirough you, may I

be allowed to say to him, or otliers thinking as he
thinks, through you, that when next they write you a

letter, it will he more satisfactory if in ])lace of beliefs

which persist after reading my letter (vid. "Success's"
communication), they give us some testimony to the

truth of their beliefs. To " Success," as the would-be
champion of the medical colleges, I will say that I too
know men amongst the professors whom I believe to

be " honoralile and liigh-toned." Nevertheless, I do
not retract the charge which he characterizes as " base
and groundless." If " Success "could question the pro-

fessors about each candidate, as he appeared on the

stage to get his diploma, and ask whetlier the state-

ment, " This candidate has attended two full courses of

lectures," was absolutely true, the res2)onse. if consci-

entiously given, would be, in many cases, that so far

as the professor's personal knowledge went, he could
not say. On the other hand, I can positively as.sert

that the faculty to a man possessed positive and re-

liable information tliat each candidate had paid his

fees to the last dollar. Tlie only exception might be
the case of a substitute, a dummy—the ioiia-Jide gra-

duate having paid his money, received his diploma,
and gone home to practise, whilst the faculty, that ap-

pearances might not suffer from this contemptuous
avoidance of their barbecue, bribed an under-graduate
by the present of a stage ticket, to represent the delin-

quent.

I

It is not for the rigid exaction of fees that fault is

;

found. Professors are but men, and no one but " Suc-
cess," whose contempt for the great motive power is

constantly evidenced by such exalted sentiments as
" encourage them (the colleges) to elevate their stand-

' ard for the public good, and not attemjit it for jirivate

gain," either desires that a man should, or Vielieves

that he would, accept a chair in a medical school, or
hold a hospital position for such reward as the sweet
consciousness of doing good alone could give. There

, is nothing so pitiful as the wretched underbidding of
each other by starveling country medical colleges, and

' if city schools can flourish on large fees, by all means
let them cliaige the highest, and derive such dignity

therefrom as may be had from that fact. It is the sys-

tem that is wrong. In London the most successful

school, and the one which makes the most money, is

that which puts the greatest number of men through
the examinations of the London University and the

Colleges of Physicians and Surgeons. All honor to

such a coin|)etition as that. When candidates are on
an equal footing, and unknown to tlieir examiners,

other things may have been important before, but the

one thing important then is ability to pass the examin-
ation, lias "Success" never heard, can he not un-

derstand, that the greatest boast of the New York
colleges is the great numl>er of men they turn out as

M.D.'s.

If he knows anything at all of the matter, can he
affect ignorance of the fact that the supreme point of

rivalry amongst the three colleges is which one shall

excel the other two in this wholesale, iniquitous manu-
facture of doctors V Ha? he never heard it said of a

notoriously dull student, " He is one of Prof. 's
"

—n.entioning the name of one of the Faculty—" men,
and i.s sure to pass i

" Has he never known the join-

ing the private class of a professor to save a man con-

sidered very sure to fail ? Are there not men given

diplomas, licensed to undertake obstetrical operations,

practise surgery, and who are liable to be called on as

experts in coioners' cases, who, for auglit those who
cimferred all these grave powers upon them know to the

contrary, never witnessed a case of natural hil.>or, never

opened an abscess, and never performed an autopsy?

Grant this is an extreme case, the point is that with

the existing system it is possible, and I challenge

denial. Finally, is it not an assumption too outrageous

to suppose that, of one hundred and fifty men whose
manners and conversation prove that the majority are

strangers to any but the most rudimentary general

training, all, with the exception of a paltry dozen or

two, can be found tit, at the end of the prescribed two
years, to exercise the varied and trying responsibilities

of the physician?

There could be but one result to all this, and that,

Mr. Editor, you point out well in your editorial of the

IGth October.
" Not only in the metropolitan centres, but in the

most remote hamlet this competition is active, for no-

where are there any places vacant which enable any

one practitioner to claim the unquestioned monopoly
of the pra<^tice of any community."

If anythinir, you have understated the existing com-
petition. Ask old-established medical men to recom-

mend an opening to a young doctor, and see how few

the resijonses. Yet the colleges go en each year turn-

ing out more men, more men, and the cry is .still they

come, at the rate of thirty-five hundred yearly. Per-
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liaps even " Success " will acknowledge tliis is a little

too fast for the ijopulation. Tlie rcMiiccy lies ))cvond

our reach. We have made our Ijed and must lie in it.

When the time comes, as it doulitless will at this rate,

and after the delusion about there lieing plenty of
room in this "great and growing country for all the

doctors that can be turned out " is dis|)c!led—when
the yme conies that each hou.sehold hires its doctor as

it does its servant—then, perhaps, things will be or-

ganized on a new basis, and we will have a copy of
tlie extreme German plan,—gymnasium, university,

five years' study, and thoroughness,
One word more to " Success."

Since writing you my previous letter, and liefore my
new ])lans were complete, I was advised to try a lo-

cality where, from the retirement of a physician in

large practice, doctors were not very thickly ])lanted.

I have not changed any that I know, and if I

grumbled and floundered before, I grumble and floun-

der still: but liaving now someliody else's an<l my own
quota of patients I find grumljling and floundering
l)ecuniaril}' successful.

Neither ''Success"' nor success has yet turned my
liead, and I can yet sympathize with a man who is so

unfortunate as to occupy my jM'evious Iiox, without
charging his misfortune to grumliling and floundering.

Please pardon this selfish detail. It is introduced to

show '"Success" how — strangest of anomalies—g.

and f. may l)e attended in one place with disaster, in

another be made to pay. Dii'loma.

INJECTlON^ OF STRYCHNINE INTO THE
BLADDER FOR PARALYSIS OF THAT
VISCUS.

To THE Editor of The Medical Record.

DE.\n Mrf. Editok :—It is, perhaps, not often that you
are troubled witli communications or reports of cases

from America's autipode ; but as to me at least there

are some points of interest in the history of the follow-

ing case, I take the liberty of reporting it, in tlie hope
that, if you con.sider it worthy of pul>lication, it may
be of some interest to my professional brethren at

liome.

Mrs. B., net. 33, the wife of an Engli.sh missionary,
was taken in laljor with primipara, about midnight,
August 1.5, 187o. At half-past one o'clock a.m. I was
called, and found the os uteri somewhat dilated, parts
moist and cool, head presenting, and all things normal
with tlie exception of a very narrow pelvis, but as the

head of the child was not large I hoped that nature
might be adequate to the situation. The first stage of
the labor was normal, although rather slow, and by
six o'clock A.M. the head of the child was in the lower
strait, and there, notwithstanding very severe pains, it

remained until ten a.m., when her strength seemed
suddenly to fail, and she became very nervous, crying
and laughing alternately, with a good deal of muscu-
lar twitching. The pain was now constant, but ap-
peared to have not the least expulsive force ; conse-

quently about half-past ten o'clock a.m. I administered
chloroform, applied the forceps, and Ijy using a great

amount of force, succeeded in delivering her of a

living child, weighing about six and a half pounds,
which—I may say in passing—is at this writing alive

and well. Tlie placenta came away in about twenty
minutes, by aid of gentle traction, and there was not

much flooding. And now conies what, to my mind,
is tlie interesting and unusual part of the history.

About si.x hours after delivery Jlr. B. came to me and
said that Mrs. B. had a great desire to urinate but

without the ability to do so. I introduced the cathe-
ter and drew off somewhat over a pint of normal
urine, telling her th.it she would probably have no
further trouble in passing her water ; but in this I was,
as the sequel will show, much niistakai, for fiom
that time until Sept. 4th—a period of twenty days

—

I was obliged to use the catheter twice daily, she con-
tinuing to have, despite all that I could do for her,

not the least power over the bladder, and remaining
unable to pass even a drop of water. At this time it

occurred to me—from the success which I have had
from its subcu.aneous injection in case of paralysis of
the optic nerve (a disease very common in China)—to
try injections of sul|)h. of strychnia.

I accordingly prepared a watery solution of the
strength of one gr. to two ozs., of which I injected
into the bladder one drachm three times a day in about
one-half ounce of tepid water. And here the history of
the case nearly ends ; for after the administration of
the third injection (the strychnia having l)een in use as

an injection, from first to last, about fourteen hours;,
a copious voluntary flow of urine came on, and Mrs.
B. has since been in possession of all her natural func-
tions.

Query.—Pid pressure proiluci' and strychnia cnre the
paralysis ? I leave my professional l>retliren to answer,
simply submitting the case, with the hope that others
may be stimulated to test moi'c extensively the value
of strychnia as a sulicutaneous and local application
in cases of a kindred nature. I may mention that

Mrs. B. had taken stiychnia in full doses jjti- vrfiii

previous to the use of the injections.

If agreeable to you, you may expect to hear from me
again ere long in regard to Cliina and its diseases, the
working of our mission hospitals, etc., etc.

Fraternally youre,

W. E. Tarbell, M.D.,
Am. Mcth. EpLS. Mission.

Central China Mission of the Methodist
Episcopal Chcbch, Kickiasg, .Sep;. 1:J, 1675.

CHANGES IN THE PUBLIC SERVICE.

ARMY.

Official List of Changes of Slaticna and Duties of Of-
ficers of the Medical Department United States Army,
'from Oct. Z\st, 1875, to Nim. 6th, 1875.

Edwards, S. A., Surgeon.—Granted leave of ab-
sence for six months, on surgeon's certificate of disabi-

lity. S. O. 323, A. G. O., Nov. 4, 1873.

MoNKOE, F. Le B., Assistant Surgeon.—Granted
leave of absence to Dec. 31, 1875, and his resignation

accepted Ijy the President, to take effect Dec. 31, 1875.

S. O. 222, A. G. O., Nov. 2, 1875.

Cleart, p. J. A., Assistant Surgeon.—Granted leave
of absence for 20 days. S. O. 207, Department of
the Missouri, Oct. 27, 1875.

NAVT.

November 7.

CoOKAN, JoiTN N., Acting Assistant Surgeon.—De-
tached from duty at the Navy "iTard, at Pensacola, and
placed on waiting orders.

A HOMCEOPATHIC HOSPITAT. IN BROOKLYN.—TllC

Brooklyn Artju^ publish' s !> ijotition to the Board of
Charities of the County of Kings, on liehalf of the

Trustees of the HomcEopathic Hospital, askii g for the

use of the vacant Nursery buildings, at Flatbush.



768 THE MEDICAL RECORD.

illelikal JJtems an'ii ^erxis.

New Journals.— Tlie American Jounml of Micros-

copy (tnd Pojmlar Science is a new ])eriodical which is

to appear monthl\- under tlie auspices of the Handi-

craft Pulilication Co., of 37 Park Row. It comprises

eight pages octavo, and is furnished to subscribers for

fifty cents a year.— The West Virgiidn Midical St.udritt

is another monthly of tliirty-six pages, edited In' James
E. Reeves, M. D., who is also the proprietor. It is pul)-

lished at Wheeling, and aims to advance the local

medical interests of the State. Its first number is a

very creditable one in every respect, although only one

of the four leading articles is by a Western Virginian
;

one being from a New Yorker, one l)y a Pliiladelphian,

and the other l>y a Baltimore physician. We hope its

editor may be more successful in future numbers in se-

curing home productions if lie intends tliat the raison

d'etre of his journal sliall be the representation of the

local and State profession.

The Indian.v Jodunai. of Medicine, edited by

Thad. M. Stevens, M.D., lias lieen consolidated with

the Cincinnati Lcncet and Obs'rvcr, after an existence

of five and a half yeai's, owing to the ill- health of its

editor.

The Journal of .\s.\tomt and Physiology has

added to its staff the Prselectorof Physiology in Cam-
liridge and the Professor of the Institutes of Medicine

ill Edinburgh, so that it is now under the control of

Professors Humphiey, Turner, Foster, and Rutherford.

Dr. Jahr, the disciple of Hahnemann, has recently

died at the age of seventy-five years, at Brussels, where

lie had estaljlished himself, having Ijeen forced to leave

Paris iit the time of the Franco -German w^ar.

A'New School op Anthropology has been founded

in Paris. Courses of lectures on the various Ijranches

of science have been arranged, and are to be delivered

at the ficole Pratique, by MM. Broca, Dally, Mortillet,

Hovelacque, Topinard, and Bertillon.

Professor Moritz Schiff, of Florence, has been

awarded a prize of twenty thousand francs by the

Academy of Jledicine of Turin, for his -nork on the

physiology and pathology of the nervous .system.

The Journal op Psychological Medicine and
^Medical Jurisprudence is to be abljreviated in title

to TIte American Psi/chohgicalJournal, and the Medico-

Legal Department is to be added to 27ie t-aniturian,

after January 1st.

An East Indian Surgeon, Ram Sundar Gose, is

said to have performed lithotomy five hundred times,

inaugurated charitaljle dispensaries in wild and icmote

districts, organized four hospitals, besides vaccinating

one hundred and sixty-three thousand in two years.

^ The English Medical Schools.— .\ccording to

The British Medical Journal of October 10th, the regis-

tration of students at the Royal College of Surgeons

had reached the gross numl)er of 1,540, St. Bartholo-

mew's being at the head of the list.

Iowa State Medical Directory.— Dr. Charles A.

Lathrop, of Lyons, Iowa, is engaged in making a

medical directory of the physicians of liis State.

Dr. Junken, the Senior Professor of the Faculty of

Medicine in tlie University of Berlin, died on Septem-

ber Sth, at the age of eighty-two years.

The Comparative Increase of Medical Stu-
dents IX England.— The British Medical Journal
gives the following table of the comparative inci'ease

of medical students registered at the Royal College of
Surgeons during the past decade:
In 1865 the number of students registered was 1,013
" 1866 " " "

1,037
" 1867 " " '^

1,125
" 1868 " " " '1,194
" 1869 " " " 1.241
" 1870 " " "

1,298
" 1871 " " " 1,475
' 1872 " " " 1,496
" 1873 " " " 1,608
" 1874 " " " 1,745
" 187.5

" " " 1,754

Curious Br.un Lesions.—The St. Louis Clinical

Record contains a remarkable case of brain lesion. A
man named Waters, living near Leavenworth, Kansas,
died from morphia a short time ago, and as it was
known that he liad had a hal)it of running wires, and
even nails tlirough liis own skull during his former re-

sidence in the penitentiary, a careful autopsy was per-

formed. Two openings were found in the skull, one,

which the prisoner was known to li.ave made with a
brad-awl, near the inferior 2JOsterior angle of the
right parietal, and another near the superior posterior

angle of the same l^one. A wire was found in the
brain. It had lieen introduced through the upjjer

opening, and just missing the superior longitudinal

sinus, had pierced to the base of the brain, a little in

front of the fissure of Sylvius. It is stated that the

corpus striatum was not wounded. A nail, one and
three-fourth inches in length, was found lying lieside

the wire. Although wires liad l)een removed during
life from the lower aperture, no trace of their course

was discovered. Thougli tlie patient had sUown a sui-

cidal tendency he did not appear insane, except for

this habit, and could do liis work with correctness and
understanding.

JI. Paul Bert has received the decennial prize of
the Frcncli Institute, aiimunting to twenty thousand
francs, for his work on the effects of barometric pres-

sure.

M. Francois JI.\rbeau, the originator of creches or

nurseries where working women can leave their infants

to be cared for during the day, is announced to be
lately deceased.

Weekly Bulletin op the Meetings of Medical
Societies.

[The Medical Record is jmhlisJied evert/ Saturday.
Notices of meetings, lectures, operations, etc., intended

for publication in this bulletin should he received at the

office, 27 Great Jones Street, one week previous, to insure

their appearance.'\

Monday,^OY. 15.—N. T. Academy oi Medicine, Sec-

tion of Obstet. and Dis. of Worn, and Chil., at No. 13
W. 31st St. N. Y. Soc. of Neurology and Electrology.

Tuesday, Nov. 16.—N. Y. Oljstetrical Soc, at the

residence of Dr. John E. Blake, No. 69 W. 19th St.

Cases to be presented by Drs. Thomas, Emmet and
Peaslee. Med. Soc. of the County of Kings.

Thursday, Nov. 18.—N. Y. Academy of Medicine, at

No. 12 W. 31st St. Anniversary Jleeting, Address
by E. Darwin Hudson. Jr., M.D., on " Doctors, Hy-
giene, and Therapeutics."'

Friday, Nov. 19.—Medical Library and Journal As-
sociation, at No. 12 W. 31st St.
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©rlgiital Cominuiiications.

REPORT OF

THREE CASES OF TRUE LEPROSY.

Bv W. JEROME DONOR. M.D.

Ei.EPUANTiASis GR.EconuM is common enough in many
parts of the world, but cases occurring, as those liere

recoi-deil, in a non-lepious part of the United States,

without assignaljle cause, appear to l)e worthy of no-
tice. Fortunat<:Iy, leprosy, as a rule, keeps to a lim-

ited locality for a long time.

In the Arcadian village of Tracadie, near the mouth
of the Miramiclii River, C'anada, there have lieen le])ers,

1 am told, for eiglity years or more, and tlie local gov-
ernment supports a hospital for their benefit. The
(leople attribute its origin to two lepers brought by a
French vessel on her return from Smyrna, and from
one or tli3 otiier of these men every leper is supposed
to have desecnded. It is not there regarded as con-
tagious, but as simply hereditary. They do not dread
the affection, but work together, and marry among
tlieniselves. Tiiey say that the taint generally mani-
fests it.self every alternate generation, and in this way
has Ijecome permanent in the locality; while the gen-
eral poverty and rather uncleanly lial>its of tlie French
po|julation favor its propagation. It usually shows
itself at first by a few or more spots, most frequently
ou the breast, ttic;n tlie face bjcomes swollen : there is

much pain, languor, and drowsiness ; the lingers be-
come stiffened, crooked, and weak; the neck swells,
the legs look dropsical, the nails fall off; at last the
throat and liaigs are attacked, and tlie sufferer dies in
a loatlisome condition. Its duration varies, according
to streiigtii of constitution, from five to twenty-tive
years.

Leper No. 1 of the report was seen !:y many prominent
members of the profession, and created much interest.

Tlie aecompanyiug cuts are from a i)liotograph at near
full development of the attack, and are perhaps as fair

representations as can be expected from a photograi)h.
Tli(i scalp-tubercles, for example, are not sliown.

Leper No. 2 was first diagnosed as such by Dr.
Brown-Sequard several years ago, who called particu-
lar attention to the numbness of the finger-ends and
elbows.

Wiiether leper No. 3 brought his disease with him
from Germany or contracted it here, is not clear.

Cask I.—David B., aged 48, macliinist, born in
England, came to the Deinilt Dispensary, April 14.

1871.

His antecedents were, born in England, and none of
them ever had leprosy. The patient is a tolerably
robust well-built man; has lived in New York and
New Jersey fur the jKist 38 years ; has never had
sypliilis, or any serious illness, except an attack of
Ijilious remittent fever while living in Jersey several
years ago

; and his diet has been usually of the ordi-
nary mixed character.

Present Attark.—Tlirce weeks ago he took a dose of
"senna and salts." and the next day, while taking a
long walk, got wet. Tlie following morning lie re-

sumed his labor in the machine shop, but soon felt a
severe pain in the right metacarpo-plialangeal joint,

which at the same time swelled .so rapidly that he
called the attention of the foreman to it. Swelling
of the corresponding joints of the third and fourth

tingei-s, with slighter pain, quickly followed ; and by
9 o'clock A.M. the hand and \n-ist had become so
swollen tlmt he left iilf work. After he got hoine
the face began to swell, so that in two days his eves
were almost closed. Four days after this, the middle
finger of the left hand became swollen and somewhat
painful; the neck began to swell, and two or three tu-

bercles were noticed in the tumid back of the right
hand.

Pns''iit Coiiilitiun.—Face enormously swollen, with
a mark.d leonine expression. The s-syellings are most
prominent on the forehead ; above and below tlie

orbits ; the cheeks ; the chin, especially at the angles:
sides of the bridge of the nose; and the ears are
thickened. The neck is enlarged by thick soft ridges,
with the natural lines deepened into furrows. These
swellings are not [lainful ; are smooth, soft, elastic,

and of a pale red (except the ears and neck, which
are of a dusky red ; and backs of the hands, which are
oedematousand not discolored.) The skin of the neck
is rough from a thickened cuticle. A tubercle, the
size of a pea, freely movable, is observed in the midst
of the soft swelling under the left eye. There are also
several in the back of the riglit hand. The skin of
the wrists is of a pale red, and slightly swollen, with
the cuticle thickened into flat semi-transparent emi-
nences. The urine shows only an excess of urates.

The ])atienfs general strength is not much impaired;
though his hands are weak, the right one being nearly
powerless. Pulse SO, tongue furred, skin dry, bowels
constipated, and the temperature, as kindly taken by
Prof. Wm. H. Draper, 09.8". The patient's chief com-
plaint is the almost constant pain iu the right middle
fiug-r.

May 5.—Swelling around the eyes more prominent,
sees only through a narrow fissure; the tubercle under
the left eye now as large as a cherry. Skin of the
chest ill front, swollen, of a pale red, with cuticle
thickene<l into fiat eminences, giving a hob-nailed ap-
pearance : posteriorly, a similar condition, though not
discolored. The backs of the hands pit deeply on
pressure; fingers thick and standing apart; apjietite

rather excessive.

Jtay 8.—Eyes partly ojicn ; a hard tubercle in the
right palm; the wrist eruption extending upwards,
the chest eruption downwards ; neck thickened into
massive folds like a ' turkey's wattles." with the fur-

rows deepened into sulci ; hands a little less swollen ;

inner surface of the cheeks thickened; a tubercle the
size of a pea on the side of the tongue.

Tile patient states that his sense of smell, which hi.d
been absent for more than a year, returned five days
ago, and that he now smells as well as ever, lie
walks a good deal, appetite ravenous, tongue moist
and furred, pulse 70, temperature in axilla 98^.

May loth.—Hands less swollen, and more pliable:
folds of the neck more prominent, firmer, leathery-

like, and of a darker color. Wrist eruption now half
way to the elbow; trunk eruption extends to the um-
bilicus in front, and to the lumbar region liehind.

May 12th.—Complains of a pricking and tinglin" at
the ends of the fingers, and states that during the past
night they were so painful that he walked the floor.

and was feverish. Right hand red and more swollen
;

thick folds on front and siiles of the abdomen, similar
to those of the neck, though softer. A nodule as

large as a walnut has appeared at the right elbow.
The tubercle on the side of the tongue is ulcerated.

May ].').—Face and hands somewlnt diminished,
paler, and his eyes are more open. .\!! the swellings,

which until recently were soft and elastic (excepting
backs of the hands, which were ocdeniatous), have he-
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come film; tlie subcutaneous nodules and surround-
ing soft swellings appear to have run together in rub-
l)er-lilve masses. Tlie forehead prominences are exag-
gerated ; comi)lains of soi-encss in tlie alidominal fur-

rows; the scalp, wliich is bald, is dotted with smooth
subcutaneous tubercles. Backs of the hands slightly

iinrestlietic, most marked in the right; sliglit ana'sthe-

sia of face and scalp, most marked on tlie right side.

'J'ruiik eruption extends to th3 liypogastric region in

front, and to tlie sacral beliind ; still complaiiis of
pain in tlie right, middle finger, and states that if lie

takes an alcoliolic stimulant a painful tingling comes
on in the ends of the fingers, and that lie does not
sleep well the following niglit. The hands are a little

stronger.

May 19.—Face and liands redder and more swollen,

whicli he tliinks is due to being in the sun more than
usual during the day. Some pain in the finger ends

;

appetite almost insatiable.

June 5.—Marked an;Bstliesia along the right middle
finger; hands diminished in size and increased in

strength ; several fresh tuljeicles, the size of a sm;ill

pea, together with otiiers the size of a hemp-seed, are

scattered over tlie hands. Complains of numbness
and tingling at tlie finger-ends, and a iiruiiginous

eruption on shoulders and chest.

June 8.—Has rlieumatic ])ains in the knees ; swelling
of tlie hands nearly gone, tliougli many of tlie tuber-

cles remain ; neck smaller, grij) stronger, pulse 78,

temperature 99".

June 12.—All the swellings have diniinislied ; cir-

cumference of the neck two and a half inclies less

than it was four days ago. Sweating occurred yester-

day for the first time, and was forced with difficulty

by a Turkish bath; last night perspiration followed
spontaneously.
June 23.—Face and neck rather more swollen

;
grip

of left hand toleralily firm. A large, soft, elastic tu-

mor has suddenly appeared under and upon the lower
margin of the left scapula, with a fluctuating feel,

freely movalile, oval-shaped, seven inclies by five.

Tlie patient had three vapor-baths during the last ten

days, but, feeling ill after the last one, discontinued
them. Copious diajjhoresis was effected.

July 23.—Lost sight of tlie patient since the above
date, and during the interval some one gave him
arsenic in large doses, wliich made him so much worse
that he stopped tlie drug of his own accord. He com-
plains of a troublesome dry cough; epiglottis, fauces,

and palate somewhat thickened, though his voice is

but slightly altered. The hobnail-like eruption has
extended to the inner surface of the thighs on a red
and thickened skin. Marked aufesthesia of the right

middle finger ; less marked in the other fingers. The
body generally is hyperajsthetic ; feels rather weak

;

complains of soreness of neck and abdomen. The
scapular tumor is smaller, and gives a jerking sensa-

tion when the shoulder is rotated. A similar tliough

smaller tumor has appeared at the lower angle of the

right scapula.

Aug. 5.—Swellings much reduced; many of the tu-

bercles have disappeared, and others are shrunken.
Aug. 18.—Eruption on all parts disappearing ; liands

and wrists not swollen, a few tubercljs only remaining
upon them.

Aug. 2'i.—^Feels well ; no pain ; appetite moderate
;

has gained five pounds.
S-'pt. 4.—Considerable swelling around the eyes yes-

terday ami to-day. Left hand apparently as strong as

ever.

Sept, 25.—The scapular tumors and all the prominent
swellings have disappeared, likewise the scalp tuber-

cles; cuticle in places desquamating ; forehead, clieiks,

chin, and inside of the thighs have still a tiiicktncd

feel. There is no discoloration except in the marks of

the previous furrows. The grip of the right hand i.s

tolerably firm, and he expects to resume work in a day
or two.

Treatment.—Catharticswere frequently given tomci t

the constipation, which was troublesome tliroughout.

Iodide of pota.ssium. Fowler's solution, and the mineial

acids were administered successively for a tinu',

without apparent benefit ; the arsenic speedily made
matters worse. Va])or-batlis, as suggested by Prof.

Frank Hamilton, helped liim for a time, but finally

became too weakening. During the last few weeks of

his illness quinine was given, at first gr. xx. daily for

a fortnight ; then gr. xv. a day for about three weeks
longer, when he was put ujiuii the liq. strychnia Xx.
three times a day.

The case is most remarkable for its acuteness. The
lesions had not the usual brownish or bronzed color,

the only approach to it being that of tlie ears and
neck. There was no abrasion except the ulcerated tu-

bercle on the side of the tongue ; no scaly patches, and
no brown stains after subsidence of tlie eruption.

It may be noticed that tliere was decided aifection

of the mucous membrane of the tongue, cheeks, fauces,

etc., which, according to Dr. Liveing in his excellent

booic on leprosy, occurs only when the disease has last-

ed for years. There was no eruption or any signs of

the disease below the upper jiarts of the thigh.s.

There was remarkable tolerance of the quinine, as

none of the iieeuliar head symptoms were manifested,

and the more rapid improvement during its use seems
more than coincident. Still a doubt remains whether
his recovery was not the natural decline of the attack.

Should occasion again offer I should have more confi-

dence in quinine than in anything else that I know of.

We have unfortunately lost all trace of the patient

.since the last date.

Case II.—J. C. H., aged 63, an accountant, was born

in New York State, as were also his ancestors for five

generations back ; is the father of four children, all

living; has never had any illness except two or three

slight attacks of erysipelas in 1833-4; has always
lived comfortably ; and knew of no disease similar to

his own among his relatives.

The first attack occurred eight or nine years ago,

when a brownish-red eruption extended over the lower

part of the abdomen, the scrotum, and inner surface

of the thighs. Th? parts were tender, and crusts formed
which were renewed every two or three days. This

eruiitiou remained troublesome for five or .six weeks,

leaving a brown discoloration for more than a year.

Since that time small dry patches would occa.sionally

appear on the inner surface of the thighs ; the nose

became of a dusky red, not much thickened, but
troublesome from the formation of scales and fissures

within. A little later small dry brown scaly patches

appeared in the bearded portions of the face. A numb-
ness was noticed at the elbows, the ends and radial

sides of the thumbs and index fingers, and correspond-

ing portions of great toes. He complained of no con-

stitutional disturbance except sleeiilessuess. Patient

states tliat he has not been free from a trace of the dis-

ease since the above attack ; that of the nose, with

numbness of thumb and index finger-ends, having been

more or less constant.

In the summer of 1872 the face eruption became ag-

gravated, and in the following December, pain, fever-

islme.ss, and sleeplessness confined him to his house.

The checks, chin, and upper lip became thickened,

with brown, scaly, fissured patches; itching and ten-



THE MEDICAL RECORD. 771

der. Soon the eru[)tion spread over the lower part of

the abdomen, front ;ind inner turfaceof tlie thighs, tlie

legs and ankles; the hitter beeanie swollen and lede-

niutdiis. Next upon the arms from shoulders to hacks

of the hands, preeetUxl by a hot feeling in the hands.

Skin generally hypera'-sthetie, pul.se vaiied from SO to

•Ss. The sealp became covered with a thick layer of

silvery scales, with here and there red |)oints which
exuded slightly upon pressure. After a few weeks
])atient got more restless, worried, and complained of

a benumbed skin generally ; most marked in the scalp
;

face oedematous, with somewhat of the morose aspect;

eyes liaviug a dark and rotund appearance. 'J'he

patches on the cheeks, lips, chin, and legs gave con-

siderable snlfering from the furmation of crusts and
e.xuding fitsinxs.

About eight weeks after the onset of the attack, the

eruption began to subside; the crusts were rejjlaced

by branny scales, the ii.ssures healed, desnuamation of

cuticle followed, and in two weeks more the patient

resumed his occupation, feeling tolerably well. Up to

the present date, September, 1S75, he has had but little

inconvenience, though patches go and come; one or

more nearly always present on the chin, lips, or cheeks.

A fresh light-brown patch, nearly sinootli, half the

size of an adult hand, exists at the epigastrium; a

smaller one at the top of the forehead, antl one in the

left uniliilical region. The old numbness of the thumbs,

fingers, and great toes continues in a less degree ; that

of tlie scalp continued till three numtlis ago. He com-
plains of ha,ing occasionally a slight numbness in the

thighs and legs. The brown stains continued distinct

upon the legs eighteen months after the severe attack,

and at the present date all have disappeared ; even the

nose is but slightly affected.

About a dozen biight-red nsevuslike elevations arc

scattered over the trunk, which have been coming and
going for two years.

As to treatment, internal remedies seemed to avail

l)Ut little
;
quinine was not tried as thoroughly as I

eould have wished, the patient Ijeing somewhat preju-

diced against it. The only treatment which he will-

ingly persevered in, was warm baths daily ; and fre-

fjuent applications of oil or simple cerate, which
certainly afforded hira mucli relief.

('.\SE HI. may be mentioned, though, from the in-

complete history, the limited extent of the disease,

and the short time under our observation, it will lie

perhaps of but little interest. Uavid C , » healthy

looking German, came to the Deniilt Dispensary, April

33, 1S73, with thick, stiff, brownish-red ears
;
backs of

hands slightly swollen, and the tingers somewhat
thickened. He complained of no numbne.'^s anywhere.

There was slight an;esthe.sia of backs of the hands.

This condition the patient stated came on about
three months previous, remaining much the same ever

since, lie also stated that he was not ill at any time
;

that he never had an eruption before, nor upon any
other parts than those mentioned ; and that he came
to this country about a year from the above date.

The patient suffered no inconvenience from his

nndady. having applied mostly on account of tlie dis-

figurement; and as tieatment availed him nothing, he

did not return after his second visit to the Dispensary.

jS^o change occurred in his condition during Ijis short

period of two weeks under our observation.

7." West .3(iiH St., New York.

Dr. KijNDRAT, lately an assistant to Profi'ssor Ro-
kitansky, has been aijpointed Profes.sor of Patliologi-

eal Anatomy in the University of Graz.

THE PHYSIOLOGICAL AND THERAPEU-
TICAL RELATIONS OF ELKCTKICITY
TO THE NERVOUS SYSTK.M.

(Being a portion of a paper read before the American Neurological
A.-^sodation.)

By a. D. KOCKWELL, M.D.,

ELECTRO-TnF.RArEt-TIST TO THE N. T. STATE WOMAN'S IIOSIMTAL.

WniLK tlie various methods of electrization have each
their separate history, and must be regarded as en-

tirely distin(-t processes, it is not to be su])posed that

in their therapeutical application they do not .stand in

near relation to each other. Very seldom in persistent

and severe disease—that is in any measure amenable
to electrical treatment—is it pos.sible to rely on any
one method, and at the same time derive the maximum
of benefit that electricity can afford.

Localized faradization and galvanization, general

faradization and central galvanization are constantly

supplementing and rejilacing each other, in their re-

lation to pathological conditions, and he ahme will

reap the reward of full success in this dejiartment

who has a clear a])prcciation of the physiological re-

lations of each method and an experimental knowledge
of their uses.

Localiz'd electrization necessitates, of cour.sc, an ac-

curate anatomical knowledge. The motor nerve
points must be thoroughly studied ; the relative reac-

tion of nerves, muscles, in health and disease, to both
currents must be clearly appreciated ; the [jolar influ-

ence of electricity, as distinguislicd from tliat of cur-

rent direction, roust be understo(;d; in shoit, all those
physiological changes that result fr<Mn localized ap-

plications should l)e fully investigated.

Central galvanization demands a far greater famili-

arity with the physics of the con.stant current, and witli

both functional and structural derangements of the

central nervous system, than is posse.'^scd by many who
essay its use. If there is any one tlierap< ulical jiroccfs

in the whole range of practical medicine that more
than another defeats its own legitimate ends through
careless and ill-directed or ignorant applications, it is

this. As a matter of experiment, we submit a person
in rolmst health, and with no marked nervous suscepti-

bility, to central galvanization. If the curn iit is

gradually increased, and as gradually decreased, no
unpleasant sensations are perceived, although ten. fif-

teen, or even twenty ordinary cells maybe included in

the circuit. The metallic taste is decided, the head
expcrienc'js a sensation of fulness, and if the exjieri-

mcnt be jirolonged or the electrodes small, itching and
heat will be experienced at either pole, and on the

head, the seat of the anode, a slight pain of a dull, ach-

ing character may possibly be felt. A stcoiid person of
increased nervous susceptibility will exi.erience an ex-

aggeration of all these phenomena, and subsequently

may suffer from .severe headache. Because of the

.symmetrical infiuence which the galvanic current by
the method of central galvanization exerts on the brain.

little if any dizziness is perceived, l)y even the most
sensitive jiaticnls : if. however, the current be passed

transversely through the head, the so-called falsification

of the muscular sense that results through an unsyni-

metrical stimulation is the occasion of immediate and
intense vertigo.

In thus transversely galvanizing the Itrain, the hemi-
spheres are differently affected, and the result is a
disturbance of the equilibrium. This dizzines-s, as a

rule, passes off immediately on the removal of the

electrodes, in healthful conditions, and is attended by
no harmful results. In certain pathological conditions,
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however, and signally so when such conditions are

associated with those peculiarly impressible nervous

organizations that are so familiar, transverse galvani-

zation of tlie brain is a liighly culpable procedure.

Let it bo clearly understood then, tliat. as a rule, trans-

verse galvanization of the brain should be avoided.

If it were necessary, I might cite not a few suggestive

(vises, and not alone from my own experience, illustra-

tive of the importance of this law ; but it will i)erhaps

suffice if I simply indicate a few guiding propositions.

itt the first ]jlace, there is a certain I'lass of patients,

that I just alluded to as being peculiarly impressible,

who will in no degree be l)enefited by this form of

application ; on tlie contrary, if there is mental or

physical derangement from any cause, such appli-

cations inevital)ly aggravate the existing disturb-

ance. I would that I might specifically designate this

class to the tyro. In most instances there is no outward
indication of any such susceptibility, and very fre-

(juently the most careful examination will fail to elicit

a suspicion of any unusual relatimi of the nervous sys-

tem to electrical stimulation.

It is only when you come to subject them to the test

of actual treatment tliat idiosyncrasies are manifested
that would not he distinctly revealed by any other

m ;thod.

In two exceptional cases, for example, a current of

comparatively feel.ile tension caused an astonisliing ag-

gravation of functions of all the nerves of special sense.

If tlie statements of the patients may be trusted, the

cerebral commotion during the applicatiinis was ex-

cessive.

Sight, smell, taste, and hearing were all perverted

and exalted, and that these evidences of excitation

were not the result of fancy, I thoroughly satisfied

myself by unerring tests. In these cases, as in a num-
Ijer of others that enter as factors into the experience

that guides these observations, the after-effects wei'e

only less unpleasant than the primary, and were disa-

greealjly persistent. Now observe the effects of appli-

cations by the method of central galvanization in the

same patients. Tlie same tension of current caused

a decided metallic taste (but no vertigo and no ringing

in the ears), with a slight feeling of fulness about the

head, and a pereistenee in this form of treatment re-

sulted in grateful relief. In consideration, therefore,

of these facts, we should ever Ije watchful for these

susceptible cases; and to avoid errors of judgment
that might prove unfortunate, we should not presume
even on the most extended experience, but sliould in

the beginning ])ursue a tentative course. In the

second jjlace, we have in cerebral effusion and soften-

ing, and more especially in cerebral congestion, con-

ditions that call for care, in any method of galvanizing

the nerve-centres. In old apoplectic cases transverse

galvanization of the head has often been used with no
unpleasant results, but this certainly is no reason why
it should be tlius used. There can be no doul)t that it

niiglit in many instances prove exceedingly hazardous,

and I have seen unmistakable evidence of the ill effects

(in producing dizziness and nausea) of an injudicious

application of localized faradization in the neighbor-

hood of the base of the brain. It is in the considera-

tion of the symptoms of cerebral congestion, however,
that we see most clearly the imiiortance of rightly

SL'lecting our methods of electrical treatment. To give

any direction to the current, excepting a longitudinal

one, by which I mean from the summit of the head
downward, or from forehead to occiput, is. 1 lielieve,

not only unphysiological. but, as well, contrary to the

teachings of all extended and carefully guided expe-
rience.

In this connection, and especially with reference to

central galvanization, an exceedingly important prac-

tical point arises concerning polar injiueiice and cuf-

re/it direc'ion.

Is the position of the poles, or the direction of the

current, the more important factor in the production
of therapeutical and purely physiological effects (

It must lie acknowledged that the contraction laws
of Ptliiger render it quite possible that in the electri-

cal stimulation of a given nerve-piece, the polar influ-

ence has more to do with the resultant physiological

effects than the direction of the current.

These laws are thus formulated :
'• The nerve is excit-

ed l)y the appearance of anelectrotonos and by the disaji-

pearance of catelectrotonos, but not liy the appearance
of catelectrotonos and the disappearance of anelec-

trotonos."' More specifically, PHuger's laws may lie

thus stated :

First. "The mildest currents applied to the nerve

cause contraction only on closing the circuit indepen-
dently of direction.

Sicuiiil. •' Currents ot medium strength cause contrac-

tion both at closing and oiiening in both directions.

Tnird. ' Strong descending currents cause contraction
' only at closing the circuit, while strong ascending cur-

1
rents cause it only at opening.''

: Although it is impossible to illustrate these laws by
clinical experiments on patient.s, they can be readily

verified on the fresh nerve of an animal. In experi-

. menting on one's self or upon others, the strongest cnr-

j
rent that can be well borne produces the effect only

that follows the application of a very mild current

directly to the nerve ; viz., contractions only on clos-
' ing the circuit independently of direction.

j

The Frenc h school, and notably Legros and Onimus,

I

deny the efhcacy of polar iufinence in exciting physio-

logical ]ihenomena, ascribing them chiefly to current

direction. They ascribe aneleetrotonic effects to elec-

trolytic action, and to the induction of currents of po-

larization. In sup])ort of Pfiiiger's laws, on which are

\
based the theory of polar action, I refer to some in-

teresting experiments by Dr. Mason, published under
tlie title of •' The Polar Action of Electricity in Pliy-

siology," in the ^ew York Medical Journal of Decem-
' ber, is74.

Kow in central galvanization projier we generally

understand that the anode is above and the cathode
below, and according to the theory that jiolar infiuence

is the c-href cause of physiological phenomena, this

position of the poles in central galvanization would
seem, on ]jhysiological grounds alone, to be chietiy in-

dicated for the relief of symptoms of central origin.

I

The teachings of experience at all events strongly

conrirm its propriety.

I

It is vtry certain that in many conditions, and espe-

cially in neuralgia and spinal irritation, therapeutic

1
effects vary according to the position of the jioles.

In central galvanization also, few facts ai'e better

established in my mind than that certain conditions,

sneli as cerel.iral congestion and forms of hysteria, may
be injured rather than benefited by what are termed
ascending currents, but whether the ill effects are due to

polar action or current direction, I am not prepared to

say.

When we come to the consideration of general

faradization, we enter upon one of the most, if not

the most.important departments of electro-therapeutics.

General faiadization isateini that has become some-

what familiar to the professional ear since we first in-

troduced it eight years ago, but its rationale, its modus
operandi, and the necessity of thoroughness in the de-

tails of its application, are illy appreciated.
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Wlien we reassert, the idea emniciated at that time,

tliat clontricity is not only a stimulant Imt a tonic of

irreat jjower, we do not refer to eleetrieity per -le. if

tlic idea may he thus expressed, l)ut to electricity used

after the method of general faradization, which in its

most thorourrh form demands that the whole body,

nerves, muscles, and all organs of special function, lie,

so far as possil)le, brought under the influence of the

current.

\W\ 'U. th'?refore, persons declare that they have tried

electricity on many occasions, and have failed to per-

ceive any tonic effect, tlie idea is immediately susgest-

I'd. that the fault lies in the operator, and not in the

agent or method emiiloyed. The successful employ-
ment of general faradization requires, of course, a cer-

tain amount of anatomical and |)hy.siological knowl-
edge, liut it is not for lack of this that so large a

proportion fail to appreciate its power. The most
tiiorough students of the princijiles of electro-))liysio-

logy are frequently among those who are most defi-

cient in the practical manipulating skill that comes
only from long exiicrience and patient labor. If it

were possible, as it is not and never can be. to relegate

the administration of ffeneral faradization to nurses
and attendants, the method would undou1)tedly soon
come into very general use, and its remarkalile thera-

jjeutic powers, especially as a tonic, be everywhere
recognized. Dr. Vater. of University of Prague, has,

in a series of articles in " The Wiener Medicinische Zei-

tnng," 1)orne alinndant testimony to the wide and varied
therapeutical effects of general faradization. Instead
of subjecting the method to the test of theory alone,

and then in liis ignorance rejecting it, he lias put it to

tlie severer and more eonclnsive test of a patient and
discriminating clinical investigation. He concludes
that if tlie nervous system Ije thoroughly influenced,

and the muscular tissues not too violently, but pas-
sively exercised, tonic effects may be pretty uniformly
expected ; that they are more readily oliserved in ner-

vous organizations, and that they are as permanent as

those following any other remedy.
Benedict, one of the most aljle and indefatigable of

in vestigat(n's, says that, "especially in insomnia, even
of lunatics in migraine and general nervousness, he has
ol)served the most lienrficial results." In general gal-

vanization, suljstantially the same processes are to be
followed out as in general faradization, snlistitnting

of (-(Uirse the galvanic for the faradie current. It is

not often that this method ("somewh.at heroic 'certainly,

if any considerable strength of current be used) is in-

dicated in the treatment of disease. It produces effects

too profound both retlexly and directly on the central
and periplieral nervous system, to fje tolerated in the
majority of those conditions of nervous prostration
that so readily amend under general faradization.

All who have had a wide practical experience in

electro-therapeutics h.ave undoubtedly on occasions
found themselves surprised and in perplexity on ac-

count of the remarkal)le insusceptibility of certain

cases to the influence of the ordinary methods of elec-

trization.

Some years since, I observed in a patient suffering

from disease of the supra-renal cajisules, this insuscep-

tibility to a marked degree.

In its relations to electricity, the nervous system
seemed to bo profoundly nntesthetic.

The patient was percejitibly strengtliened by general

faradization, although it was necessary to use enor-

mous power to make any sensible impression upon him,
Imt tjeyond a certain point of improvement these ap-

jilications failed to bo operative. The patient was
ih' u ubmittod to general galvanization. Tlio usual

effects of galvanization of the cervical portion of the

cord and symjiathetic, viz.. metallic taste, increased

flow of saliva, and involuntary contractions of the

eesophagus. became manifest only under currents of

considerable tension, and tlie power that the patient

could bear without inconvenience far exceeded what
was obtainable from the thirty-six-ccU ap|)aratus that

I had at liand.

A decided improvement was immediately manifest
in the condition of the |)atient. and as his strengtli in-

creased it became in due jjroporlion more and more
susceptible to the influence of tlie applications.

TRACHEOTOMY AS A PRELIMINARY
TO EXSECTION OF THE SUPERIOR
MAXILLA.
EXTK.\CT FROM REM.MIKS ON TKACHEOTOMV JI.^DB

BKFORE TUB KINGS CO. -MEDIC^I. SOCIETY,

BROOKLYN, N. Y., OCT. 19. 1S75.

Br LEWIS S. PII.CIIER, M.D.,

ADJUNCT StrRORON, LONG ISI.iND COLLEGE HOSPITAL, N. T.

Tracheotomy is of interest to the operative surgeon
in connection with operations involving the cavities

of the mouth and nose, attended with profuse liemor-

rliage ; more especially that for removal of a part or

the whole of one of the superior maxilhu. To tho.se

familiar with these operations no words are needed to

magnify the difticulties which arise from the impos-
sibility of maintaining complete an,<cstliesia, and from
the dangers of the blood entering the larynx. The
haste of the surgeon, the struggles and cries of tlie

lialf-ana>sthetizcd patient, and the free hemorrhage
make the scene one of the most startling of any inci-

dent to the surgical art. In such cases as these it is

that tracheotomy presents itself as a measure prelimi-

nary to the more important surgical procedure, whereby
the special terms and difficulties of such oiierations are

removed, and it made possil^le that the ino.*t extensive

and delicate operations about the mouth and nose

should be conducted with as much care and delibera-

tion <as in any other part of the body.

I liave been aide to prove this in my own experience

in a case of tumor of the superior maxilla, in which ^

was called upon to operate by Dr. P. R. Cortelyoi,

of this city, under whose care it had been.

The patient was a lady, over sixty years of age
Less than six months had elapsed since any troulili

about the face had been noticed. The external de-

formity was but slight. It had encroached as yet only
upon the nasal passages, and every indication pointed
to an easy and thorough eradication of the entire dis-

eased portion. At the earnest request of the jiatient,

the operation was undertaken. Tracheotomy was per-

formed as its first step, and during the remainder of the

operation, ether was administered through the tracheal

canula. As the operation progressed, the disease was
found to be far nioi-e extensive than had been expected.

The entire superior maxilla, with the palate, the lateral

mass of the ethnuiid. and the body of the sphenoid
were infiltrated with, or largely re])laced by, encepha-
loid material. It was impossible to remove all witli-

out opening the cavity of the cranium, short of which
only I desisted. Troulihsome hemonhage was ex-

perienced only from the posterior palatine artery.

This was quickly controlled by the galvano-cautery in

the hands of Dr. Geo. R. Fowler. The |5atient rallied

from the operation and lived for more tlinu a month,
finally succuniliing to cancerous disease of the liver,

which rapidly developed itself after the removal of tl c

fii-st growth.
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But it is not for the pui^pose of recording all the
details of this interesting case that it is reported. It

may indeed be a question whether the operation ought
ever to liave been undertaken. Be that as it may, no
case could possibly illustrate more forcibly the great

value of a preliminary tracheotomy in extensive and
complicated operations involving the nasal and buccal
cavities. An amount of care and deliberation, of

thoroughness and confidence in each ste]) of the opera-

tion was secured, which otherwise would luive been
impossible, however Ijold, confident, skilful, and ex-

perienced the operator might have been. Tliat I am
not alone in this opinion I am persuaded l>y the ex-

clamation of one of the older and more honored phy-
sicians of this city, who was present at this operati<in,

that he hoi)ed he would never again .see cxsection

of the upper jaw attempted without tiacbeotomy first

having been done. A similar feeling had been ex-

pjrieuced by myself more than two years ago, when I

witnessed an exsection of the superior maxilla by Prof.

Wm. Warren Greene, and extirpation of an eye by Dr.

Prout, in the same jiaticnt, in immediate succession,

tracheotomy having first of all been done.
Tliis metliod of i)rocedure was adopted by Dr. Jas.

L. Little, of New York City, last winter, in operating
for removal of a large fil)roid tumor, occupying tlie

posterior nasal and the upper pharyngeal region, with
brilliant success. I am informed that this use for

tr ichcotomy lias of late obtained large favor among
ce tain German surgeons, but of this I have no data.

I make no pretence of making an exhaustive discussion
of the liistory of this use of tracheotomy. I have desired

merely to take the opportunity, when attention is being
directed to tliis operation in its general relations, to call

attention to this one use to wliich it has been put. I

am aware that it may be objected that traclieotomy
adis new elements of danger to dangers already great

e lOugh. But I believe that an examination into its

merits will compel the conclusion, that its dangers are

too slight to be permitted to outweigh the benefits

which its performance brings.

In the adult, performed with deliberation, through
healtliy tissues, the tracheal wound kept open but for

a few minutes, it becomes a comparatively simple and
innocent proceeding.

Transactions of the Medical and Chirurgical
Faculty of Maryland. Seventy-seventh Annual Ses-

sion, held at Baltimore, April, 1875.—This pamphlet
of 32G pages contains the minutes of the meeting, re-

ports of officers and committees, lists of members, and
the following papers: Annual Oration: "Contribu-
tion to the ^Medical History and Physical Geography
of Maryland," Joseph M. Toner, of AVashington, D. C. :

" Report on Surgery," Thpmas R. Brown ;
" Report

of Section on Materia Medica and Therapeutics,"
Richard McSherry ;

" Report of Section on Obstetrics

and Gynecology," William T. Howard ;

'• Report of
SiCtion on Anatomy, Physiology, etc.," W. C. Klo-
man ;

" Surgical Cases in Foreign Hos|ntal Practice,"

G. H. Boyland ;
" The Contagium Particles of the

Eruptive Contagious Fevers : their Nature and Mode
of Action," J. E. Atkinson ;

" Tinnitus Aurium : a Con-
sideration of the Causes ujjon which it depends, and
an Attempt to explain its Production in accordance
with Physical Principles," Samuel Throbald ; "On
Altitude and Climate in the Treatment of Pulmonary
Phthisis," W. Gleitsniann; " Importance of the Gal-
vanic Current in Electro-Thera|.)eutics." F. T. Miles

;

"Digitalis in Cardiac Disease," S. C. Chew; "Treat-
ment of Paralyzed Muscles by Elastic Relaxation,"
John Van Bibber.

©riginal Cccture.

CLINICAL LECTURE ON A CASE OF
TYPHOID FEVER

COMPLICATED BY INTESTINAL HEMORRHAGE AND
BRONCHO-PNEUMONIA.

By FRANCIS DELAFIELD, M.D.,

ADJUNCT LKCTITREII ON PATHOLOGY AND PRACTICAL MEDICINE IN THIt

COLLEIJE OF PHYSICIANS AND SURGEONS, NEW YORK.

Gentlemen:—The case before us suggests a few
points relating to the treatment of typhoid fever. The
history of the jiatient is as follows : She is twenty-
eight years of age, and was admitted to the hospital

i

September 11th, 1875. She then stated that she had
enjoyed an average degree of health previous to her

[

present illness, Imt that on the Gtli of Septemlier she

1
i)egan to feel " creeping chills " over her body, which

[

continued more or less up to the time of her admission,

and were accompanied liy headache and fever. Upon
admission her temperature was found to be 103° F.

in the morning, and 10?>i° F. in the evening; there was
slight tenderness in the right iliac fossa; there was no

I

tympanitis, however, but there was a slight amount of

I

bronchitis. From the time of her admission up to the

j

2.3d of September her temperature was 102° F. in the

I

morning, and 104-104i° F., and occasionally 105°F. in

the evening. The patient during all this time was
i quite comfortable, and did not ajijiear to be suffering
' from severe constitutional disturliance. The tongue was
slightly dry ; there was a slight accumulation of sordes.

and there was a little diiirrhcea—from two to four dis-
' charges every twenty-four hours. Her treatment con-

^

sisted mainly in the administration of food, chiefly

milk, and an occasional sponging of the body with

cold water. Although from the 11th of SeiJtembcr

]
until tlie 23d of that month her temperature was con-

stantly elevated, she received no cold bath.s, but mcrc-
I ly took her regular supply of milk : sometimes a small

I
amount of whiskey was added to the milk, when the

I pulse was not as good as desired, and from time to

time she was sponged off with cold water.

On the 23d of September she began to have hemoi'-

rhage from the bowels. This continued for .several

days, and at times considerable quantities of blood
were discharged, so much so that it was deemed wise

to endeavor to arrest it.

For this purpose talilespoonful doses of the follow-

ing mixture were administered every three or four

hours

:

B . Ac. gallic Z. i.

Ac. sulph. ar 3 ij.

Syr. aurantii j ij.

Aqus z'^y-

M.
Under this treatment the hemorrhage was soon ai-

rested and has not returned.

Between the 25th of Sejjtcmber and the 5th of Octo-

ber her temperature gradually breame lower, both
in the morning and in the evening, so tliat at the latter

time it rarely went above 103' or 103|° F. During
this time the diarrhoja continued to a moderate ex-

tent, but was easily controlled by the administration

of o )ium.

On the 30th of September she was ordered a mixture,

consisling of the sulphate of quinine and dilute sul-

))huric acid in such quantities that each dose contained

three grains of the qtiiuiue and twenty drops of the
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acid. This was adininistered tliree times a day. On tlie

5th of October, tlie temperature reraaminir al>out the

same, a physical examination of tlie cliest was made,
and over botli lungs were found evidences of liron-

clio-pneumonia, namely, areas of dulness and sul)-cre-

pitant rales.

Here then was one of the reasons proliahly why the

disease bad lasted for so long a time. On Octolier

lOtli liKr moi'ning temperature for the first time was
Oy.V" ¥., and the evening of tlie same day it was 1025°

F. " Since that date until tlie present, October 2(ith, the

temperature lias been gradually falling, and lias finally

reached ilir F. in the morning, and 101° F. in the even-

ing. The diarrhaa has gradually diminished, and the

passages have become quite natural. The ]jliysical

signs in the lungs have almost entirely disappeared.

At no time has the patient had any cough.

Such is the general outline of thehi.stoiy of thecasc.

Ju.st at present the treatment of typhoid fever by
means of cold baths or cold afi'u.si()ns, or by the ad-

ministration of quinine in large doses, is much in

vogue. The theory of this treatment is based upon
the assumption that the chief cause of death in un-

complicated cases is a long-continued elevation of tem-
perature.

This doctrine is derived chiefly from the teachings

of Lielieinieister. It is assumed that the greater num-
ber of deaths from typhoid fever are due to the effect

of the fever heat. As a direct result of tliis fever heat,

we arc pointed to the parcnehymatous degeneration of

the muscles and viscera found after death. We are

told also that paralysis of the heart is a frequent cause
of tleatli, and that this paralysis is due to a degenera-
tion of the wall of the heart, resulting from the fever

heat.

I think, however, that these views are as yet as-

sum|)tions rather than facts.

In the patients who liavc died from ty|)!ioid fever

in New York during the past five years—not a large

number—degeneration of the muscles has Ijcen the

exception and not the rule. Parenchymatous de-
generations of the spleen, liver, and kidneys, how-
ever, are very frequent. But arc we warranted in

asserting that these degenerations are only the results

of the fever? I think not. For we find the same de-

generations in other diseases which are rather marked
by their malignity tlian their high temperature. In
puerperal peritonitis |)arencliymatous degeneration
of the glandular viscera is almost always found, al-

though the disease may not have continued for more
than twenty-four or thirty-six hours, and by no means
is necessarily associated with a high temperature. I

liave even seen it in ])eritonitis without any elevation

of tem|)erature. So also the same changes are found
in fatal cases of pya'inia, in the more severe forms of

pneumonia, and are sometimes seen in the viscera of
patients who die from cerebro-spinal meningitis. In
other words, ill those jjatients who die from diseases

which are strongly marked by constitutional symp-
toms, or run a peculiarly malignant course, we very
commonly find parenchymatous degeneration of the
glandular viscera.

The disease in which such parenchymatous digen
eration is s])ecially marked is acute atrophy of the

liver, and this may be attended with a very moderate
increase of temperature. Still fartlier, in many pa-
tients sick with typhoid fever there is enfeebled action

of the heart, but such an enfeebled action is not by
any means always in relation to the severity of the fe-

ver. It is not in the patients wlio have the highest
temperature that the heart's action is always the most
deranged. On the contrary, in some of the very mild-

est cases of ty|ihoid fever, and also in some of

these cases at a very early period of the disease, we
may meet with enfeebled action of the heart. For ex-

ample, such a case as would be marked by a morning
temperature of i)9° P., and an evening temperature of
102° F., and one which has lasted for a week, may
give us well-marked feebleness of the heart's action,

a.s indicated by a soft dicrotic pulse and a feeble first

sound. In these cases the character of the pulse can

be improved at once, as a rule, by a proper adminis-

tration of stimulants.

So much for the theory upon which the treatment is

based. The treatment itself, on the other h.and, is very

excellent in appropriate cases. "When judiciously used

cold liaths may save the lives of very many patients,

hence the treatment is one worthy of every considera-

tion. You may ask why did we not give this patient

cold baths? I do not think we are to judge of the

necessity for the use of baths merely from thermonie-

trical ob?ervation.s. I do not believe that the ther-

mometer alone is a sufficient guide for their use, but

that we must rather look at our patients, and deter-

mine what effect is being produced ujion them by the

fever. It happens very frequently that |)atients witli

a temiierature of 101° F. suffer much more severely

than others with a temperature of 104° F., or even loii'

F. In other words, we are to Ijc governed in determin-

ing the necessity for cold baths by the general appear-

ance of the patient. If the jjatient has dusky cheeks,

a dry mouth, a ra]>id respiration, with bronchitis and a

burning heat of the skin, which can be appreciated as

well by the hand as by the thermometer, you have a

proper case for the use of cold baths. But in such a

patient as the woman before us. whose temperature

has been high, it is true, but whose skin has been

slightly moist and comparatively cool to the toiicli,

who has not suffered from severe diarrha'a, nor had a

very dry tongue, scarcely anything would have lieen

gained by the use of the bath. In a case where the

use of cold becomes a necessity, the full cold bath is

the very best form in which it can be employed. Place

the [xitients in a large liath tub containing water at

about 70" F.,and let them remain for ten minutes, and
repeat such a bath every two hours, if necessary, until

their general condition is improved.

LOBUL.VR PNEUMOKIA.

A bronchitis in cases of typhoid fever is an ordinary

complication, but if an ordinary lannchitis becomes
capillary, or a lobular jineumonia is develojied, the

condition of the patient is at once rendered seriously

worse, and the temperature is commonly kept elevated,

as it was in this case. The elevation of the tempera-

ture was the only natural symptom that this woman
presented as indicating the existence of lung compli-

cation, and it was only by i>hysical examination of the

chest that the lung consolidation was detected.

Patients with typhoid fever a,)parently are capable

of acquiring two entirely different kinds of broncho-

pneumonia, and the ]ircibabilily of recovery, or of

going on in the development of phthisis, seems to

depend upon the kind acijuired. If they acquire a

sim|)le broncho-pneuniiinia, such as v,as present in this

case—a bronchitis coni|ilicated with a ])neunionia—in

which the air-cells were filled with tlie jjroducts of in-

rtammation, but without any interstitial inflammation,

they are very apt to recover. The consolidated poi-

tions of the lurg resolve and the patients gradually

get better.

If. im the other hand, the broncho-pneumonia, in-

stead of having this simple foini is a bronchitis accom-

panied by an interstitial pni unionia—a pneumonia
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ill! :otiii>< the walls ot the air-cells iind the interstitial

conu'Ctive tissues of the lung—then there is produced
eonsolidiition of lobules of lunj; tiss\ie in which there

is little or no tendency to resolve. They remain, and

after remaining for a certain length of time these

nodules become cheesy, and then the patient exhiliits

the regular s\ niptoms of phthisis.

This is the manner in which a certain nnmher of

patients die who have had typhoid fever. They die

of phthisis after having the fever, and tlie i)hthisis

depends upon the development of a broncho-pneumo-

nia, whieli involves the interstitial tissue of the lung

.and the walls of the air-cells, and shows but little

tendency to resolve.

At the Ijei^-inning of a broncho-pneiimonia there is

no way liy which you can determine wln'l her the one

or the other of these conditions is present. This can

be decided only by the progress of the case. But
that there is such a difference in the type of the

broncho-pneumonia, and that one is much more likely

to jiroceed to a fatal termination than the other, I feel

certain from the ccaminations wlich I have had the

opportunity of making iu sucli cases.

IJrogress of illctiiral Science.

Trisatment op BnoKEN Nose bt Forcible
Straightening and Kethntivk jMeoiianical Ap-
p.\RATUs.—Mr. William Adams thinks that the subject

of iiroken nose is one which has not been sufficiently

noticed by the profession, notwithstanding that the re-

sulting deformity and the interference with the voice

and breathing are sometiraesvery great. He divides the

so-called cases of broken nose into two classes, viz., (1.)

Those in which the injury is limited to the anterior or

cartilaginous portion of the nose, and consists essen-

tially of depression, with lateral bending of the car-

tilaginous septum ; a partial displacement of this sep-

tum fi-om its attachment to the vomer also occurring

in many cases. (2.) Those in which the nasal bones

are fractured, in adtlition to the depression and dis-

placement of the cartilaginous septum from the vomer.

His plan is to stiaighten the bent cartilaginous

septum and bring it into a direct line with the vomer,
using for the purpose a pair of strong forceps with flat

parallel blades, introducing the lilades into the nos-

trils, and. in case of fracture of the nasal bones, raising

these also by carrying the blades directly upwards.
External pressure can also be made by the hand to

aid in the accurate adjustment of the parts. After this

procedure he uses a steel compressor, consisting of two
blades, joined together at their bases and moved by a

screw, so as to approximate or sejjarate the blades,

which are inserted into the nostrils so as to support the

septum, the screw being only tightened sulficiently to

bring the blades into contact with the septum, but
without making any pressure upon it. This appara-
tus can be worn for two or three days and nights with-
out removal. After this he introduces into each nos-

tril an ivory plug, which can be removed and reintro-

duced by th? (jitient at i)l"asuro, so that both nostrils

are kept moderately distended, and support given to

the cartilaginous se])tum.

Support of the nasal bones by any plug introduced
in the upper ]5art of tlu' nasal cavity would be impos-
sible, owin'j to its small size, and the sensitive charac-

ter of the lining mucous membrane. For fractures of

the nasal bones, Mr. Adams has used a retentive appa-

ratus exteinally, consisting of a pad, adjusted by cog-

wheels, and attached to the front jiart of a steel band,

passing round the head, forming, as he says, a kind
of nose truss. This truss can be worn, he says, for

two or three weeks, according to the extent of the in-

jury, and in a case referred to in his article, it was
worn for a still longer period.

This forcible straightening of the nose does not have

to be repeated, except in cases of gi'eat severity. In

none of the cases which he cites did he have the op-

portunity of applying the treatment within a month
after the accident, and he thinks that undoubtedly its

employment would be more easy and more effectual

in proijortion to the early jjeriod at which it was em-
plDyed after the accident; l)Ut. of course, should there

be much swelling and ecchymosis, it would l>e better

to wait until these symptoms had subsided. In recent

cases, however, it may not always be necessary to (in-

|)loy any retentive apparatus.

—

2'lie Britiiih Mrilirnl

Jourmil, Oct. 2, 1875.

Andkat- on Gi^ycosuria.—In the OmHU liMomn-
daire for April IGth, 1875, we find an analysis by An-
dral of eighty-four cases of glycosuria of which he
had kept notes. It appears tliat the disease is very

ran' under 20 years of age. less rare l)etween 20 and 30,

most fre(|uent between 40 and 50. little less so between
50 and 70, and very rare after the latter age. Of the

eighty-four there were fifty-two males and thirty-two

females. Various nervous affections seem to have an

influence in developing or aggravating the glycosuria;

a deficiency of food amounting almost to starvation

led to the disease in four cases. On the other hand,

Andral has observed that many of these ])atients have

been notably strong and vigorous before the develop-

ment of the diabetes. An accidentally complicating

disease will often cause a temijorary diniinuti(ni of the

sugar eliminated ; as forcxam))le an angina and a dys-

entery. A degree of hereditary influence was observed.

While the general circulation ordinarily exhibits

no lesions, the capillary circulation often does so, as,

e.g., in swelling and redness of the gums, injection of

the conjunctiva, erythema of the skin and congestion

of the lungs. There were four cases tif gangrene
among the eighty-four; viz., once in the lungs, and
three tinii'S in the feet and legs. The acid reaction of

the saliva that has been observed may be due, accord-

ing to Andral. to an admixture with the ordinary

mucus of the mouth. At the auto])sies he constantly

ol)served congestion of the liver and kidneys, attribut-

able in the latter, at any rate, to excessive functional ac-

tivity. There was also a peculiar induration and dry-

ness of the spleen. Tubercular granulations were com-
monly found in the lungs, which Andral regards as

secondary deposits due to the debility caused by the

diabetes. No new points were brought out regarding

treatment.

Production op Red Bi.ood-Gi.obules in Typhoid
Fever.—M. Cornil has found in the blood of the

spleen of patients who have died in the third week of

typhoid fever, large numbers of white globules, enclos-

ing red globules to the number of five, six, or even
more, in a single cell. Other cells enclosed granules

of hematosine. Although the existence in the blood
of these large cells containing red globules is nothing

new. nevertheless Cornil is the first to insist ujion their

multiplication in typhoid fever. The mesenteric glands,

according to Cornil, are alwaj'S inflamed in typhoid
fever, in a manner analogous to the acute or subacute

inflammation due to suppurative lymphangitis. —
Lyon Medicate, Aug. 22, 1875.
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NEGLECTED BRANCHES OF MEDICAL
STUDY.

When we scan the scliedules of lectures in the medical

colleges in their busiest seasons, we tind an amount of

occupation outlined for the whole didactic course, ap-

parently over-sufticient for the grasp of ordinary scho-

lastic minds. If wj had not ourselves passed through

the sania ordeal, we might naturally wonderwhat time

was left for the student, wearied with a continuous

train of lectures, clinics, dissections and examinations,

to minister to sucli slight personal attentions as are

(Mubraced in tlie provinces of eating, drinking and
sleeping. That the l)rauches taught must be considered

by tli.;ir teachers good and amply sufficient, may be in-

ferred from the fact tliat the best of our schools have

plodded along in the same groove for a nnmlier of

years, with l)Ut little change of programme. So far

as lengtli of study, methods of examination of candi-

dates for graduation, and similar very practical niat-

t !rs are conoerued, we have at tliis moment nothing to

ol)sBrve ; these have often been discussed and are still

amenable to a just and rigid scrutiny. It might seem
!

like superfluous criticism for us to intimate that this

mass of learning, which is to be packed away in a

winters session, has in it any element of insufficiency;

and yet it is evident, at the most superficial glance,

t!iat several branches which may in due season become

all-im;)ortant to the practitioner, receive no attention

at the hands of the lecturer, or are clothed in tlie

scintiest of material to hide the nakedness of their

treatment. Notaljly among these may lie mentioned

.A[?dical Jurisprudence, Pharmacy, and Practical Hy-

giene, while Chemistry is too often taught tediously in

all its non-medical niinutise, its medical relations be-

ing accidentally liiuted at only when a convenient oc-

casion arises. The History of Medicine is necessarily

jiushed aside, far out of sight, by the more practical

branclijs, and left as an after-study for the curious and

an accomplishni Mit for tlie professional virtuoso. Half

a century ago, however, when the University of Vir-

ginia was founded, even this last subject was embraced,

with the other neglected branches just named, in the

curriculum of instruction. Needing most of these im-

portant aids when he settles down to the sterner reali-

ties of medical life, the graduate finds when he lias

most urgent occasiim for their service, that some of the

tools which he is expected to skilfully handle are

rusty from disuse, and that he must hastily get them

in order for the emergency in which they are to become

of practical utility, after his' own untutored fashion,

perhaps nervously and imperfectly, at a time wlien the

eyes of a whole community may lie tixed upon him.

He may be pardoned at such a moment for thinking

that the system of instruction which seemed so per-

fect to him as a student must have Ijeen full of glaring

deficiencies.

. So faras the teaching of Pharmacy is concerned, tliere

is no reason why it should l)e so tlioroughly isolated from

the medical courses, and left entirely to the pharma-

ceutical colleges. Thousands of medical men through-

out the country are necessarily their own apotheca-

ries, and many of them travel in a circle as jjrescribers

in the well-trodden footste])S of their routine-loving

preceptors, often confining themselves to the employ-

ment of a few old-fashioned remedies, inerely because

they have never had imparted to them during their

student-life the general principles of manipulation

and preparation of drugs and chemicals. They are only

roused to a just appreciation of the claims of Prac-

tical Hygiene, when a virulciit epidi'mic " at one fell

swoop"' simultaneously sweeps away their patients and

their own reputation as skilful practitioners. They

then impatiently overhaul their text-books, and "when

found, make a note of it," for the next epidemic, which

may never visit them ; but their attention has never

l)een excited to the means of prevention of the more

common diseases which are daily pres(nt at their very

elbow. Medical .Jurisprudence is shamefully neglect-

ed ; a mere smattering of information as to its toxico-

logical relatious is sometimes acquired in the .schools

from incidental mention by the teacher of the dejjart-

ment of Materia Medica, but the gicat mass of the

profession is wofully ignorant of the medico-legal

complications in which practitioners may sometimes

b2 seriously involved. It should be bonie in mind

that medical experts are not the only ones who are

likely to be summoned as witnesses in judicial cases.

Every village doctor may some time or other occupy a

creditable or a ridiculous ))osition on the witness-

stand, according to the extent and variety of his in-

formation on questions of medico-legal import. In

many of the schools, Medical Jurisprudence is tacked

on as a supplement to another branch, in some of them

a teacher lieing in the san e sswiou professor of both

Institutes of Medicine and Medical Jurisprudence;

but, even when so taught, it occupies but a subordi-

nate place, not at all commensurate with its merits,
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and under such circumstances still deserves to be

classed among the almost neglected branches. Occa-

sionally it is offered to slender summer classes as a

temporary placebo, but although sometimes excellent-

ly taui^lit, it even then docs not assume its deserved

prominence, and fails to reach in its influences tl\e

greater masses of tlie more important winter classes,

from -which the ranlcs of the profession are most

numerously recruited.

Heuifius a\\ii Uoticfs of Cooks.

The BonDKKLAND of Insanity. Bv Anduf.w Wtn-
TBR. M.D., MRCP.. London. New York: G. P.
Putnam's Sons, Editors.

This book is comjioscd of a collection of papers on
insanity .and collateral affections. Its title is attract-

ive, if its suliject is not ; but the treatment of it is ren-
dered acceptable, and sometimes attractive to non-
professionals, by the clearness of tlie e.xpo.sition and
common sense of the judf;ments.

Almost everyl)ody will be attracted by the tide of
the book—which is also the special .^uliject of the first

essay—to know how far they are in or out of tlie bor-
derlands of insanity. For the peace of mind of most
readers tlie qu 'stion is solved, not didacticallv. l)ut

historically, in a series of anecdotes, out of wliich tlie

leader may choose to make or not theajiplicatiou to his
dear self.

The chanter on Non-rfstrnint in thf tivntinrj.t of the.

iiimne is the most thorouirh and far-seeinu'. It coni-
j)rises the early history of the treatment liv faith. I)V

fear and force. It recites the efforts of Pinel (1702)
to Conolly (1840), as if the two were from tlic same
heart and mind. It shows that to the lirutality of
the treatment of George III., during a fit. is due
the Parliamentary inquiry of 1SI5, wliich turned
the scale towards humanity to tlie insane. It is far
from approving of the reform which does not compress
tin insane in iron m.inacle.s. iron cages, etc.. b\\tcoi)j!i)/'s

them, of all classes and dearree, in long lonely lialls,

where they can enjoy the sight of each other, or worse
still, to crouch behind a door, shutting their eyes
with thnir fist, or covering them with a curtain of
their hair, eith:'r dumb. mute, or yelling with raae or
desperation. Dr. .Vn.bew Wynter does not give his ap-
proval to the liills of expense incurred in the erection
of palace?, which, far from liaing the prouer treatment
of the insane, are little more than enlarged strait-

jackets, made of stone. He turns a regard, as of hope,
toward Glieel, where the insane are free in a cottage or
hut, with his mourririi'r and family, partaker of their
board, labors, pleasures, beer, jiipe. etc. The narrative
shows that it is made up from descriptions— Drs.
Webster's, Neuschler's. etc. Bnt Dr. W'ynter does not
a.-ipear to have visited the quaint old village, other-
wise his s?nse of oliservation would have made him
contrast the sat.-mic expression of the insane of tlie

rentraint (as painted without exaggeration by Hogarth),
the emptv or searchin'.;- look of the shut-up ones, with
thi uridiscernilile countenance of the hosts of the
Gheel's jv^asantry.

If Dr. W. had visited this place he could have seen
that Ste. Dyinpna is rather antagonistic to the present
treatment. The writer of this note had the honor of a

conversation with a Brguine attached to the church,
who. thinking he ivas in quest of a jilace for some
relative, told him distinctly tliat the doctor lieyond
was losing all his patients : that they, in the building
adjoining the cliureh, could alone cure mine : and she

proceeded to show the innHtntion—a room with two
Ijeds. a closet with another, garnished with chairs, and
a benign St. Francis, looking towards the empty couch.

They Iirouglit there the rude iron ])rol)aiig. fork, and
other instruments, to force the ])atirnts to tat. to be
silent, motionless; the old (poire irfmffoi.i.i/') choke-
])ear. etc. The middle room had a most serious aspect.

An immense stone chimney, with rings in the wall,

li'low for the legs, higher for the wrists, following an
oblique line from a corner of the hearth to its axis;

nothing else, but opposite an oaken gallery, where-
from could l)e securely directed the torture, exorcism,

and the other C'liristian parts of the n/onil trmtment :

for, said the Beguine. insanity, being a disease of the

mind, must Ije treated by spiritual means ; so said

Torqueiiiada. However, the rusty rings do not seem
to be now used.

Tlie skilful iiliysici.an of the asylum. Dr. Bulkens.
has a great deal to ignore aliout this holy place. His
predecessor, Dr. Parigot. though a man of great energy.

had his back liroken by Ste. Dympna. who is deter-

I mined to defend dearlv her last days of practice.

I

Considerinar the impossiliility under which Dr. W.
I
labors of tellinsj everything about Gheel, his narrative

j

is verv interesting.

1
Of the other parts of the book, we will mention only

I

the trnininri of the iuilwile^ which is truly a topic be-

lontring to the BwdrrJanil of InsnnHii.

TliH suliject is treated from a purely English luiiut

of view, which gives its treatment a character and a

weakness. Tlie introduction, in which the treatment

of idiots in county poor-houses or at home is shown
insuthcient. does not leave anything to desire ; the his-

torv of the institutions is bare from the picturesque

enthusiasm witli which devoted women. Drs. Reed.
Conolly, and others, .aroused even royal blood in

liehalf of their proteges. The Colchester asylum.

Essex Hall, is sufficiently described, and the great

Eailshood asybiiii is expatiated upon at great length.

Tlie training of the children takes a part, their pecu-

liarities another, and the qualities of the late superin-

tendent, Dr. Langdon Down, the third of the narrative.

The episode of the idiot who Iniilt a model of the

Oreiit. Eiisffrn is well told ; more on the technicalities

of the training would have spoken well for the coni-

petenev of Dr. Wynter to treat this question ; but it

would have been easv to go in it too deep for the

average of readers. For this average, the remnant of

the book contains good, simple, and practical advice,

refen-ing to the several emergencies in which women
and men iiiav need the support of strong reason to

keep on the right side of the Ijorderland of insanity.

For the English pulilic, the book does not contain-

the description of the asylums for idiots, of Norman-
field, Ijancaster, and others of more recent creation ;

and for the American public a comparison of nur

institutions for feelile-minded children with the English

would have been highly interesting. But everytliing

cannot be comprised in a small volume, printed in

large type, and easy to read, even by those who are on

the borderland of insanity.

TnE Diseases of the Heart and of the Aokta.
By Thomas Haydkn, of Dublin, Ireland. Reprint by
Lindsay & Bialdston. 1875.

A treatise on the diseases of the heart and of the

aorta, in two large octavo volumes, comprising alto-
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<;<'tlier more than 1,200 pages, appears to be a pon-
dcioiis and uninvitina; ^vo^k. And yet a study of Dr.

Ilaydeii's liuok convinces us that tliere is not an un-

necessary I'age. It really constitutes a small library on
the subject of which it treats. So comprehensive and
so full are the quotations from every author of any
note, that we can learn from this book alone almost
everything which is now known concerning the anato-

my, physiology, and diseases of the heart.

'

The chapter on the jjhysiology of the heart, the

causation of the heart sounds, and the rhythm of the

cardiac cycle is fairly exhaustive.

All the pulilished theories concerning the causation

of cardiac murnuirs are given. The author, however,
does not admit of the existence of pure tension mur-
murs. Tie holds that murmurs are dependent on vibra-

tion, and the essential cause of such vibration is the

friction of the blood current. He admits of murmurs
occurring before systole, with systole, after systole,

with diastole, and after diastole.

Murmurs ]n-oduced at the tricuspid valve arc to be

heard, s.ays the author, within an area of an irregularly

triangular tigure, having its base at the level of the

eusiform cartilage, and extending from the middle
line of the sternum to a point in the left fifth intercos-

tal space about an inch to the inside of tlica])ex. The
vertex' of this triangle would correspond to the lower
edge of the left fourth costal cartilage near the ster-

num ; and its sides to two oblique lines connecting
tliis with the extremities of the base.

Of the presystolic murnutr lie gives a very full ac-

count. He assigns the honor of identifying it to Fau-
vel in 184;!. He believes :

1. That presystolic murmur is pathognomonic of

auriculo-ventricular narrowing

;

2. That it is never present where auriculo-ventricular

narrowing does not exist

;

3. That it is nc^ver j)ermanently absent in cases

of this lesion, and that it is very seldom temporarily

absent.

Pericarditis, diseases of the substance of the heart,

endocarditis and diseases of the valves, bloodclots

and neuroses of the heart, are all treated of in the

same complete and satisfactory manner. Not the least

valuable feature of the work are the tables of cases

of the different varieties of disease, compiled in large

m-'asure from the Transactions of the Pathological

Societies of London and Dublin.

Ucports of Societies.

PRESERT.vrroN OK MoupiiiA SOLUTIONS.—It is as-

serted by M. yid;d. that the additi<m of chloial to a

solution of morphia renders it much less liable to spon-

taneous change. This fact, if it be true, is important.

Thi! alteration which concentrated solutions of nior

])hia undergo renders their strength variable and un-

certain if tlicy are laid by for a time. M. Yidal adds
to tlie solution a quantity of chloral equivalent to

twice the weight of the morphia it contains, lie

affirms that the injection of this mixture is not painful.

The Sunflower as a Preventive of Miasma.—
A corres|)ondent of the Soil of the South, writing

from a place in Alabama, which he says was peculiarly

subject to fevers, gives the result of his experience in

the premises, and in not a single instance where he
planted sunflowers around his negro caljins did their

inmates suffer from fevers ; while his wife, two children,

and two house .servants, all had fevers, he not having
l)lanted any of the sunflowers around his own dwell-

ing, which, in his opinion, accounts for the difference

in the results.

NEW YORK rA.THOLOGICAL SOCIETY.

Stated Meeting, Octoher 27, 1875.

Dr. F. Delafiei.d, President, in the Chair.

metastatic ROtND-CELL SAUCOIIA OF I.rNG.

Du. C. Heitzmann ]nescnted specimens of sarcoma,

with the following written histoiy :

—

This specimen of tumor was n moved from the body
of a man, aged (11) years. It had existed in the groin

as a wart-like prominence, the size of a jiea, ever since

birth, and had not troul)led him until within the past

three years, when it became, .sensitive, and the patient

desired its removal. Dr. Schfiney, the attending phy-

sician, performed the cauterization by means of nitric

acid, which after several ajiplications proved satisfac-

tory, the surface healing kindly. A few months after-

wards there appeared a hard infiltration and ulceration

on the place of the scar, which were not ])res( nt at the

time of the first ojieration. In the course of eight

months the infiltration developed to the circumference

of the i)alm of a hand, and the height of about three-

fourths of an inch. This tumor was extii'ijatid by Dr.

Sehoney, by means of Slaisonneuve's Heches. After

the slough fell away, there apjieared a healthy-looking

granulating surface, and this healed up within a fort-

night.

In the course of a month a growth reappeared in the

n"ighborhood of the almost invisible cicatrix ; first

outward of it, but afterwards towards the scrotum.

Thes;.' tumors grew gradually, forming several elastic,

])retty soft nodules, altogether of the size of a man's
fist. The growth was now declared, by several pro-

minent consulting surgetn* of this city, is cancer, and
ulceration was ex|iected. Meantime the iiatient became
exhausted, emaciated, his I'ight leg o'dcmatons; he
began to suffer from cough, finally from dysjina'a. and
he died, after severe suffering, at the age of OS) years,

in February this year, two years and eight months after

the first operation.

A few weeks before death. I got, through the kind-

ness of Dr. Sehoney, the sputa of the patient, and by
microscopical examination of the sputa I was enabltd

by the presence of coi.iitjus round elements, ])rovided

with large nuclei, to make the diagnosis of round-cell

sarcoma tumors in the lungs, which being metastatic

or secondary tumors, allowed the diagnosis of tlie

liresence of a tumor of the same kind in the primary
locality. The post mortem examination, made by Dr.

Schiiney, proved the presence of innumerable grayish-

white nodules in lioth lungs, of the size of a millet-

seed to that of a walnut ; namely, secondary sarco-

matous tumors. The original tumor in the right groin

showed nodes of almost v.alnut size, of a bluisli-rcd

color, and of a pretty soft consistence, which were
separated from each other by a small amount of con-

nective tissue. The covering skin was tliinntd, ex-

tended, but nowhere ulcerated.

The microscopical examination .sliows a tumor of

rather uncommon construction. We see very large

elements either of the apiicarancc of epithelium, or

that of ganglia arranged in irregular rows within the

delicate connective tissue, inoieovtr also in irregular

alveoli. On other jilaces we find an infiltration of the

connective tissue, with large elements, alike those of
_

round and spindle-cell sarcoma. Plenty of relatively
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lavsje capillary blood-vessals are to be seen, even in the
midst of sarcomatous elements.

We then have to deal witli a tumor, called by Rill-

roth " alveolar sarcoma," partly exhibiting the exqui-
site feature of a round and spindle-cell sarcoma. Ap-
parently the tumor was first of all a cancer, growing
out of a papillary wart-iike tumor, which liy and by,

after being operated upon, changed its character to

that of a sarcoma. That, however, the tumor is a real

sarcoma is proved by the presence of the secondary
tumors in both lungs.

NEUROMA IN .VXtLLART SP.^CK. IMPLIC-VTIN G MCSCULO-
Srin.\L—OPER.'ITION.

Dr. C. K. nRiDDOX presented a specimen of the
above, with the following history:—

Mrs. Sophia Davi.s, native of I^ew .Jersey, consulted
me during the past summer (IST.")) in relation to a

tumor which had been present in her axilla for some
years.

She informed me that twenty-five years ago she be-

gan to suffer |)ain, concentrated in a small space over
the back of the right wrist joint ; it was unaccom-
panied by heat, redness or swelling, and gradually in-

creased in severity, imtil after years had elapsed it

would at times amount to almost unendurable agony.
Four years ago this pain began to radiate downwards
to the thumb, index, and middle finger, and she began
to suffer from pains in tlie arm and fore-arm, involving
the whole extremity, but most acute in the posterior

and outer regions ; the character of these pains varied

—

at times a continuous aching, more frequently lancinat-

ing, and associated with sensations as if needles were
being thrust into the part; at other times sensations
of creeping and crawling; but the most severe were
the lancinating pains, wliich would occur so frequently
as to prevent her obtaining more than two or three
hours' sleep out of the twenty-four. No treatment has
afforded her the slightest alleviation, When the pains
began to shoot up and do\\ii the limb she commenced
the use of faradization, and it was at that time that
the tumor was first discovered

; it was then very small,
but under the stimulus of the current it rapidly de-
veloped in size, and the pains became more intense.

Presf.nt Ccadition.—Patient is a woman of fifty-eight

years, and looks young considering the pain she has
endured for so long a time; she is of spare habit; her
right upper extremity appears to be as well nouri.slied

as its felhuv, and there is no anaesthesia or motor pare-
sis. In her axilla is a tumor aliout the size of a bil-

liard I^all ; it is situate apparently about the centre of
the space, bulging the anterior wall slightly, the floor

scarcely at all ; it can be moved readily from liefore

backwards, but not in the direction of the axis of the
lim)) ; traction on the tumor causes pain which radiates
down the back of the arm, forearm, and hand; pres-

sure ap|)lied from before backwards produces pain in

the whole extremity.

Diagnosis.—The |3ain which centred for so many
years over the back of the wrist was probably
situate in the gangliform enlargement of the posterior
inlerosseal brand) of the musculo-spiral, which dis-

tributes filaments to the ligaments and articulatiims of
the carpu-!. For a long period of time the radiating
])atns were confined to those territories supplied by
the musculo-spiral, but as the enlarging growth involv-

ed the associate branches of the plexus, the whole ex-
tremity became affected, and it was more difficult to

analyze the distribution of pain.

Pi-oi/nosis.— .Is to recurrence if removed, very doubt-
ful ; equally so regarding pain, which som"times per-

<!ists after section or removal of a portion of nerve

that has been the seat of persistent neuralgia. We have
also to take cogniz.ance of tlie local changes that will

probably ensue in parts supplied by the nerves—dis-

turbances of nutrition, wasting and contractiim of mus-
cles, annihilation of sensibility, diminution of tempera-
ture, pcssiblc affections of joints, skin and its appen-
dages.

I expressed an opinion, based ujion the whole history

of the case, that the tumor in the axilla was a neuroma
involving primarily the nuisculo-spiral ,at or near its

origin from the ]>lexns, and I advised its early removal.
Operation was made October 20th. 1875, at 11 a.m.,

in the presence of Professors Erskine Mason, John T.

Darby, Chas. A. Budd, and Drs. .John Howe and Ste-

phen .J. Clark. An incision six inches long was car-

ried from the humeral to the thoracic boundaries of

the axilla, u)id\vay between the anterior and posterior

folds, .\fter divisicm of the su|)eilieial and deep fas-

cias, the dissectiim was continued down until the areo-

lar investment came into view; this was freely opened,
the knife was laid a.side, and the capsule was stripped

from the tumor by aid of the fingers alone. When half

the growth was separated from tliese connections, the

internal cutaneous nerve came into view, closely em-
bracing its tlniracic aspect ; this was detached by the

fingers and the handle of the scalpel, and was drawn
inwards. On the humeral side the idnar nerve was ex-

posed, separated, and drawn outwards. Both these

nerves were adherent liy connective tissue, but were not

incorporated with the body of the tumor. All connec-

tions were now severed, save above and below, at which
])oiuts it was found the tumor was continuous with a
large nerve, the trunk of which above could l:)e traced

high up into the apex of the axilla, to the jjoint where
it is given off from the posterior cord of the brachial

])lexus. On iri'itating the trunk l)elow the tumor those

muscles responded which were supplied by the motor
filaments of the musculo spiral ; this last fact was eli-

cited by my friend Prof. Darby, and the same test was
applied to all the nerves exposed, reserve ligatures on
the trunk aljove and l)elow previous to dividing the

nerve itself, and the tumor was removed from its bed.

The parts exposed were sulnnitted to close inspection.

One inch and a lialf of the axillary artery was ex-

])0sed, points of origin of subscapular and dorsalis

were ]>lainly visible, the vein was not seen, the remain-

ing nerves of the plexus appeared perfectly healthy,

there was very trilling hemorrhage and no ligatures

were required. Prof. Darby was kind enough to bring

the edges of the wound together wth his adaptation

of the horse-hair suture, which appeared to answer
admirably, and the part w.as left without further

dressing. 2\st.— Considerable tumefaction and dis-

coloration of parts involved temperature in the fold

of elbow on side of op"ration 100", sound side 99'^;

much pain around shoulder parts below numb, both
on radial and ulnar aspects of forearm. 22rf.

—

Tumefaction less, numbness on ulnar side of forearm

less; temperature, sound elbow 98 , ojjerated side 99°,

This morning, the 27th, the temperature was tlie

same on both sides; there had lieen no return of jjain,

and the numbness had very materially diminished.

The tumor was about the size of a small hen's egg.

Prom a naked-eye inspection it appeared to have grown
in the connective tissue between the bundle of nerves.

The individual filaments were spread out over the sur-

face, but more on one .side than the other ; the cut sur-

face was yellowi.sh and very succulent, the watery
portions escaping freely on section ; and there were
two or three small cavities that looked more like spa-

ces formed by extravasation than true cyst.s.

Appended is a note from Prof. J. W. S. Arnold, who
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has been kind enougli to make a microscopic examina-
tion of the tumor.

University of the City of New York,
Medical Defartmbnt.

No. 4111 Easlillth St.,

New York, October aTth, 1S7°-

My dear Doctor :—The tumor is a myxoma, which has evidently

taken the place of the nerve tiibslance, for the tissue of the nerve can
be traceii to the cap.sule of the tumor, one portion of the nervecudinsat
the capsule, the other continuing its course from the capsule. The new
growth has just replaced that portion of the nerve which correspoiuls

to the- diameter of the tumor. The substance which could be squeezed
out from the cut surface gives the reactions of " mucin," and the round
and stellate cells with gelatinous intervening sub&taiice poiut to the

form of new furmatiou called my.xonia. The cuts are not yet dry
enough to transport, but lu a day or two I will s( nd you one.

Sincerely your friend,
Arnold.

Dr. C. K. Briddon.

Hemark.i.—In the month of Novenibei', 185S), by in-

vitation 1 operated at Prof. Willard Parker's clinic for

tlie removal of a tumor of a somewhat similar charac-

ter; in that case tlie ulnar was involved, and to about
the same extent as in the present. Examined micro-

scojiically by Dr. W. il. Draper, it was found to be con-

stituted of filiro-plastic nuclei cells and fibres, the

nuclei and cells being more numerous than is usual in

neuromatous tumors. The fibrous element generally

predominated ; there were no evidences of change in

the imbedded nerve structure; it was classed amongst
the fibro-sarcomas. Within a year the disease recurred

in the form of a large fungating ma.ss, that involved
all the adjacent structure. Amputation at the shoulder
joint was made ; it recurred again in the bulbous ex-

tremities of the truncated nerve, which were exsected.

It however I eturned again when the patient entered

the New York llo.spital, where the scapula and one-

hulf the clavicle were removed by Dr. Guidon Buck.
It was all of no avail, for tlie disease made its last ap-

pearance in the thoracic walls, and the patient died in

St. Luke's Hospital.

Dr. Briddiin also exhibited calculi, removed liy

ojjeration of lithotomy from a gentleman aged 09
years, who had been tlie suliject of prostatic enlarge-

ment. The preference was given to lithotrity on ac-

count of the irritable condition of the bladder, the

introduction of an instrument for lithotomy being al-

ways followed by chills. The only feature of interest

was the fact, that twenty-four hours after the operation

the bladder became distended half-way between the

pubes and umbilicus by a soliti coaguhim of blood.

Tills probably had its origin from the prostatic i>lexus,

and there was con.siderable ditKculty in breaking it up.

Subsequent to that his recovery was all that could be
expected.

Dr. B. also presented another specimen of epithelio-

ma of the upper lip, removed by operation from a pa-

tient aged (il) years.

The Society then went into executive session.

RossiAN MiDWivE.s.—Auiongst the women who this

year follow the courses appropriated to their sex in the

Jledico Chirurgical Academy of St. Petersburg, the

Nowaste speaks of two peasant women (.tisU'rn), who
were originally midwives at Tanibow. AVIien they

made up their minds to enter the Academy, they set to

work with the greatest zeal to acrjuire knowledge of

the subjects necissary for them to pass their examina-

tion. They worked for two years without any ex-

traneous help whatever, so as to be able to pass this

ordeal, and further testified to their strength of will

liy making the journey from Schazh to St. Peteisburg

on foot.

€oiTcsponbcncc.

TREATMENT OF HYPERPYREXIA BY
COLD.

To THF- Editor of The Medical Record.

Sir :—You have recently published .several articles ujjon

the use of tlie l)ath in the treatment of hyijerpyretic

diseases, and naturally of the thermometer as a test of

said treatment. These comuuniications show that the

professiim is thoroughly aroused to the importance of

the subject, and that The New York Medical Record
is the leader of progress in that direction. This re-

minds me that in its fir.st year (1807), The Medical
Record published already a monograph, quoted by
Wunderlicli (in Sydenham ed., p. 42) as having spread
the knowledge and love of these c^uestions in America

;

and I need not say that since you have not ceased to

pulilish valualile papers on these topics (the last ones

from Dr. W. H. Thomson). It is not therefore to the

pa])er that the following criticism is addressed, but to

some of its corresjiondent.s, who exhibit their views, and
their often valuable ideas, without the least regard for

the history and liibliogiaphy of their subject ; so much
so, that writing for The New York JIedical Record
they commit—I hope unaware—the gross breach of

courtesy of ignoring the pulilications so easily found
in your excellent yearly index. This procedure of fur-
grttiii/j '.'lie way what they want to teach (nmther, makes
said correspondents lose much time, antl the readeis

much more. If this criticism looks too broad to touch
anybody, let us make it more pointed.

When the Ijook of Wilson Fox, on the Treatment of
Hypeiyyre.rki, came here in the be>^inning of 1872. the

writer of the present paper gave, in The New York
JIedic.\l Record, a note which contains all that has

been since said—and a little more—on the sulistitution

of bathing-dresses for liatliing-tubs. This note was
not sent for self-gloriticatioh, but in memm-iani of a

worthy man, and to restitute to him the honor of

liis invention (see in New York JIedical Record,
JIarch 15, 1872, Treatment of Ilyper'p'yrexia). Tlie

same sense of justice prompts the same writer to-day
to represent de novo the rights of Mathias Mayor to the

invention of the portable bathing apparatu.s, which is

the very thing most needed to give to thermograph)'

its most practical and mathematical instrument.

Mathias Slayor invented, aliout ISiiO, a bathing-dress

composed of a thick flannel covered with oil-cloth

(later india-rubber), both forming a continuous suite

which completely enrobes the patient, and not less

completely leaves him the freedom of his movements.
This ai)]iarel was for years applied in the gieat hospi-

tal of Lausanne to the exclusion of bath-tubs, and
was, with the wire-splints, the cotton instead of lint,

Mayor's system of deliyutlon. one of the features which
attracted in Lausanne, Lisfi anc. Sir Astley Cooper, and
all the live surgeons of that jieriod.

It is this Mathias JIayor's bathing-chess which I pro-

posed, in The New York Medical Record of March
15, 1872, to revive, and to a])ply with some modifica-

tions to the purposes of our more recent practice of
thermotherapy ; insisting upon the morality of keep-
ing this valuable iuvtnlion under the name of its true

inv ntor.

The modifications then proposed in The Medical
Record were as follows: To establish, a little higher
than the jiatient's lied or seat, a reservoir, with a glass

rib and thermouitter inseited, wlierefrom the watei'
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medicated or not, warra or frigid, but at measured tem-

peratures, would run in the bathing-dress and inundate

the patient. To like^Yise establish beh)W a covered re-

cipient, where the water could run from the hands

and feet of the patient through pipes commanded by

faucets, so that it could be kept or allowed to stream

along his body, and also to prevent any emanation of

contagious eifiuvia.

In this dress and in this bath the patient unable

to move could remain for hours, for days if need be,

reading, conversing, eating, sleeping, etc., and the

patient who w-ants e.xercise may go about (with an or-

dinary ovcr-ad) in rooms, wards, gardens, in a car-

riage, even on horseback —as the great Swiss surgeon

was doing when called at a distance—using th-j op-

portunity of a ride in his hilly neighborhood to take
j

his own hiiiii sauK hair/noire.

Let this be taken from JIathias Mayor, as was his

wire-apparatus for fracture, and many otlicr of his

inventions, and what becomes of the sacredness of

authorship among physicians ? Let us say more, if

possible: What becomes of the tradition of our art,

if anybody can rehearse a primary idea as their own,

till it becomes as insipid as the quid of a regiment.

Those who know the tradition of the treatment of hy-

perpyrexia, from James Currie to this day, have no ex-

cuse to offer for the substitution of their own name
for historical names ; and those who do not know,

have abundant opportunities to learn.

E. S.

CONTAGIOUSNESS OF SCAKLATINA.
TO THE Editor of The Medical KKConD.

Dear Sir :—In the fall of 1874 there occurred in this

community a sporadic case of scarlatina, the origin

of which i have been unable to trace, though the sub-

ject of the attack had been from home. I could not

learn that he had been in any vray exposed to any in-

fectious influence. His attack was quite severe, but

regular—acute nephritis following—trom which he

made perfect recovery. He was living at tlie time

witli a relative about one-half mile from his father's.

After recovering from the attack, three nnniths from

the beginning having intervened, a new suit of clothes

was brought him fjom home; not a single article

of liisa;) )ar^lhid he worn l)ef >re; he was drts-iedin it,

and having had a thorough washing he returned home.

The rtrst n^ight he slept with a younger brother, who
four days after was seized with scarlet fever, and

subsequently four remaining children were attacked,

in periods varying from four to eight days from his first

return home. This ended tlie visitation of the disease in

this part of the town, but at the same time another case

appeared in another family about two miles from this

case. Tliere liad been no communication between

tliese families, they being strangers. It occurred in

the person of a child of live years. He died at the

fourth day. I afterwards learned that an older

brother had returned home, having been living in a

family sixty miles away, in which there had been three

cases "of scarlet fever, though he had not had the

disease. This occurred in January of tlie present

vear.

The town was free from the disease until, about six

weeks ago, there appeared suddenly in our midst, and

within ten days of each other, thirty-five cases. It

occurred to me that it could not be otherwise than in-

teresting to trace out its origin, and follow its track.

which at first seenied very mysterious, but soon shone

out in light marvellously clear, though it has taken a

good deal of inquiry and work to biing it into focus.

A female aged 14 years, returned home.from a factory,

had a severe sore throat ; no eruption ; each member of

the family luid tlie same affection, in the same manner.
No physician was called, and the nature of the affec-

tion remained unknown. A little girl of eight years,

belonging to a district school, called at the home of the

sick ones and remained an hour ; returned to school,

and continued to go to school tor the next three days,

wlien suddenly she sickened with what proved to be

scarlet fever, with eruption and sore throat; some
sis more fell sick from the same school on the follow-

ing da}', and within ten days in the neigliborhood
fifteen lay ill.

It next jumped the space of four miles, and ap-

peared in anotlier family, in which were four childrtn,

all of whom became sick. These were infected by a

visit from the same girl who returned home with the

sore throat.

The next appearance was in our village, wliich was
about a mile from the other cases. It was in tlie jjerson

of an adult femah;, who spent an evening in comtiany
with a sister of the first one attacked, and who had
also had a simjile sore throat. This patient had a

diplitlieritic-looking throat, a mcmlirane, tough and
of yellowish wliite appearance, coming off on the

eighth day. Tlu eruption was characteristic, but ir-

regular. Death occurred on the eleventh d.ay.

From this last one eleven became directly infected,

some having it in a mild form, and one having it in

the malignant form and dying on the third day.

Now the centres of contagion or infection become
so numerous, the interest of tracing ceases.

From these cases we draw the following conclusions :

First, it is barely possible the disease may have
arisen once independently, though this is doubtful.

Second, an unaffected person may be the carrier of

the poison over a distance of many miles.

And. thirdly, the character of the disease is not de-

termined by the jieculiar feature of the disease from
which one may become infected, but rather by some
existing condition iu the person attacked.

D.wiD Dan.v Spear, M.D.
FiiEEPOBT, October 10. 1875.

A SIMPLE TREATMENT FOR CLUB-FOOT.
To THE Editor of The JIedical Record.

Sir :—The following case may, perhaps, be of interest

to your many readers, in showing what can be done in

club-foot without tlie use of Scarpa's or Sayre's shoes,

or other costly appliances that cannot be obtained by
the poorer classes.

John K., aged seventeen months, had complete

talipes of both feet, tlie variety Ijeing equino- varus.

S ;ptember .5th, I operated, dividing the tendo Achillis

subcutaneously, and found that the foot could be

placed in its natural position. The sup]3ort was given

to tlie parts l>y two pieces of lint to fit the bottom

and outside of the foot, and the back and outside

of the leg up to the upper fourth, joining the foot-

piece at an angle of about one hundred degrees.

These were well padded, ,and the heel was brought

down into the angle formed by the foot and leg-

piece by a many-tail bandage lirought o\ er the in-

step ; then the roller was applied.

The feet were dressed each day, and an emollient

lotion apjilied, and now at five weeks after the opera-

tion, when the boy is placed upon his feet, they retain

their normal position, and the progress they have made
from week to week makes me confident of a permanent

cure. J. B. Todd, M.D.

Parish, N". Y., Oiluber iStli, 1875.
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CHANGES IN THE PUBLIC SERVICE.

ATtMY.

Official List of Changes of Stations and Duties of Of-
^/icers of the Afedical Dciiartmt^n t United Sta tes Army,
'from J^oi\ lih, 1875, to Nov. V-Uh, 1875.

Sternberg, Geo. M., Assistant Surgeon.—Granted
leave of absence, on surgeon's certitUiite of disability,

for si.\ muntlis, from Nov. 1, 1875, with |)erniission to

go beyond sea. S. O. ^27, A. G. O., Nov. 9, 1875.

Williams, J. W., Assistant Surgeon.—Leave of al)-

.sence extended one montli, witli pcniiission to apply
lit Headquarters of the Army for a further e.xtension

of one month. S. O. 113, Military Divisinu of the

Missouri, Nov. 5, 1875.

KoEKi'ER, E. A., Assistant Surgeon.—Ordered be-

fore the Army Medieal Board, New York ('ity, for ex-

amination for promotion, and, upon its eompletion, to

report in person to the Commaniling (t.-ikmuI, Dejiait-

nicut of the I'latte, for assignment to duty. S. O. 'HJ.

A. G. O., Nov. 8, 1875.

O'Heilly, R. M., Assistant Surgeon. —Assigned to

duty at Fort Outario, N. Y., as Post Surgeon. S. (>.

227, Military Division of the Atlantic, Nov. 13, 1875.

Heizm.vnn, C. L., Assistant Surgeon.—To repoi't to

tlie C'onmianding General, ]\Iililary Division of the

Atlantic, tor assignment to duty. S. O. 22ti, c. s.,

A. G. O.

WiilTR, R. H., Assistant Surgeon.—Relieved from
duty in Military Division ot the .Vtlaiilie, and to re-

port to the Commanding General, Department of

Texas, for assignment to duty. S. O. :^-(i, c. s., A.

(J. U.

King, J. li. T., Assistant Surgeon.—Ordered before

the Army Medieal Board, New Vork City, for exami-

nation lor promotion, and, upon its completion, to

report to the (ounnanding General, Department of

lexas, for assigiunent to dui^y. S. O. 220, c. .s., A.

(}. O.

IIai.i,, .). D., Assistant Surgeon.—To report to the

Commanding General, Military Division of the Atlan-

tic, for assignment to duty. S. O. 22G, c. a.. A. G. O.

(U>WDKEY, S. G., As.si.stant Surgeon.—To accompany
oth Kegimeut ot Artillery to the Department of the

Gulf, and, on arrival there, report Ijy letter to the

('ummauding Gwneral of that Department for assign-

ment to duty. S. O. 23(5, c. s., A. G. O.

Hall, W. R., Assistant Surgeon.-- Relieved from
duty in the Mililary Division ot tlie Atlantic, and to

report to the Commanding General, Department ot the

Columbia, for assignment to duty. S. O. 226, c. s.,

A. G. U.

ToRNEV, G. H., Assistant Surgeon.—To accompany
5th Regiment of Artillery to Department ot the Gulf,

and, uiHiii arrival there, report liy letter to the Com-
niaiiduig General ot that Department for assignment

to duty. S. O. 22(j, c. s., A. G. O.

Crampton, L. W., Assistant Surgeon.—Assigned to

duty at Natehituehes, La. S. O. IDS, Department

of the Gulf, Nov. 4, 1875.

RossoN, R. L., Assistant Surgeon.—Relieved from

duty in Military Division of the Atlantic, and to

report to the Commanding Otlieer, Dei)arlment of

Arizona, for assignment to duty. S. O. 22U, c. s., A.

G. O.

ftttbical Jtcina axxit ^'ctoa.

Dr. John Hughes Bennet.— 77w British MedimI
Journal of Octoljer !), in an obituary notice of this emi-
nent man, gives a list of one huiubed and live papers,

addresses, etc., written by him, together with the titles

of .six works of greater magnitude ; and in summing up
the results of his arduous life, eiumurales the follow-
ing as being his chief contributions to the science and
practice of his protession :

1. He was tile principal agent in advocating the use

of eod-liver oil in this country, in the treatiuent of tu-

bercular tliseases.

2. He was the first systematically and practically to

teacli histology and the use of the microscope.
3. He was the lirst to introduce the systematic teacli-

ing of clinical medicine, with the aid ot all the modem
appliances now in use.

4. He was the liist to .show the great imi)ortance of
the microscopical examinations of diseased oigans, and
more esjxeially of the great nervous centres.

5. He pointed out the eriors in the iJievalent method
of treating acute infiammations of intcriiiil oigans, and
more e.'^peeially of the lungs ; and was highly instru-

mental in leading to the almost entire abolition of
bleeding in these affections.

(i. He condemned the indiscriminate drugging of
patients much in vogue, and especially the too free use
of mercury in syphilis and in diseases of the liver.

7. He was the lirst to record a ease of leucoc_\ tliieinia,

and while he did not at the time discern its true cliarac-

ter, he contributed largely to its diagnosis and iiathol-

ogy, and also to the application of the discovery loan
ex|)lauation of the functions of the lymphatic and
blood glands.

8. He was one of the first to advocate combined
labor in the prosecution ot scientitic inquiries, and to

tlie principle of grants of money being given by puli-

lic bodies for that purpose.
!). He contributed to physiology his well-known

molecHilar theory of organization, which, if not adojit-

ed generally, has at all events led to a reconsideration

of the question by the upliolders of Ihe cell-theory,

and to considerable inoditications in their views.

Eighth Annual Report of the Board op Health
OF THE City of St. Louis.—The report shows a re-

markably low death rate of 14.45 2)erl,00U in a jjopu-
lation or 450,000, and, besides the usual statistics, has
interesting reports by the clerk, health ollicer, city

chemist, and the officers in charge of the city institu-

tions. Accoidiug to the report of the health officer,

St. Louis has over one hundred and sixty miles of
sewers, which have cost, including private sewers,
which are about fifty miles in extent, over !?.(>, 000, 000.
The water-works of the city sujiply lil,5011,000 gallons
per diem, a daily consumpticni of y, 000,000 gallons
over last year. Philadelphia is the only American
city of size which has a smaller average number of
residents to each house. The city chemist leports upon
the condition of well and cistern water, ice, filters,

beer, meat, bread, cider, vinegar and pickles, milk,
etc.

M. Lorain, Professor of Medical History to the
Faculty of Medicine in Pari.s, is deceased. M. Lorain,
who was only tifty years of age, died very suddenly
of what is believed to have been an attack of menin-
geal apoplexy. He succeeded the late M. Uartnnberg
111 the professorship about two years ago.
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• Small versus Lajige Maternities.—After a length-

ened discussiun the following conclusions were arrived

at by the Obstetric Section of the International Con-

gress of Medical Science:

1. Urgency of a radical reform in the system of as-

sistance rendered to lyiug-in women.
3. Complete abandonment of large maternities.

3. Keplacing of large maternities by small houses

witli separate rooms for the object of midwifery In-

struction.

4. Creation of a house of reserve in tlie vicinity of

tlie maternity, with separate medical attendants, etc.

5. Extension, as raueli as po.=sil)le, of assistance of

all kinds to pregnant and lying-in women at their own
houses.

ti. Tliat accouchements at the residences of midwives,

at tlie expense and under tlie survfillfiiics of the chari-

table institutions, present tlie means of gradually su|)-

pressiug maternities. This measure, desiralde at all

times, becomes a necessity in time of eijidemic.

iNSTITt'TE FOR RACHITIC CHILDREN AT MiLAN.

—

Dr. Pini, of Milan, communicated to the International

Congress of Medical Science that, with the assistance

of the cliaritable puldic, he liad founded a hospital,

or ratlier school, wliere lie receives, during the day
(uily, children suffering from rickets. He gives them,

bv^ides suitable medical treatment, wholesome and
streni'thening food, makes them practise gymnastics,

and returns them to their family in the evening. By
this method he states that he has obtained the most

satisfactory results.

The Arsenic Eaters of Upper and Middle Syria,

according to Dr. Kiiapp, have discovered that arseni-

cal food lias very much to justify it, and that taken in

reasonable quantities it is a very slow poison. They
assimi as their motives for indulging in the habit tliat

it prevents illness, furthers their wish to look rosy and

liealthy, that it is a remedy against difficulty of

breathing, and assists the digestion of indigestible

fi)od.

A poacher told Dr. Knapp that he acquired courage

liy the habit. The appearance of the arsenic-eaters

in all cases known to him is healthy and robust. He
thinks only robust persons can become accustomed to

the practice. Some of them attain a great age. Thus
in Neiriug he saw a charcoal-burner, upwards of

seventy, still strong and hearty, who, he was told, had

taken arsenic more than forty years, and he heard, too,

of a chamois hunter of eighty-one, who had long been

used to eat arsenic. The dose is, of course, very small

at first, and is gradually increased, the largest quanti-

ty eaten in his presence by the poacher in Neiring be-

ino- fourteen grammes. A certain Matthew Sehobea,

in LJo-ist. ate seven and a half grammes before Dr.

Knapp, (Ui the 17th of April, 1865. The intervals, too,

at which arsenic is taken vary—every fortnight, every

week, twice or three times a week.

The Academy of Medicine of Paris has recently

received two legacies which will materially aid the pro-

gress of scientific medicine in France. M. Desportes

Teft to tlie Academy thirty thousand francs, the inter-

est of which is to supply an annual prize for the best

memoir on a therapeutical subject to be chosen by the

Academy. M. Deuiarquay left to the .Vcadeiny the

sum of one hundred thousand francs towards the erec-

tion of a building for its use, worthy of the position

the Academy has obtained. In case the cost of erec-

tion of sncli building is defrayed by the Government,

the interest of the legacy is to be devoted to the estab-

lishment of an annual prize, the subject of which is to

be decided by the Academy. M. Demarquay has also

left a legacy to tlie " Association GSnfirale de M6de-
cine de France."

Eserine Discs in Tic.—Dr. Munro, in a note to

2'/ie Lancet of Sept. 2.5th, describes a new and agree-

able excipient for the administration of eserine (phy-
sostigniine), the active principle of Calabar bean. He
finds tliat one twenty-fifth of a kilograninie (.00()(i

graiiij, wlieii put up i/i gelatine squares or discs, an-

swers the purpose, one-half removing the tic, if it has
no persistent cause, in from five to fifteen minutes.
The discs are made liy Duquesuel, of Paris. Dr. M.
also finds that the bean, in tlie form of the extract, is

of advantage in incipient bronchitis, congestion of the

liver, and phthisis with hot, dry skin ; in sufficient doses,

which for an adult are at least from one-fifth to one-

sixth grain, he fiuels the temperature reduced from two
to three degrees, the dose being repeated every four or

six hours, under careful watching, until the desii('d

effect is produced.

C0MPUL.S0RY Service of French Medical 1!a-

dets.—A good many French naval medical cadets

[aides mi-decines de la marine) have, it seems, tendered
tlieir resignations after obtaining the degree of doctor,

with a view of entering upon medical practice. This
is contrary to an engagement which tliey sign on
entering the navy, to serve for ten years alter obtain-

ing the degree of doctor.

Admiral Moutaignac has issued an order announc-
ing that in future such ret-ignations will not be ac-

cepted. A late Board of Admiralty had prepared a

similar scheme of naval medical eadetships tor the

English marine service, with a like view to insuring

the bondage of naval medical officers during a fixed

period, however unpalatable the service might be; but

the interference of the medical journals and societies

prevented this scheme being put into force.

Louise Lateau.—The latest intelligence concern-

ing Louise Lateau, the so-called mystic of the Bois

d'llaiue, is that she no longer bleeds, and that her stig-

mata have disappeared since one of her sisters has

taken up her abode ^^itll her and resolutely closed the

door againstall visitors.

The Fresso Bclije adds that Louise Lateau, who, ac-

cording to the Human Catholic journals, took no food
whatsoever, now displays a remarkably good appe-

tite.

Dr. Sibson has been requested to deliver the first of

the newly instituted annual series of Harveian Lec-

tures of the Harveian Society of London. He has se-

lected as his subject "Bright's Disease and its Treat-

ment, considered mainly in Relation with Arterial

Tension from Blood-Contamiuatiun." The lectures

will be delivered on December 2d and lOtli.

Weekly Bulletin op the Meetings of Medical
Societies.

[The Medical Record is puhlislicd eoery Saturday.

JSoUces of nieelmys, lectures, operations, etc., Inteiulal

for publication in this bulletin slwuld be receiDed at tlie

office, 27 Great Jones Street, one week 2>reeious, to insure

llieir appearance.
\

Wcdnesdai/, Nov. 24.—N. Y. Pathological Society,

at the College of Phys. & Surg., cor. 2od st. and
Fourth av.

Thursday, Nov. 25.—N. Y. Medico-Legal Society.

at the College of Phys. <fc Surg., 23d St., cor. Fourth

av.

Friday, Nov. 2(;.—N. Y. Medical Journal Assoc,

No. 12 VV. 31st St.
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©ngittal Commumcation.

A NEW METHOD OF CONTROLLING THE
VELUM I'ALATI AND ENLAI^.OING THE
PHARYNGO-BUIMJAL APERTURE IN

RHINOSCOPIO EXPLORATION.

By PHILIP S. WALKS, M.D.,

MEDICAL IN9PB0TOB V. 8. NAVY.

The (lifliculties in the way of thoroughly illuiniuiit-

ing aud examining the naso-pharyngiial cavities are

well kuowu to all practical workers with the rliinosco-

pic mirror. Tim variations in the area of the space

bounded in front by tlie velum palati, and behind Ijy

the posterior wall of the pliarynx, are wide in tlie nor-

mal condition. In certain sul>jccts it is so anijile, tliat

at the first '• sitting," most of tlie parts situated above
the level of tlie palatal proce.^s, williout tlie aid of any

mechanical contrivances, may be easily inspected with a

large mirror. In liy far the greater number of persons,

however, this area is more restricted, even narrowed
to a very small fissure ; in eitiicr case the smallest

mirror only being available, and some mechanical

contrivance recjuired to enlarge it. This condition of-

fers two difficulties, that must Ije overcome tu arrive at

success ; it cuts off the neces.sary degrei; of light indi.s-

peusalile for thoroughly viewing the parts, and pre-

cludes the use of mirrors of sufficient size to make an
accurate examination of tlie relative condition aud
position of the parts. The irritability of the palate and
fauces also varies in ditTerent persons, occasionally

being so trifling that the velum will remain relaxed and
hang down well in front of tlie pharyngeal wall, as it

does nin'mally in respiration through tlie nostrils, and
in conseiiuence good observations may be made. In

some of these cases even the touching of the velum
with the mirror does not excite it to contraction,

which, however it ought never to be permitted to do.

Most generally the irritability is such that upon the

mere opening of the mouth, or a glance of the eye of the

patient at tlie operator's hand holding the mirror as

it approaches his face, will instantly cause irresistil)le

contraction of the palatal veil upwards and l^ackwards,

against or nearly in contact with the pharynx.

The half arches vary in amplitude ami sha])e. The
space bounded hy the.se and the base of the tongue
IH'esents occasionally almost a quadrilateral outline

aud are widely separated, but usually the space

is irregularly triangular, the ajicx of the triangle

corresponding with the uvula, while its liase is nar-

row. Tliese conditions correspond witli similar

ones of the base of the inferior dental arch. The age
of the patient also affects the amjilitude of the fauces,

being proportionally smaller, the younger the patient

is inside of adult age.

The base of the tongue is subject to various pecu-

liarities of size, shape, and degree of elevation. In a

few, mostly adidt individuals, it is broad and flat, and
when the mouth is widely opened lies well down below
the plane, corresponding to the border of the molar
alveoli. This position of the tongue is taken im-

mediately the jaws are separated, or may be assumed
by the voluntary efforts of the patient. In a still

larger proportion of adults and in most children this

part of the tongue is narrower, thick from above down-
wards, and when the mouth is open rises above the

plane of the crowns of the molars and often com-
pletely hides the entirety of the velum from view,

touching even the posterior portion of tlie palatal

l>roeess.

>rany pcreons, especially those of nervous temi)era-

ment, have such imperfect volitional control over the

inoviments of the tongue, that even when all the jdiy-

sieal conditions of conformation are favorable, and
but little irritaliility exists, the rhinoscopic examina-

tion is very difficult. The tongue persistently rises to

tli(^ roof of the mouth and offers considerable resist-

ance to the spatula, the use of which not unfrenuently

produces uiider these circumstances repeated r.ldi-

ing.

The first attempts to inspect the nasopharyngeal

region were made liy Czermak during the winter of

1857-8. and the method then adopted he called rhino-

scopy. It was first tried upon himself with the aid

of his auto-laryngoscopic apparatus, and hy/ivquciit

lirarticc he saw efi-y ili/<fiiii:ll>/ ii portion of tin: rifinftl

fossae, the. septum, thn turHnntc hones, the jmsterinr sur-

face of the velum, and tlie orifices of the Eustachian tubes.

In examining other persons, he made them depress

their tongues themselves by means of a tongue de-

pressor; the velum then became readily accessible, aud
when wanted, he elevated and drew it forward with

a hook, so as to facilitate the introduction of the mir-

ror. 5Iani]iulation in this manner re(|uired both hands,

—one in holding the hook, aud the other the minor.

It order not to occupy the two hands sinuillaiieoiisly.

he had made at the commencement of his rliinoscoijie

studies, a small instrument, which might serve at the

same time the purposes of a hook and a minor, and
which would necessitate the emjiloyment of one hand
only. He describes it as constructed out of a metallic

tube, bent at a right angle, and therefore com))osed of

two arms, of which one is hnig, whilst the other—the

vertical—is short ; an oval steel mirror is attached at

an angle of forty-five degrees, at the bent |)art. be-

tween the two arms. The light enters through the

long arm ; the short arm is obliquely cut at its ex-

tremity, to be introduced behind the velum into the

pharyngo- nasal cavity. He was soon ccmvinced of the

necessity, he tells us, of substituting for the major jiart

of the long arm a hal f tube, in order to have move light,

and a more close inspection of the small oval mirror.

It seemed to him equally advantageous to replace the

short arm by a vertical plate of metal, which could be

secured aucf removed by means of a ring ; the intro-

duction of the instrument was thus facilitated, lie

goes on to state that this sinqile. and it may lie said

primitive instrument, he frequi'iitly employed with

success uiion himself firstly, and afterwards upon
patients. The position and inclination of the a|ipa-

ratus are the determining cause, by means of which

some jiarts of the pliaryngo-nasal cavity and of the

nasal fosssc, rather than others, are found illuminated

and reflected by the mirror. In July, 18.59, he made
some rhinoscopic exiieriments upon a dead body, for

the purpose of more readily exposing those regions,

till then inaccessible to view, and for the better ap-

preciation of the bearing of his new method of ex-

ploration. These experiments again convinced him,

that in this way we can expose to view the jjosterior wall

of the velum, the walls of the pharyngo nasal cavity

up to the sphenoid bone, the orifices of the Eustach-

ian tubes, and the extent of the (josterior orifices of the

nasal cavity, as well as the turbinated bones. //' did

not 2>erceive the floor of the nasal cavity, nor of the in-

ferior meatus; hut he sufjgested that it miijht he done hy

using double mirrors, qjf lohich tlie superior might re-

flect its object into the inferior. The utility of this •

suggestion has not been made ajjparent. In comparing

the relative difficulties of rhinoscopic and laryngoscopi c
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inspection, he declares tlint those of the foi-mer are

much graver tlian those of tlie hitter, unless favored,

for example, by insen3il)ility, by fissure or partial de-

ficiency of the velum. Czermak's ihinoscopic instru-

ment descrilied above, does not seem to have l)een a

success, and was laid aside; for in March, 1800, he

examined a case in whicli tliere was some pharyngeal
disease. The anatomical conditions, he states, were
favoratile, and an insjjection was first made without
any instrument to control palatal movements, l)ut in

order to examine the affected parts with greater lilierty,

and on a more extensive scale, he requested the patient

himself to depress the base of his tongue with a

rectangular sjiatula ; and then, he says, with his left

hand lie elevated tlie velum palati in front and above,

by means of a flat hook with a long stem, assuming the

form of a spatula, of which the flat part contained an

opening. In liis artich' two spatulas are figured, one

with and one without a fenestrum. Tlie application of

this hook, he remarks, did not cause the slightest incon-

venience in file present instance; and after regulating

the inclination and position of the mirror, which had
been introduced into the jjharynx with his right hand,

he was enabled to complete, l^j' degrees, a satisfactory

and clear examination of the part affected, v.-hich per-

mitted him to make a drawing that figures in his

paper, showing the extent and character of the disease.

"With the aid of the spatula lie did not see the whole
of tlie ]>osteiior nares; for h,? distinctly states that on
the right side, which was normal, '-we can perceive

througli the posterior orifice of the nasal fossa of the

same side a 2>">'fi'^n of the vppcr part of tlie turliinatc

liiines, aiir! a jiortion of tlie nieatvx of the right side,

irhihit the inferior jiartti life hidden hij tlie relum point i.'^

That Czermak was fully impressed with the ditficul-

ties encountered in this and many other cases in

thoroughly and completely exploring the nares and
pharynx, in consequence of the movements of the

velum, and that he entertained strong ho])es that in-

struments would be devised, or aid of some kind
afforded finally by zealous laborers in this field, is

manifest in a concluding paragraph of his paper, where
hs states that "it is only in the future, when the im-

])ulse which I have given to the subject shall have
been followed for some time, that we can attempt to

judge to what point the local depression of sensiliility

by means of cold water, of anesthetics, narcotics, or

t'le patients getting used to it. on the (me hand, and the

gradual increase in the powers of dexterity of the phys-

ician on th:^ oth 'V, may facilitate the use of the rhino-

scopic method, if not favoretl by circumstances."'

This is the point at which, in 1860, Czermak left the

subject. He had not devised a practical means to

overcome the muscular action of the velum palati,

and therefore had not seen, except in glimjiscs, the

entire walls of the uaso-pharyngeal cavities as far as

anatomy of the jiarts ])errait.

Jloura wrote four years later, that "all authors have
re;- )gnized the necessity of enlarging tlie inferior

ori ice of the pharyngo-nasal cavity, although we may
sometimes make a rhinoscopic examination without
interference from tliis part." That this necessity was
still deeply felt, is shown by the multiplicity of sug-
gestions and the array of mechanical devices for con-

trolling the palatal movements, descrilied by the

writers alluded to. To render the palate flaccid, it

was proposed to submit it to repeated touching and
rubliing to diminish its sensibility, to spray it with
bromide of potassium (Auzias—Tureuue), to weary the

patient out and to distract his attention. Voltolini

hoped by forcibly dejjressing the base of the tongue,

Ssmeleder Ijy directing the patient to breathe through

the nose, and Czermak to cause him to emit nasal

sounds, to relax the palatal muscles, so as to give suf-

ficient space for the use of the mirror. All these
various plans may occasionally succeed, but for the art

of rhinoscopy to make any considerable progress, more
elficicnt means are required. That they were inacti-

cally of little account, may be easily conceived when
it is known that the most successful oi)erators were
constantly devising mechanical contrivances.

Tiirck constructed an instrument like a polyjjus for-

ceps, for seizing the uvula and drawing forward the

palate—one similar to the urethral forceps for clamp-
ing the uvula, a small tube with wire sling to catch

the uvula, and lastly an instrument like a lithotrite

fixed by a screw. Moura suggested his tei^seur da
voile du palais, which was simply two hooks sliding

one upon the other, and mounted upon a handle, and
designed to seiz(! the palate. AH these various con-

trivances are useless, for experience has shown that we
cannot by force pull forward the elevated [lalatc.

The same amount of irritation and energetic conti ac-

tions as that excited bj' seizimj the palate in order to

pull it forward, is not noticed when palate hooks arc

employed. This sort of instrument was adopted by
Czermak, and Tiirck also suggested a hook v.iih a

horizontal groove to prevent the velum slijijiing off.

These instruments are much too heavy and irritating,

and cannot, as a general rule, be liornc by the patient,

and the soft stiaictures have not unfivquently been
damaged by their use. To overcome the.se olijections,

I constructed some years ago a hook of flexible wire,

which is light, easily managed, and can do no harm,
and is capable of doing all that such an instrument
can accomplish.

A third method may be attributed, 1 believe, to

Tiirck, who used an instrument consisting of curved
points which are introduced behind the velum and
then opened; one blade rests on the posterior wall

of the pliar3'nx, while the other presses the velum for-

wards. Stork combined the hooks and mirror, and is

described by Semeleder in the following manner;
Suppose a mirror and a hook, )joth having I'ings on

their extremities, their handles, at the middle joint

stems, are united like a pair of scissors, so that pressing

together the sejjarate rings, the hook lying upon the

mirror is raised ; the mirror together witli its stem has

a longitudinal sliding movement; whilst upon the

anterior jjortion of the mirror stem a small leaf may
be placed as a substitute for the tongue-spatula. The
mirror and the hooks arc pressed against each other by
a spring. The instrument thus closed is introduced

behind the velum, and then, by an approximation of

the rings, opened, and the hook, upon which the velum
now rests, is drawn towards the oljserver.

Voltolini's rhinoscope is along, Ijlack spatula, on the

end of which, at a prescrilied angle, a steel mirror

with a short neck is placed.

The above account of the instrumental and other

means to control the movements of the palate is

a fair summing up of what has l)een done in this di-

rection, and as may have been gathered from its per-

usal, they are all more or less inqierfect, diflieult of

management, and not of general a|)plication. In my
opinion, the method which I sliall now describe over-

comes all the difficultiis a^ Jar as the anatomical

structure of the parts will permit, leaves nothing to be

desired, and fully lealiz'^s Czermak's sanguine antici-

pations.

My principle consists essentially in overcoming the

contraction of the palatal muscles by elastic force,

and the means of fully carrying it out will be found
in an india-rubber cord. The simplest method of
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putting it in position after having selected one of

sucli a diameter—two millimetres will do—as will

I'eadily pass through the inferior meatus into the

pharynx without any instrumental assistance, is the

following:

One end is introduced into each nostril, until they

both reach the lower portions of the jiliurynx. At this

mouicut the patient is directed to cough, if the pres-
j

enee of tlie thit-ail lias not already excited this move-
,

ment ; the force of cxiiiration will ])retty surely pro-*

ject them into the nioutii, when they may be apprt^- '

liende<l willi the lingeis and drawn externally until
;

the uiiddle jjortiun of tlie cord, which is external, is :

arrested against the nasal sc;ptuni. Gentle traction is '

continued until the soft palate is well drawn forwartl,

when the tineads are [jassed up over the ears, and
downwards beneath the chin and there tied, or they

may )>e held by the patient himself. At any moment
after the ends of the elastic are secured at the point in-

dicated, the tension of the cord and correlative palatal

pressure may lie increased by seizing the threads as

they pass out of the mouth and gently drawing them
forward, until the palatal contraction is entirely over-

come, and tlie area of the pharyngo-liuccal space ample
enough to receive the largest mirror. It will sometimes
be observed that whei'e there is very much irritability,

the velum ]>alati inoiuontarily contracts, especially at the

time when the mirror is introduced, but soon yields

to the elastic force of tlie thread. Should any im-
pediment whatever exist in the nostrils, that the cord
cannot be passed by itself, the little instrument 1 have
described below works admirably as a cord carrier. Of
course, an expert hand may make use of any instru-

ment that may chance around a catheter, slips of
whalebone, or wood. I liave found the contrivance
that passes under the name of Belloc's sound, jjut in

some pocket-cases, is not in a majority of instances ap-
propriate to effect this ol)ject : it is too large, and too
much curved to ])a.ss through the nostrils without
being propelled by an imjjroper degree of force that
causes both pain and bleeding. An example of these
objections to that instrument as ordinarily furnished
may be related. At a demonstration in my office,

when six medical gentlemen were iiresent, Belloc's
sound was tried upon the nostrils of all present; it

could not be passed except in a single case, and then
but upon one side. The experiment, indeed, might
have succeeded iu all, but the instrument was not
pressed when any considerable amount of pain was
produced.
The device mentioned above is simple, cheap, and

easily managed. It is a thin lamina of soft metal, six
inches long and less than an eighth wide, mounted
at each extremity with a small ruig of an amplitude
a little greater than the clastic cord, which having
been passed through them, is tipped with small,
smooth, oblong fragments of lead. When tlie instru-

ment is to be used, the cord is drawn through the
rings until one of its tips comes against the correspond-
ing ring

;
slight tension of the elastic will retain the

two iu contact while the point thus formed is being
conducted along the inferior meatus. When the me-
tallic point reaches the posterior wall of the pharynx,
the elastic projecting externally is pulled through" the
exterior ring, and made quite slack so that the in.stru-

ment may be withdrawn from the nares, leaving the
cord iu position

;
a similar proceeding is then prac-

tised upon the other nostril.

The metallic points of the cord, now in the jjharynx,
may be easily thrown forward by coughing or hawk-
ing, and seized with the fingers and drawn externally.

The metallic lamina, on account of its flexibility, will

thus be bent as a bow over the bridge of the nose, and

out of the way. This is a neat, facile, and quick

method of placing the elastic cord in the nostrils. 1

have also used in cases whore there was obstruction

to the passage of the cord, a catheter similar to

the one designed for the Eustachian tube, except that

both ends are alike; the catheter is introduced into

one of the nostrils, and when its point is eligibly

lodged posteriorly, the cord may be thrust through it

until it reaches the throat and is expelh-d by the

mouth by expiratory eiforts, when the catheter may
be withdrawn and the same mananivre executed upon

the other side. 'I"he cord tijiped with a metallic

point may also l)e carried into the pharynx by means

of a little [jrolic similar to the jiorte-mk-hc, the point

of which is received into a depression on the tip. In

the course of my experiments as to the best method of

controlling the palatal contraction, I have used several

other devices for conducting the elastic into position,

but the methods described recommend themselves by

their simplicity and general application. The cord

should pass along the inferior meatus, which exjjerience

shows is oftenest fret from those morbid changes

which lilock up the area of the nostrils. The mucous
membrane of the nose and throat is by far more
tolerant of the contact of elastic substance than of

metallic objects, and it is surprising how little indeed

in many cases is the irritatiim caused when the soft

palate is doubled upon itself and stretched forward

by the cord. I have repeatedly kept it in this position

for thirty and fifty minutes. The area gained varies,

of course, Viith the normal size and configuration of

the patient's fauces. I have within a few hours of

the present wiiting expanded the area in one case—by
no means favorable, for the throat is exceedingly irri-

table and narrow, and there is chronic idiaryngitis

—

by gentle tractiou on the cord until the antero- poste-

rior diameter measures one inch and a quarter, and
the transverse one inch. With a seven-eighths mirror,

the larger portion of his posterior nares can be seen at

one view.

The discovery of means of amplification of the pha-

ryngo-buccal ai)crture has occu|)ied my attention for

several years. I have had only moderate success un-

til the discovery of the devices I now bring to the

notice of the profession.

Its chief merits are the simplicity of the apparatus,

and the facility with which any i)rofes.sional person

may employ it in exploring the posterior nares and
the pharyngeal cavity. The cord itself may well take

the place of Belloc's sound in any case wherein it may
be necessary to conduct a thread through the nostrils,

as in plugging the nares for epistaxis. Merc, however,

I employ a little bulb of rubber at the end of a hollow

ruliber cord, and after the bulb is placed in position

through the fauces, it may be inflated by blowing air

through its open extremity which projects exteriorly

from the nose.

m ---

Dumb Rabies.—Professor A. Liautard sends us,

under date of November 11th, a memorandum of a

case of so-called dumb rabies iu a Danish .slut, which

was brought to the hospital of the American 'Veterin-

ary College, and placed there under observation. She

showed all the symjjtoms characteristic of the disease,

viz.. paralysis of the lower jaw, peculiar appearance

and coloration of the tongue, characteristic barking,

s))asmodic contractions of the muscles of the body fol-

lowed by loss of power in the hind extremities. Her
temperature in the rectum ranged between l(i2..5" and
102.8". At the request of the owner she was killed

tw'enty-four hours after admission.
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Crigiiml Ccctiire.

UROCYSTIC AND URETHRAL DISEASES
OF WOMEN.

Bi- ALEX. J. C. SKENE, M.D.,

PROFESSOR OF GYN.15C0L0GY IN THE.LONG ISLAND COLLEGE HOSPITAL,
BROOKLYN, N. T.

Lecture I.

GsNTLEMtSN : You might naturally suppose, after what
you liavc leanifd from the chair ot General Surgery

I'egarding diseases of the urinary organs, that any-

thing more on the subject would be mniecessary. You
rememljer, liosvever, that wliat you liave heard had
special I'efercnce to the male, and it remains for me to

tell you aljout the same and allied diseases in tlie fe-

male. •
]

The anatomy and physiology of the bladder are the

same in botli sexes, liut the relations of this organ dif-
!

far iu male and female ; and circumstances affect them
so iis to make quite a difference in their patliology.

This warrants my discussing tliis subject, and is the

reason why I seemingly trespass on tlie surgical do-
[

main.
Iu works on anatomy the male bladder is taken as

j

tlie standard, and accurately describjd, while little is

said about tlie female bladder, except a passing notice ,

of soQie points where it dilfers from that of the male.
1

This organ is simply a sac or bag, the walls of which i

are composed of four coats—serous, muscular, areolar,

aud mucous. Iu this respect it resembles the alimen-

tary and the urogenital canals. The external coat is the '

common covering of all the abdominal viscera-perito-

neum. The muscular coat has two layers, a circular,

aud a longituilinal, so arranged as to insure uniform
concentric contraction. Bcneatli the muscular coat is

a layer of areolar tissue, which contains the principal

blood-vessels aud nerves, aud is the bond of union be-

tv\recu the muscular structure aud mucous lining. The
mucous membrane of the bladder is peculiarly want-

ing iu glandular structures, other than simple raucous

follicles and small racemose glands near its neck. The
union of the mucous and muscular coats by the areolar

tissu3 is somewhat loose, except at the triangular

space at the base of the bladder, where they are more
tirmly connected. This triangle, known as the trigo-

num vesicjie, is bounded on each side by slightly

elevated ridges, which terminate posteriorly at the

points where the ureters enter the bladder. At the

apex of the triangle, in front, there is another slight

ridge just at the point of entrance of the urethra.

The mucous memliraue in the trigone is smooth, and
thinner than the rest of the internal coat.

The bladder is triangular when empty, and ovoid
when full. Its vertical diameter is longest m the

child, but in the adult female it is longest from side

to side. It is situated behind the pubes and in front

of the uterus and vagina. It is separated from the

uterus b}' the peritoneum, down to near the junction

of the body and cervix uteri. From that part down-
ward for about half an inch the bladder aud uterus

arc held in contact by aret)lar tissue. The remaining
portion of the posterior wall of the bladder rests upon
the anterior vaginal wall, the two being very loosely

united, except at the neck of the bladder, where the

union is nmch more complete. This union with the

uterus and vagina posteriorly, and the pubes in front,

holds the lower portion of the bladder in position.

The upper and greater portion of this organ is held
in place by a number of ligaments, live true and five

false. The true ligaments comjirise two anterior, two
lateral, and the cord of tlie urachus, while the false

ligaments, formed from folds of peritoneum, are two
posterior, two lateial, and one superior.

The urethra is about an inch and a half in length,

beginning at the neck of the bladder, and extending
to the meatus urinarius. It is located in the upper
jjortion of the pubic arch, and is imbedded in the an-

terior vaginal wall, its direction being downwards and
forwards in a slight curve. It perforates the triangu-

lar ligament or deep perineal fascia, two layers of which
extend around it, one forward, and the other back-
ward. Tlie diameter of the urethra is about a quarter

of an inch ; but, owiugto the unresisting nature of the

tissues surrounding it, can be dilated to a great extent.

It is lined by mucous membrane, which is disposed in

longitudinal folds, aud is continuous internally with
that of the bladder, and externally -(i-itli that of the

vulva; the mucous membrane is surrounded by a

proper coat of elastic tissue, to which the muscular
fibres of the iletrusor urina; are attached. The meatus
is encircled Ijy a ring of fibrous tissue, which prevents

it from distending with the same facility as the rest of

the canal.

The function of the bladder is to act as a reservoir

for the urine as it is secreted bj' the kidneys. As the

urine flows very slowly but constantly from the ureters,

the liladder distends to receive it. The bladder tills

first in the posterior and lateral directi<jns, until it

meets resistance, when it extends upwards into the ab-

dominal cavity. When the organ is filled to its ca-

pacity, or when the character of the urine is unnatural

and irritating, then the desire to urinate comes on,

aud the contents are expelled. In other woi'ds, urina-

tion occurs. But the bladder is no sooner emptied

than it begins to refill, and thus goes on unceasingly.

The filling of the bladder is one of the involuntary

actions which the subject is not conscious of. Urina-

tion is governed by reflex nerve action, aud is partly

voluntary and partly involuntary. AVhen the condi-

tions which call tor evacuation are present, there is an
impression made on the sensory nerves of the bladder,

which intimation is conveyed to the brain, and then

the muscles which effect urination are called into

action, and the bladder is emptied by volitiou.

The number of limes which the bladder is emjjtied,

and the quantity of urine passed in twenty-four hours,

vary considerably. The relative amount of elimina-

tion performed by the skin, the quantity and charac-

ter of fluids taken, the amount of labor performed, all

modify the quantity of urine secreted, and the quality

of the urine and the irritability of the bladder influ-

ence the frequency of urination. But there are limits

to these variations. If a person micturates more than

nine times or less than twice in twenty-four liours, or

passes more than forty-five or less than twenty ounces

in the same period, that would be l)eyond the limits

of health. In a healthy condition the desire to urin-

ate is rarely so urgent but it can be resisted for a time

without great distress, and during an oi-dinary period

of sleep the urine can be retained without inconve-

nience.

With these few statements to recall to your minds
some of the imp<n-tant points in the anatomy aud phy-

siology of the bladder, we now come to the discussion

of some of the more important functional and organic

digeases of this organ.

Cystitis is one of the most distressing diseases which
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any one r;in have, and it is l>y no means of rare occur-

rence. Women suffer more frequently tlian men, I be-

lieve. Unfortunately it is a complaint difficult to

manaije Ijy any known form of treatment. We are

not able at all times to cure cystitis, and. wliat is worse,

we sometimes fail to completely relieve tlie pain and
sufferintr caused liy this aifection.

Acute cystitis occurs occasionally, hut is rare com-
pared with the subacute form, and unless recovery is

jjrompt the disease tends to assume the chronic con-
dition.

The morbid anatomy of acute cystitis i.s the same as

in acute inflammation of mucous membrane in other
parts of tile body. The membrane is swollen and re-

laxed, florid with congestion, and usually covered
with mu<uis. Tliere is exfoliation of the c|)itlielium.

as shown by the partially denuded condition of the

membi'ane, and the presence of ])us and old cells in

the mucus p.asscd witli the urine.

Chronic cystitis is generally catarrhal, and in the

earlier stayes of the disease the mucous membrane is

swollen and thickened. In iilace of the redness of
acute inflammation, the membrane Iwcomes of a mud-
dy gray cohn-, and is covered with a dark or yellow
muco-|)urulent secretion. As the disease advances
there is excessive cell-growth on the free mucous sur-

faces : jjatclies of ulceration ap])ear liere and there,

attended with the formation of^ pus, and these sjjots

bleed occasionally. The ulcei'ation is very extensive
in some cases, and then the memlirane is quite red,

and looks like a granulating sore. Tlie more ad-
vanced tissue- changes which occur in the male lilad-

dcr, such as eccentric and concentric hypertro|)hy in a

marked degree, and submucous al)sccsses, do not occur
as often in the female. The decomposed urine mixed
witli pus, mucu.s, blood, and .shreds of membrane, which
form the chocolate-colored fluid found in the advanced
stages of the disease in the male, are ratlur rare in

women. In cases of long standins the vesical ends of
the ureters are obstructed by swelling and hypertrophy
of the walls of the bladder. This jjroduces olistruc-

tion to the free flow of the urine, and leads to dilata-

tion of the ureter and pelvis of the kidney, and in

some cases organic renal disease follows in the train
of pathological sequences.

In some text-books you will find thi-ee forms of
cystitis descrilied : cystitis nmeosa—catarrh of the
bladder; interstitial cystitis ; and pericystitis, or epi-

cystitis. As a rule, the last two forms are consequences
of the first, and I prefer to class all the [lathological
conditions under the one head—cystitis. What is said
in this connection will have reference to the catarrhal
form, including ulceration.

The symi)toms of cystitis are chiefly manifested In
deranged function of the organ. Tlie disease does
not, at the beginning, affect the general system so as to

produce marked disturlianec. There may be some
slight febrile symptoms in the acute form, but in the
subacute, and by far the most frecpient form, the gen-
eral health is not affected. exce|)t by del>ility caused
by the pain and want of sleep. When the disease ad-
vances to destructive organic change in the bladder,
—in short, when vesical phthisis occurs—we get all the
constitutiiiual symptoms of phthisis. In cases of lonsr

standing, which are complicated with inflammation of
the pelvic organs, or organic renal disease, the con.sti-

tutional symptoms are such as occur in these respective
troubles.

The cliief and only positive symptoms are the de-
rangement of the function of tlie bladder, changes in
the character of the urine, frequent and often
painful uiinution, and vesical tenesmus. These symp-

toms vary in severity according to the extent of the
cystitis. In the mildest form of the trou1>le tliere is a

frequent desire to pass water, wliicli often comes with
unusual force. Jlietnrition is followed by a desire to

strain, as if the bladder had not licen emptied. 'I'his

feeling subsides partially, or wholly, after a time, and
returns again after each act of urination. As the dis-

ease advances, and in the more marked degrees of the

trouble, all these symptoms are more severe. The least

drop of urine in the i)laddcr tortures the jiatient until

it is passed, some being oliliged to urinate every ten,

fifteen, or twenty minutes, night and day. In fact,

the desire to urinate is constant, and when the bladder
is emptied the painful tenesmus is very severe. Some-
times, when the bladder contracts completely together,

it causes very sliarj). stinging pain.

The changes in the urine aru valua1)le aids to diag-

nosis. In the majority of cases the urine is strongly

alkaline, but in some it is con.stantly acid. At the be-

ginning of the disease the urine contains a small
(piantity of mucus, which soon increases, rendering
the urine turbid and darker in color. The deposit, at

first transparent, becomes tliick, opaque, and of a

gray or yellowish color. In addition to the free

admixture of mucus, exfoliated broken-down e);i-

thelium and pus are found in less or greater tiuantity,

and finally, blood is present from time to time. When
there is a large quantity of jnis. and the urine is strong-

ly ammoniacal, the deposit liccomes converted info a

tliick, tenacious, jelly-like mass, as coherent as half-

liquid glue. This effect is said by some to arise frmn
the action of alkaline urine on the pus and mucus, by
a process of fermentation. Others claim that the fer-

mentation is not caused by the urine, Ijut is due to the

presence of low organi.sUis, such as viliriones and
fungi. Be this as it may. this jieculiar ropy mass in

the urine occurs only in advanced chronic cystitis.

The diagnosis of cystitis i.s generally easy in marked
cases, but in mild attacks care is nec( .ssary to distin-

guish it from other conditions which cause similar

symptoms. Frequent urination occurs in many other

troubles, such as prolapsus uteri, adhesions from |jel-

vic peritonitis, abdominal tumors, and in the various

neuroses. Pregnancy almost invariably gives rise to

annoying frequency of micfurition.

Frequent urination from prolapsus is w(u-st vrlicn

the patient is standing or walking, and is relieved,

either wholly or to a great extent, liy the recumbent
position, while in cystitis jiosition makes no marked
difference* In adhesions from pelvic ]>eritonitis, ab-

dominal tumors, and pregnancy, the desire to urinate

only comes on when the bladder is partly full, and is

about the same night and day. Frequency of urina-

tion is not usually accomjianied with tenesmus. exce]!t

when due to cystitis. In the various forms of neuroses

of the bladder the frequent urination is very irregular,

the patient at times being almost entirely free from it,

and at other times troubled very much.
The frequent and p.ainful urination of cystitis may be

simulated by urethritis, and other i)ainful, irritable con-

ditions of the urethra. The distinction can be made
usually, from the fact that in urethral disease there is

no vesical tenesmus, or if any, it is much less than in

cystitis. There is acute pain in the act of urination,

and a burning sensation in the urethra, which some-

* T have seen one very interesting exception to this peneral rule.

The lady bail a complete prolapsus. for many ye:irs, and when in the
erect position she could retain her water for an ordinary length of

time, but when she lay down in bed the most urgent desire to urinate
came on. and she conld only retain a very small quantity of urine. 'I"he

cause of this I found to be inflammation of the neck of the bladder.

When in the uprierht position the urine settled down in the dei)enden
portion, but while recumbent the pressure came on the tender part.
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times causes sv.iipatli.'tie vesical tenesmus; but Avlien
|

that iriss!-.s off" the l>ladder will tolerate distention to i

the fullest extent. I

The causes of cystitis are numerous, mucli more so
;

tlian in the male "sul)ject. Direct injuries frequently

i;ive rise to intlammaticm of the bladder, and stand

first in the list of cans 's. In ordinary labor, especially

in those who have borne many children, the bladder

is pushed down Ijetween the head of tlie child and the

symphysis pul)is. and is less or more bruised. v,-hich

o:-cai;io;ially causes cystitis. In tedious and diflicult

labors, and in insti'umental deliveries, the dangers are

greater still to the bladder. Among other causes are

tlie careless or rude use of the catheter ; the retention

of the in-iue fm- :in extraordinary length of time,

eithca- from carelessness or want of convenience—

a

misfortune to whicli ladies are very liable.* The de-

composition of urine, is caused by im])erfect evacuation

of the bladd.M- in cases of extreme prolapsus vesica?,

and in itation from abnormal conditions of tlie urine.

It may al«o arise by the extension of inllammation

from neiahl>!;ring organs, such as vaginitis, metritis,

pelvie peritonitis or cellulitis, and occasionally from

gonorrhoea] p-oison being conveyed into the bladder.

Certain diseases of tlie general system affect the

bladder, such as the eruptive fevers. In scarlatina

especially. I have noticed that the mucous membrane
of the bladder suffei-s to some extent like the mucous
and tegumentary tissues elsewhere. Sudden chilling

of tlie feet, limbs, and lower portion of the trunk has

souii;times tlie effect of causing vesical catarrh.

TRE.VTMENT OF CYSTITIS.

Cystitis requires both constitutional and local treat-

ment, and with all it is, or has been, an exceedingly

tiMulilesome disease to manage. The constitutional

treatment is such as will render the urine most agree-
j

aljle to tlic l)ladder. and relieve, as far as possilile, the
'

suffering of the jiatient. The cause, whatever that i

may Vie, should be removed if possible; and the re-

|

medics used must l)e adapted to tlie stage and condi-

tion of the iuHammatiim. In acute cystitis caused by

exposure to cold, diaphoretics should l)e freely used,

and tlie patient made to rest as quietly as possible.
'

Diuretics sliould be given if the urine is loaded witli
j

solid material, and the alkaline salts .should be pre-
,

ferred. Vichy water, nitrate of ))otasli or flax-seed
|

tea with chlorate of jxitash or nitre, will answer very 1

well at the lieginning of the disease. You must he

careful, however, not to push your diuretics too far.

Sufficient to bring the urine to its normal proportions,

and make it alkaline if naturally acid, is all that is

required.

Bear in mind always that limpid urine is the most

irritating to tlie liladder. You all know how impa-

tient the bladder is, and how urgent the desire to

urinate, when if is ra|>idly iilled witli limpid urine.

One gets the best illustration of this effect when
cliiUed by being cauglit in the rain in a summer
(lay. Tlie desire to micturate is very urgent under

t!i;se circumstances, wlieu tlie urine is as clear as

water.

* The extent to -which the bladder may be distende:! without ruptur-

ing is quite wonderful. My friend Dr. Bodkin recently invited me to

poe a lady with him in consultation, who went without urin.itins for

foiu-da^B and nights after her confinement. The blidder reached

above the umbihcus and contained about i hree times the full of an
ordinary pot de chambre of decomposed urine, which was drawn off

by the catheter. The bladder remained paralyzed for three months
a berwards, but finally refrained its expelliiiij power. At the time I j^aw

h -r, she was suiter.ng from cystitis, brought on by the mal-treatmcnt.

Il lustie^ to the medical profes.sion, I oui^ht to say that this lady was

at'-.ended in her confinement, and for a long time after, by a member of

1 13 so-called " new school *' of medicine.

One or two leeches to the antenor vaginal wall may
be tried, and hot applications to the epigastrium. To
relieve pain ojiium is indicated. Dover's powder is

very valualile, and may be given with ordinary doses

of camphor. If there is any objection to anoilynes

given in this way, or if there is sympathetic rectal

tenesmus, sujipositories of morphia and belladonna
should be used.

In the more advanced stages of the disease, remedies

are used for their direct effect upon the mucous mem-
brane, and much good is olitaiiied in this way. The
drugs which have the liest reputation in urethritis are

employed in cystitis. Balsam of Peru and of coiiaiba,

oil of turpentine and tar water, are the cliief of this

class, and should 1)e given in capsules, in the same way
as for gonorrhrea.

When the pain is not severe, and the mine is loaded
with mucus and pus, astringents should be given.

Tannin, continued for a considerable time, is of very

great value. Decoction of uva ursi. in half-ounce

doses, may also lie used for this purpose. In place of

these I have used, with occasional good effect, a mix-

ture comjiosed of two ounces fluid extract of liuchu.

one ounce tincture of coniuni, and one grain and a

half sulphate of morphia, giving teaspoonful doses

every three or four hours.

All these remedies may be tried in cases seen early,

but wlien they fail, or when the acute stage of the

trouble is long jiast before advice is sought, tlien local

trealinent must lie employed. The bladder should lie

wa.shed out, and injections usi'd. This you will all

feel competent to do, no doubt ; but I mu.st give yon
some general directions as to the methods of manipu-

lating, as I feel assured that much of the good effect

of this kind of treatment is lost by the ignorant and
careless use of the catheter and syringe.

I would advise you not to use the ordinary metallic

catheter with one or two large openings at the end.

The objection to that instrument is, that when tlie

j

bladder is empty the mucous membrane (lasscs iutti tlie

opening, and is likely to be injured when the catheter

I
is withdrawn. Wlien the edges of the openings are

sharp, as they often are. the membrane is almost cer-

i
tain to be wounded. I have repeatedly seen hcmor-

j

rhage follow the use of such instrunii nl.s. The same
I objection may be raised again.st the gum-elastic cathe-

]

ter, as usually made. I uuicli |)refer a metallic or hard
rubber catheter, having a number of small holes in

I
about half an inch or more of its extremity. It should

I

also have a stopcock at the other end. v.hich yiui will

I

liiid e:onvenient when euqitying the bladeler. anel also

in using injection.s. Besieles enabling you to keeji the

j

injection in the bladder for any time desired, the stop-

I

cock enables you to regulate the e;scape of tlie last of

the urine or injeiction. While injecting the disea.sed

bladder, its contents are usually expelled with force,

ami the bladder flaps down on the end of the catheter

Vvith force enough to injure itself and cause pain.

Tliis is easily avoideel by closing the stopcock, and
allowing the last of the fluid to escape slowly. The
hard rubber catheter is more suitable than the metallic

one, where caustic injections are to be used, as it is

not affected by tliem to any great extent.

In employing a catheter, it is usual to lubricate it

w'ith oil, but you will tine] castilc soap and water more
cleanly anel conveaiie-nt. The oil is a|it to lie rancid,

and unless you have very hot water at hand the cathe-

ter cannot be easily cleaned of the oil ; botli which
objeetiems are avoided by using soap. In order to em-
ploy injections successfully, you must have, in adeli-

tion to ilie catheter described, a syringe to tit into it

easily anel accurately. Manning's ear syringe, which
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answers very well, is siniijly a rubl)er hulb rtttacliccl to

a tube or nozzle. By comijrossinij; tlie l)ulb and rlip-

l)ing the tiilje into tlic fluid, and then allo\vin<f the

bulb to cxpnnd. Iho fluid is* drawn up into it. You
then insert the tulie into tlie catlietei', and on ajrain

pressini; tlie l)\ill) (lie lluid is thrown into tlie liladder.

This operation, simple as it may a]ipear to you, re-

quires considerable skill and eare in order to do it

well. Much !Tood may l)e gained by the ])roper use of

this means of treatment, init great pain and tlistress,

and even real injury, will follow if it be ignorantly

employed. Observe, then, carefully these rules:

—

(1.)

To inject only one ounce of fluid at a time
;
the injec-

tion may be repeated tlirce or four times in succession,

until four ounces in all are used. (2.) Inject as .slowly

as possilile, and let the flow be regular, avoiding all

sudden jerking. If you use tlie cylinder and piston

syringe, get one that works very easily, in order that

you may avoid the objection mentioned. The reason

for the necessity of slow and regular injection is, that

the bladder is unaccustomed to sudden distention, and
any rapid cxiiausion causes great distress, and really

injures the organ.

Simply washing out the bladder is often beneficial,

and it ought to be frequently repeated. It should
always be done before using any medicated injection.

Warm water is usually employed, but Ihe addition of
chlorate of potash or common salt makes it less irri-

tating to the bladder. I prefer the common table

salt, using about sixty grains to the ))int of water. It

is generally conceded that salt and Avater is more ac-

ceptable to serous and mueous meml)r:incs than any
otlier fluid, because more like the normal secretion of
these parts.

Having pre])arcd the bladder for local apjilicatious

or injections by carefully washing it out, the material

to be used maybe selected from a long list of remedies.

I shall only mention a few of those which I bilievc to

bn most valuable. I need hardly tell you that ano-
dynes have been tried most faithfully. Tlie ])ainful

character of the disease suggests their use, but you
may be surprised to learn that th<'v are not reliable or

very effectual. Tlie mucous membrane of Ihe bladder
was not iutendi.'d to alisorb. and therefore v,-e g; t very
little of the anodyne effects of opium or any of its

preparations, when injected into it. even when thedo.se

is very large. Should there be ulceration, then the

local and constitutional effects of morphia may be
produced by absorption. Braxton llicks uses one or

two grains murphia to the ounce of waler as an in-

jection, allowing the patient to retain it as limg as

possilile, and he claims good results from its use. Re-
medies which produce lo(^al anscsthesia, or quiet local

irritation, do relievo the pain to some extent, but not
altogether by any anodyne action, .such as vre get from
opium given by the mouth or rectum.

The astringent and alterative injections most bene-

ficial and most commonly used are nitrate of silver,

sulphate of zinc, tannic acid, and acetate of lead.

My rule is, to use one or two grains of either to the

ounce of v.-arm water, and to increase tiie que.ntity

if no gocid effect comes from the small do.ses, but
carefully avoiding injections strong enough to cause

much pain. I have used, in cases where everything else

failed, four grains of carbolic acid to the ounce of

water, which has relieved the distress for a time, but I

am not prepared to say that any permanent benefit

foUowed. Chlorate of potash is valuable, and per-

chloride of iron is said to be useful. Infu.sion of liy-

drastis canadensis has been used, and great virtue is

claimed for it. I have tried it. and l>elieve that it is

good in some cases, but still it fails, like the rest, in

others. When the urine is alkaline and offensive from
long retention, which is occasionally the case in pro-
lapsus (jf the bladder, then nitro-hydrochloric acid
should be used, of the strcuglh of two minims to tlie

ounce of water. AVhencver pain is caused by any of
these astringent injections, morphia should be used
after.

In obstinate cases a strong scilution of nitrate of
silver is one of the most reliable remedies. Twenty
grains to the ounce of water has been used with great
benefit, and it docs not cause as much pain as you
might suppose. Very small quantities only can be
used at a time, not more than five or ten drop.s. The
only trouble which I experienced was to be sure of
getting that small quantity in, and no more. I have
finally succeeded, by adopting the following plan,

which I recommend to you. Take a number 1 or 3
clastic catheter, and attach it to a small graduated
syringe, say a hypodermic or hard - rubber syringe,

charge this with your solution of nitrate of silver.

Introduce the ordinary catluicr and draw off the
urine, then wash out the bladder with water. Then
carry the small elastic catheter through the catheter
already in the bladder, and inject the live or ten drops.

Remove the catheter attached to tlie syringe and in-

ject a little water through the larger catheter. This
will force in the last drop of the solution, and at the

same time dilute it and prevent any deep or severe

caustic action.

Normal urine has lieen highly recommended as an
injection in cystitis. • The urine from a healthy |)er.son

is obtained and used in the same way as the other in-

jections described. I have always looked uixm tliis

treatment with a little suspicion. It may be of value
in cases vv'here, from some derangement of the general
system, the urine secreted is abnoinial, and therefore

irritating to the bladder, and where constiluticnal

treatment cannot remove that condition of things.

When the urine secreted can be kept in a normal state,

it must, it .seems to me. be as acceptable to the bladder
as the same kind of urine fiom another jieison. Theo-
retically you would expect that healthy urine poured
into the bladder from the kidneys would be more
likely to cure cystitis th;in if it were injeclcd through
the urethra. Ilowever, this method may be of value;
liut one thing is certain, it fail> like all other injections

in certain cases.

One great obstacle often met in using injections is a
tender or inflamed urethra. I will leserve wh.-it I have
to say on this subject until I take u|) the diseasis of
the urethra, but nuantinie give the following excellent

suggestion of Braxton Hicks in treating such a com-
plication. Vi'lieu the introduction of the catheter is

veiyiiainful, he advi.ses carrying it u]) to the sphincter,

and then l>y gentle yet firm jiressure to force the injec-

tion into the bladder. This is a valuable practical

point well worth remembering.
.V valualjle addition to these direct methods of

treating the bladder is employed by my frimd Dr.

Robert Xeuuian, of New York, who has made soiik;

useful contributions to the therajjcutics of vesical dis-

ease. He employs the endoscope to make the diag-
nosis, and makes direct applications to the diseased

parts through that instrument. In ulceration, he has
be'ii very successful in his practice. He ap))lits a
solution of nitrate of silver—twenty grains to one
drachm water—to the ulcerated surface, and by care-

fully regul.'iting the amount' used, linds that the pain
is less than when a weaker solution is used in the ordi-

nal'}' vv-ay. For a full account of this matter, I refer

you to the I'miisifrtions of the ^f'di(lll .Society of the

State of Kew Yorhfoy 1870.
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Witli all the mtans of treatment yet described you
|
ally improved. Since that time I have resorted to

drainage in all the eases which resisttd the ordinary

treatment.

A drscription of this plan of trtatnicntivill lie fonnd
in tile Proceedinfis of the New Yorlc Olistctrical Soci-

ety, recorded in the Amcritrin Juitr/ird of Ohnteirics for

Fel)riiarv, 1874. Tliis metliod has been succes-sfully

practi.^ed by Hunter McGnire ; a complete history of

his case lieing published in the Michiiio/irl aiuj Lonisville

\
Malical Jimriird for June, 1874. Dr. McGuire took a

piece of tubing, about twelve inches long, and made
lioles in it aljout four inches from the end with a

shoemaker's punch. He iiassed a silver tulie into the

bladd er, and then pushed the gum tube through it until

the perforated four inches were coiled in the liladder.

This was retained in place by tapes fixed to the tube,

and to a bandage passed round the patient's body.

The tulie became obstructed by mucus, liut was easily

cleared liy injecting warm water through it. But this

will be unable to cure some of your worst cases of

chronic cystitis. Indeed, you will fail sometimes even

to relieve their suffering. Such unfortunate sulijects

have usually Ijeen set aside as incurable, and even now-

we have cases which surpass our skill. But a great

advance has been made in the treatment of those ob-

stinate cases, by using measures to fulfil the eliief in-

dication in the therapeutics of inflammation—rest.

The great trouble has been to secure sufficient rest to

the bladder. Dr. Emmet has accomplished this by

establishing a vesico-vaginal fistula, which maintains

complete drainage. Relief is at once secured for the

patient, and theinflamed and ulcerated surface, which

is no longer fretted by tlie urine, heals up in the course

of four or six mouths. The fistula is then closed liy

the usual operation. Tliis may he considered a great

triumph of science, but unfortunately it is rather too

complicated a measure to become general. JFaking a

vesico-vagnial fistula, and then closing it, are oi>erations i limg p'wce of tubing being frequently expelled by the

easily performed by Dr. Sims or Emmet, with the as-

si.stance of trained hospital nurses; but many of you
j

would find it no easy task. Taking this view of the

subject, that plan of management ought ufit to l)e

tried until all otlier means have failed, and tlien only

by those who have had practice in that department of

surgery.

Another objection to this treatment is, that while

the patient is relieved from pain she is made distress-

ingly uncomfortable Ijy the constant trickling of urine

bladder, the doctor tried a shorter piece, and found it

was more readily retained. The patient, after a time,

went about and attended to her household duties,

while wearing the tube, and in about four months
made a perfect recovery.

Tliis method of drainage is an improvement on Sims'

catheter, but .still is not all that we require. One of

the best instruments for drainage is a catheter devised

liy Profes.sor Goodman, and described in the Ilir/im<md

(tnd LuiiisBiUe Medical Journal for Februarv. 1869. as

from the listula. I have tried to cbviate this trouble ! being used in the treatment of ve.sico-vaginal fistula

to some extent by using a hollow globe pessary, made of

hard rubber, with a tube attached to it. The globe is

thickly perforated with small holes all round, except

for about half an inch from where the tube begins.

The globe is introduced into the vagina, and the tube

projects through the introitus. The urine collects in

the "lobe, and escapes tlirough the tube ; and by at-

taching a piece of flexible tubing to it the urine

can be conveyed into a vessel. When the introitus

vulvre is small and the sphincter vagina; jierfect this

answers very well, especially during the night, when
the patient is in the horizontal position. When worn
during the day it is necessary to have a rubber bag
attached to the leg of the patient, to act as a recep-

tacle.

I was led to devise this way of relieving patients

with vesico-vaginal fistubi; by having one under my
care who was in no condition to be operated on for

the cure of fistula, owing to general ill health. She
also had severe vulvitis, and the urine constantly pass-

ing over the inflamed surface drove her almost insane.

Her suffering was terrible ; so to relieve her until I could

operate I had made the [jerforated stem glolie pessary,

or whatever you may see fit to call it. In case you
ever should have to make a fistula for the cure of cys-

titis, you can try this method of keeping your patient

clean and comfortable.

I come now to what I b.'lieve to be the most prac-

tical and important part of the treatment of these

obstinate cases. I allude to drainage by means of the

s.4f-retaining catheter. About three years ago I had
a very troublesome case of cystitis, which I faithfully

tried to relieve by all the means at command, but

without success. ;\Iy jiatient w.as obliged to urinate

every fifteen or twenty minutes, day and night, and
the ]jaiu and want of rest were wearing her out fast.

In the hope of securing rest at night I introduced a

Siins' self-retaining catheter, with a rubber tube at-

tached, to convey the water to the urinal. The result

was very gratifying. She could slee]) well, and gained

in health and strengh rapidly, and the cystitis gradu-

and I have recently learned that he has used it for

yeai'S in treating cystitis. The following is Di-. Good-
man's description of his catheter:—"It is about two
inches in length, and bent to correspond to the curva-

ture of the urethra ; at the lower or external end there

is a button ten-sixteenths of an inch in diameter, and
at the other or internal end a shouldered, cup-sliaped

expansion, varying from five-sixteentlis to seven-

sixteenths of an inch in diameter, and lievelled on the

convex aspect of the instrument, in order to make it

easier of introduction, and perforated with a nnmlier .

of small holes. The stem, intervening between these

two portions, is one and one-half inches in length and
a quarter of an incli in diameter, with as large a bore

as is compatible with the requisite strength. This

catheter is self-retaining in all positions of the patient,

first, by reason of the bull) at its upper extremity,

which passes beyond the urethra into the bladder;

secondly, on .account of its curved shape ; and thirdly,

in consequence of the button lieing overlaiiped and
grasped, as it were, by the vulva. At the lower end
tliere is a slight projection or knob, over which an
india-rubber tulie may be slipped ; this being inserted

into a bottle at night or into a urinal when tlie patient

is up, her person may thus lie kept perfectly dean." I

like this instrument better than anything yet made for

the purpose of draining the liladder, but I tjelieve that

the .sharp point of the conical end which rests in the

bladder is Objectionable, and I can see no good reason

for liaving it so. At any rate, I intended to have the

point made larger and more round, and try it.

In drainage jiy any method, you must remember that

the instrument should be frequently removed and
cleaned, .and the bladder may occasionally be washed
out at the same time.

Fortunate it is that we ha;ve this method of treat-

ment now at our command. By this means we can

restore to health and comfort the majority of those

cases ^vhich have hitherto been considered hopeless.

AVlien the cystitis is due to or is accompanied by
prolapsus of the bladder, a pessary should be used to
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keep the' organ in place. Sometimes you will find a

case where this cannot be accomplished hy any mc-

clianical support. In tliese circumstances clytrDrrhaphy

is necessary, i.e., a section of the anterior vaginal wall

should be removed, and the edges of the wound
brouglit together in the way devised by Dr. Noegge-

rath, and described in The Meuic.vl Recokd several

years ago.

progress of iHctiiccil Science.

A Case of HEMORRn.\Gic CnTAUEOus Syphii^ts.—
Dr. Biilz re|)orts tlie following case: A blood-red ex-

anthem suddenly made its appearance in the niglit,

without any premonitory di.sturliance, covering the

whole body, but lieing most marked upon tlie l)acl<,

buttocks, ujjper arm. and thiglis, of a patient whose
syphilitic infection dated about a year l)ack, and who
at the time was sulTeiing from an aftVctlnn of certain

joints, viz., of the litth' tinger. wri.st, riglit elbow, and
l)oth feet. This affection of the joints wassulisequent-

ly shown to depend U])on a hemorrhagic effusion into

tile articuhir cavities and the peri-articular tissues.

The eruption was partly discrete, fioni the size of a

millet seed to that of a tlialer, partly confluent, con-

sisting of dark-red blotches, wliich faded off on tlie

following day, becoming sub.sequently reddisli-yellow,

and having scales. Tlie cheeks and eyelids were livid

and swollen, the gums jjcrfectly normal. In .some

jilacos the skin had a greenish-yellow color, iis if from
scorbutic luemorrhages. The urine was dark, clear,

acid, and contained ncitlier blood nor allmmen. Sim-
ultaneously with an attack of pleuro-pneumonia, which
came on four days later, there was a new effervescence.

Applications of ice were made to the chest, and at its

seat extravasations of blood took jilace in the skin.

This eruption reseintiled patches of urticaria, lasting

for three or four hours as blotches, then liecoming pa-

])ular, and sinking to the ordinary level after 24 or

SQ horn's, the skin meanwhile being o?dematous
and sensitive to the touch. The patient's general con-

dition became normal again after two days, although
the experiment of applying an ice-bag to the skin

again called forth the same phenomena. At the end
of four weeks he passed from under observation, re-

taining only some ])igmentation of the skin. The af-

fection wjis decided to be syphilitic, from the form,

color, seat, and i)olymorpliisin of the eruption, and
from the presence at the same time of other s])ecific

manifestations. Balz therefore concludes that the

syphilitic poison detcnnined a hemorrhagic diathesis,

the proximate cause being unknown. He also refers

to two other and similar cases.

—

Arc/iis fiir Heilkuiide,

XVl.—Iluiulschau, Sept. l.i, 187.1.

IXTERN.\I> STIt.\NOCr,.\TION OP THE INTESTINE nV
CicvTRiCES DUE TO AN H.-EMATOCEi.E.—>I. Antoine
Magnin. Hospital Interne, repoits the following case

:

A woman was admitted to the hospital suffering from
oli.stinate constijjation and abdominal pain, with tender-

ness in the left iliac foss.a. The bowels had not moved
for fifteen day.s. The ])atient had lieen delivered of a

seven-months" child one year before. Two months
after the delivery her menses had returned, but with
only scanty discharge, aud accom])anied with jiro-

longed |)ains iji the alidomen. At the time of admis-
sion to the hospital the menses had not appeared for

two months. Dui-ing the succeeding days the pains

continued and increased, and were associated with

vermicular contractions of the intestines, whicli were

distinctly visible externally. On making a vaginal

examination the uterus was found to be fixed in an
imiiKivable ixisition, and in the vaginal cul-de-sac a

hard surface was felt, which extended somewhat to

the left of tlie uterus. The symptoms grew more se-

vere, the contractions became more painful, the intes-

tines were tympanitic, and vomiting began. The
vomited matteis were at first simply alimentary, and
afterwards fieeal. The patient gradually .sank, and
died ill collapse about one month after her admission

to the hospital. .\t the autopsy signs of a recent pe-

ritonitis were found in the pelvic cavity, v.ilh a slight

serous effusion, Imt no fieeal matter. The largi^ in-

testine was greatly distended, and filled with f.-eces.

On a line with the posterior superior Ijorder of the

uterus a circular strangulation was f<iund, which had
been produced by cicatricial band.s, which united tlie

whole of the jiosterior portion of the uterus to the

rectum and parts adjoining. A short distance above
the strangulation a perforation was found, tlirough

which, on nsing some little force, a portion of the

contents of the l.owcl could be forced into thi^ perito-

neal cavity.

—

Lyon MciUcid, Sept. 19, 1875.

Case of Rheumatic lIvpEUPVUExrA Cuiied hvOne
Cold Batit.—Dr. Sidney Kinger reiiorts the ease of a

young woman, aged eighteen, who had been the sub-

ject of an attack of acute rheumatism. On the fifth

day of. her illness, the temperature was 102.8°, and re-

mained between 102° and 104° for four days, when the

fever gradually declined. She had pericarditis and
endocarditis, and an attack of pleurisy with slight effu-

sion on the left side. On the eighteenth day the fever

had almost gone, and although she luul not left her bed,

she was considered (|uite convalescent. On the nine-

teenth day. however, the tem])eralure rose to 1 0".()° ; and
the same night it %vas 104°. Early on the twentieth day.

it was 104.4°
; and at noon lOH''. During the previous

night she had been very delirious : and as the temp(;r.i-

ture rose, she became much wor.se. At noon (twen-

tieth day), she was rajiidly liecoming comatose, could

be roused, but with much difficulty, and had lost her

sight. It was then deteriniued to try the cold bath

treatment. She was jilaccd in the bath, and five

minutes afterward.s the temperature (in the rectum)

was 100.2°.

In half an hour, thirty-five minutes after entering

the bafli, the temperature had fallen to 102.2°. Ten
minutes later she w.as removed from the bath and the

thermometer showed 101.2°, and thirty-five minutes
afterwards, 99°. For seven hours afterwards the tem-

|)erature ranged between 100° and 102° (in the axilla).

Unfortunately there are no notes of the temperature
of the b.ath, but Dr. U. thinks they commenced with

a teiii|)eratureof 90°, quickly reduced by the addition

of ice to 00°. I'ut a small amount of alcoholics was
given Avhile the ))atient was in the bath. As soon as

the temperature began to fall, consciousness returned.

There was no delirium, and all the serious symptoms
were removed during the day. The morniiig after

the bath, the temperature was 100.0°, and on the follow-

ing day it fell to 9i).G°, and never rose higher. From
that time the patient rapidly im])rovcd and recovered.

— T/ir British Mi dim} Joarnal, October 2, 1875.

Total Destruction of one Lukg.—Dr J. Dowling,
of Tipperary, re]>orts the case of a girl aged eighteen,

who until within a few weeks of her death had been

a domestic with a farmer, who, she .stated knocked
her down and kicked her. To this .she attributed her
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illness, which was oharacteiizBclby a " clrat;<ring " ])ain

in th3 sid" of the olipst. lassitude and dL-bilitv. ITer

case was diau;nosticated as one of pleuiitic effusion,

and after sonn time she was sent to hospital. She
was then ahle to walk about tlie ward, liut -nntli a

lansruid air and a feelile step. For two or tliree weeks
before death, she was confined to bed : dyspnrea
increased, her face became somewliat livid, and she

lay ui)on her back. On i)ost-niortem examination it

was found t'lat tlie right lung liad lieen entirely

dostroyfd. and the S))ace formerly occupied Ijy it was
tilled witli nurulent fluid. The former connection of

the lung witli the lieart was marlicd liy a s(>mioartila-

ginous substance not more tlian two ounces in weight.

Some serous effusion was found in tlie left pleural

cavity, but the lung appeared healthy. The lieart was
of normal size. There was no fracture of the ribs, nor
wereth're any marks of violence on tlie girl when slie

was fir.st si^en iiy lier pliysician. Further investigation
|

was prevented. The case is interesting from tlie fact i

that life was maintained until all but the whole of one
lung was converted into i)us. which was confined in !

the thorax ; and also that no hemorrhage had taken
iilace. while death from sudden hemorrhage might have
been anticipated. The latter fact. Dr. T>. thinks, seems i

to show that tlie process of suppuration is sufTieient to
j

occlude even vessels of the largest calibre.

—

T/te Brit-
'

ish Mddinal Journal, Oct. 3, 187.5. I

Ausciir.TXTioN OF THE (Esopn.uiDS.—Dr. T. Clifford
j

Allbutt, after alluding to the want of attention jiaid :

to this means of diagnosis of diseases of the a^so])ha-
j

gus, points out what he considers the best method of

examination. At first, it is I^est to educate tlie ear

upon a hfalthy subject. The subject takesa mouthful
of water and swallows it at a given sitinal, the ojiera-

tor first plaeincr a stethoscope upon the trachea any-

where between the hyoid bone and the supraclavicular
1

fossa. The signal IiL'ing given, tlie patient svrallows,

and a very distinct resonant gurgle is lieard at the \

position of the stethoscope. This sound, which is very
[

loud at the hyoid bone, becomes duller as the instru-
!

ment is removed to deeper parts of the neck. Below
;

the cricoid cartilage the sound is more heavy or solid

in character, and the moi-sel is as it were shoved down-
wards with a " whiz." To examine the lower ;iart of

the oe.sopiiagus. he removes the instrument to the spine,
|

and carries it down tlie left side of the spines of the
j

eight upper dcn-sal vertelivic. Here tlie sound is still

more distant, though still very distinct, and is like a

smootli body slipping through with a sort of "cluck."
The rapidity of the passage of the morsel is ascertained

by putting the instrument over the cardiac orifice wliile

a finger is jilaced upon tlie larynx. The moment of

commencement of deglutition is known precisely by
the rise of the larynx ; the inomeiit of its completion
is rccognixed by the ear. The rate of the swallow
varies a little in individuals.

The swallow may l^e heard to the right of the verte-

bral column in cases where the ojsophagus has been
pushed to that side by tumors.

The energy of the swallow should lie considered

apart from its rapidity. Almost all changes in tlie in-

ner surface of the tube. Dr. A. says, may be regarded
as diminutions of its calibre, and as checks to it's peri-

stalsis ; so that where disease exists, be it ulcer, con-

traction or tumor, wo hear there a shickeuing of the

rate at which a morsel is (nishcd downwards, and a

prolongation of the morsel itself. He says, "One will

be surprised how readily the exact site of an organic

stricture can be ascertained, and how easily can be

proved the nervous nature of a dysphagia which

causes no stethoscopic disturbances in the swallow."

—

The British Jlediml Journal, Oct. 2, 1875.

SuDDKN Death ..\fter Utekine In.jectton of Iron.
—Tlie following case was reported by Dr. C'ederschiold

before the Swedish Medical Society, and it is of in-

terest, as being another instance whore injection of
fluids into the uterine cavity lias been followed by
auddeii death. The patient was pregnant for the

second time. .\ considerable heuiorrhage followed the

birtli of the child, the uterus did not contract fully,

and the fundus could lie felt over the pubes. Ergot
was of little use, and the hemorrhage recurred from
time to time. Eighteen days later a strong solution of
the percliloride of iron (1:7) was injected into the uterus.

Every ])rccautioii was taken; tlie syringe was freed
from air, the pressure on the |iiston was gradual, etc.,

but when the injection was half coin[)leted the woman
suddenly complained of pain in the breast, stretched

backward, drew a few short breaths, and was dead.
A ))ost-iuorteni examination was made the next day.

The small intestines were actively congested ; a few
spoonfuls ot thin blackish fluid were found in the fossa

of Douglas, and on the jieritoneum in that vicinity

there were numerous black spots. The uterus was
jiretty firmly contracted, was 11 centimetres long, 9

centimetres broad at the fundus, its greatest thickness

4 to 5 centimetres ; the uterine walls at tlie middle 14
millimetres, at the fundus 10 millimetres. Tlie in-

terior of the uterus and vagina was stained da.rk-

lirown. The interior of the uterus was uneven and
covered with a reddish granulation tissue, with the

exception of the sides and fundus, where three super-

ficial oval ulcerated surfaces were found, eacli 4 to 5

centimetres long. Here the uterine substance was ex-

liosed, had a ragged surface, in the centre of wliich

there were leaf-like, somewhat firm structures 1 centi-

metre high and 3 long. These were intimately united

with the underlying tissues, and consisted of organic

muscular fibres. At the sides of these formations

there were open-mouthed vessels, some of them Large

enough to admit a fine sound, which then passed into

the larger veins of the uterus. These were slit up and
followed into the hypogastric and iliac veins, and tlie

vena cava inferior. The lilood in these veins was
f<nind markedly coagulated, and stained brown.
Bubbles of air were also found in them. The .same

condition was fmind in the right side of the heart.

The lungs and other organs presented nothing abnor-

mal.

—

Ilygiea, August, 1875.

REDUCTtoN OP \ Str.\ngula.ted FEMon.\L Her-
Nr.\ BY Lassen's Method.—A woman of 53 had
suffered for three years from a femoral liernia of the

left side, and had never worn a truss. Symptoms of

strangulation had existed for t!iirty-two hours when
she was seen by Dr. O. Hase. After all the ordinary

modes of reducing it had been tried in vain, Hase re-

sorted to the method of taxis which Lassen recom-

mends, based on his theory of the niechanisni of stran-

gulation ; viz., that the incarceration is due to olistruc-

tion of tlie efferent end of the intestinal loop, which on
its part is caused by distention of the afferent end com-
pressing it at the neck of the sac. The lateral move-
iiieuts of the whole hernial tumor, which Lassen ad-

vises with the view of emptying the efferent end of

the intestine, were in this case crowned i;\'ith success,

the' bulk of the tumor gradually shrinking and the

whole slip|)ing back rather suddenly at the last, witli

entire relief of the symptoms.

—

CentralJil. f. Chirnrij.,

No. 26, l%14..—lian<hchmi., Sept. 15, 1875.'
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THE HEALTH OF THE PEOPLE.

Ik common sense wore a conspicuous element of

human n;iture, there woukl be but little necessity for

the assembling of Public Health Associations to re-

mind the i)ul)lic tliat it had a health to care for. Un-

fortunately the nia.ssi's are wofully lacking in this

most uncommon sense, and require to he educated to

an apprceiation of sucli vital agents tif self-preserva-

tion as tend to ward off disease, diminisli tlic blighting

force of epidemics, and place conununities in the

direct jjath to a condition of general salubrity. We
arc glad tliat this recent meeting of the National

Health Association enjoyed so much jjublicity as was

given it in the daily press of all the larger cities of the

country, for the very reason that the latter offers the

most direct avenue to the sympatliies of the people.

Some curiosity must naturally l>e excited in the latter

to learn wliy so much sjjaee is accorded to what is to

them almost a novel sul)ject, in these days of news-

paper sensationalism, and the sanitary movement thus

rapidly gains a foothold. The people must never tire

of the theme ; healtli boards and associations must

continue to imjjress its importance, and the daily

newsijapcrs, with their thousands upon thousands of

readjrs, piust perpetually repeat the story. The
medical press reaches a different class of readers, but

many of these are mere routinists, wlio think more of

tlie cure of the sick than of the care of the well among
them. Some of them—a few oidy, we hope—see more

pecuniary profit in the practice of their profession, and

give l)ut little heed to measures of prevention. When
we reflect upon the noble and far-i'eaching olijects of

tills Public Health Association, T\-e v>onder that its

meetings are not massive gatlierings of men in every

tlepartment of life and occupation, instead of the com-

paratively small numlier of sanitarians wlio were

present at tliis last annual gathering. As was sug-

gested by several of tliose who addressed that Ijody,

and by one especially whose text was tlie [jopulariza-

tion of sanitary science, let the people know what the

care of their health implies, covering as it does the

prevention of sickness and deaths not only in indi-

-i-iduals, but in comnnmities, the pro])cr regulation of

habits of eating, drinking, and cleanliness ; tlie supply

of air, light, and water; the prevention of epidemic

and epizootic diseases ; the control over factories to

abate nuisances ; the hygiene of the mind, as involved

in the regulation of study; thebuilding and discipline

of schools, asylums, jails, reformatories, and the pre-

vention of mental disease, both emotional and intel-

lectual, whether assuming the form of insanity or

crime.

Are these subjects not interwoven with every phase

of human existence ? And yet unless brought home

practically to the masses as a question of dollars and

cents, as was done in one or two of the jiaiiers read

before the Association, a permanent impression is with

difficulty made upon them. Children will still be the

involuntary victims of violated public hygiene in the

ill-ventilated school-room, where insufficient breath-

ing-air will be a])poitioned out to them l)y bhindering

builders, and when they grow up to unhealthy man-

hood and womanhood ^\'ill, we fear, still continue to be

exposed to dangerous sources of sickness and death,

until the principles of sanitary science become the

inheritance of every trade and profession.

Having thus stated the great objects of this -Asso-

ciation, we have a slight criticism to make on the man-

ner in which that body occcupics the time of its mem-

bers. Where so many papers are read, they must

necessarily be of different degrees of merit and appro-

priateness. Some have merely a local importance, and

are of but little general consequence ; in other words,

the health of some special community might be im-

proved if the recommendations embodied in the paper

were carried out, but the sanitary unsoundness of the

rest of the country wtnild still remain unaffected. It

would be of little practical moment, for instance, if

some of the submerged lands in certain sections of the

Union were drained off to the sanitary and pecuniary

profit of the neighborhoods interested; the world be-

yond would not be the more hapiiy from the change.

We think some sort of provision should be made in

advance of the annual meeting for the presentation of

such papers only as will have a widespread influence

in promoting the cause of human health.

So many jiapers were read at the recent meeting,

that discussion of points involved was almost out of

the question. Let there be hereafter a due admixture

of both reading and discussion, for in the friction of

practical minds on practical subjects great truths may

be eliminated that will inure to the general benefit.

We trust that the next annual meeting of the Associa-

tion, at Boston, will be so numerously attended that

spontaneous discussion of sanitary matters, after the

reading of papers, will be of frequent occurrence.
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HOMOEOPATHY IN THE tTNIVEIlSITY OP MICHIGAN.

In answer to an inquii'y Viy some of the students of

the Medical Department of the Micliigan University,

Prof. Palmer i.s reported to have said in substance

:

" With Dr. Sag-er it was a question of only two hun-

dred dollars, while with us (the Faculty) it was a

question of eigliteen hundred dollars." If there is any

real fouudation for this assertion it would apijcarthat

the matter of principle is not tlie only one which has

actuated the said faculty in the stand wliicli they have

taken. We sincerely hope that some reasonable ex-

cuse can be offered for lowering the dignity of the posi-

tion assumed to the meanness of a pecuniary consid-

eration.

THE rHESBYTEUIAN HOSPITAI, AFFAIR.

We are informed that a large minority of the Board

of Managers of the Presbyterian Hospital, all laymen

but one, have resigned their positions. This action is

understood to be due to their failure to influence the

majority to rescind their unjust action in dropping

some of tlie medical staff, against whom there are no

charges—a subject that has been fully discussed in The
Record. We have no doubt but that the members of

the medical profession will take immediate steps to

show tlieir appreciation of the course of these gentle-

men in thus bravely standing ujj in vindication of

their honor. Nearly all the mcmbei's of the medical

staff have also resigned, all efforts at an adjustment

of the difliculties having failed.

Heports of Societies.

Professor Lorain, of Paris, whose sudden death
occurred so recently, has left i]i the memoiies of his

confrferes many incidents wliieli illustrate the unselfish-

ness of his cliaracter. Even the circumstances of his

death serve to show how self-sacrificini; lie was. He
was busy in liis study preparing liis first lecture on the

History of Medicine, wliieli lie was to deliver in a few
days, w'lien a patient called to ask him to attend a

chilcl. T\ie servant had received orders to say, " Not
at home," but the poor father insisting, was let in, and
Dr. Lorain, notwitlistanding his wife's reminder that

he was not well. Went out, took an open carriage, and
climbed the si.x fliglits of stairs wliieli led to tlie room
of the sick child. He had scarcely reached there when
he begged to lis laid on a bed. Two physicians were
summoned, and found him cyanosed and convulsed,

and in aljout twenty minutes lie was dead. As a proof
of the extraordinary effects wliich may follow arbi-

trary regulations, it is said tliat Dr. Grancher, one of

the physicians in attendance, went to the office of St.

Antoine Hospital, to Ijorrow a stretcher with which to

take the body of tlie [jrofessor home. The official in

charge sternly refused to permit a stretclier to he taken

out of the hospital, and tliough Prof. Lorain !iad been
for many years pliysician to this hosjjital, and was at

the time physician to La Pjtie, his friends were oblig-

ed to obtain the necessary stretcher elsewhere.

As another evidence of his unselfish nature, it is re-

lated that in 1808, Lorain was inscribed on the list

of savants who were to receive the Cross of the Legion
of Honor. Hearing of this, he at once used all his

influence to get tlie name of an elder colleague sub-

stituted for his own. This was done, and Lorain, had to

wait some years before receiving tlie wished-for Cross

for himself, as he obtained it only in August, 1875.

AMERICAN PUBLIC HEALTH ASSO-
CIATION.

This body met at Baltimore, Tuesday, November 9tli,

and continued in session for four days. The list o^
those present included many proniini'nt sanitarian.".

Tlie following officers, elected in 1874, were jireseut:

President, Dr. Joseph M. Toner, of Wnshinaton City;
Vicc-Prf>sidi'}it. Dr. Henry Hartshorne, of Pliiladelphia;

Treasurer, Dr. .Jolin H. Ranch, of Chicago ; Seeretary,

Dr. Elisha Harris, of New York. Drs. Stephen Smith,

N. Y. ; J. A. Stewart, Md. : J. J. Woodward, U. S.

Army; J. S. Billings, U. S. Armv ; Moreau Morris,

N. Y., and A. N. Bell, N. Y., were the Executive
Committee.
The

address of welcome

was appropriately given by Dr. Stewart, Health Com-
missioner of Baltimore, and Chairman of Committee
of Arrangements. Dr. Timor tlien delivered an Intro-

ductory Address as President of the Association, in

which he alluded to the necessity of educating the

masses of tlie pco])le to a prooer understanding of
hygienic laws and ])rinciples. He alsn referred to the

great progress evinced everywhere throughout the

country in the furtherance of sanitary measures, and
to the numerous American contriliutions recently

made to the literature of tlie subject.

Dr. Ezra M. Hdnt, of New Jersey, in a jjaper on

" dwelling-hodses in their belations to health,"

entered into the full details of the construction of
houses, from the basement upward, sliowiiig, for ex-

ample, that unless cellars were properly drained tliej'

were unhealthy for the puri)oses pro|)Osed ; tliat walls

sliould be |)orous to exclude draught, but admit
atomized air; that fireplaces should be made avail-

able for ventilation, etc.

"Tiio Sanitary Condition of American Watering-
Places " was discussed by Dr. Henry Hartshorne, of

Phila. He thought the same sanitary regulations

should be in force in a watering-place as in a camp.
These precautious were often neglected, and conse-

quently places of summer resort sometimes suffered

from the visitations of disease. Wells of drinking-

water and cesspools were often in too close proximity.

He suggested the proper method of protection against

contamination of the soil, and that the sanitary records

of watering-places should )>e transmitted to the Secre-

tary of this Association.

Dr. Elisha Harris, of New York, then alluded to

the

progress of sanitary work in the united states
during the year past

;

to the establishment of State Boards of Health in

several States ; to the results already accomplished in

Georgia in the few months that liave elapsed since the

State Board was established there ; and to the effective

researches made l)y the Massachusetts Board, who
annually jjublish valuable reports of their labors.

After the reading of tliis paper. Dr. Ezra M. Hunt, of

New Jersey, .stated tliat he had great faith in the good
results to lie attained liy educating the jmblic mind;
that boards of health sliould not ha too medical in
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their composition. Dr. Hartsliome thoujjlit that tliese

boards constituted tlie most efficient method of rous-

ing the public.

LEGISLATION UPON 8ANITAKY MATTERS

was discussed Ijy Dn. E. Lloyd Howard, of Balti-

more, especialljT in its relation to that city, which had
long suffered from unjudicious and costly, l5ut ineffec-

tive legislative interference in such matters.

Dr. F. B. Hough, of Lewis Co., New York, read a

paper bearing upon

THE EFFECTS OP FORESTS .VXD THE CULTIVATION OF
TREES ON THE PUBLIC HEALTH,

alluding also to their influences as agents for the pro-

duction of disease, according to the varying conditions

of temperature, moisture, electricity, etc. Minute ol)-

servationshad byen made t)y Prof. Ebermayer, of Bava-
ria, and were quoted in tliis paper, exhil>itiiig changes

of temperature in the woods at different altitudes and
seasons.

Miiyoi' Latrobe, of Baltimore, presiding at the even-

ing meeting, alluded to the care taken of the human
health in tiie palmy days of Rome, when the Archia-

tri Populares, or State l^liysiciaus, constituted a college,

whose duty it was to devise means for the preservation

of tlie public health.

Prof. Henrv Coppee, President of Lehigh Univer-
sity, considered

HEALTH SUB.IECTITELT,

as to the hal)its of individuals, and man's study of his

own wants and requirements for health-presci'vation,

so that hygieue may be properly appreciated ]>j eacli

one for himsi^lf.

Doinian B. Eaton, LL.D., in a discourse on

S.VNITARY .U3MINISTRATI0N,

considered that the majority of people understood the

. necessity (jT sanitary laws and precautions, and how to

apj)ly them, but thought that in these days, when the

whole world may l)e agit.ated by the prevalence of a

very distant localized epidemic, that this country
ought not to l)e left so very far behind by monarchical
government's, in all measures for the imi)rovement and
preservation of human health.

On Wednesday morning a number of new members
weri! elected, and the Treasurer's report read, after

which Dr. John S. Billings presented a paper on a

PLAN FOR SYSTEMATIC SANITARY SURVEY OP THE
UNITED STATES.

The most important facts yet collected have been

those furnished by medical army officers at the various

military posts. Schedules were exhibited, for unifonii

registration, to be filled for all cities of .5,000 inhabi-

tants and over, on such points as location, population,

drainage, market supply, health laws, etc., etc. A
committee was, on motion of Dr. Busey, appointed

to carry the [^lan into effect, and consists of the fol-

lowing gentlemen

:

Dr. Elisha IlarrLs, New York, chairman; Dr. E. >I.

Hunt, New .Jersey ; Dr. H. B. Baker, Michigan ; Dr.

John II. Ranch. Illinois ; Dr. James A. Stewart, Mary-
land ; Dr. C. B. White, Louisiana ; Dr. J. N. Logan,
California: Dr. J. S. Billings, U. S. A., Washington:
Dr. P. H. Brov.n, Dr. Joseph M. Toner. Washington,
D. C. ; Dr. J. M. Woodworth, Washington, D. C,
with power to add.

Dr. W. C. V.\n Bibber, of Baltimore, read a paper
on the

SELECTION OF SU.MMER RESORTS,

as adapted especially for the treatment of the various

sufferers from rheumatism, dyspejjsia, debility, jihthisis,

etc. There are tw(i thousand such places, visited an-

nually by five hundred thousand jjcrsons, and it is

important to select for invalids such as are appropriate

for the i;articular affection, as many of these resorts

might be injurious in some forms of disease while in-

dicated in others.

SOIL. DR.UNAGE, ETC.

Pa])ers were then read by Prof. George H. Cook, of

New Jersey, on " The Drowned Lands " of portions of

that State and of New York, and by Dr. Sanford B.

Hunt, of the same State, on " Soil Drainage and At-

mospheric Humidity," as bearing on the causation of

disease.

Prof. H. R. N.\su, in a paper on

'•sewer gas asa cause of diphthkria, membranous
croup, etc.,"

gave an instance in which, in one family of eleven, ex-

l)Osed to such deleterious influences, five v,ere attacked

with diphtheria and three with scarlet fever. What
Ijrolonged Ciises of ill-health may result from such ex-

posure, it is impossible to estimate.

Gener.U/ E. L. Viele read a very elaborate paper
on

' DRAIN.^GE, SEV>-ERA0E, AND WATER SUPPLIES OF
CITIES,""

explaining the difference between drainage and sewer-

age, and alluding to the fact that a knowledge of

mathematics, hydiaulics, chemistry, and meteorology

v.'as essential to a full app.reciaticm of the pi'oblem of

sewerage. In conclusion, he advoratrd the employ-
ment of the inieumatic system in this country.

The su!)ject of the employment of

" POISONS IN AGRICULTURE .\ND IIORTTCULTURE,"

discussed by Prof. R. C. Kedzie, of Jlichigan, included
especially an inquiry into the effects of arsenical pre-

paraticms—jjarticularly Paris green—when .so used.

The latter substance was stated as not likely to affect

the plant when a])i)lied in the usual minute quantities,

because the plant does not absorb it: but when ap-
])lied to wheat or to the land on which it is growing,
it appears in the grain, rendering it unfit for use.

NISRVOIJS DISEASES OF SCHOOL CHILDREN.

Dr Allan McLane Hamilton, of New York, pre-

sented a paper on "The Nervous Diseases of School
Children," showing how imperfect school hygiene

"

affected their nervous system. Interesting facts were
menticmed, exhibiting how much raiscliief was caused
by too close confinement in poorly ventilated school-

houses, over-study, fatigue, etc. Dr. D. F. Lincoln,

of Boston, and Dr. A. N. Bell, of New York, followed

in the same strain, the former reading one on '• School
Hygiene :

'" the latter on '• School-room Stunting," the

evils of improper and unnatural treatment of the child

here being particularly dwelt upon.

Prof. W. C. Kerr, of North Carolina, State Geolo-
gist, read a pajier on the .

" DRAIN.4.GE AND WATER SUPPLY OF SOME OP THE
SOUTHERN STATES,"

after which th? .Vssociatiou adjourned until evening
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wlien Prof. Stephen Smith alluded to the " Limitation

of Perilous Massing of Populations in our Cities,"

especially as it concerned the liealtli of the poorer class-

es, and tlie necessity of educating them in the princi-

ples of sanitary science.

PuoF. F. Do.v.vLDsoN, M.D., of Baltimore, followed
in a paper on a congenerous subject,

" THE INFLUKSCE OF CITT LIFE AND OCCUPATIOXS IS

THE DEVELOPMENT OF COXSUMrTIOX,"

treating of the effects of impure air, the introduction

of foreign matters, as finely divided flax, flint, steel,

etc., into the lungs, the absence of sunlight, etc., as

exciting causes of this disease. Sedentary life, insuffi-

ciency of food, etc., were also discussed, and similar

relations of cause and eitect.

OFFICERS ELECT.

On Thursday morning, officers were elected for

1875-76. These were as follows : President, Dr. E.

M. Snow, R. I. ;
Vice-Presidents, Drs. John H. Ranch,

111., and Prof. F. A. "Walker, LL.D., Conn. ; Treasurer,

Dr. J. Fo.-iter Jenkins, N. Y. Executive Committee,

Hon. A. W. Boardman, Mass. ; Drs. .J. S. Billings, U.

S. Army: J. il. Woodworth, D. C. ; Lewis IL Steiner,

M.D. ; Ezra JI. Hunt, X. .]., and Jackson S. Schultz,

N. Y. Dr. Elisha Harris, of New York, was elected

Secretary in ISTS for three years.

A paper was then read by Fuask H.\mbleton, Civil

Engineer, of Baltimore, on

nOUSE CONNECTIONS WITU SEWERS,

showing the advantages of a general system of sewer-

age over the antiquated cesspools.

IIOG CULTURE IN NEVl' YORK.

Jackson S. Schultz, of N. Y., in a paper on the

'• Utilization of Animal and Vegetable Refuse Sub-

stances in Large Cities," suggested that instead of

throwing the garbage and offal of New York into the

sea, or letting it go to aljsolute waste, some local jjoint

should lie chosen, an island in Long Island Sound, for

example, where all refuse matter, garbage, etc., from

the city should be deposited, where hogs in sufficient

nuni).>er would devour it.

What a Gheat Epidemic Cost a Great Citt (the

small-pox epidemic at Philadelphia in 1871-2) was

explained in an unusual way liy Dr. Ben.jamin Lee,

of Pliiladclphia. What with increased expenditures by

the Board of Health ; loss by sickness and death and
debility ; diminution of travel and traffic : loss to

hotel-keepers, retail dealers, etc., the cost is estimated

at about twenty-five and a half millions of dollars.

The figures are separately given for each item dis-

cussed.

The Association responded to the invitation of the

Centennial Medical Commission of Philadelphia, to

send delegates to the International IMedical Congiess

in lS7fi, 1m' appointing the following gentlemen: Drs.

Toner, D. C. ; C. F. Folsom, Mass. ;
'Billings, U. S. A.

;

Stei)hen Smith, N. Y. ; C. B. White, La. ;
F. G. Thomas,

Ga. ;
Kcdzie. jNIich. ; Stewart, Md. : Logan, Cal. ; H.

A. Johnson, III.

Dk. Thomas G. Demott, of Ilarrisburg, Pa., allud-

ed, in a paper on

" small hospitals or village in-pirm-uiies for
manuf.^cturing .\sd mining popul.\tion.s,"

to an act passed in 1874* Ijy the Legislature of Penn-

sylvania, to provide for the supjiort of sick and injured

poor, undergoing hospital treatment in cities, out of

the countv treasury.

Prop. Carl Ppeiffer, of New York, in a paper on
the subject of

ventilation,

advocated mechanical or propulgcnt ventilation as

the most perfect system. He thought the poor should
be taught that food is scarcely more important to

them than ventilation.

A paper by Dr. H. 0. Hitchcock, of Michigan, in-

vestigated the relation of alcoholic drinks to health,

giving the statistics of consumption of alcoholic

liquors of all kinds in the United States, the sales of

retail liquor dealeis averaging .$48.00 to every man,
woman, and cliild in the land. Of the insane in the

country at tlie time of taking the last census, more
tlian 2-},000 were probably due to alcohol, and 18.000

idiots may owe their idiocy to the same cause. The
loss to the nation, by the death of adults from alcohol,

is estimated in value at from one hundred to nearly

two hundred million dollars.

A paper on " Alcohol in Relation to Life Insurance,"

was read by Dr. W. T. Harrison, Jr., of Baltimore;

two on Yellow Fever, by Drs. Sternberg and Harvey
C. Bro^vn, of the army ; and one on Noitli Carolina

as a sanitary resort, by Dr. W. Gleistenar, of that

State. The " Diseases of the Indian Tribes of the

United States" were described in a paper by Dr.

Josiah Curtis, of tlie Indian Bureau, as prevailing

chiefly in April, Jlay, and June, and as including

principally scrofula, rheumatism, and bowel and skin

affections. Captain Jack's belligerent attitude was
said to have had its origin in tlie jealousy of rival

"Medicine Men."
In the evening. Dr. Steiner, of Maryland, discussed

the sanitary points tluit might be evolved from the

question,

'• ,VM I MY brother's KEEPER?"'

and Dr. Andrew D. White, LL.D., of Cornell Uni-

versity, addressed the Association on

sanitary care and physical culture in univer-
sities, colleges, etc.,

advocating physical exercise, the teaching of sani-

tary science, etc., and citing the fact that of 2'J4 members
of crews of Oxford and Cambridge, only 7 (a number
not more than one-sixth of the average London death-

rate in the same numberj,had dii-d of cardiac and pul-

monary disease.

On Friday, after the reading of a paper by Dr. H.

W. Dean, of Rochester, N. Y., on

sanitary- principles in house architecture,

one on

the P0PULARIZ.4.TI0N OF SANITARY SCIENCE,

was offered by Prop. E. W. Claypole, of Antioch Col-

lege, who advocated the necessity of diffusing infor-

mation on every point involving the health of indi-

viduals or communities. He thouglit that lunatics

and criminals fared better than children do in the

schools, so far as ventilation and attention to sanitary

laws are concerned.

MISCELLANEOUS r.U"ERS.

A number of papers were read by title only, after

which interesting papers were read by Dr. Elisha Har-

ris, on General Vaccination; by Prof. James Law,

M.D., of Cornell University, on " Hereditary Entail-

ments in Domestic Animals and the Human Family;"

and by Dr. T. M. Stevens, of Indiana, on "Water Fil-

tration."
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Resolutions \\-t:ve passed asking the cooperation of

the Genenil and State Governments for the establish-

ment of a uniform system of registration of biitlis,

deaths, and marriages; for a Committee of Publica-

tion to examine and puljlish such papers in full as they

may deeiij advisable ; of respect to the memory of

two deceas.'d members, Drs. Krackowizer and Poate
;

and of thanks to the press.

Tile Association then adjourned, to meet in Boston,

November, 1876.

€orr£0ponl)ciicc.

THE PRESBYTERIAN HOSPITAL
AFFAIR.

To THE Editor of The Medical HECorj).

Dear Sir :—Sinc(^ I am no longer connected with the

Pi'e>l)Tterian Hospital, I desire to say, tlirougli your
colunms, a few words concerning that unfortunate
institution, for the sake of correcting in the minds of

some of your readers certain impressions which I

know to be erroneous.

It has been stated that u'hen the liospital was opened,
the medical pi'ofession in tliis city was very much
dissatisfied with the selection that was made of a

Medical Staff, because the " one medical gentleman "

in the Board of Managers had appointed his own
students to nearly every position. It is a fact that

sev(m out of the sixteen men selected had Ijeen stu-

dents in this gentleman's office ; and considering the

largo number and class of students he had had. It was
not so very surprising. The fact is, that the gentle-

man in question urged the apjiointment of only tv\'o

men on tlie staff, of whom one liad Ijeen his student
and the otlier iiad not.

At the regular meeting of the Medical Board in

May, 1874, the ballot for President resulted in the

election of a gentleman who had never Ijefore held
the office. It has been stated that the Board of Man-
agers were '" faii'ly incensed '' at such independent
conduct on the part of its Medical Staff. It would
seem that such a statement must be greatly exagger-
ated, and I liave heard it denied by more than one
member of the Board. Article 3, Section II., of the
Rules and Regulations of the Hospital, ])rovides, that
" the Jledical Board at the first regular
meeting, in May of each year, shall elect a President,

Vice-President,"' etc. Eacli of your readers can decide
for himself whether voting for the man of his clioice is

an offence for which he ought to be punished by
being " dropped " from the staff of a hospital.

At the annual meeting of the Board of JIanagers in

April, 1875, Drs. Ball, Wheelock, Day, and A\'ynkoop
were " dropped " from the visiting staffs, and Dis.

Hubl)ard, Burrall, Smith, and WooUey were elected in

their stead, the change being effected under Section 1.

of the Rules and Kegulations, which reads :
" All

Physicians and Surgeons connected with the Hospital
shall l^e elected annually." We are told tliat tliis rule

was copied from tlie Code of the Ne^v York Hospital,

wliere it had worked well for more than a century, by
" the only medical gentleman " on the Board of
Managers. Suppose it was. A celel)ratecl English
jurist lias said that there was not an Act of Parliament
through wliich he could not drive a four-in-hand.
Certainly no medical <jn,tJemaii intended the rule to be
applied in such a case as this. It was meant for cases

in wliich trerii one interested in the good of the hospi-
tal—the Medical Board included—were satisfied tliat a
change was absolutely needed ; for instance, if some
one of the staff had become insane and refused to re-

sign, or had become notorious as an abortionist, iu

wliich case positive proof before a court of law is well
known to be next to impossible. The rule is suf-

ficiently good as it stands ; fault may well be found
with the way in which it was applied.

As soon as this acti(]n of the JManagers became
known, Drs. Clark, Peter.s, Allin, Stimson, AVoodruff,
and myself, in one communication, and Drs. Buck and
Post subsequently in another, protested to the Board
of Manageis agamst their action. Dr. Crane was ab-
sent in Europe. The remaining three members of the
Board, by their silence, acquiesced in what had been
done. At about the same time—early in May—the
protest from the profession at large, which has already
appeared in your columns, was sent in. 'Ihe \ isiting

Committee replied to the protest of Drs. Buck anu
Post ; the other two were passed by in silence.

The four gentlemen wlio were ••droppiu' asked
from the Managers the reason. The reply eanie tliat.

there were no charges to be made against them, either

as to their character as gentlemen, their prot'essioual

ability, or the faithful cliseharge of their duties; but
tlie Board of Alanagers insisted on their right to
" drop '' medical officers whenever tliey saw fit.

This action of the Slanagers was not unanimous

;

was taken without the gentlemen • dropped" having
had any warning or opportunity to resign ; and iu

the face of a most earnest protest on the part of " the
only medical gentleman" on the Board and several of
his friends. Of course it was not done out of mere
ca2Jrice. The Visiting Committee engineered the affair;

and when they were asked why the change was de-
sired, the answer was, that the Kesideni Dnectiess had
hinted that if a change was not made slie should con-
sider that her services were no longer desired. They
are men of veracity, and their statement may be
acc('pted as a fact ; deny it wlio can. '1 he Managers
appear to have concluded that they could more easily
find four doctors to take these places than one new Resi-
dent Directress. The facility with which they tilled

the vacancies on the Medical Staff, was, 1 confess,
surprising. The tour new appointees accepted with
little delay, and took their seats in the Metlieal Board
at its next regular meeting. I am told that they say
that they accepted without knowing what the cimcli-

tion of affaii-s was. As far as two of them are
concerned, 1 cannot believe that they ever said so, lor
I Aviwio tliat they were informed. However tliat may
)>e, will any one claim that they now retain their
jjositions with the same lamentable lack of informa-
tion <

At the June meeting of the Board of Managers,
Drs. Peters, Allin, Stimson, Woodrulf, and myself
resigned our positions, on the ground that an act
of great injustice had been done to four ox oui'

former colleagues, in that they were "dropped"
without cause; that four new men had been appointed
witiiout nominations having been asked Irom the
Medical Board

;
ami that a perfectly respectful protest

had been ignored. Remaining, under the circum-
stances, we would have tacitly implied our own
willingness to be "dropped" m April next, if the
Resident Directress should then consider it advisable.

AVith reference to the second reason for resigning, a
word of explanation is necessary. Art. 7, Section 11.

of the Rules and Regulations, reads : " In case of va-
cancy in the Medical Board, they (the Medical Board)
shall, at the request of the Board of jMaiiageis, recom-
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mend suitable persons for appointment." I am in-'

formed tliat the gentlemen nlio framed this rule iit-

temle.d lliat tlie Managers sliould iiliriiyK request nomi-
nations, and tliat the Medical Board should always
make them. Such would be a very rational exposition

of the meaning of the Kule ; this course was alwaj's

taken previous to this particular instance ; and since

our resignations have been accepted, the Medical
Board has again been asked to nominate our succes-

sors. The Managers, by their acts, acknowledge the

propriety of this course when it suits their convenience
;

but, in the particular instance under consideration,

take refuge behind tlie loose wording of tlie rule, ancl

the fact that these were not vacancies occurring in the

middle of a year, but were new appointments for tlie

ensuing twelve months.
Our resignations were not accepted in .June. l)ut a

couimittee of five of their own nuuiber was appointed
by the Board of Managers to "confer" witli us. We
met these gentlemen three or four times, and on the

Ifith insl. they made their report, looking toward an
adjustment of tlie difficulty. The report met witli

sucli a reception that all the gentlemen whose names
were appended to it, and wlio were i)resent, resigned
their seats iiiMa/iter, and the resignations of others

will be presented to the Board at tlieir next meeting.
Tile position of the Board of JIanagers is, that, when

tliey see fit, they will " drop " a gentleman from tlie

Medical Staff without giving him a moment's warning,

a chance to resign, or the least opportunity to defend
himself. It remains to be seen wliom they can get to

servo them on these conditions—the only ones on wliich

a medical man can take or retain a position on tlie

statf of the Presbyterian Hospital. It is worse than
folly for members of our profession to talk aliout
' upliolding thj dignity of our calling " at one mo-
ment, aud submit to such treatment at the next. More-
over, this is not a question which alfects only tliose

who have lost, resigned, or still retain positions at the

Presbyterian. It affects every nieilical man who now
holds, or ever hopes to hold, a position in aii3' hospi-

tal, dispensary, or other cliaritable iuslitutioii in this

city—probably in this country. If this action is al-

lowed to become an established precedent, it is impos-
sible to foresee where the evil will end. Indeetl, it is

already rumored tliat one man who occupies a seat

among the Governors of the New York Hospital as

well as the^Mauagers of the Presbyteriau, has said that
" no one of the doctors who resigned at the Presby-
teriau at this crisis need expect to keep or get a posi-

tion at the New York." So far from Ijeing an alfair

in which the medical profession, or even the public at

large, ' need not be supposed to interest themselves,"

it is without doubt, for all persons in any way interest-

ed in public charities, the most weighty and impor-
tant question that is likely to present itself during our
lifetime.

I have not written this communication with any
harsh or spiteful feelings. Those nieniL)ers of the
Board of Alauagers whom I have met have always
treated ine with the utuiost courtesy, aud I have still

the good of the hospital as much at heart as any one
of them. But I am thoroughly convinced that their

way of treating a hospital staff is derogatory to the
profession I have chosen, and cau never result in the
success of a charitable enterprise, or the welfare of the
patients.

Samuel B. Ward, M.D.,
Late Visiting Surgeon Presbyterian Hospital.

^ --^—
Mr. Rawdon Macnam.vu.\ has been elected surgeon

to Westminster Hospital by a large majority of votes.

illebical items a\\b Netua.

The Presbyterian Hospital Affair—A Call
Fou A Medical Mass Meeting.—The members of the

medical profession of the city of New York who be-

lieve that tlie recent action of the Board of JIanagers

of the Presbyterian Hospital in the matter of failing

to reappoint certain members of the medical staff,

' against whom no charges were preferred, is injurious

to the hos|)itals in their lieiicficcnt work, are invited

I

to meet at the theatre of the Union League Club, Tues-

I day evening, Nov. 30th, at 8 o'clock, to give public

expression to their views. Signed.

j

T. M. JIarkoe, A. DuBois, Lewis A. Sayre, J. W.
JIcLane, Erskine Mason, A. Flint, Jr., H. B. Sands,

1 P. J. Bumstead, A. Jacobi. T. Gaillard Thomas, F. N.
Otis, Everett Hei-rich, Francis Delafield, Charles E.

Hacklcy, William H. Thomson, D. B. St. John Roosa,

James R. Wood, Horatio Bridge, J. AV. S. Goulcy,
Charles K. Briddon, William T. Lusk, C. R. Agnew,
Thomas T. Saliine, Robert Watts, Meredith Clymer,

R. F. Weir, Charles JIcBirney, Edward G. Loring, J.

E. Janvrin, Frederick R. Sturgis. Heiirv F. Walker, J.

R. Leaming, J. P. P. White, William Polk, David
Magic, J. ;\Iai-ion Sims, Frank H. Hamilton. Charles

Inslee Pardee, J. W. S. Arnold, Woolsey Johnson,

R. A. Witthaus, J. J. Hull, S. F. Morris, William
A. Hammond, Edward Curtis, and others whose names
came too late for publication.

Prof. Frank H. Hamilton's AVork on Frac-
tures AND Dislocations, the fifth edition of which
has just made its appearance, is to be translated into

German by Dr. A. Rose, of this city, and to be pub-
lished liy the celebrated firm of Vaudeuhoeck and
Ruprecht. of Gottingen--a compliment which has not

been paid to any other American book on Surgery,
j

Dr. j. C. Hutchinson, of Brooklyn, N. Y., is to lec-

ture on Deformities at the College of Phy.sicians and
Surgeons of this city during the present session.

Dr. 6USSENB.4.UBR, the clinical assistant of Prof.

Billroth, has been appointed Professor of Clinical Sur-

gery in the University of LiCge, in Belgium.

The British JIedical Association will meet in

1876, at Brighton.tand the Address on Medicine will bo
delivered by Dr. Sieveking, the Address on Surgery
by Sir. AVheelhouse. of Leeds, and the Address ou
State Medicine (Pulilic Ilealthj by Dr. Carpenter, of

Croydon.

John Locke.—A new work on the life of this illu.s-

trious man is soon to be jjulilished by Mr. H. R. Fox
Bourne, to which will be prefixed a curious collection

of medical memoirs and notes, showing how extensive

[
were his studies and practice as a physician, and con-

necting him as a joint-worker with Thomas Sydenham,
"the father of English medicine.''

Weekly Bulletin of the Meetings op Medical
Societies.

[The Medical Record is puhlished evm-y Saturday.
Notices of meetings, lectures, operations, etc., intended

for publication in this bulletin should be received at th.e

office, 37 Oreat Jones Street, one weeh previous, to insure

their appearance.^

Thursday, Dec. 2cl.—N. Y. Academy of Medicine,
No. 12 W. 31st St.

Friday, Dec. 3d.—N. Y. Medical Journal Associa-
tion, No. 13 AY. 31st St.
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©rigiual Cccturc.

UROCYSTIC AND URETHRAL DISEASES
* OF WOMEN.

By ALEX. J. C. SKENE, M.D.,

PROFESSOR OF GYSiP.OOLOGir IN TEE LONG ISLAND COLLEGE HOSPITiL,
BROOKLYN, N. V.

Lecture II.

Grxtlemen:—Progress in the study of pathology
enables us to understand more fully the various
cliangesof structure which give rise to deranged action
on tlie part of the various oi-gans of the Ijody, and
tliereforc we have more unjaiiic diseases on our jjres-

ent list, and iewarfunctional disorders.

Tlie rule has been to call any troulile a functional
disease when we could discover no eliange of structure
in the case. On tlie otlier hand, improved means of
investigation now enable us to ascertain more posi-

tively that in certain deranged functions, the organs
involved are normal in structure. This is jjarticular-

ly applicabl-e to the derangements of tlie bladder in tlie

female.

There are several functional disorders of the bladder
due to diseases outside of tlie organ itself, and in
order that you may easily follow me in wliat I have
to say about these derangements, let me enumerate the
various ways in whicli the function of the bladder
may be di.sturbed.

1. Frequent urination.

2. Difficult urination and retention.

3. Painful urination.

4. Pain after urination.

5. Incontinence of urine.

The majority of these deranged actions on the part
of the bladder may be due either to functional or
organic disease. Those purely functional I shall now
tell you about.

In the variety of conditions of the nervous system
grouped under the head of "hysteria," we often
observe tliat frequent urination is a prominent symp-
tom. The cause, in many cases, is the peculiar charac-
ter of the urine secreted in this disturbed condition
of the nervous system. Tlie limpid urine of hysteri-
cal patients is deficient in solids, the watery portion
being greatly in excess. This unnatural composition
renders the urine irritating to tlie bladder, so tliat it

cannot be long retained. The quantity of urine se-

creted is also excessive, which, togetlier with the irri-

tating quality of the fluid, renders urination necessa-
rily very frequent.

But apart from the frequent urination which occurs,
for the preceding reasons, in severe attacks of liysteria,

we often see cases of frequent evacuation which can
only l)e accounted for l>y the state of the nerves which
govern the action of the bladder. When the quantity
and composition of the urine are normal, and the pa-
tient can retain it witlumt i)ain or distress during the
night, but has to pass it every hour or two during the
day, we may safely conclude that tlie troulile is purely
functional, and due to a disordered state of the nervous
system. Tlie only condition which resembles this his-

tory is occasionally seen in prolapsus, tlie jjatient be-
ing free from trouble while reclining, but has to uri-

nate frequently when in the erect position.

Another class of cases resembling the hysterical pa-
tients in the frequency of urinating, liul differing in
every other respect, Me find in those" who suffer iu con-
sequence of the habit of masturliation. Tlie constant
congestion and irritability of the pelvic organs, caused
and kept up by liii- unnatural and excessive exercise
of this sexual function, give rise to frequent urination.
Such patients coiiiphiin of general weakness, which is

not accounted for by any organic disease of the general
system. Nor is there disease of tlie bladder; it is

simiily enfeebled and irritable like the rest of the
pelvic organs. To make a correct and positive diag-
nosis in such cases is by no means easy, because
it necessitates our detecting the habit of masturba-
tion, and this is usually one of tlie most difficult
tasks for the diagnostician. It is not always prudent
to question the patient regarding the habit ; and even
when we do, they frequently fail to comprehend the
question, or tliey answer falsely in the negative. We
are thus generally left to guess at the truth of the
matter.

_
The symptoms developed by masturbation are depres-

sion of the nervous system, manifested by lassitude,
sadness, or emotional manifestation of joy and sorrow—easily affected to smiles or tears. the eves are
dreamy and heavy, and the pupils dihited." Such
subjects are excitaljle, irritable, and easily exhausted.
They often have headaches. Nutrition is ap]iarently
good in some cases, as shown by the fair supply of
flesh ; still they often suffer from acute indigestion,
although at times the appetite is remarkably good.
The bowels are usually constipated, and the "muscles
are soft and flaliby. The exhalati(jns from the skin
are changed in some cases, so that a peculiar odor is

noticeable aliout such persous. This odor cannot be
described, but when once experienced can be easily
remembered.

In all this cla.S8 of functional derangement of the
bladder from neurotic cau.ses, the symptoms vary in
severity to a great extent in the same individual. The
trouble is by no means regular and constant in its

manifestations as in organic diseases. Whatever dis-
turbs the nervous sy.stem will increase the disorder.
The rule is, that frequent urination is the prominent
trouble, but occasionally jiainful micturition is com-
plained of. It is then simply a slight scalding pain
experienced when the urine is passing over tlie irri-

table or chafed mucous membrane about the meatus
urinarius.

Hysterical patients frequently suffer from retention
of urine. Some of them complain for a time of diffi-

culty in emptying tlie bladder, and finally fail to do
60 altogether. At other times they all at once find
that they cannot urinate. There are conflicting views
regarding the cause of this retention, some believing
that such patients can't urinate, and otheis that they
won't. Those who believe that the trouble is feigned,
not real, do so on the ground that in this morbid state
of the nervous system they enjoy catheterization, which
would be distressing to any one of healthy mind and
body. Others claim that in the extreme sexual excite-
ment which occurs in some cases of hysteria, the
chronic erection of the clitoris makes pressure upon the
urethra, and prevents the flow of the urine through the
then compressed urethra. I am satisfied that both kinds
of cases occur. There are those who complain of re-
tention when they know that the doctor will use the
catheter, but they can urinate lasily when they please.
Others I have seen who were suffering from excessive
and painful distention of tlie bladder,"aud would have
gladly relieved themselves if they could. Retention
of the urine from this cause occurs in the amorous, who
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either do not practise mastiiiljatiou, oi' wlio have
broken off tlie h:il)it.

The function of the bladder is frequently deranged
from diseases of the general system, and liy alfections

of the other organs of the pelvis. In many of tlie

acute diseases, wliere the urine is loaded with solid

constituents, urination is often painful. This symp-
tom is usually accounted for \>y tlie fact that it occurs

during tlie constitutional disease, and [lasses off, as a

rule, in a short time.

The effect of malarial ])oison on the bladder and
urethra is very peculiar, and requires a notice in this

connection. Tlie trcmlde produced in this way has

been called nretliral fever, and is described as an in-

flamm.ation of tlie mucous membrane of the urethra.

It might more properly be called malarial fever of the

urethra. As I have observed tliis affection, the blad-

der and uretlira are usually liotli affected, but I do not

consider tlie disease one of a •\vell-deliued inllamma-
tory cliaracter. There are usually .symptoms of mala-
ria present, Init not necessarily eliill and fever. On
the contrary, 1 believe that I have observed the trouble

more frequently in remittent than in intermittent fever,

and very often vphere the coastitutional symptoms
were not more than a slight derangement of the diges-

tive organs witli moderate elevation of temperature in_

thj aftjr part of the day.

The .symptoms vary, but usually are as follows:—
The patient complains of freiiueiit desire to urinate,

and siune vesical tenesmus; severe burning paiu on
passing water, with stinging and burning in the ure-

thra after urination. The history of such cases resem-

bles acute gonorrhoeal urethritis so far as the abruptness

of the attack and the tenderness and pain of the urethra

are concerned, but there is usually no discharge, or at

least very little. Under the i)roper trc'itment the dis-

ca-ie disappears as promptly as it comes on. In many
cases tlij suflL.'ring is greatest in the afternoon and
early part of tlie night. The treatment is simple, and
usually very satisfactory. Quinine* in full doses for

one day, followed with small doses before meals for a

week, will cut short the trouble, and in-event its return.

The digestive organs require attention when they are

out of order, as they generally are.

Functional disorders of t!ie Ijladder, caused by dis-

eases of the other pelvic organs, are frequently met
in practice. In this class the bladder trouble is second-
ary to some primary and more important affection, but
til? derangeuiont of its function is often the mo.st

troublesome and most prominent symptom, hence it is

important to understand its relations to ill? primary
dis_'ase in ordijr to make a correct diagnosis. This
class of functional disorders frequently resemble in

history some of the organic diseases of the bladder, so

that care is necessary in order to distinguish tlie one
from the other. What I may say on this suliject will

luve reference to diagno.sis only. When we know
that the trouble of the bladder is due to disease of
some other organ, attention is at once turned to the

primary trouble : but we must keep in mind tliese facts

when we are investigating the derangements of the

bladder.

Diseases of the rectum often affect the bladder sym-
pathetically. Irritation and pain of the rectum, from
any cause, affect the bladder less or more. Chronic
hemorrhoids will cause frequent urination, and so will

rectal fissures, especially after defecation. Abscesses
in the neighborhood of the rectum will frequently
cause retention of the urine. Very troublesome irrita-

* Biichclcau Archives'^Geiicrul <le Meileciiie, was the first to give
q-.iinin? n lir^t iral fever.

tiou of tlie bladder comes from ascarides. The itch-

ing of the anus and rectum caused by these trouble-

some little worms keeps up an almost constant desire

to urinate. Cliildren are the most troubled with these

parasites, but women often suffer in the same way.
Acute pelvic perit(niitis and cellulitis cause great

distress in many cases by their effects on the bladder.

A constant desire to urinate, without the alnlity to

m.ake straining efforts to accomplish the object, are

very often observed in all these acute pelvic inflamma-
tions. The disturbance of the bladcler is of ctmrse

only a symptom of the more important and primary
trouble, and requires only to be menticmed here. The
after-effects of pelvic peritonitis on the bladder is

what I especially desire to call attention to at present.

The adliesious formed by the (jroducts of the inflam-

mation of the pelvic ])eritoneum are in some cases

sufficient to prevent the distention of the liladder and
frequent urinati(m is then a necessity. This derange-
ment of function generally exists alone. The urine is

retained without trouble up to a certain amount ; it is

passed without pain, and no vesical tenesmus follows
evacuation. Unless the contraction of the bladder is

e.vtensive and the frequent necessity to urinate very
troublesome, patients rarely consult us for the trouble.

Resembling this form of deranged function of the

l)ladder are the trouliles which come from displace-

ment of the uterus. In all dislocations of the uterus

the bladder suffers less or more. In prolapsus the blad
der is drawn down, and cannot expand with the same
facility, or else the extra traction on the utero-vesical

ligaments produced by the ijrolafisus increases the irri-

tability of the bladder. Whatever the explanation
may be, the fact is that in prolapsus uteri the subject

cannot retain the urine for the usual length of time.

Frequent urination from this cause is as marked in

prolapsus in the first degree as in more advanced stages

of tlie trouble. Wlien the displacement has existed

for a considerable time, the bladder accommodates
itself to the new relation of things, and the calls to

urinate become less frequent.

In complete prolapsus of the uterus and Ijladder, we
find, in place of frequent urination difficult urination,

and in rare cases retention. I jiresume that in such
cases the bladder is never completely eni))tied. The
little urine which remains decomposes, and in time
causes cystitis, which greatly increases the suffering of

the patient Such cases are very much like the cystitis

which in old men comes from partial retention of the

urine causjd by enlargement of the prostate gland.

Anteversion usually causes frequent urination in a
more marked degree than prohqwus. lu this dis[)lace-

inent the uterus is generally enlarged and elevated, so

that the body and fundus rest upon the bladder and
impede its distention.

Retroversion affects the bladder the same as prolap-

sus, excei)t when the uterus is very much enlarged and
is thrown backward and impacted in the pelvis, so that

the cervix presses firmly on llie uretlira. In such cases

urination is impossible. Examples of this are seen in

retroversion occurring in the ,early months of preg-

nancy or after confinement.

Functional derangement of the bladder, arising

from the various forms of displacement of the uterus,

is characterized by one ]X'Culiarity, and that is. that

the trouble is aggravated liy the patient standing or

walking, and relieved by lying down. You can usu-

ally tell that the frequent urination is caused by dis-

placement when the po.sition of tlie patient so affects

the symptoms. The exceptions to this rule are very

rare, but one of these I related in my jirevious lecture.

I have observed that patients with anteflexion oft(U
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suffer from frequent urination, l)ut I have not been

able at all times to say whether the trouble was due to

the fundus uteri restini; on the l)ladder or to the super-

sensitiveness of the whole jielvic orfjans. I have in-

clined to believe tliat the latter was usually the cause.

Havin;; thus lirietly disposed of some of the moie
important functional disturbances of the bladder, I

now tui-n your attention to diseases of the urethra.

Acute urethritis, though not a very frequent disease

among women, is a very distressing one to the jjatient,

and often diliicult to relieve. In many cases you will

find the pathology specific, i.e., due to gonorrhea;
and I would treat this subject as gonorrlia?a in women,
were it not that it is often difficult to tell a specific or

venereal urethritis from simple intlammation of that

portion of mucous membrane. There is a difference

in history when we can get correct testimony from the

patient. Simple urethritis usually comes on gradually,

and is ju'eceded by symptoms of uterine or vesical dis-

ease ; while gonorrhcea comes on ratlier almiptly, and
is preceded or attended 1)y acute vaginitis and vulvitis.

The chief symptom is painful urination. Sharp scald-

ing is produced liy the urine passing over the tender

surface. There is often a frequent desire to urinate,

but not so urgent as iu cystitis. In some cases the

urine is retained for a long time, evidently from a

dread of the pain caused in passing it.

An examination of the parts will show signs of in-

tlammation about the meatus, with or without the

same condition of the vulva. Occasionally there is a

discharge seen [coming from the urethra, hut if the

parts have been recently bathed this may not be ap-

parent. Introducing the finger into the vagina and
pressing u|>un the urethra from above downwards, the

discharge can be started unless the patient has passed

water immediately before. The appearance of the dis-

charge resenil)les that of gonorrhcea in its various

stages.

The treatment of acute urethritis, whether specific

or not, may lie conducted on tlie same princij)les as in

gonorrhoea in the male, using the same C(in,stitutional

remedies—local baths, etc. This will suffice in most
cases of acute disease ; but when it assumes the suli-

acute form, or is chnmic from the beginning, tlien

the USB of injections becomes necessary. Solutions of

nitrate of silver, sulphate of zinc, and the like, will

answer. You must bear in mind that the female ure-

thra will not hold more than ten or fifteen diojis, ar.d

if more is used it will enter the liladdcr. even where
very slight force is used while injecting. I use a

large syringe, placing the nozzle over—not into— the

meatus, and inject slowly and without force a small
quantity. When the case is of long standing, and tlie

ueck of the bladder appears to be involved also, I use

a mild injection of one or two grains of nitrate of

silver to the ounce, and inject it through the urethra
with force enough to enter the bladder, and let it re-

main tliere, to be pa.sscd off when the patient urinates.

In old cases which began by a severe acute attack,

and where the walls of the urethra are vei'y much
thickened and the canal contracted, dilatation with
bougies does uiueli good. While the bougie is passed
once or twice a week, I apply to the vaginal portion
of the urethra oleate of mercury or the unguentum
hydrargyri. Tliis will often .suffice to stoj) the gleety
discharge, as well as remove the thickening of the
urethra walls.

Another very troublesome affection of the urethra

whi<'h results from urethritis, or may appear without
any previout disea.se. is granular erosion, as it is called.

Tlie mucous membrane is covered with young, imper-
fectly developed epithelium ; the papillre are hyper-

trophied and extremely sensitive. This gives rise to

the most excruciating pain during micturition, and
generally keeps up a distressing t( nesmus. This dis-

ease is fortunately not very comnum. Old people are

most liable to suffer from it. The diagnosis is made
from the history and appearance of the urethra. The
treatment which is most reliable is, cauterization of

the whole surface. The nidder washes and injec-

tions do not accomplish much. Pure carbolic acid

may lie tried first, blushing it over the surface, and
repeating it iu eight or ten days. This is the least

painful apjjlieation, and answeis in some cases. When
it fails, solid nitrate of silver should be used ; and
when that does not suffice, nitric acid or the actual

cauteiy may be emjiloyed. Better, perhaps, than these

strong caustics, is to dilate the urethra so as to parf.-

lyze the muscles, and then touch it with carbolic acid.

Vascular tumor, caruncle, or wart, of the meatus
urinarius, is an affection which will come under your
notice quite as often as any of the urethral diseases.

These growths are located in the meatus, and generally

on the lower side. They have the bright red and
fungous appearance of mucous jjolypi, such as you
may have seen in the nose, ear. or cervix uteri. Some-
times they are pedunculated, but more frequently

sessile. They are very tender to the touch, causing

the i)atient much distiess when anything comes in

contact witli tlie diseased part. The chief trouble is

the pain which they cause during micturition. They
are easily diagnosticated, as a rule. The bright red

color of the tumor or tumors—for there are oftin

more than one—contrasted with the noimal membrane
around, makes detection ea.sy.

The only thing likely to be confounded with them
is prola])sus of the mucous membrane of the urethra.

This rather lare afTeetion can be distinguished frcni

caruncle by the tumor extending uniformly all round
the meatus, and ])resenting the usual ajipearance of a

mucous mendiraue in a state of congestion and a-dima.

It can also, in some cases, be reduced when the patient

is lying on the back.

The treatment of cai uncle is to thoroughly ri move
the abnormai jiart. Wlien they are pedunculated
they can be clipped off, and the base touched with

caustic to slop the bleeding and prevent regrowth.

When they are sessile they .should be destroyed by
nitrate of silver, nitric acid, or chre.mic acid. To be

alile to apply the caustic to the abnormal pait, and
save the normal portion of the urellua, I have used a

No. 10 or 12 gum catheter, having one side cut away.

'i"his I introduce into the urethra so as to bring the

tumor into the notch of the catheter, and tlie caustic

is then applied. Better still is tlie instrument recinlly

described in the Olmtitrical Joiiri.nl of Oi-ffit Bvituhi.

by Mr. Thomas Bryant. It is something like an eai

speculum cut away on one side, and answers as r.

' dilator, .speculum, .and jirotector." It is an improve-

ment on the ordinary female urethral speculum.

I have already mentioned jnola] se eif the ulUCou^

memlirane, anel I nee'd only say here that it is a ran

affection, occurring in broken-down constitutionr.

where tliere has been jn-e-existing bladder or urethra!

disease. I base this statement on erne case which came

under my own ob.servation. The appearance is thai

of a uniform, round, red tumor at the meatus, with

the eipening into the urethra in the centre of it. If

possible it sheiuid be returned by pushing it back, and
then using astringent washes to endeaveir to keep it in

position: but this, I learn, usually fails, anel then re-

moval of the preilapsed portion is necessary. The
quickest and best way is to take it off by the galvanei-

cauterv. When this is not at hand the actual cautcn
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may be cuipldved. The most prominent jjoitions

should be tonched, which will cause sloughing ; and
the contractiuu whicli occurs during healing will dis-

pose of the supcral)uudant tissue.

I ought to mention polypus of tlie ui'etlira, which is

one of the rare trouljles, and may be classed with vas-

cular tumor and prolapsus. No difficulty will be ex-

perienced in the diagnosis and treatment of this dis-

ease wlien the tumor is situated at or near the meatus
urinarius. AVhen it is situated high up, it may escape

notice in the ordinary examinations. When the symp-
toms point to the presence of such tumor, a small

speculum .should l^e used, or the instrument of Bryant
already spoken of. When the polypus is detected it

should be removed. To do this, however, it is neces-

sary, as a rule, to dilate the urethi'a. This can be
easily and safely done by using sounds or the im-

proved Barnes' dilators.

Recently dilatation of the urethra has been prac-

tised very extensively. Dr. Noeggerath, of New York,
has not only employed dilatation as a means of ex-

amining the uretlira and l)ladder, but also for the ])ur-

pose of admitting the tinger to explore, by the touch,

all tlie organs of the pelvis. He was not the lirst to

dilate the female urethra—that had been done long
ago—but he was the tirst, I think, who dilated it for

the purpose of examining the pelvic organs. In the

space of a few liours he has dilated the urethra suffi-

ciently to admit the finger, and no very serious troul)lc

followed, which is contrary to what we might have
expected. This dilatation of tlie urethra for the pur-

])ose of examination, and also as a means of curing

many of the uretliial and bladder diseases, is one of

the most important imiirovements in the management
of this class of SLUgical affections. It is to the urinary

organs what stretching the sphincter ani is to the sur-

gerj' of the rectum.

I have only time to briefly notice urethrocele, and
refer you to Dr. Bozeman's article on that sul)ject in

the American Juunuil of Oh.st •tries for Feljniary, ls71.

In his paper you will find a more extended account of

the sul)ject tlian I can possibly give. Tlie patliology

given l)y Dr. Bozenian is as follows : First, the lower
portion of the urethra l)ect)mes constricted, by infiltra-

tion of the tissues outside of the ui'etliral mucous
membrane. This causes dilatation of the urethra

Jiigher up ; and at the same time the muscular coats

increase in size. The result is, that the central poition

of the urethra being distended, settles down, so that

in time the urethra, in place of being a straight canal,

becomes triangular, the upper portion being the base,

and the central and lower portion (that is, midway
between the neck of tlie bladder and the meatus) the

apex. At this dependent portion a few drojjs of

urine accumulate, which also increases the distention,

and by its decomposition causes inflammation and
•ulceration. Tlie urethrocele projects down into tlie

lutroitus vulva;, in the shape of a tumor, which may
be mistaken for cystiicele. In time the inflammatory
affection of the urethra involves the l)ladder.

Among the causes mentioned are injuries during
labor, over-exertion, excessive coition, congestion, and
inflammation of the mucous membrane. The symp-
toms (after the disease which began the troulile has
subsided) are first difficult, and finally painful and
frequent urination. The diagnosis can be made from
the liistory and the presence of a tumor in the introitus

vulva;, and the deflected condition of the urethra.

The treatment recommended liy Dr. Bozenian is to

tap the urethra at the most dependent jjortion. lie

proposes to make an opening through wliich the urine

can pass, and leave it open until all inflammation has

subsided—sav one or many months—and then close

it.

Regarding this disease I must say, tliat I have not
seeu many cases of it, or if I have, I failed to detect

its true nature. One case I rememlier which corre-

sponded to the history of uretlirocele, and was no

I

doul-it a genuine specimen; but I recollect she got
well under treatmeut, which consisted in dilating the
urethra with sounds and waslinig it out frequently

w'ith a solution of nitrate of silver.

j

Finally, I will mention fistula of the urethra—not
the oidinary opening whicli comes from injury and is

described in text-books along with vcsico-vagiual

I

fistula, lint blind internal fistula. The history of a

I

case will periiaps answer Ijetter than a description. A
; lady had wliat appeared to lie a cyst in the urethro-

1 vaginal wall. Inflammatory action set in ; and the

pressure of tlic knife, used to open it in the vagina,

;
caused an opening into the un-thra at the same time.

The wound in the vagina healed, l)Ut the opening in

the urethra remained, and pus and urine accumulated
in the sac. and a pretty constant discharge from the

urethra continued. In another case of specific ure-

thritis, followed by considerable thickening of the ure-

thral wall, a sac or pocket was formed, whicli filled

with pus and urine, and supplied a discharge which
was almost as constant as an acute urethritis.

The treatment in both cases consisted simply of

dilatation of the lower portion of the urethra with
sounds, and washing out the urethra and sac with
borax and water. The patients were also directed to

make pressure upon the upper poition of the uretlira,

after urinating, to force out any urine that might
lodge in the fistula or sac. One case recovered, and
as the other did not return it may have ended in re-

covery also. In ctise this method should fail, I think

it would be good treatment to make an opening into

the sac from the vagina ; i.e.. make a coniijlete urethro-

vaginal fistula, and afterwards close it by the usual

operation.

FuENcn ^Medical Night Service.—To remove the
I inconveniences and hardships attendant upon night

I

service on the part of physicians, the prefect of police

I

of Paris proposes to estalilish a service similar to the

i one existing in St. Petersliurg. He recommends the

following arrangement, which will necessitate an ad-

dition to the expenses of the city of a sum of aliout

ten thousand francs only. In every quarter medical
men will be invited to declare whether they are dis-

posed to attend to requisitions addressed to them
in the night. The names and domiciles of those who
may be willing will be inscrilied on an official list,

posted in the police stations of tlie quarter, The per-

son who may recjuire a doctor will go to the neigh-

boring police station, and will select from the list the

name of the practitioner whom he desires. A police

I

officer from the station will accompany him to the

j
house of the medical man, will follow the latter to

the house of the patient, and will, when the visit is

over, reconduct him home. On leaving him he will

give him an order on the police treasury for tenfra iics.

According to the pecuniary position of the jiatient the

administration will reclaim the fees paid, or will

assume the cost of them.

The Quotation of Propeu Names by French
journals is proverbially inaccurate, but the obtuseness

which converts the name of Professor .lolm Hughes
Bennett into that of M. le professeur Huebbcnet is be-

yond comprehension.—Vide Gazette Hehdomadaire, of

Oct. iOth.
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©rtginftl Communications.

CASE OF BRONCHOOELE PRODUCING
SUDDEN DEATH BY ASPHYXIA.

By ANDREW H. SMITH, M.D.,

OF NEW TORK,

Surgeon to the Throat Depnrtnient of the ilanhattan Eye and Ear
Hosp.tal. etc.

Makgauet M., asjed I'i. was sent to me May 10. ISfi.j,

by Dr. .laiivrin, at tliat time on duty at the institution

of which slie was an inmate. Iler liistory was as fol-

lows : In Aui^ust, 1S74. at aljout tlie tinn' wlieu tlie

catamenia were first establishfd, slie noticed tliat tliere

was a slijjlit enlar<rement of the tln-oat. Tliis contin-

ued to progress notwitlistandinfi; the use of iodine,

locally antl internally, until when 1 saw her the cir-

cumference of the neck was seventeen inches, and the

tumor extended from the chin to the sternum, and
from the external l>orcler of the sterno-niastoid nuiscle

on one side to the same point on the other. Slie had
had for some time an occasional husky cou^ih. and
had experienced slight shortness of breath on any oc-

casion of unusual exertion. Menstruation reoular.

On examining the tumor it was found to be nearly

symmetrical, cxce])t that on the right side there was a

lobe projecting forward, about the size of half an
Eniilish walnut. .Just above this, and at a point cor-

lesponding with the right ala of tlie thyroid cartilage,

was a spot about an inch in diameter, softer than the

rest of the growth, and presenting a tine thrill under
the finger with each systole of the heart. The stetho-

scojje placed at this point gave a loud blowing mur-
mur, which was also audible, though less distinctly,

over the whole tumor. The growth as a wliole was
rather soft, having about the resistance of a case of
sim])le glandular hypertrojihy.

Tlie treatment consisted in the use of the galvano-
])uueture, which was eni])loycd about twice a week.
Prom ten to twenty cells of a Drescher's constant

battery were used, each sitting continuing about fif-

teen minutes. On several occasions the injection of
half a draclim of tincture of iodine into the growth
was sulistituted for the gal vano- puncture. At the end
of a mcmth or six weeks the circumference of the neck
was found to liave diminished half an inch. At this

time I went into the country, and did not see the

patient again until September 22, when I was hastily

summoned, and found her insensible from asphyxia.

I learned from Dr. JIcQnesten, who was in chai'ge of
the case, that there had been a slight aggravation of
the symptoms after the treatment was discontinued,

but that they W(^re not at all urgent until about an
hour before I was called. The patient had had a

slight cold, and going out into the cool fresh air of
the yard she was seized with a fit of coughing, which
in a moment became convulsive, and was accompanied
by such extreme dyspnea, that she sank to the ground
and became unconscious. She was carried into the

liouse, and laid upon the floor, and Dr. McQuesten was
summoned. He came immediately and found her en-

tirely unconsciou.s, the face livid, and the breathing
extremely Labored. He ])laced the head in a ])osilion

to favor respiration, drew the tongue forward, and
applied ice to the tumor, with the hope of reducing
its bulk liy causing contraction of the vessels. iJut

none of these measures were of any avail. The as-

phyxia became more and more ijronounced, and a few

minutes after my arrival, and a little more than an

hour after the coumicucemeut of the attack, the patient

expired.

It was observed that the moment the action of the

heart ceased, the tumor, which before was tense, ho-

came flaccid, and seemed to lose considerably in bulk.

At the autopsy, which was made by Dr. JIcQiesten,

the vessels of the neck were found greatly distc ndid,

and notwithstanding every care in the removal of the

growth a very large amount of blood esca])ed. The
capsule of the gland was found to be blended with

the fibres of the sterno-thyroid muscles. The edges

of the gi-owth were overlaj)))ed slightly liy the sterno-

mastoid muscles, but not sufficiently to be a source of

pressure. The isthmus of the thyroid glaud was not

liypertrophied to any consideralile extent, but the

lateral lobes were in contact with each other in the

median line as accurately as tli.' two hemispheres of

the brain, a few fibres of loose cellular tissue ijassing

from one to the other. Posteriorly, these lobes extend-

ed behind the trachea and (esophagus, comi)letely em-
bracing them and meeting each other in front of the

spinal column. The trachea was very much com-
pressed from side to side, and its area reduced at least

one-half.

A histological examination of the growth v.as made
by Dr. C. S. Bull, who found it to be of the form
denominated by Virchow " struma gelatinosa vascu-

losa."

Viewing this case in the light thrown upon it by its

unlooked-for termination and the result of the autopsy,

let us see what lessons may be derived from it. In

the first place, it shows that in a case of bronchocelo

which is marked by even the slightest degree of dys-

pnoea, this may on slight provocation he increased to

the point of asphyxia. In this instance a smart at-

tack of couirh was sufficient to congest the vascular

growth, which, compressing still more the already

contracted windpipe, produced dysimcea, and this in

its turn aggravated the congestion. Thus a circle was
established, the ccmgestion increasing the dyspncea,

and the dyspnoea increasing the congestion. Unless

this circle could be broken the death of the patient

was inevital.ile.

The lesson from this is. that these cases should not

lie allowed to go on after there is evidence that the

trachea is being narrowed. Shortness of breath on

exertion should be the signal for efficient interference

to procure a diminution of the tumor. Had the clec

trolytic treatment been continued in this ca.se it would
probably have effected this result. Injections of

iodine would also jjromise well in a case of simple

hypertrophy. But if these means did not yield a suf-

ficiently ])rompt result, I should not hesitate to adopt

a plan which I have long had in mind, and which is,

to reflect the skin from the tumor at two or more
points, and then thrust a galvano-cautery loop into the

growth in various directions and leave the resulting

tracks to suppurate. This would bring aljout a prompt
reduction of volume, and, judging from the effect of

set(ms, would probably in the end cause the absorjjtion

of the entire mass.

But after the asphyxia was developed could any-

thing have been done for the relief of the jjatient '(

Division of the stemo-mastoids would have been of

no avail, for the counter-pressure was evidently af-

forded by the deep cervical fascia.

To have divided this with sufficient freedom won'id

prol)ably, in the engorged condition of the vessels,

have been attended by fatal hemorrhage: the nior<'

likely, as pressure could not have been applied to ecu-
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trol the bloediuir. without at the same time (iressing on

the trachea. If we coulfl liave linown that the thyroid

isthmus was not involved iu tlio hypcrti-ophv. it would

perhaps liave been possible, by tying the enlarged

su'jerficial veins which cn'ssed the track of the incision,

to'have reached tlie trachea without excessive hemor-

r'lage. But we could not know this, and the opera-

tion at l)_-st would have iK'en a difficult and tedious

one, for which th.-re was not sufficient time.

But there is ona tiling which I regret that it did not

occur to us to try, and tliat is venesection. It is pos-

sible that a very copious bleeding might have relieved,

in some degree, the pressure upon the tracliea; first,

by the direct abstraction of Ijlood from tlie tumor,

and secondly, l>y weakening the hearts action, which

was forcing'tln blood into tlie quasi-erectile tissue of

the gland. The intluencc of this latter agency was

shown by thi sul)<idenC3 of the tuinor as soon as the

heart's action ceased, but it was then too late to protit

by th3 hint. In fact, it needed this evidence and that

of the autopsy to show tliat the dys|)n(Ea was wholly

dependent upon congestion of tlie growth.

110 E. 38th St., -Vop. 15, 1875.

SOME SUGGESTIONS ON THE TREAT-
MENT OF INTERMITTENT FEVER.

By M. a. AVILSON, M.D.,

SEW yonK.

While re.sid^nt |)hysician of St. .John's Hospital,

Cincinnati. O., in IsiiT-U.S, I became familiarized with

the following simple plan of treatment of the malarial,

intermittent and remittent fevers. I am not aware of it

having ever lieen publislied, nor do 1 hesitate to say

emphatically that it is much superior to any other

mode of prescribing cpiiniue, for the remedy is our

same old sheet-anclior, only a little difference iu tlie

administration of it.

\Ve will suppose the patient to have the first attack

of agu-'; chill, followed liy fever and sweating-stage,

to take place, for instance, at three o'clock p.m. Dur-

ing the xweiitiinj stage of tliis paro.\_vsm. not less than

fifteen (bitter twenty) grains of quinine should l)e

given to (an adult) in powder or solution, in preference

to pill form, unless freshly prepared.

If the bowels and stomach are disordered, or any
tendency to constipation exists, an active (lurgative,

such as two or three ])ill. cathart. co., should Ije ad-

ministered, either at once or at night.

L'ntil the ue.xt paroxysm, which we will further

supp )S3 to occur on the second sulisequeut afternoon

(tertian type), some such prescription as the following:

5 . Quiniti? sulph 3 ss.

Acid, sulph. aroniat. (or dil. ) . ... 3 i.

Syr. zingilieris 3 ss.

Aqu'B ciunamom. ad r iij.

M.
S.—A dessert-spoonful every three or four hours.

Before the next expected (jaroxysni. this prescrip-

tion (twelve doses) will piol)ably have all been taken,

and very frequently this treatment is sutiicient, there

being no further chills;" but, not knowing posi-

tively whether there will or not, it is advisaljle to an-

ticipate, and give, one hnur before tlie next expected

attack (which, in our supposed case, would be about

3 P.M., forty-eight hours after the first attack), not

less than ten, preferably fifteen, grains more of

quinine.

This amount (the first dose of twenty, in th» pre-

scription or mixture thirty, and the last dose of fifteen.

making in all sixty-five grains), iu the majority of

cases most generalh- completely and ijermainutly
' cures " the patient, who may never again .suffer from
ague, unless jjeculiarly and constantly exposed to

malarial infiuences.

This we cannot say is the result obtained by any

means through the ordinary mode of prescribing

quinine, viz., two or three grain pills, three or four

times daily ; this mode of administration merely suffi-

cing to check the disease for two, three, or more weeks
after the patient ceases to take it.

Even after such small doses have been taken for

weeks at a time, the "chills" invariably recur (there

being a longer or shorter interval of time) until the

patient is discouraged, despondent, exhausted, suffer-

ing from all the horrors of what is commonly called

"dumb-ague," and willing to buy and try any patent

uostrum.
I do not wish to be too po.sitive, but I do not

think th.-it I have ever treated the sainc patient nsfcoiul

tiuv for malarial poisoning, after the adojjtion of this

method of treatment, altliough I wish to be under-

stood as referring chiefly to recent attacks, acute"
ague—when it first begins, or as near that time as

possible.

The great difficulty in chronic cases, the dumb-ague,
is to ascertain the times of the jiaroxysms. as they

seem to occur irregularly, <i>i>/ time, and the case is

" mixed ; " so that we can scarcely decide when to give

these full, definite doses.

Besides, so much quinine has been already adminis-

tered in long-continued small doses, many of these

jiatients more or less constantly experiencing its

peculiar cerebral effects, that a further amount is use-

less ; the time has passed for trial of tlie above-men-

tioned plan, and we must prescribe other remedies.

Owing to the cachexia and debility. I usually con-

tinue the use of a small quantity, say five grains daily,

in conjunction with iron, as vi-ell as tlie vegetal)le bit-

ters, mineral acids, etc., according to, and as long

as the indications may warrant the use of tonics.

In chronic malarial poisoning, after quinine has been

thoroughly and fully tested, we must treat our])atients

somewhat empirically, and employ such remedies as

are termed blood de|)urants.

The various alkaline or other diuretics, cliolagogtios,

as calomel in minute doses, blue mass, podophyllin,

ipecac, conium. taraxacum, combining some of the

latter drugs with arsenic, nux-voniica or strychnia,

belladonna, aloes, gentian, etc.

Among oth(?r anti-periodics, I may mention piperin,

which is much valued by many practitioners, sul-

l)hate of beberia (this being at ))resent, however,

rather discarded) ; and my esteemed friend. Prof. M.
.\. Fallen, M.O., of this city, speaks most highly of

the picrate or carbo-zolate of ammonia, onethiid grain

doses, combined with quinine, in ]n\\ forii'.

As the details of an attack of ague ai-e not suffi-

ciently interesting to occupy much time or space, I

will merely mention one case from my notebook,
which occur) ed sufficiently long ago to wariant us in

Ij.'lieving it to be cured."
In April. 1 ^^72. 1 was called to see Jlajor B., a gentle-

man wlio had suffered from an attack (first one) of

ague six weeks pKvi<nisly, in Galveston. Texas.

The jihysieian there had pi-escrilied sugar-coated,

two-gi'ain (piinine pills, one four times daily, which
had been taken for about a week.

Leaving that city during the following week, he had
just arrived in New York when another paroxysm
came on.

When I saw him, Friday, 3 P.M., he was in the fii-st
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(cold) stage, and I i)i'escril)cd notliing for immcdUtte
use wliatevcr, Ijnt ordered twenty j^rains of quinine to

be taken during tlie sweating stage, and ten grains of

blue-mass at iH'd-tinie, followed with a bottle of ci-

trate of magnesia next morning. This being of the

tertian t^-pe, and as tlie next chill was expected on the

following Sunday I'.m.. I prescribed the niixtmc as

detailed above, to be taken during the interval, and
fifteen grains more for Sunday, 1 r.>r., anticipating

the attack one hour. On Sunday at no time did he
expeiience any .symptoms whatever of a return of his

"agne-1it," but still lie took the last dose.

Since Unit time, now more than three years, he has
travelled far and in all directions, and has been much
exposed to the influence of malaria, liut he has never
suffered in the slightest, nor liad .any symptoms of

ague.

Without doubt the amount of quinine he had taken
before I saw him was of material benefit and assistance

in the cure; but what I wish especially to refer to is

not the amount so much as the mmlc and time of tak-

ing the antidote.

Had he in his second attack (the one for\\hichI
treated him) again liegun the use of the " two-grain
])ills," temporary benefit would have resulted. But
the controlling influence of the quinine taken in tliis

manner w<inld not have been s\ithciently gi-eat to have
prevented the recurrence of several suli.sequ 'Ut attacks,

each one protialjly liglitcr or of briefer duration, until,

owing to its constant use for several weeks, sufficient

had been taken, and the paroxysms would again teni-

jjorarily cease.

Tlie p.atient, now somewhat relieved, and weary of
medication, would most likely put all aside entirely,

until, after a variable lapse of time, his old enemy,
" the chills," would again be upon him. Thus, in

this irregular, discouraging manner, these attacks

would recur again and again, when sooner or later

quinine would (aitirely lose its controlling |)ower (if

in fact it was exercising any influence in such a case),

and the patient lie "only one more" miserable case of
chronic ague ; constantly snffi'i'ing from slight chills,

transient fever, headaches without cause (at least un-
recognized by him), more or less nausea, pains in the

head and back, with anorexia, lassitude, low spirits,

etc.; broken down in mind and body, saturated witli

malaria, and tlie "antidote" (as I believe it to be
when jiroperly used ) no longer of benefit.

Tliis sliglit description is not overdrawn ; it could
be lengtliened : and yet, as well as I can ascertain, my
professional Ijretliren almost universally treat malarial

fever with quinine in small doses (one, two, or three

grains si'veral times daily), continued a longer or

sliorter time; whereas, if two or three (sometimes one
is sutlicient) fall doses were administered (the first

during sweating stage when that is pronounced, owing
to til J greater rapidity in the absorption and conse-

quent effect of the remedy), comljined iDitM the usual

mode of small doses frequently, as in above-descrilied

mixture, these ague cases would have but a brief ex-

i.stence, merely because the quinine is then employed
as an antidote, enough given at once to ])roiuptlv over-

wlielm and over|)ower the ])oison. as we would in any
otlier case of poi.soning; as in the free use of liy-

drated peroxide of iron in arsenical poisoning.

No. 12 E. 2STn Street. N. Y. City.

progress of illetjical Science.

A MoNTKB.u. DocTOK has just sued his landlord for

twenty thousand dollars damages for illness caused.
he alleges, liy the uuh.'altliiness of the house iii which
he resides.

PROfiiiEssivE PEnxiciODs AN/EMr.\.—The last num-
)er of the AiiD'rinin Journal of tin' Maileal ScUneea
contains a long article on the above interesting disease,

liy Professor William Pepper. The paper is lemlertd
especially interesting by an laide.avor to intimately as-

sociate several of those diseases which depend upon
defective blood-deviOopmeut. and which have bcm
variously denominated as idiopathic, es.sential or
malignant ana^nia, or grave forms of chloi-osis. leu-

kivinia, pseudo-leukiemia, adenia, ly]n])hadenonia, or
Ilodgkin's disease, and jirogressive ijernicious

aniemia. The name jirogressive |)ernicioiis anamiia
was first aijplied liy Biernier, of Zurich, to a peculiar
form of ana;niia wliicli began insidiously without any
distinctly assignable cause, .and gradually jirogressed to

a fatal termination. The disease was characterized by
diminution of the red gloljules of the lilood without
increase of the white corpuscles, and w.isacconiiianied
with ])allor of the surface, Imt slight or no ema<iation,
failure of the heart's action, with aniemic murmurs
and passive dropsy. Late in the couise of tlie dis-

ease ecchymoscs ajipeared occasionally underneath the
skin or in the retina, with hemorrliages from the nose
or kidneys. There Wiis no affection of the s|)leen or

lympliaMc glands. Ti!e only organic lesion found
post-mortem w-as fatty degeneration of the heart and
of various other organs. Biernier wrote under the
impression thai he was descriliing a new disease, and
this impression would appear to have been gencially
entertained. Pep|)ei-, however, has collected a number
of cases which liad lieen previously recorded, which
ho regaicls as relating to precisely the same disi ase as

that di'scribed by Biernier, and indicate, as he thinks,

that the affection is less rare than has been sup]>osed.

It is claimed, indeed, that tlie .same disease was clearly

delineated by Addison, and that it was the study of
this affection which he described under the name of
idiopathic an:vmia, which led him to investigate that
otlier form of anaaiiia which is associated with lironz-

ing of the skin.

Furthermore, it is claimed that this idiopathic or
progressive pernicious form of anaaiiia difiers from
the disease known as p.seudo-leukaniiia only in the fact,

th.at the latter disease is associated with lesions of the
organs supposed to be connected with the formation
of the lilood—the spleen, the lyni])liatic glands, and
the medulla of the hemes. At about the same time
tliat Addison's investigations were made, Virchow and
Bennett called attention to leukocytluemia or leukae-

mia—a disease marked by great increase of the white
corpuscles of the blood, together with a diminution of
the red globules. Three varieties of this disease were
described, according as the chief lesion existed in the

spleen, lymphatic glands, or mari'ow of the bones,
viz.. splenic leukamiia. lymphatic lenkseinia, and me-
dullary lenk;i?mia. Subsequently a form of cachectic
anaemia was described, in which similar lesions were
found, but without increase of the white corpuscles.

In contradistinction to the al)Ove, therefore, this dis-

ease was known as splenic, lymphatic, or medullary
yHfiulo-lcHlarm in.

Now, inasmuch as all of these fomis of disease evi-

dently depend u|)on some. defect in the l)lood proper,

and are essentially due rather to the absence or
destruction of the red globules than to the increase of
the white corpuscles, it is proposed to class them alto-
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gether under one general term, and for this the writer

suggests tlie word aiia'niat'isis. Instead of regarding
leukaemia as the type of tlieso diseases, lie prefers to

consider the increase of the white corpuscles as rather

an accidental or non-essential condition, the presence

of which may be expressed if desired by the prefix
" leucoc}/tic."

Full reports of three cases of ]irogressive (lernicious

ana?mia are communicated, and afterwards tlie vai-ious

points connected with the etiology, course, pathology
and treatment of the disease are discussed in detail.

In the third case related by Pe|)perthe autopsy revealed

yery interesting changes in tlie medulla of the bones,

which consisted in extreme hyiierplasia of the marrow
with production of lyiii|)hoid cells, and correspondtd
to tlie condition described bj- Hernuann, Ponlick,

Hosier, and others as found in some cases of leukre-

mia. In view of this case the writer inclines to the

opinion tliat idiopathic or progressive anaemia is

identical with the medullary foim of ])seudo-IcnkaMnia.

Tlie article closes with the following conclusions

:

1. Progressive pernicious ana^nia is identical with
the idiopathic anaiinia of Addison, and is iu no sense

a new disease.

3. It is in reality the medullary form of so-called

pseudo-leuktemia.

3. As the ])rimary and essential lesion in this and
the analogous conditions (leuka?mia and pseudo-
leuk;i;mia) ajipears to be an affection of the chief

blood-making tissues—spleen, lymphatic glands, mar-
row of the bones—causing defective elaboration of the

blood, it seems proper to select some name that will

indicate this fact, as anivrndtnsis.

4. The changes in the blood e(nisist of great reduc-
tion in its mass, with extreme diminution in the (iro-

portion of red globules, without increase in the white
corpuscles. There are ]irobably also changes in the

vital properties both of the red and white corpuscles.

5. The other lesions, chiefly fatty degeneration of

the heart and other organs, passive effusions and hem-
orrhages, are secondary, and depend ujjon the blood
changes.

6. The symptoms are exi)lieable. in great part, by
the state of the blood and the condition of the heart.

7. The disease, when once full}' established, appears
to be invariably fatal.

8. The remedies which appear to atford most prospect

of relief, are cod-liver oil, arsenic, and phosphorus.

9. Transfusion is only capaUe of doing temporary
good.

10. This operation is not free from grave danger,

owing to the feebleness of the heart and the small

amount of l.ilood in the vessels; and, in order to be

safely employed the amount of blood injected must be

very small (f. 3 iii.), it must be introduced slowly, and
the operation must be rcjieated at suitable intervals.

It adds to the safety of the operation to inject the

blood into a small artery instead of a vein.

SYPniLITIC ClI.VNCHES OF THE BuE.^sT.—Dr. R. W.
Taylor reports three cases of primary syphilitic affec-

tions of the breast, giving a minute description of the

peculiar apjiearances of the initial lesion in this situa-

tion. The three cases represent the three varieties of

syphilitic chancre of the breast described by Fonr-
nier. These varieties are the indurated fissure, the

ecthymatous form, and the snpeificial erosion. In

Taylor's first case there were several indurated fissures

al>out the nipple, all of them having elevated pinkish-

gray edges, with a dee|j sulcus between of a deeper
reddish color, from which a thin, .scanty secretion was
exuded. The ulcers were exceedingly sensitive, and

when pinched between thumb and forefinger a dense
induration was ijereeived. In this case the indurated
])eetoral and axillary glands could be distinctly felt,

tlidimh Taylor observes that wliere lactation has lieen

prolonged, and the breasts are flabby, the condition of
the jjcctoral glands may be obscured by the presence
of thickened lactiferous ducts and localized hard
spots of adenoid tissue.

In the second case a thin brownish-green crust ap-
peared, which was loosely adherent, and when remov- *

ed revealed a shining gray isli-j jink ulcei'atcd surface
of great smoothness. The edges were not elevated,
but vi'heii the tissues lieneath the ulcer were i)inchecl

between the fingers a distinct induration was felt, and
the peculiar lilanching of the tissue*, often observed in

hard chancws, was produced. The encrusted condi-
tion of the ulcer was ascribed to the fact that the
mother did not nurse her child upon that side.

Tlie la.st case— the instance of superficial erosion

—

was characterized by the appearance of several exco-
riated spots, the largest being about a line and a half
in diameter, which" were slightly elevated above the
surrounding surface, were perfectly smooth, and
showed no sign of granulations. The margins were
sharply defined. The secretion was scanty and serous.

"The a|)pearancc was precisely as if, owing to liyper-

ftmia, the very supeiiicial layers of e|)iderniis had been
cast off, and the affected tissues slightly elevated."

The sy|.liilitic infiltration seemed very scanty and
supertii ial, and the induration was inappreciable. In
other instances of this variety of chancre the writer

had obser\'ed more marked induration.

—

Archives of
Deniiatuloiiy, October, 1S75.

Angina PECTonis.—Dr. Hamilton Osgood, of Phila-
delphia, contributes a jjapei on "Angina Pectoris,"

to the la.st number (Oct(<ber) of the Amificaii Jovrnal
of thf Mcdiail Sciriitvs, whh detailed lejiorts of five

cases of the disease, together with copious rcfennccs
to the literature of the subject. The writer regards
the disease as a neuralgia, which is not necessarily de-
pend<nt upon cardiac disease, and is not. as main-
tained by many writers, confined to middle and ad-
vanced ^age. O. is inclined to embrace the view of
Laennec, viz., that the neuralgia may originate in

different nerves, and yet give rise to the same train

of symptoms. Thus the original seat of the disease may
be in tlie imeumogastric, or the cardiac portion of the
sympathetic, and the brachial plexus become impli-
cated secondarily, by sympathy. It is thought that,

when the affection is associated with organic disease

of the heart, it should lie regarded rather in the light

of a mere coincidence, than as properly a symptom of
cardiac disease. The existence of pseudo or simula-
tive attacks of angina is denied. It is sujjpostd, with
Romberg, that hysteria may give rise to true neuroses,

among which is angina pectoris. Attention is called

to a symptom of angina, not hithi rto describe d,

namely, an inequality of the radial jnilses in the two
arms. During the paroxysm, and, indeed, in some
cases, as a premonitory sign of its advent, Osgood
has observed that the left radial was marktdly smaller
than the right,—indicative, it is supposed, of increased

arterial tension on the affected side. The remedy on
which the writer mainly relics is the nitrite of amyl.
He begins with one or two drojis, and increases the
do.se gradually till a flushing of the nose is jiroduced.

Guided by this .symptom of its action, he believes the
remedy may be used with perfect safety. As a rule he
has found it unnecessary to exceed eight drops; but
in one case as much as a drachm was administered
before the desired effect was obtained.
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HOSPITAL MANAGEMENT.

The question of Imspitnl management in this city,

esiiccially that plmse of it which rehites to tlie relative

rights of managers and the medical slaff, has been

receiving a very aninjated discussion. What has been

styled the Presbyterian Hospital affair has l)een the

pivot around -which most, if not all, of the interest in

the suliject has revolved. Prom this apparently in-

significant starting-point—from the mere failure to re-

elect four geutlcmcn of the medical staff—from vvhat

at first appeared to be a private affair with the board

of managers—the matter has magnified itself into one

of i^rinciple, and has assumed such proportions that a

mass meeiiug of the profession has been held for the

purpose of giving a public expression of opinion.

It has been oiir aim from the veiT commencement

of this trouble to give l>otli parties a fair hearing, and

to found our conclusions upon the bare facts presented.

We believe that the greater part of the testimony is

before the jury of pul)lic ojjinion, and the ca.se, so

far as it can be presented, is ready for a verdict.

As far as we can iu^ge, lioth parties still maintain

their original attitude. The Board of JIanagers of

the Hospital maintains its right to drop any member
of the medical staff it sees fit, without showing cause,

and a goodly majority of the profession deny this

right. In one sense both parties are right, and l)oth

are wrong. As often happens under such circum-

stances, there is some middle ground of oijinion upon

which differences can be compromised respective

rights adjusted, and projjer preparations made for un-

prejudiced judgment. The more we run into ex-

tremes, the fartlier do we stray from tlir trutli,

and less likely are we to mete out strict justice. Ill-

tempered speeches, fiery denunciations, and unmanly

vituperations are not always the best means to expose

error, force conviction, or bring about repentance

;

neither is dignified silence, an apparent indifference

to public opinion, and a studied refusal to explain the

cause of action the best means to answer argument.

The defiantly belligerent attitude of both ])arties is to

be deplored, if for no other reason than tliat it has

(jiomptcd the utterance of threats to each otlier, which,

if they are not shameful, are at least jnierile. The ex-

tremists on one side threaten to break uj) the hos])ital,

to force medical men to resign their positions therein;

and the extremists on tlie other side connive to destroy

the chances of any who have already resigned, or who
may in future resign, from the hospital in question, for

any other similar appointment in the city. If this is

the way to discuss a piinciple, a new system of logic

is needed.

How can we get at the right of the matter? Prob-

ably in no better way than by studying the facts of

tlie situation, and examining the claims of each party

in the strife. In the first ]jlace the managers have the

undoubted right to nominate whom tliey jjlease for

the office of medical attendant. If this is denied,

then we are at a loss to determine how any of the

staff gained their positions at all. The very fact of

holding such positions is an acknowledgment of this

right. If there is any doulit in regard to the free

exercise of this prerogative on the part of tlie appoint-

ing power, the medical profession as a whole are very

much to blame for it. The history of the struggles for

hospital appointment, on the part of the medical men,

carnes such a conviction on its very face. In view of

the existing system of hospital appointment, tlie liope

of any radical change in regard to it seems a long

way off.

In tlie next place, the managers claim the nght to

decline to re-elect any one or more of those who have

already served the hospital. This is hardly open to

question, in view of a by-law upon the suliject to

which each member of the medical staff is supjiosed

to sul scribe. So far, then, the case seems clear enough.

The board has by such means ample powers for self-

protection, in fact it has everything in its own
hands, to do what, according to its inter|)retation,

is ' for the best interests of the hospital." Tliis Ijeing

the case, it becomes them to use extraordinary discre-

tion in their rulings; in fact, knowing tliat they have

an absolute power, if they are capable of erring at all.

the error should be on the side of mercy, if not on that

of justice. They certainly can lose nothing by giving

their dependants the benefit of a reasonable doubt.

In the present in.^fance, as any one can see, a

grievous mistake has been made. Instead of being

magnanimous, the majority of the board has been

stupidly intolerant, and has laid itself open to the

criticism of all fair-mindid men. The members

exercised their right, it is true ; but they did it in

a peculiarly offensive way to the profession—by
refusing to give any other reason than that of a

mere whim. In fact, it is authoritatively asserted that

no charges were brought against any of the gentle-

men deposed, and while going farther and assert-

ing that they are in their opinion capable men for
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the positions, they fail to re-elect them. This, to say

the least is quite an original way of proving their

fitness to jiulge co ce iiing what should be the real

interests of the ins'tu ion which they assume to con-

trol. The gentlemen of the staff wlio were tlius

deposed have a perfect right to protest against such

a course, and on a question of jjrinciple the pro-

fession is right in upholding them. As far as we
can learn, this protest was respectful in its tone,

and was entitled to a respectful answer. If the

latter had been vouchsafed, all would have been well.

Instead of that, however, it would seem that the board

chose to hide its wrong-doing behind the cloak of

its official dignity.

We have always believed, and still believe, tliat

the board should have given these gentlemen some
reason for thi course adopted. It is true no by-law

compelled them so to do, but ordinary courtesy had,

if possible, a still higlier claim upon them. There

would have been no violation of any bylaw in .asking

these gentlemen to resign before the election, and
giving the reason.*;, if they had any, for such a request.

But, as every one knows, this was not done. If tliere

was any disagreement in regard to the administration

of hospital affairs, as has been intimated by one of our

correspondents, this was a matter very easily settled.

In fact, the whole profession would i)e interested in

the solution of the question of the relative autluirity of

executive otTicer and medical attendant. This is still

a problem in hospital management, and the managers

of the Presbyterian might have given themselves the

opportunity of solving it for all time, and establishing

a brilliant precedent.

The excuse for the action of the managers which

has Ijcen offered by our correspondent in the ])resent

number is one which the medical profession will hardly

accept. Any and every medical )«iard has a right to

elect its own presiding officer, and if it I)e true th.at

because this board did not elect the President chosen

for it by the benefactor of the hospital, then the ex-

cuse for deposing the independent voters is worse than

the act it.self.

The mass meeting of the profession which took

place on the oOth ult., and to which allusion has

already been made, was in every way a success. The
proceedings tlirougliout were dignifi:'d and calm, and
cannot fail to carry with them the full weight of in-

fluence desired. The resolutions which were adopted,

and which we publish elsewhere, were temperate in

the extreme, and not ouly reflect credit upon the dis-

cretion of tliose who framed them, luit unequivocally

set forth the justice of the principles wliieh tliey ad-

vocate. We do not see liow any unprejudiced medi-

cal man can fail to endoree them.

No one can suppose for a moment that the board had
not some reasons for dropping four of the staff ; but

wh}', under existing circumstances, they do not see fit

to explain such reasons, it is certainly very difficult to

understand. Their persistence in refusing forces the

con\nction that they cither intend to outrage all notions

of even ordinary justice, or else are fearful that their

method of niiuiaging the hospital will not bear honest

scrutiny. The sensitiveness concerning ])rofessional

pressure is of itself a confession of weakness. Tliis was
quite manifest at the recent meeting of the board, when
a committee apjiointed for the purpose of investigating

the matter reported in favor of leinstating the four

medical men who had been dropped. Not only was
the report not received, but tlie members of the com-

mittee were relmked so soundly for their convictions,

tliat they at once resigned all connection s\-ith the

board. As a result of a misunderstanding of what

Constitutes the justice of giving a reasim for vir-

tually dismissing four gentlemen from the medi-

cal staff, five meml)ers of tlie said staff and five

mem1)ers of tlie -Ijoard of managers have resigned;

and yet the board as a wliole still maintains its

dignified silence. Ou tiiis poiut of issue it was time

for tlie professiim to express an opinion, and it is

a matter of congratulation that it has been done so

thoroughly and so sati.sfactorily in the resolutions

adopted at the mass meeting in question. It is hardly

to be expected, under the existing circumstances, that

the managers will take any more notice of the jirotest

than it has of former ones of similar import; but they

take tlieir own rcsponsil)ility in ignoring wliat every

one else would consider the reasonable claims of

fair play. AVitli them the matter may rest where it is,

but with other boards of management the expression

of professional opinion in regard to the rights of

medical men will doul)tless be heeded. If such be

the case, the discussion of the Prctliyterian Hospital

affair will not be in vain.

The suggestion in the resolutions regarding medical

representation in the board of managers, it is perhaps

needless for us to say, in view of what we have already

written upon the subject, meets our hearty approval.

SUBSTITUTES FOR PATENT MEDICINES.

Oun correspondent from Portsmouth, in referring to

the relations between jjliysieians and pharmacists, very

properly condemns the patentnudicine trade. The

remedy which he proposes, however, is not much bet-

ter than the disease. It would certainly be better to

substitute harmless articles for the questionable com-

pounds which make up the quack nostrums, but why
is it necessary to use any of these medicines at .all ?

Is it not opening a wide door for fraudulent dealing

M'ith the medical profession, by giving counter-pre-

scribing an air of respectability which it do.-s not de-

serve i In our opinion there should be no compromise

with quackery in any shape. The pharmacist sliould

make it a matter of jwineiple to discourage the use of

nostrums by every means. This he can never do, if he

atteni])ts to meet deception on the middle ground of

an ex[iedieney. to compromise with quackery in' the

attempt to improve upon it. The ajjotheeary can al-
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ways be safe in -n-arniug every one against tlie use of

patent medicines at all times, to all men, and under

all circunistancos. By so doing he perforins a con-

scientious duty to himself, discharges an obligation

which he owes his customer, and deals justly with tlie

medical jirofession. We hope that the druggists are

ready for this question.

TIIF, MEDICAL CENTENNIAL.

^Vl^: are gliul to learn that there is pros])L-ct of hearty

co-ope:ati(.n. on the part of representative men of the

jjrofi'ssion in this city, in the ])lans for the Internation-

al Medical Congress at Philadelphia in 1876. We have

earnestly advocated the desirability of such a con-

junction of forces to accomplish so happy a result,

and liave a satisfaction in the consciousness that we

may have aided, even in slight degree, to foment this

kindly feeling by i)ointing out to the profession, here

and elsewhere, how necessary it is that Philadelphia,

the recognized centre of Centennial entertainment,

shall be properly seconded in her well-devised pro-

<rrumme.

Ee^jorts of Soclciics.

NEW YORK MEDICAL LIBRARY AND
JOURNAL ASSOCIATION.

Suited Meetin
ff,

JVovemher 12, 1873.

Dk. E. R. Peaslee, Pkesident, in the Chair.

on certain points connected with the nervous
8y.ste.m of children.

The topic selected by Dr. .Jacobi for consideration,

under this heading, was the relation that exists between
tlie se.xual organs of children, both male and female,

and tile nervous system, but especially with reference

to reflex movements, and paralysis from genital irri-

tation. Tliis subject is not entirely nev.-, but has been
brought into special notice of late by the reports of cases

by Drs. Sayre, Otis, and others. Both American and
European writers have, some years since, alluded to

the unex|)eeted influence which abnonnal conditions

of the sexual organs may have u|)on the whole nervous
.system ; such as the reflex neuralgias of various names.
It should also l>e stated that whenever deliility or

other general influenee. acting in any part of the body.

80 as to produce an effect ujton the system, we should

exiiect less of unilateral paralysis than syinptoius of a

general character. For example, irritation in the

siii:ill intestines of children does not develop, as a rule,

unilateral disturbances, but the symptoms will be

ratlier those of general convulsions.

There can be no doubt Iiut that irritations al)out the

genital organs of children have a widespread influ-

ence ; but the question is whether, in all the cases

reported. in our journals as illustratiims of the effect of

irritation of the sexual organs, tlws irritation as such
explains all the symptoms. Reference was made to the

cas.? reported by Dr. .1. H. Hunt, in The IMedical Re-
cord for Oct. 10, 187.J, as one of the cases of paralysis

duo to notliinr/ else, e.irfpt adherent jirepvce, and the so-

called irritation dependent thereon. To what extent

this is true in the case referred to, cannot lie sliown

from the language of the article it.self ; and a number
of these cases which have lieen reported as those of

reflex irritation and paralysis, dependent upon similar

causes, adherent juepuee, etc., are of the same inde-

finite character. One of the defective points in these

histories is the neglect to mention anything concerning
the habits of the children. Absolutely nothing lias

bten said as to whether, in consequence of the irrita-

tion of the glans penis, masturbation was present or

alisent.

It was to this subject—the effects ijroduced upon
the nervous system of children by the habit of mastur-

bation—that the doctor directed the attention of the

Association.

Before doing so he remarked, that the question of

]iaralysis dejjendent upon irritation of the glans penis

and irritation of the genito-urinary orgjins in general,

is now less settled than ever. It is a ])cculiar fact that

a large number of these cases which have been men-
tioned in older and more modern literature have to do
with irritations and diseases of the genital organ.s. but
just in this field of investigation it has been shown
that there is no reflex disease in the question. Post-

mortem in a large number of these cases has shown
that they were not reflex cases, but that they were the

ix'sult of disease cree|iing upward, along the nerves of

the spinal cord, and are cases of extensive neuritis or

even myelitis. Thus in all these ca.ses. and the number
is not small, it must be stated that what has been
taken as reflex paralysis was evidently the direct re-

sult of inflammatory processes in the spinal cord.

Probalfly in a large number of the cases which have
been reported as reflex, there is more or less general or

a localized myelitis, and tliere is behind this, as a cause,

masturbation. Tlie results of masturliation in the

adult are sufficiently well known and require no
further mention in this connection. The results of the

habit are the same in infancy and childhood as in the
adult, and the habit is not an infrequent one. The
doctor remarked that he had had op])ortunities to see

ciiildren, both male and female, ( ngaged in the habit,

and has had the reports of mothers and att( ndants
who have observed the fact as soon as their attention

had been drawn in that direction.

Tlie attacks, for they may be called so. of mastur-
bation will be frequently re|)eated in the following
manner

:

A boy or girl at play on the floor ; they usually pre-

fer the hard floor, and sometimes will select it in pre-

ference to a soft cushion or mattress. All at once they
get quiet, cross the thighs, look a little pale in the

face, soon become flushed, start uj), remain a little

immovable, eyes start now and then ; they Ijecome
flushed and excited, and afterwards exhausted. Such
attacks have lieen re|iorted to him as occurring a num-
ber of times during the day. A number of eases have
lieen reported to him where the childiin were closely

watched, and sei n playing with the genital organ.s,

especially boys while in bed ; and not only play with
the jjenis, but finally erect it, and at last succeed in

squeezing a small amount of liquid from the ontice of
the urethra; and that this occurred just at the time
the face became flu.shed and tlie eyes started in their

sockets. The results of this habit in children are about
tlie same as in tlie adult, as far as the languor and
general irritability of the "nervous system are con-
cerned. Such children are irritable, frerpiently a little

bloated; have that peculiar shyness which is jn-esent in

adults when addicted to the habit ; have a peculiaily
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sallow skin, and the sebaceous follicles are exceedingly
well developed.

The selwcL'ous fulliclcs in the skin of the infant are

very lariji'. and when nlumt one year old they a;et

sniallei-, but when this hnbit is contracted these follicles

remain enlartied. especially about the face. Probal)ly

a great many of the coniLMloues seen upon the face of

adults are the result of masturl)ation. Xot all examples
of this condition are due to this cause, but whenever
such a face is seen it reminds one of masturbation, and
])robably in very many instances they are due to the in-

fluence of this habit. In boys affected by such habits

erection of the penis, especially in the besjinnint;, is a

very common symptom. Now and then a CMse will be
found which may be rccouniized by a sim])le inspeetiim

of the penis. When the haliit lias been contiuui'd for

some time the glans becomes enlarijed, looks irritated,

is reddened, and the prei>nce is swollen. It has been
stated that the same condition is sometimes seen aljout

the genitals of jjirls, jjerhaps more freipiently than in

boys, and that there is afreeS('eretiou from the Bartho-
line glands and mucip.irous follicles about the orifice of

tlie urethra. Tlie lab'a majora also will l>e very large,

anil the clitoris is almost invariably enlarged. It is

said that there is a peculiar i-edness of the passages

which can be easily diaiiuost'ra^'d from the redness

of the mueous meml)rane of he vagina, which is so

frequ-ntly seen in the cases of leucoirhoea occurring
in small children.

What is the cause of masturbation in little children ?

The cause is always an irritation, and this may l>e ab-

solutely external, or it may be internal. External irri-

tation is illustrated by direct irritation of the genital

organs, especially of boys, by nni'ses and servants.

In this way tlu habit is contracted, and in them con-

tinued. Another external irritation in boys of eight

or ten ycai-s of ape, is horseback riding.

Sleeping in hot feather beds and sitting upon soft-

cushioned sofas is another external irritation, .\nother

cans-, unless great care is taken, is ])lacing l)oys in

pantaloons too early. The doctor brought this for-
!

ward as a cause, for several rea.sous, namely:
Pre\nous to wearing them the genital organs were

kept cool, but the pantaloons press the organs to one
side and tluis they are kept overlR-atcd. In .addition,

the sudoriparous glands in that region are more or less

stimulated, and sometimes consideralile moisture is

generated. Jloreover. when the child desires to

urinate, it frequently takes him a long time to get the

penis into ))ro[)er position, and not unfrequcutly he
will be assisted by willini!- playmates in so doing. .Ml

these things it was believed had much to do witli

establishing the habit, and it occurs in this way nnich

more frequently than most of us are aware.

There are local irritations whicli are the result of

anom.dons development. In Dr. Hunt's article ad-

herent prepuce was the ascribed cause of the paralysis.

In determining to what extent such effect follows such

a cause, it should be stated that in foetal life the i)re-

puce is very adherent to the glans penis. A large

number of new-liorn children exhibit a continuation

of t]i2 adlierent prepuce. As long as it is adlierent

uniformly for one-fourth or one-third its entire extent,

it is prolialile that no liarm will follow. But in those

cases where the agglutination is jjrolonged and
pouches are formed behind such adhesion, where
copious collections of smegma may occur and get

rancid, and urine collect and get acid, a local irrita-

tion of the glans penis will result, and give rise to

repeated attempts on the part of the little sufferer to

get rid of the irritation by pulling at the organ, and
in this way the habit of masturbation mav be con-

tracted. The same thing may be said with regard to

the vaginal canal, when as a local irritation we have a
leucorrheal discharge, which is of such fre(iuent occur-

rence in little girls. It is the irritation behind the

lencorrha-a that gives rise to the habit. An occasional
source of local irritation is worms in the rectum.
Exposure to cold, as sitting upon cold stoops, and the

use of coarse s])onges or coai'se towels, are additional

sources of external irritation. Catairh of the l)ladder,

and calculi in the bladder, ureter and kidney, were
mentioned among the sources of irritation. The doc-
tor had found out of forty autojisies in children, six

cases in which renal calculi were present. This was
not regarded as anything like the truthful ratio ; but
probably it can be said with truthfulniss that in six

out of a tlunisand cases renal calculi will be found in

children. There is a large numljer of nu'dicinal

agents which have the power of producing considerable

irritation upon the kidney, and when being adminis-
ter-ed the irritating effects of these drugs should be

carefully watched. Notable among these druirs are

nitrate of (lotash and chlorate of potassa. es|)ccially the

latter. This is a remedy much in use. and it can be
easily proved th:it the kidneys, more than the stomach,

will be the first to suffer from the detrimental influ-

ences of the drug. When large doses are given, con-

gestion of the stomach and kidney will be ))roduced.

.V single large dose of chlorate of potash has pro-

duced a diffused nejihritis. and death from uniemia.

In this connectiim the doctor referred to a case in his

own practice, where one ounce of clilnrntf of soda was
taken, and the patient died from nra-niia. What shall

lie done for the childien, as far as masturbation is con-

cerned ?

They are in-esponsiMe. and must be controlled and
frequently forced. Circumcision is alisohitely essen-

tial. Whether the symptoms are cured from the fact

that the phimosis which required it is relieved, or

wliether it arises from the fact that the children are

cmrd of masturbation, is a questicm. Sometimes it is

simply a constipation that causes irritation of the geni-

tal organs in children. Constipation in the adult may
be the cause of seminal emissions, and very frequently

is an imiiortant factor in the treatment of such cases.

In like manner it must be carefully guarded against in

children.

These children should be well emiiloyed. They

j

should not be placed in bed until the time arrives for

them to go to .sleep; and they should be taken up
early in the morning, put in a bath, afterwards dressed.

and set to work at once.

Can remedies do anything in the treatment of this

hal>it?

' Bromide of ])otassiuni is servicealile in iirevrnting

children from masturbating during the intervals of

]

sh'cp, and also to procure sleep, .\lkalits may be used

to the extent of relieving what little catarrh of the

bladder may lie present. To diminish the general irri-

tability of the iiarts. Inpnline and camjihor are of scr-

;
vice. Strychnia will be beneficial in nnmy cases, as

it is a generally useful remedy in all forms of nervous

disease caused by masturbation, either genera! or local

in character
;
and marked either by symptoms of ]iar-

tial paralysis or symptoms of irritation.

Hypochondria, when it occurs in children, was be-

lieved always to be due to masturliation. Ei)ile|^sy

and chorea have been produced by tlic haliit. Local

symjitoms of debility are essentially those of more or

less localized paralysis. Symptoms of local irritation

are much more frequent.. A peculiar hi/slrrirtiJ rnuiih,

such as heard in hysterical females, is occasionally

heaid among bovs and girls, and in a large number
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of cases can be traced to masturbation as tlie cause.

The doctor then related two cases, liotli occurring in

hojis. in whom tlie hysterical congli was a ])roniinent

symptom. Jli'inkvnuid. was mentioni'd as a disease

not infrequently found in children y or 9 years of

age, as well developed as in the adult, and ])rodnced

by self-abuse. Iron and belladonna are servicealile in

the treatment of this symptom.
Another .symiitom found occasionally in children G

or 7 years of age is nrurnlifui ahoiit the joiiit.i. This is

much more frequent than has been oliscrved in former
years. The knee joint is very frequently involved, es-

pecially the internal condyle of tlie femur; also the Sty-

loid process of the ulna, and very frequently the ver-

telu'al cohunn. Excessive masturbation is the cause

not infrequently in these cases. Some say that spinal

congestion is present ; others, that the condition in the

sjjinal canal is one of anaemia ; others, that it is a neu-
ralgia of the skin, bones, and ])eriosteum, etc., etc.

Strychnia was recommended in these cases of so-called

spinal irritation, not so much with the view of over-

coming the ana'mia as for its. stimulant effect upon the

nervous centres.

lljistericid jHtrahjHis was mentioned as occurring in

children from rt to 10 years of age, and the case of a
girl of aliout that age recited. The universal jiaraly-

sis would pass off in the course of a day or two, and
the patii'iit would tlien feel as well as ever. In this

in.stance there was a history of masturbation extending
over several years. Dr. Jacobi then referred to cases

reportetl by different authors of the occurrence of hys-
teria in children.

Dr. a. C;. Post mentioned a case in whicli marked
hysteria manifested itself in a girl aged 9 years, and
in whom the i)assage of large quantities of linqjid

urine was a prominent sym])tom.
Dk. .J.\cobi mentioned a ease of orgastic spasm that

had been brought to him as a case of epilepsy. In

some of these cases it requires the greatest care and
caution to find out what their true nature is, and to de-

termine whether niasturliation is present.

Dr. Leaming mentioned incontinence of urine as a

symptom in children given to masturbation. In some
of th^se cases the application of caustic to the prepuce
and clitoris, just sufficient to maketiiem a little tender,

had been attended with much biMietit. In the asylum
with whi<'h he is coimected, it had also been obser\ed
that a change from a stimulating animal food, beef ;nid

mutton, Ii.kI luen followed by good results, and tliat

Ijy so doing the habit was more easily managed. The
habit has been found to Ije excessive among the chil-

dren, and when one bad child is admitted, it requires

tile closest watcliing to ju'event its spread among the

other children. The habit of wetting the lied and
clothes has lieen broken up in the institution by watch-
ing tlie children, and breaking up the habit of mastur-
bation. These were children from i to 7 years of age.

Dk. Pbaslek remarked, that with regard to irrita-

tions of the glans penis by adherent prepuce in young
boys, thera is a very important distinction to be borne
in mind. If it be the fact that such adherent prepuce
together with the accumulated smegma within the

prepuce and around the glans, is not sufficient to pro-

duce the symptoms referred to toithont the masturbation,

it is important to be determined, for in such case the

operation of circumcision is not sufficient to elfeet

a cure. On the other hand, if that state of things will

induce the habit of niasturl)ation, it is also important
to be determined. But in either case tlie child is not
cured by the operation.

Dr. Gibney inquired how long after birth the phi-

niotic condition present in foetal life remained ?

Dr. J.vconr re])lied that it may remain fiu' months
and sometimes for years. In a very large iiercentagu

of those circumcised, the o])erator is obliged to tear a

[lortion of the prejaice from the glans penis.

When the agglutination is simply epithelial, it will

remove itself usually within a few months or at most
within a f<'w year.s. lint some cases are more than this,

and are real instances of agglutination.

Dr. Messexoer regarded the question of tlie use of

feather beds and cushioned chairs as one of inqior-

tance, and too much overlooked in the management
of children. Their iniiueuce is detrimental.

CoiTcspontirnrc.

THE PRESBYTERIAN HOSPITAL AFFAIR.

To THE Editor of The Medical Record.

De.\r Sir :^I notice in your valuable paper of date

of Kovember 27, 1875, No. 205, two articles—one a

communication from an ex-appointee of the Presby-

terian Hospital, the i}ther a call for a mass meeting of

the medical professicm of the city of New York—the

liurden of the complaint lieing an alleged act of in-

justice doiie to certain medical gentlemen, through the

failure of the Board of JIanagers to reajipoint them
on tlie medical staff of the hosjiital.

By the provisions of the Charter and Constitution

of the Presbyterian Hospital, the property and con-

cerns of the corporation are vested in and managed by
a board of thirty-two managers. The Board of Jlan-

agcrs has power to fill all vacancies, make by-laws,

and appoint all such agents, assistants, and attendants

as may be projier to carry out the jiurposc of such
corporation. In pursuance of this power and author-

ity, the Board of Managers adopted by laws for the

government of the Board of JIanagers, and also rules

and regulations for the government of the hospital.

By Section I. of the rules and regulations of the

hospital, all physicians and surgeons connected with

the hospital shall be ap|)ointed annually I'y the Board
of Managers. The physicians and surgeons thus ap-

pointed annually constitute a 3Iedical Board.

By Article V'lII., Section 9, of the by-laws, if any
officer, jihysician, or surgeon shall become unfit to

execute the office, or misconduct himself .... the

vi.siting committee or any member of the Board of

Managers may exhibit against him a complaint
and on notice to him ... a ma-

jority of the managers .... may discharge or

remove the officer, pliysician. orsurgemi ccjmplained of.

By Section II., Articles, of the rules and regulations,

the "Medical Board at the regular meeting in May in

each year shall elect a ])resident, vice-president, and
secretaiy. By Article HI. of Section 2, the Medical
Board has power to make rules for the internal man-
agement of the hospital, so far as the medical staff is

concerned, subject to the approval of the Board of
jManagers ; and Article VII. of Section 2 provides

that in case of a vacancy in the Medical Board, they
shall, (d the reqn/st of the Board of M(iiiiii,ers, recom-

mend suitable persons for the appointment; but this

article does not make if imperative on the Board of

Managers to make this request.

All officers and appointees of the hospital know, or

ought to inform themselves before taking office, of the

by-laws, rules and regulations.
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Tlie general scope and meaning of the cliarter,

coiistitiuioii, Ij3'-liuvs and rules and regulations are

evidently :

I. To vest tlie sole and exclusive power and author-

ity in the Board of Managers; all appointees of what-

ever grade or description being suliordinate to the

Board of jNIanagers.

II. To have the appointments of physicians made
annually; and when such appointments are made, to

have the term of ottice expire with the year; lint

for any misconduct Vi'hich occurs befon^ the exjjiration

of the year, the offencdng i)er.sou may be removed
under Article VIII., Sec. t) of the by-laws; and the

a;)pointment of any physician or surgeon doe-s. not give

hitn a jireemptive right to he reappointed. His re-

appointniL'nt is a matter of discretion of the Board of

Managers, as much so as his original appointment.

III. To vest in the Medical Board the p'jwer to elect

its own officers ; also to make its own mies, s\iljject to

the approval of tiie Board of JIanagers.

It must be apparent that the Board of Managers and
the Medical Board should act in harmony, .and co-

operate with each other, otherwise tlie usefulness of

the institution would lie seriou.sly impaired ; and it is

l)ut fair to assume that the Board of JIanagcrs have

the best ii terestsof the institution in view, and are the

proper parties to decide on all maiters pertaining to

the management of the institution.

And in view of the complaints made of tiicse gentle-

men, the question naturally arises, in cas(s of differ-

ence of opinion or of any disagreement, which power
shall control, the principal or the subordinate { To
remote an appointee before the expiration of the term

of appointment must lie considered a harsh measure.

To fail to reajipoint him, or, in other words, to drop

him, is a fair, reasonable, and proper exercise of dis-

cretion in the appointing power, with which the aj)-

pointee has no cause of complaint. It was intended

that by the first section of the Uules and Ivegnlations

of the Hospital, the Board of Managers might keep

such a control of the medical service that a person who
was not disposed to co-operate harmoniou.sly with the

managers of the institution might—tliough not guilty

of any such offence as is contemplated by Sec. VIII.,

Article 9, of the by-laws—fail of a reajipointment, or,

in other words, be dropped_from the medical staff.

Referring lo the two articles in question, the Inirden

of their complaint seems to be that four members of

the medical staff were unjustly punished for voting

for the man of their choice for the position of presi-

dent of the Medical Board.
Let us see if tliey have just ground for complaint.

It was well known to all the officers and appointees

of the institution that Dr. White, the former presi-

dent of the Jledical Board, was a personal friend of

Mr. Lenox, tlie president of tlie institution, and the

one to whose lil)erality and boimty the hospital owes
its existence; and it was also well known that Jlr.

Lenox, as well as the other members of the Board of

Managers (with the exception perhaps of the " one

medical gL-ntleman " spoken of), earnestly wished and
expected Dr. White to be continued in the position of

l)resident of the Medical Board.

Now, withmit reference to the capacity or superiority

of Dr. White or his successor, one would naturally

suppose that a decent regard for Jlr. Lenox, as found-

er and patron of the hospital, and the man of all

others wliose wishes should be respected, would have

induced the Medical Board, before dropping the man
of Mr. Lenox's choice, to give some notice of their in-

tentions and their reasons for dropping him, and then

give /(///( the chance (which they claim for themselves)

to resign, if lie wished so to do, or to have a hearing
(as tliey claim they should have had).

Did they do so? No. But with some others form-
ing a clique, availed themselves of an accidental ma-
jority of one, at a slim meeting of the Medical Board,

and, against the known wishes of Mr. Lenox and the

Board of Managers, dropped Dr. "White and elected

one of their own clique, liy th<' heavy niiijority of one

;

thus ignoring and snubbing Mr. Lenox and tlie Board
of Managers. True, according to the strict letter of

the Rules and Regulations, they had the formal right

to do this; but had tliey the moral light i Was it in

good taste, and conducive to harmonious co-oi^eration

liereafter with the Board of Managers, thus deliber-

ately to put a slight upon Mr. Lenox ; Was it right

for these subordinates to arrogate to themselves a
jxiwer conti'ary to the known wishes of the power that

appointed them ''. Was it harmonious co-operation

with the Board of Managers, for these gentlemen in

the Medical Board to set up tlieir choice against the

known choice of the Managers? Was it not such an
act of defiance and insult to the Board of Managers
as to destroy their future usefulness ?

The difference between these gentlemen "dropping"
Dr. White as President of the Medical Board, and
b:;ing themselves "dropped" Ijy the Boaid of Man-
agers, is simply this : These gentlemen and their clique

endeavored to seize the control of the Medical Board,
and to tliat end drojiped Dr. White without cause or

notice, and against the known wishes of Jlr. Lenox
and the other managers (with i)erhaps the excepti(m of
the aforesaid ' one medical gentleman " referred to).

The Board of Managers, in tlie exercise of a nioUT
given by the charter and hy-laws, dropped them, by not
reappointing them, because it was very evident that

there would not be in the future any cordial or harmoni-
ous co-operation between them and the Board of jNIana-

gers, and appointed four other gentlemen in whom they
had conlidenee. In other words, the Board of Managers,
not wishing to have anything further to do with these

gentlemen, told them in a quiet way, liy not reap-

pointing them, that their services were no longer re-

quired. This they not only had a perfect legal and
moral right to do, but it was a fair exercise of discre-

tion. Furthermore, any publicity that has been (U' may
be given to the affair is due exclusively to the fact

that the four gentlein(-n drojiped and their indiscreet

friends are trying to make a mere private grief a matter
of public notoriety.

These gentlemen and their clique had no scru])les

whatever in exercising what they claimed to lie tinir

RKiHT in drojiping Dr. White without notice, thus fix-

ing a precedent that could be applied to themselves;

consequently, the Board of JManagers had no scruples

in dropping tlimi, because the Board believed that the

best interests of the Institution required it. "It's a
poor rule that does not work both ways." These gen-

tlemen set a precedent themselves, and gavea presciip-

tion to Dr. White that suited themselves; they surely

ought not to make wry faces Vilieii their own medicine
is given to them.

A few words in regard to the call for a mass meet-

ing of the medical profession. This is simply ridicu-

lous. What RIGHT has the medical profession to dic-

tate to the managers of this or any other hospital who
their appointees shall be? If the Board of iManagers

violate any law, they are amenable to the Law by a

legal proceeding—not to a mass meeting. Sujijiose a

trustee or vestryman of a religious corporation, or a

director or a trustee of a bank, insurance company, or

other corporation, should be quietly dropped by not

being re-elected at a regular meeting, because his asso-
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ciates or the power appointing; liini did not wisli his

compimj- any longer ; wliat -would he tliouyht of a

call for a mass meeting of "outsiders" to take the

matter into consideration <

To what good or evil would a mass meeting tend
;

and supposing it to have b.'cn held, what will have

been accomijlishcd ?

A Citizen.
New YonK, Xor. 37. 1875.

OUR RELATIONS TO PHARMACEUTISTS.
To THE Editor of The Medical Record.

Sik:—Your excellent editorial on " Our Relations to

Pharmaceutists" deserves the careful attention of the

profession, inasnutch as it involves the most vital

points in medical reform. It is a ci\iiig outrage that

physicians continue, despite •' the ban of a reproach,"

to keep d;ug-stores in their own names, or to hold an

interest in the same. This mixing of a jjrofe.ssion

with a trade is scandalous, and is an injustice to

pliarniacists, whoso business is already too much over-

crowded and cut up liy competition. It is fair to pre-

sume that such .lacks-of-all-tradesare masters of none,

and it should l)e the duty of the medical profession to

ex))el such men from its ranks, to " unfrock " them, and
refuse them all social and professional intercourse

while they are engaged in trade, or have any interest,

by percentage or otherwise, therein. What is needed

is more pride, more r.sjirit in our vocation, and if medi-

cal men cannot make a living in the legitimate exer-

cise of their calling, then in Heaven's name let them
droj) their degrees—at least have the good taste not to

use their titles, nor l)e addressed by them, when for

any reason tliey engage in business, or become medical
boarding-liouic keepers, etc., etc. No measures should

be considered too "unjust, unreasonable, or harsh"
that would weed cnit such men, or force them to relin-

quish their titles, and take a regular course in phar-

macy before examination for apothecaries or pharma-
cists.

As to the sale of nostrums by apothecaries, it is an
evil not to be removed liy law or regulations. It v.ill

rectify itself in time by the introduction of apjiroved

formuhefor all the |.iurposes for which quack medicines

are now vended. Tliis [ilan his been suggested, and
deserves the attention of the American Medical Asso-

ciation, who should appoint a committee to decide
upon and ajjprove formula? which druggists could
conscientiously recommend to their customers in place

of these nostrums, and by the sale of which as lai-f/en

frojit could be made. The object should be to dispha-e

quack medicines by equally as good or even better

remedii-s, so that the |)ul)lie may not be humbugged,
and the apothecary convinced that he will be no loser

by the change.

When our physicians are obliged to Ijc well edu-
cated, academically and professionally, and examined
and lic.--nsed by State Boards apjjointed by the Su-

preme Court and College of Physicians of each State

;

when they are i)rohil)ited from engaging in any trade,

or having any interest therein, under penalty of ex-

pulsion and loss of their degrees ; when our pharma-
ceutists are regularly ajiprenticed and educated, and
examined by disinterested State Boards, composed of

apothecaries and physicians ;• when they are jirohibited

under a heavy penalty from prescribing over the coun-
ter, and from offering a " percentage " on prescrip-

tions to physicians; when approved formula? take the

place of nostrums, and the public find more tone in all

the branches of medicine and ]iharniacy—then will
come that "Millennium " for which wedevourlv pray.

E. N. U. O. B. K. i.. C.
rORTSMOUTH, N. H.. Xov. 6, 1875.

CHANGES IN THE PUBLIC SERVICE.

ABMY.

Official List of Changes of Stations and Duties of Of-
^ftcers of the MeOicdl Departnteiit United States Army,
'from A'wB. 21st, 1875, to Nuv. 21th, 1875:

LiPPiNCOTT, II., Assistant Surgeon.—Granted leave

of aljsence for one month. S. O. 00, Department of
Arizona, Nov. 3, 1875.

NAVY.

Novemher 27th.

WiT.soN, JosEPu, Medical Director.—Ordered to

SDCcial duty at Philadelphia in connection with the

Centennial.

ToNEii, .Jonx A., Jr., Assistant Surgeon.—Ordered
to the receiving ship M'ahnsh. at Bost(/n.

Harvev, II. P., Assistant Siu-geon.— Ordered to the

Naval Hospital at Philadelphia.

ittctiical iJtema anb 3CetD3.

The PiiEsr.YTERiAN Hospital Affair, axd Hospi-
tal !M.VNAOEMEKT.—lu answer to a call for a mass
meeting of tlie medical profession, a large numlier of

medical men assembled at the Union League Theatre

on the evening of Nov. 30tli. Dr. T. M. Markoe was
elected chairman, and .stated the object of the meeting,

viz.. the expression of opinion regarding the relations

which should exist between the boards of manage-
ment of our hospitals and their medical staff.

Dr. Geo. A. Peters read a detailed statement of

facts connected with the Presbyteiian Hospital affair,

with which our readers ai'c alreatly familiar; after

which a committee appointed by the chair, consisting

of Drs. Agnew, Thomson, Roosa, and Delatield, made
the following re]!ort :

—

^yhrre(ls. Certain facts h.ave been laid before this

meeting embodied in the following statements, viz.,

that.

At the Annual Meeting of the Board of Managers of

the Presbyterian Hos|)ital. for the year 1S75, 'four

members of the medical staff were not reappointed,

and were thus virtually dismissed ; that no charges

were ])refeiTed again.st those gentlemen ; that no causes

were alleged to have existed which assumed fault on
their part, nor was a hearing afforded them, although

very respectfuby asked for ; that this is the more re-

markable when we take into account the facts that the

measures against the medical gentlemen not rea])-

))ointed were carried by a single vote; that respectful

[>rotests from the medical staff and from a very large

number of medical men were made to the board of

managers, but not regarded ; that the vacancies thus

made were filled v.ithout consultation with the medical
staff; that several members of the medical staff subse-

quently resigneti; that a Committee of the board of
nuinagers was aijjjointcd to confer with the gentlemen
who had resigned ; that the board of manageis con-

tem|)tuously refused even to accei)t the report made
by this committee, although it was of a conciliatoiY

chaiacter, and thus gave additional evidence of the
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feeling that was entertaiued towards the medical pro-
fession.

That all the members of tlie committee except one,

who was absent in Europe, instantly resigned. That
other members of the board of manaiiers, impressed
by the injustice of the.se proceedings, also resigned.

In view of these facts, and of the principle tiiat tlie

good order and usefulness of hospitals must necessarily

depend upon the maintenance of mutual respect and
harmony between their boards of managers and tlieir

medical staffs, tli^refore be it I'esolved,

I. That tlie medical profession of New York cannot
look with indifference upon tliese ])r()ceedings, but feel

that such a precedent should not be estaldished with-

out protest on tlieir part.

II. R'niihed, That they believe that tlie four gentle-

men dropped from the medical staff have not been
treated with coiniuon justice.

III. Il'solci'd, That no medical man should place

himself in a position from which he may lie dismissed

without charges preferred or hearing allowed.
IV. Hi'snhetl, That we heartily approve of the action

of those members of the medical staff wlio have re-

signed their positions, and thus refused to countenance
an injustice done to fellow-members of their profession.

V. li'x'ih-'d, That while we fully appreciate the

great and wise beneficence of the founders and sup-

porters of the Presbyterian Hospital in their efforts to

secure a place of relief for the suffering poor, we
deplore the treatment of the memliers of our profes-

sion, which has so much imiiaired the usefulness of

what promised to be a great charity.

VI. Besolved, That in consideration of the primary
importance of the relations of the medical profession

to all hos'iitals, it is the sense of this meeting th.at

similar occasions of disagreement between the boards
of directors of hospitals and their medical staffs, as

well as grave faults in the management or in the con-
struction of hospitals, can be avoided only Ijy an ade-
quate representation of the medical profession in the

membersliip of the boards of direction.

(Signed) C. R. Agxew,
W. II. Thomsox,
D. B. St. John Koosa,
Fr.\.ncis Del.vfiei.d.

Prof. T. 6. TnoMAS spoke to the resolutions at

lengtli, reviewing the recent action of the managers
of the Presbyterian Hospital, sliowing the necessity

of a harmony of action between the executive board
and the medical staff. While admitting the right of

the board of managers to elect its medical staff, he
maintained that no member of the latter should be
dismissed without cause.

He was succeeded by Prof. W. H. Thomson, Prof.

Agnew, Prof. Gillette, Prof. Roosa, Prof. .I.vmes R.

Wood, Drs. Sturgis, O'Sullivan, and Qui.mbt, when
the report of the committee was unanimously adopted,
and the meeting adjourned.

The East River Medical Association Bancjcet.
—The tenth anniversary of the East River Jledical As-

sociation was celebrated on the 32d inst., Viy an enjoy-

able dinner at Sieghortner's restaurant, No. 33 Lafay-
ette place. Dr. Robert A. Bairy, the President of the
Association, in the chair. Fifty members and guests
were present, and after dinner had been discussed,
several ladies, the wives and daughters of the members,
were introduced and were jircsent during the remain-
der of the )n'ogranime. Tlie President felicitously pre-

faced the toasts of the evening by a brief historical

address, in which he reviewed the progress of the So-
ciety from the date of its organization.

Dr. Verkanus Mouse eloquently responded to the
toast, " Our tenth anniversary : in the day of pros-

perity be joyful." This was folloucd by the sentiment,
•' Our departed ones,—gone, but not forgotten,"" stand-
ing, and in silence. After which a dirge by the band.
The Rev. W.m. N. Dunnell, Rector of All Saints',

spoke to the following: " The Clergy, our coadjutors :

to them is committed the cure ot souls, as to us is

delegated the cure of the body. Together may we so

entwine the healing art as to realize the promise of the
life that now is and of that which is to come."
Mr. Clark Bell, of the New York Bar, ex-Presi-

dent of the Medico-Legal Society, followed in response
to the toast, " The Bar, our ambitious rival : while the
doctor is satisfied if he can keep his patients in a con-

dition to will and do for themselves, the lawyer as-

pires to make their wills and deeds for them."
' Our Medical Schools: not unmindful of our early

training, and true to our alma matei-s, we greet to-night

their pivsiait official re|iresentalive.s."

Chancellor How.vud Crosby responded for the Uni-
versity Medical College, in his ha|)piest vein. Ur.

Chas. S. Roljert, followed for the College of Phy-
sicians and Surgeons in the absence of Prof. T. Gail-

lard Thomas, who, in cousr(pijnce of a recent family
bereavement, had sent his regrets; while Dr. .James W.
Bowdeii took up the gauiitK-t for the Bellevue Hospi-
tal Medical College, and jiaid a glowiug tribute to his

pi-eceptor, Prof. James R. U'ood, the expected respond-

ent.
' Our Sister Societies—the Academy and the County

—though old maids, their families are large and re-

spectable," being next in order, the President, after

reading a letter from Dr. Sand. S. Purple, the Presi-

dent of the former, and announcing the unavoidable
absence of Prof. H. B. S.uids, tlie President of the

latter, called upon Dr. Horace T. Hanks, as one of the

V'ice-Presidents of " the County Medical."
'• The Medical Press—Adjujict Professorships and

Post-Uraduate Course of Instruction," vi'as responded
to liy Dr. John Shrady, followed by Dr. John P. Gar-
risli.

"The Daily Press: the magnetic wire that puts

us in communication with all the ends of the earth,"

brought up Mr. Isaac Henderson, Jr., of tlie JV. 1'

Kveiit/iij Post, who discoursed ujion ideal journalism.

Dr. Tkum.\n Nichols responded for " VVoman--
the phy.sician"s best friend,"' in a cliaracteri.stic speech,

abounding inliumor, poetry aud philosophy.

The President in the course of the evening announced
the death of the Hon. Henry Wilson, Vice-President

of the United States, and called upon Frederic Wag-
ner, Esq., as a friend of the deceased, to respond.

Dr. William New.man, in behalf of his colleagues

upon the Anniversary Committee, Dr.s. John Burke,

George V. Skiff, Verranus Morse and Truman Nichols,

replied to the vote of tlianks unanimously passed in

recognition of their efforts to make the occasion a suc-

cess.

Weekly Bulletin of the Meetings op Medical
Societies.

Monday, Dec. 6.—N. Y. Neurological Soc, 13 W.
31st St.

Tuesday, Dec. 7.—N. Y. Medical Journal Associa-

tion, 13 W. 31st St. Election of officers.

Wed/Ksday, Dec. 8.—N. Y. Pathological Society,

College of Phys. and Surg., 33d St., corner of 4th

Ave.
Friday, Dec. 10.—N. Y. Medical Journal Associa-

tion, 13 \V. 31st St.
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©riginal Communications.

CASES OF BENIGN AND :MALIGNANT
TUMORS TREATED BY ELECTROLYSIS.

By GEORGE M. BEARD, M.D.,

NEW YORK.

In a recent communieiition to the Recokd I stated in

general what cnuld ami what could not be done in

the treatnu.-nt of tumors bj' electricity. In this paper

I will illustrate b\-a few cases some of the propositions

then advocated. ,

Some of the cases, it will he observed, differ in the

uiethods and com binal ions of methods used, from others

previoush' reported; while others but confirm the re-

sults of experiments already made public.

Case I.—.1 Olamhilar tumor (Ji.iiipjirrirs vnder per-

sei>eriii>i tivutnif/it hy extermd (jdleiiiusntiira and fura-
dkation, and e/ixtivlysis.

Mr. J. C, aged 23, was referred to me, Jlay 2, 1874,

by Dr. Mitchell, for a glandular tumor on the left side

of tlie neck below the ear. Si.^ months tlie tumor had
existed, and it had resisted iodine internally, and
other methods also. For a number of times I used

external galvanization, and sometimes faradization

witli strong interrupted currents, witli a view to lireak

up tlie tumor by tlie mechanical action of the current,

as suggested i)y Meyer.

These methods did not have the effect to reduce the

size of the tumor, but caused it to soften in the centre,

and on the 2Ctli of Jlay I opened it. C'onsideraljle

pus and blood esca|)ed, and I then treated the cavity

by mild electrolysis with a needle connected with the

negative pole. This treatment was used a few times,

and the tumor suljsided and tlie wound liealed. Glan-
dular tumors as a rule do not yield rapidly or liril-

liantly to the electrical influence, whatever tlie method
of application. In tlie above case there was nothing
of the immediate rajiid sulisidence tliat we sometimes
see in goitres after one or two applications; liut the

end was attained l)y constant hammering until soften-

ing occurred, and tlie ))rocess of al)sor[)tiou after the

evacuation of the pus appeared to be aided Ijy the

electrolytic treatment.

I have seen glandular tumors and enlargements
resist utterly external faradization and galvanization,

and even >vlien the needles are used tlie tumor will not
always soften as in the above case.

C.vsE II.

—

Giinr/Jion treated hy electrob/sis.

A lad, aged 14, referred to me liy Dr. Bennett, had
a weeping sinew on the wrist. It had reached the size

of a large walnut. Tlie patient was fully ana?sthetized,

and two needles, one connected witli each pole, were
inserted into the tumor, the positive needle being kept
ill situ, and the negative worked in various directions

inside, so as to electrolyze all the internal surface. The
operation lasted ten minutes. A small amonnt of de-

C(miposed fluid escaped at the hole made by the nega-

tive needle, and the swelling subsided, perliaps about
one-third or one-half.

The tumor was dressed Tvitli a pad, over which a
bandage was tiglitly drawn. For two or three days
there was some inflammation and consideraljle pain,

but in a few days tlie intlammatory signs disappeared,

and the tumor appeared only as a flattened elevation.

The result was, therefore, most satisfactory. It may

be noticed that the method of electrolysis used in this

case was similar to that which I liave employed and
recommeiKled f(n- cystic growths in general ; in fact,

this weeping sinew was treated precisely as any cystic

tumor, whicli is tlie very reverse of the method of

w-orking up the base that I use for malignant growths.

In cystics of a benign character, when the walls are

moderately firm, I woi-^- up tlie inner or secretin;/ sur-

face by passing the needle into the body of the tumor,

and press the point in all directions against the inner

surface. By this method a threefold object is accom-
plished : the evacuation of the fluid constituents,

which of itself alone is of slight moment, and would
not avail to cause absorption of the tumor ; the arti-

ficial inflammation of the inner surface, so that secre-

tion is stopjied ; and finally the general absorbent

effect of electricity upon the inner surface and upon
the body of the tumor.

The inflammation excited by electrolysis ajipears

less inclined ty extend than inflammation excited by
most other causes. I fin-ni this opinion from clinical

oliservation simply.* In the above case I should have
been apprehensive lest the inflammation would extend

uj) the tendon, and jierhaps cause annoyance, were it

not for tliis fact, that inflammation excited by electro-

lytic action is usually circumscribed, however severe

it may be.

Hydrocele, if treated by electrolysis, should be
treated by this method, and some of the failures and
uncertainties attending electroh'sis in hydrocele can, I

suspect, be explained by the fact, that the treatment

has been usetl with a view only to decompose and
evacuate the contents of the sac, while the secreting

surface has not been touched. It is true, I admit, that

in some cases the irritation caused by introducing the

needle, and the action that takes place near it wdieu

by chance it may strike the inner secreting surface,

may be sufficient to bring aljout a permanent cure. In
one such case of hydrocele in a child, where the little

patient would not bear thorough treatment, a single in-

troduction of one needle, and the apjilication of a mild
curi-ent for a short time by Dr. Sterling, was enough
to cause ])ermanent disappearance of the hydrocele,

but such results are exceptional, and are not to be ex-

pected.

C.vsE III.—Katus of tlis che.eh—Disappearance after

two electrolytic operations.

A child five months old had a noevus on the middle
of the left cheek. The growth appeared to be a com-
bination of the external and cutaneous, being some-
what raised above the skin and extending downwards
so as to involve the skin, and making it necessaiy for

the operation to be very thorough ; and on examining
the tumor I felt assured that ordinary mild electrolysis

with a feeble current would do little or no good—that

a tliorongh operation should lie used, or none at all

;

and it seemed liest to try a method resembling that
employed in working up the base of malignant tu-

mors. I was ccmfirmed in this decision Ijy the fact

that the case had been operated on by mild electro-

lysis very many times, and no good had resulted, and
the tumor was abmit one incii in length and three-

quarters of an inch in breadth, and was increasing in

size ; its first appearance being when the child was a

few days old.

May 24th, I operated twelve minutes with ten weak
cells ; a needle connected with each pole being inserted

at the base, the positive being kept //* situ, and the

* In the case of a large subcutaneous erectile tumor on the head of
a child, on which I twice operated for Dr. Alfred C. Tost, at the Pres-
byterian Hospital, serious sjiuptoms occurred, although the tumor was
sol-dified and absorbed, and the patient recovered.
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neaative -worked in various directions until two-thirds

of tlie tumor was destroyed.

>Ia_v olst, I again operated with twelve cells for ten

minutes in the same way. and completed the dissolu-

tion of the tumor from the base through the borders

iu all directions where enlarged capillaries appeared.

In both operations an an;i?sthetic was used. The
method of electrolysis used iu this case was a sort of

compromise between the full method of electrolysis of

the base used forepithelioma, and tlie method gen-rally

employed for n.T?vi. The needles were not inserted

any considerable distance from the body of tlie tumor,

and not at all into the healthy tissue, but only into

those parts where the vessels were enlarged.

After an operation of this kind there muse be a scar ;

this was expected, and any attempt to treat a case of

that peculiar kind by electrolysis, or liy any other

method, without leaving a scar, would fail.

May lull, 1875, the scar was about an inch long, and
was almost colorless.

C.A.SE IV.— External ncevns treated hy electrolysis—
One operation—Snctessful result.

A child two years of age was seen liy me with Dr.

Bird, April 11th. 1874. On the left cheek there was
an external Uivvus, about the size of a filbert. It pre-

sented no unusual appearance, and as some very mild

tentative operations liad failed, it was thouglit l)est to

use a sufficiently strong a]iplicatitin to do the work at

once. The parents were fearful of an ana'sthetic, the

father preferring to hold the child during the opi ra-

tion, which was performed with a moderate current

from a few cells, and lasted aliout fifteen minutes

;

with an anresthetic a stronger curi'ent could have been

used, and tlie application would have l)een shorter. A
single needle attached to the positive pole was inserted

into the nawus, and the circuit was completed through

a sponge at the negative pole held near by. On ac-

count of the struggling of the child the operation was
carried out at great disadvantage, especially as tlie

desire was to make as little disfigurement as possiljle.

In regard to the best method of electrolysis for "port-

wine stains," I am not decided. Two or three cases

of that kind are noAV under my observation. Dr.

Althaus. of London, in a paper recently sent me, says

that five or six operations are sometimes necessary for

these cases; and implies that in this way they may
sometimes be removed without disfigurement.

I may say here, that it is of immense advantage,

in most of these operations, to have the patient fully

anesthetized ; and as young children almost always,

I believe, bear ether or chloroform well, even mild
and slKjrt operations are better jjerformed when these

agents are freely used. The moving and displacement

of the needles Ijy the motions of the suffering patient,

cause the disfigurement to be greater than it would
be otherwise, as well as make the task of the operator

much harder. Local anaesthesia will hardly answer
for many of these cases, and the hope exi^ressed by
Dr. Althaus.* that croton chlor.al would answer the

purpose for benumbing the nerves of the face, has
not, according to my observations, been fulfilled.

It is worthy of remark, that young children bear
electricity, faradic and galvanic, better than adults.

They feel the temporary pain caused liy the chemical
or mechanical action of the current on the liody, just

as they would feel any other irritation ; but the un-

jileasant secondary or reactive effects sometimes seen in

adults after severe or prolonged applications, they do
not appear to exijerience. This remark applies, not

* Archives of Electrology and Xeiirology, Vol. I., Ko. 1, p. 1, 1874.

only to applications on the body in general, but to ap-

plications, electrolytic or external, around the head,
neck, and face. I insist on this fact, which has been
made evident to me by special and systematic experi-

ments in the treatment of young children, because on
the part of some there is a])prehension lest evil effects

may follow electrolytic ojjeiations on infants l)ut a
few weeks or niontlis old. On a priori grounds it

would be supposed that children would lie more
susceptible to the electrical force than adults ; our
general knowledge of the impressibility of the nervous
system in early years would make this supposition

quite probable; but in tliis, as in so many matters,

reasonings based on our necessarily imperfect physio-

logical knowledge must yield to the conclusions of

experience.

C.^sE V.—In a case of hemorrhage from the gums,
the effects of mild electrolysis were very interesting.

For two years a lady of middle life, a distinguished

actress, had been annoyed liy repeated and oft-recurring

hemorrhages from the gums of the U|)per jaw. The
blood came from the gums just behind the middle in-

cisor teeth, and it was impossible to tell its precise

point of exit. There was no swelling, no ulceration, no
infiammation or congestion, at ordinary times ; indeed,

there was nothing to distinguish that portion of the

gum from any other portion, or from tlie gum of a

person in health. At times, there would l)e a ful-

ness, a filling up, so to siicak, of that portion of the.gum,

and the l)Iood would flow freely. This accident would
occur at any time of the day, but quite regularly in the

morning. One time she was taken while acting before

an audience. The amount of blood lost at each heinor-

rliage was consideralile. varying between half an
ounce to a wine-glassful, but the local remedies that

had been tried, including of course the jiersulphate of

iron, madeno ])ermanent impi'ession. Tlie patient was
generally debilitated and was suffering from hepatic

disorder, and her debility was increased by the frequent

losses of blood.

I decided to use electrolysis, although I knew not

just where to put the needles; but hoped that the

coagulating effect of both poles on the capillanes of

the gums might have a tendency to diminish, if not

to stop, these hemorrhages.

Being a lady of very great power of will, and some-

what fearing ether, the operation was performed with-

out an ansesthetic. A small needle, connected with
the positive pole, was inserted about one-eighth of an
inch into the gum just between the incisor teeth, and
another small needle, connected with the negative pole,

was inserted the same distance into the gum near by.

A very mild current was used, for this part is sensitive

to electricity as to every other form of irritation. The
operation lasted but seven minutes, and was twice inter-

rupted on account of the jiain produced.
For a week after this ojieration there was no hemor-

rhage: electrolysis had tlius accomplished more than

.any treatment that had been used.

jiarch 12.—The operation was rejieated with a some-
what stronger current and longer application.

In a few weeks the patient died fi'om, as it was re-

ported, disease of the liver.

JIalignant tumors, if large and hard, may be re-

moved with the knife, and the base thoroughly elec-

trolyzed in all directions ; but if they are small they

can be removed by the electrolysis, and the base may
be elcctrolyzed at the same time : the same operation

that removes the tumor also works up the surrounding
tissue.

The healing is rapid and very satisfactory after ope-
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rations of this kind, even wlicn the wound is quite

extensive and nuicli slontjliing tal^cs place ; and on
11 priori jTi-ounds it would seem tliat there would l)e

less likelihood of a return than when tlie divided

parts are elosed to heal bj' first intention. Some of

the cases on whicli I have operated by tliis metliod

during the past four years I see occasionally, and are

doing well ; otliers I liave lost sight of entirely. In

one of tlie following cases there was, in less tluiu a

year, a return of the tumor, Init, as will be seen, tlie

case was one far advanced. Some cases that I liave

seen have lieen so far gone, the cancerous cachexia so

marked, tliat all I liave tried to do was to relieve the

pain, and make the patient more comfortable.

Case VI.

—

Srirrhn/i of the hreast—Removal hy the

knife—Elcctrolysin of the hase.

In the summer of 1875 I used the method of electro-

lysis of tlie Ijase in a case of scirrhus of the breast,

under charge of Dr. Stephen Smith, at Bellevue Hos-
pital, wlio tirst removed the tumor and an enlarged

gland in the axilla by the oixlinary method, and left

tlie wound open.

In o|)erating I used the long cutting needles con-

nected witli liotli poles, and a current of considerable

strength. Tlie wliole base was electrolyzed more or

less witli one jiole, and some of the time the narrow
electrode was used.

The patient did well after the operation, Ijut was
attacked with erysi|)elas—so I was informed by Dr.

Smith—wliich travelled in various directions over the

body. Tliere was, I beiieve, some erysipelas in the

hospital at the lime. The liealing went on most sat-

isfactorily even during the attack of erysipelas. She
left tlie liospital when she was al)le to do so, and we
lost siglit of her.

Case VII.

—

Epithelioma of the face treated hy electro-

lysis of the hase.

An old man, who represented himself to be between
70 and 80 years old, appeared at the Department of

Electro-Therapeutics and Xervous Diseases, Demilt
Dispensary, in the spring of 1874, with a long, narrow
ulcer—clearly an epithi'lioma—on the left side of the

face below the eye. It was about lialf an inch in

width, and extending from the zygomatic arch half-

way up the nose. Tlie bone was apparently iiowliere

affected, and hence it was believed that tlie case would
be a favorable one for the method of electrolyzing the

base in spite of the age of the patient.

The patient was fully etherized, and, in the presence
of a number of medical men, the long cutting needles

were inserted beneath the growth in various directions.

and the whole base and tlie surrounding tissue for

some distance thoroughly worked up. All portions

of the growth fell off during tlie operation, so that

there was no occasion for the use of tlie knife. The
patient came out of the operation—which was about
half an hour in length—very well, and walked home.
•We have not been able to keep track of him.

Case VIII.

—

Large epithelioma of face treated hy
excision and electrolysis of hase—Recurrence.

Mr. G. F. O., aged 70, strong and vigorous, was
referred to me Jan. 8, 1874, by Dr. J. H. Wikoff, of

Princeton, N. J. Two years liefore, the patient cut

himself with a razor on the right side of the face, over

the malar bone, wliile sha\'ing. The scratch was a

slight one ; but it did not heal, and in the course of

a few months it became quite hard, and this hard tis-

sue assuuied in time the appearance of an epithelioma.

Dr. Wikoff tirst operated on the tumor July 5 by liga-

ture; Sept. 13 used caustic potash, and Dec. \'i oper-

ated by suljcutaueous ligature. After all these opera-

tions the tumor quickly returned. At the time when
I first saw it. it was aliout the size of an Englisli wal-

nut, ulcerated in the centre, with a hard liase.

It was decided to operate by the method of working
up the liase, combining with it the knife to shorten
the operation. Ou Tuesday, Jan. Ui, I operated, with
tlie co-operation of Dr. A. B. Crosby; Dr. J. Van Bib-
ber assisting, and Dr. N. B. Emerson giving the aii-

ivsthetic.

Dr. Crosby first made an incision through the skin,

around the tumor, in the healthy tissue. A wire
connected with the galvano-cautery battery of the

Galvano-Faradic Mfg. Co., heated to wliite heat, was
applied in the incision and allowed to remain there

until the liemorrhage stopped. The a])|)lication of the

cautery was not necessary, but was used as a conve-
nience merely in checking the hemoriliage. The use

of the knife was not alisolutely necessary, Init much
shortened the operation, since it saved all the time that

would have been required in working through the

skin with the needles.

I next plunged one of my long cutting needles be-

neath tlie tmnor, and connected it with the po.sitive

pole of a zinc-carbon battery; the negative needle,

which was narrower, thinner and sharper than the other,

I placed also beneath the tumor, into the base, through
the line of the incision, and at a little distance fiom
the positive needle. The current was gradually in-

creased to twenty cells, when the electrolytic action

was very powerful, and the negative pole soon began
to be loosened; and I slowly worked it sidewise. until

in about fifteen minutes the tumor was dislodged and
was taken off. The base was then carefully and
thoroughly worked up in all directions until all the

hard tissues had been destroyed, and the cavity pre-

sented a charred ajipearanee. The entire operation

lasted nearly an liour. A small arterial branch was
ruptured, which was tied by Dr. Crosby. The patient

came out of the ether well, and returned home the

same afternoon. To my great astcmishmcnt lie had
no irritative fever on the following day, but was able

to go about. JIuch less sloughing than usual followed,

anil very soon the process of healing began. The
conqilete healing was not accomplished, for up to the

middle of ^larch a small scab remained. Tlie wound
was dressed by the suggestion of Dr. Cro.sby, with
oakum and carbolized oil.

The trm ir was taken for niicroscojiical examination
to Dr. I ra icis Delafield, who gave the following re-

jjort

:

Jandart an. is;4.

' The specimen received from you consists of an ovoid
piece of skin, in which is a deep Lilcer. The walls of this

ulcer are formed of granulation tissue, in which are im-
bedded nests of epidermis cells closely packed. The sur-

rounding .skin is infiltrated with groups of small roimded
cells, with a few similar uests. This infiltration extends
through nearly all tlie skin removed.

It is probable, therefore, that the removal was not a

complete one, but that some iiortions of the new growth
were left behind.
The growth has the usual appearance of epithelial

cancer of the face."

The tumor recurred, and I again ojierated in the

same way. although not sanguine of the results, but
hoped at least to keep the di.^ease at ba}'. Tlie opera-

tion was more thorough than tlie first, the needles ex-

tending as far as it was safe to do without injuring

tlie temporal artery. It was clear that the disease had
attacked the bone, and that however radical might be
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the i-emoval of tlic soft parts, and however thorough
the electrol_vsis, there would be a proljaljility of recur-
rence in time. I learn that the tumor did recur, or
rather that tlie liealing was not complete.
Out of a large numljcr of malignant tumors on

which I have operated liy this method, in four only
did the v.ound refuse to heal, and in two of these the
healing, up to a certain point, was. in the estimation of
the surgeons wlio saw them, surprisingly good.* This
is one case of epithelioma of the face in which the
operation did not work well. It would be very desira-
ble, if it were possible, to make a fair and full compari-
son of this meth'_)d of electrolysis of the l-iase with the
ordinary method of operating with the knife, or with
the treatment of the base by caustics. Such a compari-
son, to be of value, must include cpnte a number of cases,

studied by experienced surgeons and operated in all

the methods, and these cases should be watched for
months and years after the operation. An extended
comparison of this kind is perhaps impracticable, and
in lieu of it we can only judge by careful study of all

cases on which this metlu)d is used, and keeping them
under observation as long as possible. Points already
proved are, that the healing after this method is very
satisfactory, that i)Y;emia docs not follow, that the
irritative fever, when it occurs, is not dangerous, and
that in a certain jiroportion of the cases the results

are permanent, and apparently more so tliaji after sim-
ple e.xoision. My friend Dr. W. F. Hutchinson, of
Providence, has had much experience with the method
of electrolysis of the base, and reports verv favorably
of it.

CELLARS AND DIPHTHERIA:
topoc;r.\pnlcal observ.vtioxs of twenty residence

sites, impartially selectku, in which diph-
theria has occurred, in the city of des
moines, during the summer of 1875.

By a. G. field, jM.D.,

DES MOINES. IOWA.

In nine residences, with thirty-eight inmates, an al-

luvium overlying sand and gravel, with dry cellars

beneath, and insufficient side \'entilatiou, there were
twenty-two cases and four deaths.

In two residences, with fourteen inmates, on allu-

vium overlying sand and gravel, with wet cellars and
insufficient side ventilation, there were four cases, but
no deaths.

Five residences, with twenty-six inmates, on al-

luvium, clay suljsoil, damp cellars, with insufficient

side ventilation, there were fourteen cases, and three
deaths.

Two residences, with fourteen inmates, on filled

ground over alluvium, clay subsoil, wet cellars, with
insufficient side ventilation, there were nine cases, and
four deaths.

Two residences, ten inmates, on low ground, damp
cellar, in alluvium with insufficient sicle ventilation,

there were four cases ; no deatlis.

A window, or an outside door on the south or west
only, from which directions come the prevailing winds,
as well as openings through Ijasemeut walls less in the
aggregate than one square inch for one square foot of
area, are deemed insufficient for ventil.ation ; and
more especially so where a door opening through the
floor into the cellar has been in daily use. In four in-

stances there was no outside opening whatever. These

* One of thepe c.ises

—

n. scirrhns of the rectum—was reported by Dr.
Iropby in the Archives oi Electrology and Neurology, Vol., No. 1.CroPby

observations were made, not with a view to sustaining

some preconceived opinion or favorite theory, but to

arrive at, as far as possible, some of the peculiar cim-

ditiims under which diphtheria has originated.

The classified grouping shows a cellar or ground ex-

cavation under all of the residences where the disease

has occurred, and that the greatest fatality has lieen

where the natural surface, |)reviously Ijuried beneath
filled earth, has been excavated, thus exposing a zone
of great porosity between the oi'iginal surface and
filled earth. The fair inference would be, that v,-ith

the natural surface was buried also more or less of or-

ganic matter, the volatile products of the decompo-
sition of which would thus find an easy outlet;

and, therefore, there has Ijeen the greatest fatality

where the circumstances have Ijcen most favoralile

for the escape of the largest amount of ground
air. The lines of greatest porosity in the earth's sub-

stance lie more or less parallel to the surface, favoiing

lateral currents, and this fact ap])lies more especially

to these drift formations ; and wells, cellar.s. and
shafts afford the most easy escape for ground air,

containing as it does a large jjer cent, of carbon, ni-

trogen, and other products of the decomposition of

organic sul.istances. But that ground air does escape

through the more compact surface when no excavation

offers, is beyond cpiestion ; and it is only necessaiy that

a dwelling be exposed to the confined air beneath it,

to suljject its inmates to tlie deleterious consequences

of such poison, if it is not the paliulum and natural

halntat also of noxious living oiganisms.

Another condition presented in the grouping is

moisture. It is not certain that a dry cellar in so

porous stratum as sand and gravel is, gives forth less

water vapor than one in clay containing water does,

although the latter certainly affords less ground air,

and it is pretty safe to assume that in cellar air in

general is an excess of water vapor. This of itself,

within a certain limit, is not harmful, and some virtue

even is attriljuted to it as emiiloyed in the celebrated

SjHis of Europe, and by residence upon the sea-shore.

But the air of the sea-ljreeze, triturated in adverse cur-

rents, and even that of the prairie winds with often

traces of ozone also, is comiiaratively free from or-

ganic impurities. That a moist atmosphere in the

ordinary course of natural events may so modify or

develop the elements of organic matter as to become
accessory to, or productive of, zymotic poisoning, three

conditions of it are essential : 1st. A temperature above
50'-' F. 2d. A state of comparative quii'scence or stag-

nation. 3d. The presence of the products of organic

deccmiposition. AH of these conditions are present in

a very large majority of unventilatcd cellars, as well

as beneath houses without cellars, where atmospheric

air does not have free access.

Here another fact that has happened to come under
observation may justify a digression. For the year end-

ing Sept. 1st, 1»T.5, seventy-three (T3) per cent, of the

interments in potter's field, as is shown by the register

of the sexton, were of childi-en five years of age and
under (who were, consequent!}', mostly confined to

house air) ; while in the cemetery proper only fifty \)er

cent, of those interred during the same time were five

years old and under. And in [jotter's field the average

age of those liuried during the sann- period is ten

-t- years, while in the cemetery jjroper it is twenty -f

years. 'When these facts are associated with the fur-

ther facts, that seven-eighths of those whose dead are

buried in potter's field live upon the low grounds or

sandy flats that constitute the point abnve the conflu-

ence of the Des Jloines and Haccoon llivers, and ex-

tend also east of the formei' and south of the latter

;
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while a large majority of the bctter-to-do citizens re-

side upon tlic higher Ijluffs that on every hand sur-
round the business portion of the city, they have an
uumistakal)le sinnilicance. In these sandy'Hats tha^
are the older portion of the city stables, cellars, ])rivy

vaults and wells have, for many years, been inter-

spersed with nothing that ap])roximates or deserves
the name of sewer to mitigate the consequences.

But to return to the suliject proper of this paper;
the following deductions may be drawn from the ob-
servations:

That all ground exposures of cellars should be ce-

mented. Floors over them should l)e tight, and inside
doors never allowed.

Tliat cellars constructed with a tire-place in them,
with an adequate chinniey extending to the top of the
building, to he used for ventilaticm, may remove to a
large extent the e\-ils arising from sub-dwelling base-
ments and cellars.

That in all instances where such ventilation is not
provided side openings in all of the cellar walls should
be in constant use, such openings to be not less on each
side than one square inch for every sc^uare foot of cor-
responding side and area.

progress of iHetiical Science.

Strictuhe of the Uretur.v in tiie FEjrAi.E.—Dr.
RoljertXewnian reports four cases, which are presented
as examples of true stricture of the female urethra.

They wei'e all met with in the coui'se of eighteen
months. It is thence inferred that urethral stricture is

not such a rare occurrence in women, as the slight men-
tion accorded to the subject in the literature would
lead one to .suppose. A constriction was detected in

each case Ijy means of bougies, vai'yiug in size from No.
1 to No. 8. They occupied various portions of the canal

:

at the meatus at three-quarters of an inch, and seven-
eighths cf an inch distance from the meatus ; and in one
case, it is said, involved almost the entire urethra. As
for the causes of the strictures, one case was attril luted to

-syijhilis, one to initating injections in gonoirha'a. one
to granular urethritis, and one to general urethritis oc-

cupying the whole length of the canal.
.
The principal

agent employed in the treatment of these cases was
electrolysis, and in each instance it jiroved entirely

successful. The method of its application consisted
in the patient's holding the sponge electrode of the
positive pole in the palm of the hand, while a metallic
bougie, varying in size according to the amount of
constriction, was connected ^vith the negative polo of
the liattery and passed down to the stricture. In a few
moments the latter readily yielded to the galvanic
action, and a larger instrument could be introduced.
Three or four sittings, at intervals of from a few days
to a week or more, sufficed to effect a cure. From five

tb eleven cells of Drescher's battery were used, and
the strength of the current was always gradually in-

creased from zero until a feeling of warmth and a slight

prickling sensation were produced. In the fourth case,

which seemed to be owing to a previous blennorrho?a,
the meatus urethra; would only admit a sound smaller
than No. 1 of the English scale. A No. 6 metallic olive-

shaped bougie was pressed against the meatus, and
eleven cells of the l)attery were employed for live

minutes. The instrument advanced for half an inch.

when " a fibrous band was distinctly felt stretching

I
across the ui-etlu'a. This was overcom<' by degrees, and

j

another stricture was discovered just anterior to the
I l)ladder."' Two days after the operation, a ''car-
neous plug" was discharged from the urethia, and the
jjatieiit was greatly relieved. After two moi-e applica-
tions she was discharged as cured.

Allusion is made to a " spasmodic stricture " in a
fourth case, whicli was likewise treated successfully by
galvanism. It is not stated that sjiasm had anything
to do with either of the other cases.— Tlie Amcricaii
jDurnal of the Medical Sciences, October, 1875.

C\PrLLART PCNCTUUE OP THE INTESTINES IN TYM-
PANITES.— An interesting article in the Bulletin Meili-
citl^ (hi. Nonl, by Dr. Cuignet, contains the following
points:

1. The puncture should be made by giving a lotary
motion to the needle, which is held between the fingers
at the surface of the body.

2. It can be perceived the moment the needle reaches
the gaseous cavity as well as the moment it touchta
the opposite wall, thus showing the exact dimensions
of the cavity.

3. The gas does not escape spontaneously, however
distended the cavity may be which contains it, but it

must be withdrawn by aspiration.

4. Only the fold of intestine in the immediate vicin-
ity of the puncture is evacuated, but all of the folds
of the intestine must be punctured to obtain any con-
siderable relaxation.

j

o. Each fold as it is punctured collap.ses, and its

I

l^lacc is filled Ijy the two folds above and below it,

which maintain the tympanites in the same region,
until they also are punctured.

6. Either the gas alone may be withdrawn, or both
the gas and the liquid matter in the intestine, by gradu-

(
ating the depths to which the needle is made to pene-

[

trate.

7. It is esteemed prudent to always extract the liquid
in the vicinity of the punctui-e.

—

Ln Tribune Medicale,
October 3, 1875.

The Presence of Dextrine in the Urine.—It

is stated that under the influence of the alkaline
waters (Vichy, Vals, Carlsbad) the sugar entirely dis-

appears from the urine of dialietic patients, but that
the liquid still continues to act feebly as a reducing
agent in Fehling's test. According to E. Keichardt. of
.lena, this is owing to the presence of a small quantity
of dextrine. His method of analysis is as follows:
The urine is evaporated over a sand-bath to a syrupy
consistence; the residue is treated with alcohol and
caustic potash as in testing for sugar; a deposit is

formed, from which the supernatant li(iuid is easily

separated. The dejjosit is washed several times with
absolute alcohol, and then treated with dilute acetic
acid, by which it is dissolved. The addition of abso-
lute alcohol again reprccipitates the dextiine ; the
alkaline acetate and the sugar (of which slight traces

exi.'it), remain in solution. After being well washed
with alcohol, and then dried, the jjrecipitate becomes
a white powder of an insipid taste, and soluble in

water; its aqueous solution reacts very slowly to

Tiommer's test, very dilute sulphuric acid transforms
it into glucose, which reacts to Tromnicr's test im-
mediately. On contact with iodine the powder
becomes of a brownish-red color. The elementary
analysis gives the C"'' II'° O^ of dextrine or glycogene.
Nothing is said with regard to its action on polarized
light.

—

Jmirnid de Phurnutcie et dc Chimie.—Joarnal
de Medeeiiie, Aug., 1875.
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NON-P.EGENEKATTON OP THE CRYSTALLINE LeNS IN

Man and in the Raijbit.—M. J. Gayat stated recently

before the French Academy of Sciences, tliat there was
no -well authenticated ease on record where the lens in

the human suljject liad Ijeen regeniMated. Moreover,

experiments upon ral)l)its had led him to the conclu-

sion, contrary to the oiiinion maintained by others,

that the lens in these animals also is not reo-enerated.

The results of liis researches are expressed as follows:

1. In younc ral)bits, when the interior of the capsule

has been carefully laid open, and almost the entire

lens has been removed, after several weeks certain

more or less transparent masses are observed, which
hive some of the histological characters of the normal

crystalline lens.

3. In older rabbits these productions are less con-

stant, and differ from the normal lens still more in

their anatomical characters.

8. The intracapsular masses, heretofore regarded as

new formations, are merely the consequence of the

normal djvelopm:!nt of the crystalline elements which
rnnain adherent to the capsule, even after the most
thorough extraction of the lens.

4. The crystalline mass observed is the more con-

siderable the greater the interval between the extrac-

tion and the autop.sy of the eye, and tlie younger the

animal, that is, the farther it is from its period of

complete development.
'). The sum of the masses extracted and of those

found in the eye at tlie autopsy a|)proximato nearly in

weight to that of the other eye left intact.

0. There is no reproduction, or scarcely any, in the

ncighliorhood of the lacerated lips of the capsular

wound.

—

Gazette MiiVu-ah de Piii-ts, Sept. 25, 187.5.

The For.m.vtion op Ukinauy C.vlcull—TJltzmann
has been studying the origin and development of cal-

culi by the aid of carefully made secticuis of a large

number of specimens. He found that in 480 calculi

of primary, i.e. renal origin, the nucleus in 441, i.e.

91.8?, was uric acid; in 31, or 0.4'?, oxalate of lime
;

in 8, or I.G'i, cystine. AVith regard to their composi-
tion, he finds that among 2'34 vesical uric acid calculi

th_' nuclei in 208, or 02.8;,, were uric acid, in 1.5 oxa-

I lie of lima, in one. earthy jjhosphates ; among 130 ox-

alate vesical calculi, 1 24 nuclei were uric acid or 9.5.4;?,

li.'e were oxalate of lime, one was earthy phosphates ;

among 185 phospliatic vesical calculi, 101) nuclei, or

58.9,'^, were uric acid, eleven were oxalate of lime, two
wore cystine, eighteen were foreign bodies, and among
six vesical calculi of cystine the nuclei were all of the

same substance ; among multiple calculi, out of four
cases aggregating seventy-three stones the nuclei were
all of uric acid. With regard to renal calculi spon-
taneously discharged, out of a total of 319 he found
a nucleus of uric acid in 306, or 99,'; ; of oxalate of

lime in four, of cystine in nine. Of nine large I'enal

calculi the nucleus was uric acid in seven, or 77.7'?.

Also it was of uric acid in all of five urethral calculi.

Tluis in the whole number uric acid forms the origin

of the calculus in 93.8? of priuuu-y calculi. In in-

fants too his investigations agree with those of Civi-

ale, that uiio acid concretions are very influential in

the formation of calculi. Jloreover concretions of ox-

alate of lime were never found in the new-born child.

After reviewing the opinions of other authors on the

primary formation of calculi, U. expresses his own
conviction that tlie primary formation is alw.ays in the

kidneys from urinary deijosits. viz., uric acid, urate of

soda, oxalate of lime and cystine; while the secondary
formations are as constantly in the bladder from de-

posits from alkaline urine, such as urate of ammonia,
carbon.ite of lime, amorphous phosphates, ammouio-

maguesian phosiihate and crystalline jjhosphate of
lime. The greater the acidity of the urine, too, the

greater the tendency to the formation of calculi, owing
to the shape and character of the uric acid crystals'

there dejjosited. Food, drinking-water, constitution,

etc., also exert their influence.— Wiener Klinik, May,
1875.

—

Rundscliau, Sept. 15, 1875.

The PuERPEii.vL Diseases op the Mamm.e.—At
the lying-in institution at Dresden, Dr. Huehner has
collected some statistics of the most connnon affections

of the breasts in puerperal women. He finds that of 2,300
women who were able to nurse. !)1S or 39.9 per cent.

s\iffered from affections of the breast. It is sup])osed

that the results of similar oljservation in private jjrac-

tice would be more favorable than those made in an
liospital. 40 per cent, of those attacked were jirimi-

pane, and the thirty-thii-d year seemed the most liable

to such difficulties. The conditions favoring those
diseases were a .strong constitution, a delicate skin, a

,

medium or small size of the breast, a short and re-

tracted nipple—one diflicult for the child to get hold
of—a bad develoinnent of the pareucliynia of the

gland, and a small quantity of secretion in the gkand
previous to confinement, as against the o|)posite state of
these facts. Tlie pressure and suction necessarily exer-

cised by the cliikt in the act of nursing determine, as

primary affections in the nipple, redness, erythema,
vesicles, and fissures, followed secondarily by swelling

of the nipjjle, of the milk ducts, witli scal«, erosion,

and ulcerati(m. Eczema is to be considered as a sjjccial

disease. In addition to these affections the areola is

liable to follicular ali.scess and ))artial inflainmalions,

resulting in localized indurations. luflaiumatimi of
the ijarenchyma of the gland, or mastitis paren-
chymatosa proper, appears to begin as a hypera?inia of
the interacinous tissue, with exudation into the meshes
of the connective tissue, leading to .strangulation and
inflammation of the separate acini, the pain l)eing due
to pressure on the nerves. These changes are accom-
panied liy increase of temperature and of the frequency
of the |)ulse. AVounds of the nipple, lilows on the

l)reast, a chill or a powerful mental emotion, may, on
the second, third, or fourth day, convert the jihysio-

logical swelling of the gland into a mastitis. Among
2,300 nursing puerperal women, the author fonnd 136
cases of mastitis. He states that a jirevious mastitis

does not prevent nursing subsequently, nor does nur-
sing often evoke a new mastitis, although marked
alterations in the gland and many cicatrices and con-
tractions predis])ose to it. His treatment of all lesions

of the nipple and areola consi.sts in tlie constant appli-

cation, day and niglit, of lukewarm compresses, wet
with lead-water ; fissures, ulcers, and excoriations

being touched once or twice a- day with balsam of
Peru, and the breast well su|)i)orted. The child should
nurse less often than usual, and where possible through
a nipple shield. He reconnnends the warm lead-water
in mastitis also, to be followed by strapping of the
breast and free incision, while supjiuration is promoted
by jioulticing.'

—

DeiiUiche Ztsriir. f. pi-aH. Med., 31 and
22. 1875; Schmidt's Jahrh., Sept. 8, 1875.

New Source of Lead Poisoning.—M. Lancereaux
has discovered a source of saturnine intoxication in the

yellow cord-fuses used for lighting cigars. Tlie yel-

low color is jjroduced by the chronnite of lead in a
workshop where tlie fuses were manufactured. L.

has found that all the workmen had the lead border
upon the gums. One of tliem. whose duty it was to

reel the thread, and who absorlied more of the yellow
dust than the rest, suffered from lead colic.

—

Lynn
' Medical, Oct. 3, 1875.

J
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PRESCRIBING APOTHECARIES.

There is perhaps no question connected witli tlie mu-

tual dependence of pliysician and apotliecary wliicli

calls for a more thorougli discussion tlian tliat of sho2J

prescribing b.v tlie latter. We are well aware that

many of the leading pharmacists are ready to deny

that the practice is prevalent, but that they are mistak-

en in such an estimate every physician wlio has had

anything to do with the ordinary run of apothecaries

knows to his sorrow. A physician can hardly enter a

drug-shop without hearing the iirojjrietor addressed

by the title of " Doctor," and solicit d for a prescrij)-

tion. Of course there is nothing to cl j but to comply

•with the request, and both jjartiestj tlie transaction

are well pleased. The apothecary has a splendid op-

portunity for selling his medicine at a handsome profit,

and the patient i.s very willing to pay for the same, be-

cause he gets his consultation for nothing. We can

hardly Ijlame an ignorant patient fur failing to make

out tlie distinction between a pharmacist proper and a

regularly qualified physician, as he has not yet learned

that the two professions are not usually combined in

the same individual : Imtrhow can we excuse any fair-

minded, lionoraljle gentleman for taking advantage of

such ignorance '.

It is useless to attempt to enumerate tlie many mis-

takes that are made liy these prescriliers, tlie countless

errors in diagnosis, and the worse errors of treatment

;

but we wish to view the question in the light of ordi-

nary equity to the medical profession. In one of the

articles of the code of ethics, which is adopted by all

tlie respeetalile pharmaeii-ts of this city, we would call

attention to the following language :
" Since the pro-

fessional training of the pharmacist does not include

those branches whii'h enable the [ihysician to diagnose

and treat disease, we should, in all practical)le cases,

decline to give medical advice, and refer the applicant

to a regular physician." The strict and honorable in-

terpretation of the spirit of this provision would leave

very little to be desired in the shape of a remedy for

the evil practices of ^^llich we complain. Fiom the

facts which are constantly presented to us, we have no

hesitation in saying that any such interpretation of the

code is an exception to the general rule. Either the

majority of the druggists have very slim notions of

their oljligations in the premises, or there is no power

to enforce the necessary discipline. Many of these

individuals excuse the practice on the score of its

necessity, and in consequence of the surrounding cir-

cumstances, over which they have no personal control.

They plead in extenuation that they only attempt to

advise in ordinary and simple cases, in which a phy-

sician would not be consulted ; that the medicines ad-

ministered are harmless, and that if some mixture was

not " made up " for the patient a neighboring store

would secure the customer. Fallacious as this argu-

ment really is, it is the only one whicli these apotheca-

ries have to offer for encouraging a practice whicli

they know to be wi'ong, and which they must acknowl-

edge lias a tendency, in an almost countless number of

ways, of lessening the legitimate profits of the ]jhysi-

cian, and of destroying his infiuence in the commu-

nity.

The position occupied by the diuggist is a i)eeuliarly

responsible one, not only to the community, but to the

medical profession. By the former he is generally

looked upon as an adviser, and by the latter as a pro-

tector. He abuses both of these trusts when he at-

tempts to prescribe for any who may seek such advice.

He may give nothing but simple medicines, but is be,

by so doing, conscientiously giving the patient the

best possible chance? Is he sure that he may not be

losing valuable time, even allowing that he has made

a diagnosis of the disease ? If the patient does not

choose to consult a phj'sician, what responsibility has

the pharmacist in the matter ? We would be willing

to leave the matter at this point as one of consci-

ence with the pliaruiacist, if our own interests were not

too directly concerned. The truth, however, is, that

by allowing the pernicious practice to continue, we

practically deliver ourselves into the hands of unprin-

cipled men, and. by patronizing them, help to encour-

age an enemy, who is the more dangerous as his prac-

tices are the more underhanded.

If these gentlemen do not find it to their interest to

protect us by following the precepts of their own code,

is it not time that we look around us for some change,

—that we openly discourage our patients from purchas-

ing their medicines of these presciibing shops,—in

fact, take every other means to secure ordinary plain

dealin"-. We would like to inquire of some of the

right-minded pharmacists throughout the city and

country if there is any tribunal to which our profession

can appeal for justice in this matter, any power which

these " counter doctors " are bound to respect ?
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OUR WATEH SUPPLY.

We regret that the Herald of the 3cl inst. gave an

entire page, with a large map, to a highly scnsatioual

article upon tlie alleged •' Nuisances daily contaminat-

ing Croton Lake and its Tributaries." Of course,

anything which relates to the purity or otlicrwise of

our drinking-water is likely to attract the attention of

the citizens of New York, and to lie accepted very

generally in proportion to the lack of actual knowledge

and to the i)lausil)ility of the statements. If the facts

were as represented it would I)e cause for general

an.'iiety and alarm, notwithstanding the purification

of- the water in its forty-mile run to the city. It is

well that the profession slionld know, however, that

Croton Lake is well guarded again.=t any contamina-

tion from its surroundings; no drains wh.atever, in

the sewer sense of the word, empty into it; hardly an

acre of swamj) land can he found anywhere on its

borders. The map referred to is not less than fifteen

or twenty years old. and if, as stated, the Croton

"Water Department lias no ln-ttcr, it lias a very inac-

curate and imperfect survey of its trust, and sliould

1)6 looked after by tlie Legislative Committee now
looking into the inanageiufnt of our City Depart-

. ments.

tlfvotts of Societies.

NEW YOEK MEDICAL LIBRARY AND
JOURNAL ASSOCIATION.

Stated Meeting., Nov. 19, 1875.

Dr. E. R. Peaslee, President, in tke Chaih.

ox certain points in connection with the ner-
VOUS SY,STE.M of CHILDREN.

Dr. Jacobi, at the close of his remarks made at the

last stated meeting, mentioned hysteria as occurring in

children, and further stated that liystena may occur
independent of disease of the genital organs. He con-

tinued his remarks tliis evening by directing attention

to the connection wliieh exi.sts between these hysterical

symptoms and the lilood-vessels, and general and local

nutrition.

The blood- vessels in their spastic contractions, and
it ap])ears to be essentially the same in their dilata-

tions, show a numlier of symptoms in the young, fre-

quently also in the adult, wliicli appear, in part at

least, to have escaped tlie attention of a numljer of ob-

servers.

We know that influences u])on the vaso-motor
system will result in eitlier contraction or dilatation of

the l)lood-vessels: tlie first result, irritation ; tlie later

result, ))aralysis, AVhether tlie latter is positively true

cannot be said. When we remember that frequently

the so called reflex paralyses are said to be the result of

irritation of peripheral (larts, it strikes us at once that

there is something anomalous in the idea that irritation

of one part should result in paralysis by simply reflex

influence ifi a distant jiart.

From what we now know of paralysis, or dilatation

of blood-vessels, the doctor was of the opinion that a

large number of the so-called eases of reflex paralysis

are susceptible of a much easier explanation.

Now it has been found by German ])hysiologists

that dilatation of the blood-vessels is not always the

result of jiaialysis of the corresponding nerve, but that

it results also from the irritation of a number of

nerves, taking their origin mostly in the spinal cord.

That is, the lumen of the vessel is dilated, not in eon-

sequence of a )>aralytic condition, but in consequence

of irritation. If this be true, perhaps a number of the

so-called reflex paraly.ses can be better exidained than

they have been heretofore. The vaso-motor nerves

have a )jeculiar influence upon the entire vascular sys-

tem or ujion a part. Let us imagine thiit their in-

fluence has been exerted upon the lilood-vessels of the

lirain, what is the result 'i Dilatation of the blood-ves-

sels, stagnation of the circulation, insufficient nutrition,

perhaps effusion. The opinion was expressed that a
number of cases which are spoken of under the head
of intellectual disturbances are nothing but congestion

and dilatation of blood-ves.sels, with effusion.

For instance, the condition which is present at the

base of the brain, as in melancholia ; also the condi-

tion of probable effusion in little children, which we
cannot explain, arc not the result of local troubles, but

are due to the influence exerted upon the vaso-motor

system, and nothing else. In such cases jirobably all

our alisorlient remedies are of no use, because the orig-

inal cause will not be removed by them. It is very

probable that if we could succeect in stimulating the

paralyzed motor nerves, we should be much more suc-

cessful in the treatment of these cases.

Imagine, again, that such a paralyzing influence

takes place upon the vaso-motor nerves sup|)lying the

vessels of the sjiinal cord. What would be the result?

General and local dilatation of the blood-vessels. Of
such local dilatatiiin a small number of cases are ujion

record. There is, in consequence, an apjiarent hypere-

mia, a real aniTiiiia of neighboring paits, in consequence

of the C(mipiession of the smaller blood-vessels, and
there will be anomalies of nutrition.

In substantiation of this the following symptoms,
develojied in eases that fell under the doctor's observa-

tion in the German Hospital, were stated.

Two young men, between the ages of 18 and 25,

were constipated for some time, suddenly discovered

that they were unable to walk as well as usual ; were
a little heavy in the lower extremities, and all at once

wei'e [laralyzed in a similar manner with the cases of

so-called infantile paralysis. In one case there was
tenderness over the siiiiious processes in the lumbar
region. There was a certain debility of the bladder

and rectum, but the sphincters were not altogether pa-

ralyzed.

One suffered from com))lete motor pariilysis affecting

tlie lower extremities, which lasted for a numlier of

weeks. Both cases recovered under the use of ice to

the spine, the internal use of ergot continued for some
time, and the bi-daily use of the galvauic current.

There was at no time in their history any increase of

temperature, and the doctor was of the o|)inion that

both were cases in which there was present simply an

abnormal condition of the blood-ves.sels of the cord,

undoubtedly a dilatation. He also related a similar

case occurring in a girl, lOi years of age, in whom there

was nearly complete motor ])aralysis of the lower ex-

tremities, absolutely without fever. Local territories

of hypera;mia, especially aliout the head and face, were

frequently seen, jMore frequently, liowevei', spots of

localized anicmia were developed. Perspiration was
fiee niion the s|)ots of local hyiiciwmia, while the re-

mainder of the linilis were cool and dry. In a num-
ber of iilaees local hypera;stliesia was present

;
gene-

rally in the ininiediate neighboihood of the localized
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injections. Localities wlicie tlierc was anaesthesia were
just as extensive us were the localized liypeia-inias, and
tliere were days when the ana'Sthesia was £>'<'neral.

Local redness could lie produced at will ujion any
part of the body by ru1)bin<j;, the same as seen in me-
ningitis wliere it is so frequently attrilrated to paraly-

sis of tile vaso-motor nerves, and considered one of the

directly dangerous symptoms of a tubercular meningi-

tis. These spots would remain live or six minutes
after being developed. It is true that in a number
of instances the same symptom has been found in

typhoid fever, in severe cases of |m<'umonia, but they

have l)een found only in those cases in which the gene-

ral system is very much reduced, antl vaso-motor pa-

ralysis has lieen established.

When lying upon the back the girl could move the

legs and thiglis to a very limited extent, and could

bring them up with a sort of swinging movement. .

Another case was related in which local ana;sthcsia

was developed in aboytet, 14 years. lie would swing
the leg he wished to move in a half circle. Xo history

of masturbation could be traced. There was slight

sensitiveness over the lumbar spines. The case was
mentioned for a special reason, namely, because the

change in the I ilood-vessels supposed to be present

yielded so directly to the treatment instituted, and the

result was a I'ecovery from the hyperesthesia and an-

a?sthesia, and also from the symptoms of intense ab-

dominal pain and uausea which had troubled him for a

long time. Quinine, evgotine, and-tlie continued use of

the galvanic current were the measures adopted. -J

Thus it appears that irregularities in action of the

vaso-motor nerves are sufticient to develop a paralysis

which will Hud no ex|)lenation in eitlier intlamn\atory

changes affecting the spinal cord, or in any other well-

known cause of paralysis. These are results which
may follow dilatation of blood-vessels in the lirain and
sjjinal cord.

AVliat takes place when we have to deal with (.niraly-

sis of vaso-motor nerves in the skin i I shall not now
speak of herpes zoiter, which liy common consent is

regarded as a nervous disease, luit shall contine what I

have to say to the intluence which dilated blood-ves-

sels may have in those cases named ukticakia and
PEMPiiiCiUS. Here' the doctor referred to the pathol-

ogy of the two affections, and incidentally remarked
that he did not believe pemphigus to be syphilitic in

every case. If found in the palm of the hand or sole

of the foot it is ijrobal)ly syphilitic. But in a majority

of the cases occurring in the new-born, in whom the

disease is of most frequent occurrence, it is not syphi-

litic. Somecelelirated authors have denied the occur-

rence of acute pemphigus. Ilebra says that he has not

seen a case of acute pemi)higus in a million of sick

persons, and therefore doubts the diagnosis in those

which have been reported.

A case was then related as evidence that pemphigus
mayloccur as a nervous disease. A child, 4 years of

age, when first visited by the doctor, had a temiierature

of 104 or 5° F., a pulse numbering 150 or ItiO ; was
delirious, and died the following day. When the at-

tending physician was tirst called there were present

some slight red marks over the face and lower extrem-

ities. The next day these spots had enlarged, and
were a little darker in color. On the following day
some of these red marks were covered with small vesi-

cles, and the fever appeared to increase rather than
to diminish. AVithin twenty-four hours from that time

almost the entire body was covered, not with small,

but with large vesicles, varying in size from a jjin's-head

to a liean, or even larger. Diagnosis of pemphigus
was made. The child had never had pemphigus be-

fore. The surface was in the following condition :

There was not a |)article of healthy skin over the entire

body. Hundreds of vesicles had not been broken, and
very many had l)een rui)tured. When the surface was
touched the epidermis was removed by the linger. As
a consequence much of the surface was unavoidably
denuded of its (i)idermis. The case could not be ex-

plained exccijt as being due to some gx'ueral cause.

The doctor then thought of irritation or jiaralysis

of nerve centres, and .studied the previous history of

the case. There had been no spasms. There was no
history of neivous diseases in the family : no history

of neuralgias. But the fact was finally bi'ought out

that the child had been an unusual sufferer from
Ui'ticaria ; scarcely a day j)assing but what he sufferpd

more or less from it ; and he could develop an urtica-

rious eruption by scratching .at any time. He was prob-

ably not free from the urticaria more than two or

three days at any one time. The case was then re-

garded as one of pemphigus developed upon urticaria,

and attended liy a fatal result.

Another member of the fan\ily had hixes very much.
The father of the eliild had been troubled witli hives

almost constantly during the year and a half ])ast.

A brother of the father complained of hives almost

his entire lifetime ; but not to such an extent as it

had been manifest in the children of this family.

The case was finally regarded as one of acute pem-
phigus, and dependent u])on the action of the vaso-

motor system, finally resulting in a general effusion and
death.

If this paralysis of blood-ve.ssels takes jilace in the

ujjjier part of the body, and affects the thyroid veins

and the veins which supiily the orbit, there will be a

protrusion of the eye, a swelling of the thyroid gland,

and we have developed the disease which has received

the name.

EXOPHTHALMIC COITnE.

The very fact that the symptoms of this disease de-

pend upon disturbances affecting the heart, the thyroid

gland, and the eye, distinct parts of the body, is suf-

ficient to incite us to search for some general cause.

Graves' disease, as it is also called, is not always
easily diagnosticated. There are cases in which the

chief symptoms jjresent are referable to the heart; or

there may be heart anomalies with goitre, and Init lit-

tle exophthalmos; or there may be a slight amount of

goitre and a good deal of exophthalmos.

The doctor alluded to two cases occurring in children

and presenting as well-marked features as in the adult.

In one ca.se the goitre was mo.st marked upon the right

side, which was regarded as somewhat exceptional,

and there was only slight protrusion of the eyes. Iron,

digitaline, and ergot were continued for some time, and
recovery was com]jlete in both cases. Li both cases

valvular uuu'ninrs were present.

When we assume that the blood-vessels are in this

anomalous condition, and remain so for some time,

what is the result as far as nutrition goes?

Certain hypertrophies occasionally, or atrophy, must
be produced.

Hypevtrojihy may take place in the following man-
ner : there is hyj)era;mia, stagnation, elTusion, and in

consequence of that the neighboring tissues swell,

and finally increase.

Clul>bed phalanges, with incurved nails, are explain-

ed in this manner, and are the direct result of venous

stagnation. There are certain cases in which there is

a marked unilateral increase of connective tissue, oc-

cuning nuistly in males. Probably all these cases ai'e

to be explained by the presence of anomalies in the
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circulation. Reference in this connection was made
to unilateral atrophy of the face and extremities, prin-

cipally found in children under fifteen years of a<;e.

ISIost of tliesc cases occur upon the left side of the

l)ody. This feature is very jjrobahly explained l)y the

fact that the right side of tlie Ijrain is the feebler one.

The right side of the body is stronger tlian the left,

not from haliit, but from the natural fact that tliere is

a peculiar arrangement of the blood-vessels which
furnishes the left side of the brain witli more food.

Tlic direct admission of blood through the carotid to

the leftside of tholjrain appears to \>ti sutlicient reason

why it should l)e more f.ivored than the right, and
tlierefore the riglit side of the body more developed.
It may tlierefore be alleged as a reason why ntro|)hy

is especially apt to be fmmd upon the left side of the

body, because the riglit side of tlie brain is the less

fully sup])li('d with blood, consequently receives less

nourishment.
Tlie doctor here referred to a case of a child in

which there was atrophy of the entire left side of the

body. Perhaps there was an original defect in this

case in the liglit side of tlie brain ; but the left half

of the liead was smaller tli;ui the right. Probal)ly

this case could be explained by a difference in the

development of the arterial system upon either side.

There is a jieculiar anatomical point which is of im-
portance while studying thes™ anomali<'S. The doctor

was of the opinion that childhood is mor.'lial)le to the

chang's under consideration for the following ana-

tomical reasons; In the embryo the nerve-cells are

first developed. This is true Iioth of tlie brain and
spinal cord. These sym])athetic cells and ganglia,

which are found in tlie nervous centres, are of the

earliest development. In the spinal cord this occurs
earliest in the anterior horns.

It may be that the slightest changes in .the first

develojiment of these parti is of prime importance as

affecting the subsequent development of the blood-

vessels, consequently intluences the nutrition of the

several parts to which they are distributed.

Dr. L.vws rei)orted a case of unilateral atrophy,

discovered in the dissecting-room, in which there was
a marked diminution in the size of the riglit arm as

compared with the left, and when the hemispheres of

the brain were removed, it was found that the left

weighed one ounce less than the right. The immediate
explanation was found in tlie fact that the left carotid

was absent. The case was mentioned to illustrate the

inii)ortance of post-mortem in determininu' the cause

in anomalous cases. It is quite probable that the case

referred to, if it had been seen during life, would
have been explained upon some other hypothesis.

Du. A. McL. H.vMiLTON expressed the opinion that

perhaps the so-called pscudo-hypertroiihic jiaralysis

may be explained by some abnormality in the function

of the sympathetic nervous system of the character to

which Dr. .lacobi has made reference. Inasmuch as

there has not been found any change in the spinal cord
to account for this condition, it is not unreasonable

to suppose that it may be due to some continued dis-

order of the functions of the nerves.

It is quite probable that very many nervous diseases,

now obscure, will tiiial'y be explained upon the basis

of disturbances affecting the sympathetic nervous
system.

Dr. Jacobi remarked that the hypertrophy of

muscles alluded lo by Dr. Hamilton should not be

placed here. For there is present fatty degeneration,

especially of the connective tissue, and the large bulk
of the muscle seen is rather ap]>arent. and not so much
because there is any additional amount of muscular

tissue, as to a change affecting another part ; but the

muscle is not increased, is not actually stronger.

Du. II.\MiLTi>N thought it quite probable that the

first changes that occurred—those prior to any percep-
tible cliange in the muscle itself—are due to some
change affecting the nerves.

Du. McIi.vAixE inquired of Dr. .Tacobi what the

symptoms were in the two cases which he reported as

dying fiom iiniinin after taking chlorate of (lotassa.

Dr. Jacobi replied that perhaps he had used the

word uraniiia unadvisedly, and wished to be under-
stood as saying that his patients had acute ne|)hritis.

For what urtiemia is we do not know. The symptoms
in these cases were, sup])ression of urine, complete for

two days. ])ain over kidneys, high fever, rapid pulse,

gradual diminution of mental and intellectual powers,

and finally sopor, deep coma, and death.

Dn. Peaslee asked Di'. Jacobi whether he wished
to be understood as saying that a patient who had
had suppression of urine for two or three diiys. and
finally died comatose, died from nephritis, or whether
he regarded it as death from urannia '.

Dr. J.\cobi replied that he should regard it as death

from urajinia.

Dr. McIi.v.vine remarked that he acce|)ted the ex-

planation, but denied the truthfulness of the state-

ment that patients died from uraemia. He did not

believe there was any such thing as URcmia.
The remainder of the evening was occupied by the

reading of a note upon gout, by Dr. t'arroll, and
subsequent remarks Ijy Di'. Wm. H. Dra[)er.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meetinij, Novemher 10, 1875.

Dii. F. Delafiei.d, Presidest, in the Ch.wk.

TAPEWOU.M TilE.\TBD BY B.U^SAM COPAIBA.

Dii. Card presented a tajieworni fifty-three inches

long, which had been exiielled from a male patient

under .somewhat peculiar circumstances. The gentle-

man had been suffering with symptoms of ta]ieworm

for a number of years, during which time lie had
made trial of all the usual remedies for their relief.

Last September he applied to Dr. C. for the treatment

of a gleety discharge. Balsam copail)a was jirescrilied

in large doses ( 3 ss every four hours until the bowels

were freely evacuated). The first dose had the de-

sired effect, and to his suriuise tlie worm was evacuated

entire. Dr. C. was not aware that this remedy had
ever been used before with such a result.

Dr. Briddon had never failed in the treatment of

tapeworm bv the use of the ethereal extract of male-

fern. His usual plan was to administer the black

draught, followed for twenty-four liours with nothing

but i)cef tea; then from a drachm to two drachms of

ethereal extract of iiialefern, and twelve hours after-

wards a dose of castor oil.

CUIMIN-VL .\noRTION—.^RE TIIERE AXT EVIDENCES OP
TIIE S.\ME THREE WEEKS .\FTEU THE ()PEIi.\TIOX ?

Dr. Pinnei.l exhibited the genitalia of a fian,ale

aged twenty-live years, who had been the victim of

criminal abortion. Finding herself aliout two months
pregnant, she consulted a professional abortionist for

relief. He administered several doses of cathartic

medicine, without, however, producing the effect

which he desired. On the occa.sion of a sul)sequent

application for relief, instruments were used, when
peritonitis developed itself, of which she finally died

three weeks afterwards. The autopsy was made at

the instance of the coroner. The abdomen was found

J
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intcuscly distendfd with .u';is. and a large quantity of
sei'o-puruk'iit matter exuded from the iiicis-ion in the

al)dominal walls. The intestines were more or less

matted together, and presented other evidences of
peritonitis. The uterus was somewhat enlarged,

measuring five inches in its long diameter, and four

inches in its short diameter. Tlie leiigtli of its inter-

nal cavity was three and a half inches; the greatest

thickness of the walls being one inch. Its weight was
three ounces. The remarkable point of the case was,

that there were no evidences of abrasion aliout the

cervix, nor any marks of a jjlacental site. The left

ovary contained a corpus luteum.
Tliree of tlie coroner's jury were medical men.

Each was asked to give an opinion as to whetlier it

was possible for instruments to lie used in the pro-

duction of aliortion without leaving some marks
beliind ; also whether it was possiljle for the woml> to

enlarge from other causes than pregnancy ; and finally

if it could l)e said tliat tlie woman had died of cri-

minal aliortion. The answers were affirmative.

Dr. Briddon asked Jlr. Finnell if in his (Dr. F.'s)

judgment the uterus had contained an ovum.
Dr. Finnell answered in the affirmative, giving as

his reason therefor the enlargement of the organ.

Dk. Briddon—Would you rely on this fact alone ?

Does not the lining membrane of the organ show some
characteiistic changes ?

Dr. Finnell—There had been time for all these

changes to disajjpear, as death took place three weeks
after the instruments were said to have been used.

Dr. Putnam .

J

.\cobi's question in regard to the

absence of a placental site was answered in the same
way.

Dr. Del.vfield asked if there was any other way
of explaining the peritonitis.

Dr. Finnkll answered in the negative.

Dr. Delafield tliought that the history of the case

rendered it toleralily certain, in absence of testimony

to tlie contrary, that the ])aticnt had died of perito-

nitis, the result of criminal abortion.

In answer to a question from Dr. Putnam-.Iacobi,

Dr. Finnell stated that it was not at all uncommon to

find peritonitis following injuries to the uterus with-

out those injui'ies being evident at the post-mortem.

Du. Delafield agreed witli this statement, and
referred to a case in point, in which forcilile dilatation

of the uterus for the treatment of dysmenorrhcea was
followed in the course of a week by peritonitis, and
at the autopsy which natui'ally followed the latter,

there were no evidences of uterine lesions.

Dr. Putnam-Jacoui remaikcd that such a case

would ap|)arently give foundation to the theory that

the inflammation of the peritoneum was propagated
through the uterine lymphatics.

Dr. Delafield thought such a condition of things

might be possible, but it was exceedingly hard to

prove it.

SCKOFnLOUS TESTICXE.

Dn. Briddon |jrcsented a diseased testicle. In the

absence of a Uiinute examination of the structure, he

was unable to say whether it was the result of scro-

fulous degeneration or that of simple orchitis. The
history of the case was as follows:

A man thirty-four years old suffered a severe contu-

sion of his testicle two years ago. This accident was
followed liy acute infiammation, which resulted in .sup-

[luration at the end of two or three weeks, and perfora-

tionof the wallsof thescrotuin. A discharge continued

in the ojiening thus formed up to the time of the i)a-

tieut's admission into tiie Sixty-fourth Street Hospital.

His treatment during the two years referred to had

been for the most part irregular, and liaving finally

presented himself to one of the dispensaries of this

city, he was advised to go to a hospital and have the

(ji-gan removed. When Dr. Briddon first saw him, he
learned that the patient's father and several relatives

had died of phtliisis. The patient himself had no
signs of tuberculous disease, and regarded himself as

a toleraljly healthy man. His principal annoyance
was the intolerably fetid discharge fiom the scrotal

opening. On examination, the rigiit scrotum was
filled with a globular mass, which at diffeient parts

was adherent to the integument. There were also

sinuses communicating with the interior of the organ,

and the cord was enlarged, and its component parts

matted together.

The operation of extirpation was jicrformed October

31st. On incising the mass, about an ounce of ter-

ribly fetid pus was evacuated. There had evidently

existed two cavities in the substance of the organ, but

these by the destruction of the partition wall had
become one, the indirect communication of which
with the external opening accounted for the extreme

fetor of the discharge.

Tlie Society then went into executive session.

(JorreBponbcncj.

THE RELATIONS OF MEDICAL MEN TO
HOSPITALS.

To THE Editoh of The Medical Record.

Dear Sir :—Without at all taking sides on the great

questions which now agitate the medical profession, and
that portion of the ])ublic who are interested in the

affairs of the Lenox Hospital, I beg leave to say a few
words on the subject in general—the relations of
medical men to hospitals.

There seems to be no doulit as to the advantage to

them of connection with these institutions, and per-

haps they do not overrate these advantages. But
there is an eagerness and an earnestness in seeking

tliese positions which amount to importunity, and
which can hardly fail to put them in a false position

with regard to the trustees of the institutions.

This rule is not iuvarial)le. but it is too general.

There are men who quietly take the places assigned

them upon their own merits, but there are many others

wlio are not content to wait for the success which will

surely come. The aim of a pliysician or surgeon ought
to Ije to make himself such a man that the hospital

cannot do without him.

Is it not this bowing, not to say bending, to trus-

tees which leads to the speaking of them with regard
to the managers of a hospital as •' suliordinates " ?

Can any self-respecting man take a ])lace where he is

held to be a dependent and inferior, suliject to the

will or dictation of men vvlio know nothing of his

profes-sion, and have slender means of judging of

him I Have not doctors brought some of tliese things

upon themselves ?

On the other hand, the trustees of a hospital need
to remember that the success of the institution de-

pends upon its doctors ; they are utterly helpless un-

less thej' have good physicians and surgeons. The
mere M.D. is nothing : it is the skill and reputation.

And the whole pul)lic might safely amend its way
of looking at doctors. They are too often sent for,

and called upon, at all times and seasons, with less

regard to their comfort than would l)e shown to a

servant. Still, that is what they expect, we are told,

;.nd they make up their minds to have no life of their
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own. But it is unfortunate for tlicm and tlieir |)rofes-

sion vv'hen. in tlicir eagerness for place or business, tlicy

forfeit their self-resjject. A LOOKEK-ON.

Dr. E. R. PULLING'S FUNIS CLAMP.
To THE Editor of The Medical Repobd.

Sir:—Some discussion has arisen over my "funis
chimp," described in No. 245 of tlic Record, and also

on the jreneral subject of lij;-ation of the umliilical cord.

I take the first ojiportunity which has occurred since the

api)earance of Dr. Bayles' second communication (on

Oct. 23dj, to give my reasons for preferring the

special mode of comiiressing the funis which I recom-

mended, and the particular form of safety clamp which
I adopted. Such an explanation would have accom-
panied my former ai'ticle, but its necessity only lie-

came apparent to me after reading the corres|)ondence

of Drs. Bayles and Rose in Xos. 2.51, 2o7. and '2-id.

I cannot ignore the importance of a subject which at

first perhaps seems almost trivial, while I am conscious

that a certain nuuilier of new-born infants (I am afraid

to guess how many) perish annu.'dly fiiim hemorrhage
resnlting from imperfectly secured umbilical vessels.

Of conrsc, such accidents occurring after the careful

ap])licatiou of the time-honored ligature of twine are

rare, arising only in cases where the blood remains

fluid, after the ligatures l)ecome loose and expose the

]iervi(ms vessels to the full force of the heart's action.

To meet the requirements of these exceptional cases

we need a comijressing agent competent to withst;ind

this force. Its etliciency may be tested by a]5plying it

to a funis, the ves.sels of which are artificially distend-

ed with fluid, under a ))ressure greater than that of the

blood in the ai'terics. It must stand tliis crucial test

or it is worse than useless, insjiiring false confidence

and leading to neglect of watchful ])i'ecaution. AVc
test it, as the strength of a bridge is tested, l>oyond its

probable requirements. Moreover, to attain perfect

security we must cuqiloy it in all cases, since we can-

not lie quite certain Ijeforehand whether we have a

hemorrhagic condition to deal with.

Before adopting the safety clamp formerly de-

scribed, I made careful and repeated exjjeriments to

ascertain the degree of com])ression retiuired to render

the vessels of the cord im])erYious iiiiil to keep them so.

when subjected to distention l)y a column of fluid

representing the maxiuuim of the cardiac contractions.

A section of fresh funis, having its vessels well washed
out, was enclosed at one end liy the clam]! or ligature

to be tested ; in the vessels at the 0)j[)osite end were
secured small nozzles, which communicated with ruli-

ber tulies, which in turn were connected with a mova-
ble reservoir capable of being raised to the height of

ten feet al)Ove tlie experimental section of cord, and
this was suljjected to the pressure of these columns of

water f(rr six hours. As the result of experiments

like the foregoing, I found that I could olitain the

requisite conditions of security and simplicity by
using a clamp with flat surfaces half an inch wide,

which, when in contact, gave a pressure of not less

than foiu- ])ounds avoirdujiois, and which allowed a

separation in the centre of one-third of an inch with-

out unlocking. I further ascertained that the amount
of force with which these surfaces must be approxi-

mated in order to render the vessels impermeal)le

under the pressure used, must always be sufficient to

cause the rapid and complete expulsion of tlie gelatine

of the cord from tlie constricted portion, leaving noth-

ing but its coverings and its vessels—an aggregate

thickness usually no greater than that of writing

Ijaper. Removing the clamp and pressing this por-

tion into a cylinder, its diameter is sometimes found
to be less than two millimetres. The impossibility of

exerting effective ])ressure on so small an oliject with
rub1)er rings is ol)vious. When they were substituted

for the clamp in some recent experiments, applied as

recommended liy Dr. Bayles and rendered as secure as

possiljlc. I found that only two out of five resisted a

pressure of ten feet of water more than a few seconds,

and in them the vessels became permealile in less than

a quarter of an hour. Even under five feet, none were

controlled for an liour, tlie latter pressure being, I sup-

pose, less than the ordinary force of the heart.

I do not deny tliat these rings will ijeneraVy answer
well enough, and so will an oixlinary string. So will

divulsing the cord, or ])inehing its severed end for a

short time, till coagula form and lieeome fixed in the

vessels. Fifteen minute-s' compression is usually

enough to jjrevent hemorrhage, all subsequent cou-

stricticm being dispensed with. So firm is the clot

ftu-med. even d\U'ing the few minutes intervening be-

tween l)iith and (livision of the funis, that we fre-

quently find it difficult to wash out the vessels of a

short section of it by injecting them immediately
afterwards.

The funis commonly receives le.ss than an hour's

consti'iction, for if the ordinary ligatures be examined
at the end of this period, more than half of them will

be found loose enough to permit the escape of fluid.

In most mannnals the cord is rendered secure 1)y being

Ijroken, and it is interesting to know that this is the

usual result of its divulsion in man. The vessels re-

tract within the Whartonian gelatine which covers

their orifices, and ap|)cars to facilitate the foi-mation

of a clot, the blood generally coagulating quickly

when lirought in contact with it. I may remark,

that I liase this conclusion chiefly on experinieuts which
I made in the New York Lying-in Asylum, during

1S54. at the suggestion of my predecessor, the late Dr.

George T. Elliot.

With all deference to Drs. Bayles and Rose, both

appear to have ignored the only valid reason that I

know of for ligating the placental end of tlie funis

—

that is, the jiossible existence of a second foetus con-

nected with the first through a single jilaceuta, to which
the two cords, connected l)y anastomosing vessels, are

attached. Of course, the " trictuseruih'tiis," which " we
veterans " of the profession acciuire, enables us instant-

ly to detect the jiresence or ali.«ence of a twin in utero.

Even our professional glance, falling on the newborn
infant, tells us whether in has a fellow ;

but let us not

forget the lessons of caution, which I hope Alma
jMater impresses on the younger, as she has done on the

elder members of our jirofession, and which have some-

times been useful in the days when our faces, like our

diplomas, were fresh and unwrinkled.

During the first two years of my jiractice, my blind

adhesion to the rule of ligating the placental end of the

funis, without waiting to ascertain its actual necessity,

possilily saved two lives; for, in two cases tlie umbili-

cal vessels of twins, attached to a single ))laceuta,

anastomosed so freely, that water injected into the

vein of one cord escaped by a full stream Ijy that of

the other. Even now I usually secure the ])lacental

cud of the cord until I have leisure to examine the

wonil) carefully, after wliich I make an incision almve

the ligature, and let the Ijlood escape. A few ounces,

more or less, of fluid in the bed can surely be of little

consequence ; but those who, with one of my critics,

think otherwise, may easily receive the flow from the

funis, in a vessel kept in every well- regulated bed-

chaml)er, prior to depositing the seeundines in the

same receptacle. Ezra R. Pulling, M.D.
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VETERINARY MEDICINE.
To THE Editor of The Medical Uecokd.

Deak Silt :—As I am a constant reader of your valu-

able journal, and oftentimes receive valualile sugges-
tions froui its pages, I now take tlie liljerty of offering

you a few lines, not so much iu defence, probaljly, as

to bring the suliject U|) for thought. Under the super-

scription of Unsnfc'sxfiil Pr<(L-titioiirrs. several letters

have bjen written f(n' and against Diploma's views or

experience. The letter wliich I wish to call your at-

tention to is in answer to M. D. V. S.

Tliis gentleman, ju-oljaljly without malice, and un-
doubtedly without any knowledge of his subject, has
written a letter in condemnation of the very principles

he intends to uphold. I fully concur in his ideas rel-

ative to the diversit3' of ways in the dispensation of

medical knowledge ; at the same time I cannot concur
iu his remarks relative to veterinary medicine.

Kor cau I understand why he ignores veterinary

medicine. Is it not a science i Are nut its principles

couimou with tlio«e of any other specialty of medi-
cine. Does he ignore oculists, suigeons, or oljstetri-

cians ? They are specialists, yet have common prin-

ciples, and hence are inseparable. It is not from
personal feelings alor.e tliat I make these remarks
(though I have probably more cause for being insuUed
tiian he had from M. D. V. S.'s letter) ; but. because I

feel the want of professional a])preciatioii by thosewho
should know its value most. Every man wlio cliooses

medicine as a profrsHi'/a should not refuse to acknow-
ledge its principles wherever seen. It is impossible for

any one mind to compass all that is known or will be
known relative to medicine ; consequently, as a natural

result we have what are known -^s.•specialties. But as the

great prineiijles of nu'dicine are common to these special-

ties it is impossiljle to isolate them. Vcterinavtj medicine

is as much a aiiccialtij of general medicine as obstetrics

is, and inseparaljly so, since anatomy and physiology
are their common parents; and since the lair.i of health

and disease are comnnm to the animal hidits, why
should not thc)-ap:utics be also ? or, why more so in

one tlian another J

It has always lieen my great pride to obtain medical
knowledge wherever antl hy any means I could.

Though It is impossible for me to practise all tlie

sprciiilti.es, I fully a|)preciate the great accumulation
of knowledge tlierefrom, and the cultivation of which
conduces to llie one (jreat vtiject, the progress of medicine.

Render unto Ca'sar the things which are C'a;sars.

Ho.st resjjectfully, V. S.

To THE Editor of The JIedic^l Record.

Sir:—When in my letter, pulilished in the Record,
I advised Diploma to become a veterinarian, I never

dreamt that it could give "•sucJi a shock" to your
correspondent, K. N. R. O., etc., etc., and raise his fu-

rore to such a point as to make him issue such a long
complaint against all specialties of medicine.

,
Since the publication of his letter I have looked for

other expressions of the views of members of the

professiini, liut none have made their appearance ; and
I think I can say that even with his 'degree,'" it is re-

markalile that he seems to be the only one who views

my letter as lie did.

Such Ix'ing tlie case, I might, taking the letter for

whence it comes from, let the subject drop ; but thougli

I do not wish to open a controversy, I feel in duty
bound for the welfare of my profession to answer once

far all.

I would first ask from your correspondent if he
has read that •shocking" letter of mine, and if so
where has he seen that I recommend Dijiloma to be-
come a " hor.se-doctor ''

? Does E. N. R. U., etc., etc.,

know the difference between the veterinarian and tlie

horse-doctor; or does he judge tlieiii only by those
with which he has come in contact i It is true that the
Veterinary surgeon must be a horsc-doctoi^ as well as a
cow-doctor; but let me tell him that the 1,-itter cannot
be the former, and for his special benetit allow me to
inform Iiim of what scientific studies the curriculuin
of veterinarj' learnings consist.

In all veterinary schools of Europe, if he will permit
me to take them as guides, the students of that
specialty have to study anatomy, physiology, chemistry,
)jhysics, pathology, surgery, obstetrics, pharmacy,
therapeutics, hygiene, botany, zoology, jurisprudence,
sanitary medicine; and the special branches of med-
icine do not a|iply to only one species of living beings,
Ijut to all the domestic animals ; that is, to several dif-

ferent forms of organism.

Again, Viliich is the most difficult, which of tlie two
requires the closest attention and observation of the
physician, who lias to deal with a i)atient who can
speak, who can tell his sufferings, and describe his

symptoms, or of the veterinarian who has to make his

diagno.sis before what we might call a deaf and
dumb brute. Let him remember that in the practice
of the diseases of children or of invalids how often he
has been placed in the veterinarian's position, and how
often he has been puzzled, though he was aided by
what information he could obtain from an anxious
mother or from a watchful nurse.

No. Mr. Editor, E. X. R. O., etc., etc., hasnottaken all

these facts into consideration—he did not know them.
The time is yet for him when the "' honor of belonging
to a learned profession" was represented by a serious

face, a long and heavy white wig, a lieavy long cane,

and a pair of spectacles on the nose to crown the like-

ness ; and for liini lieyond his title of doctor medicin:i;

there is nothing.

AVhat, to speak of our days, men like Bouley, Revnal,
Lafosse, Colin, Cliiauveau, who are members of the
Academy of Medicine, of the Academy of Sciences of
Paris ; men like Williams, Gamgee, Spooner, Simonds;
lilve Guret, Gcrlack, and hundred of others, would
dare to put themselves on his level. No

; stand back,
all of you; stand liack, you are nothing but '•horse-
doctors"—your works, your writings are nothing.
E. N. R. O., etc., etc., is yet living, and you are insult-

ing him in considering him a brother practitioner,

your equal.

Begging your pardon, and that of your readers, for
such a long answer, I remain, dear sir.

Yours trulv,

^
m."d. V. s.

PUERPERAL FEVER.
The following letter was addressed to Prof. Fordvce
Barker, of this city, and will explain itself:

Dear Doctor :—Pardon me for addressing vou, but
having just read the remarks made by you liefore the
New York County Medical Society upon Dr. Lusk's
pajier upon Puerperal Fever, I cannot resist tlie temp-
tation.

During the winter of 1842-3 a very malignant form
of erysipelas ])i-evaikd through the eastern and south-
ern towns of this gieat county, but none in the northern
or western towns. I had a brother who contracted it

by attending a lady who had a premature labor, and
who died of puerperal fever. The child had erysipelas
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and died. ^M.v hrnther did not die. Init he was confined

to his rocnn for six montlis, and did not fully recover

for more than a year. In the early spring of 1843 I

removed from the west part of the county, where there

was no erysipelas, to the cast part (Potsdam), where

the epidemic had prevailed to a feai-ful extent, and

was still prevailing. During my six months' experi-

ence with this epidemic ery.sipelas more tlian fifty ]Kv

cent, of confinements at full time were followed by

puerperal fever, and of these more than fifty ]3er cent.

died. If a pregnant female was attacked with the

erysipelas in any form, she was sure to miscarry and

as sure to die. So palpaiile was this fact, and plain

to laymen, that marriages that were contemplated and

arranged for among the intelligent class, were inde-

fiuiceiy postjioned. and were not consummated for more

than a" year after the epidemic had passed over.

Respectfully yours,

B. F. SnERM.^N.
09DEN3BORG, ST. LAWRENCE Co., yov. 5. 1S75.

INUNCTION.
To THE Editor of The Medical Record.

Sir:—In an article on "Inunction" in your is.sne of

the 30th ult.. I notice that Dr. Angel attributes almost

as much eflieacy to the rul)bing as to the substance

used. Without doubt liotli are ira]K)rtant, liut I believe

the greater Ix'nefit is derived from the nutrient quali-

ties of the oil or unguent employed. I am convinced.

from observation, that cod-liver oil is rapidly absorljed

when it is thoroughly rulibed into the skin, especially

if it is used iminediately after a warm Ijath. or com-

bined with chloroform, which materially aids in the

absorption of any fatty matter. One of the worst

cas?s of marasmus I ever saw—in which recovery was

deemed hopeless—was restored to health by the fre-

quent inunction of cod-liver oil, without a particle of

medicine being given by the mouth.

In cholera infantum I have repeatedly seen its good

effects in relieving the vomiting and diarrhoea, and 1

have no doulit tluit in the treatment of fevers, and of

the exanthemata, it will prove a most potent agent

for good.
The disagreeable odor of cod oil, and the tendency

to rancidity in most animal and vegetable fats are, of

course, objectionable, lience the superiority of vaso-

line ; but in the oil of benne, expressed from the seeds

of the sesamum indicum, will be found all the neces-

sary qualities for inunction, as it is nutrient, hlaml,

inodorous, (lUorlmhh-, frivfrom fjumminess, and if ben-

zoated or mixed with chloroform it will not become

rancid from the heat of the body, nor from age or

exposure.
C. J. Cleborne, M.D.

KiTTERT, Me., Nov. 6. 1S75.

SEVERE INJURIES DURING PREG-
NANCY.

To THE Editor of The Medical Record.

j^,r:_A remarkable case of gestation occurred re

ceutly in mv practice at 224 E. lUth Street. Mrs.

K , a German, aged 2.") years, is of small frame, the

mother of a child now two years old ; has always en-

joyed good health. On the evening of the 13th of

August the patient was drawing in a line of wet gar-

ments, when it tiroke, precipitating her backwards

into tl'ie yard, a distance of twenty -five feet, against a

bluestone i)avement, and striking ou her left os calcis

and right patella. I saw her a few minutes after

wards and found her recovering from the shock, with
slight contusions. Ordered a sedative mixture and
evaporating lotion. She was able to go aljout again
in a few days, with only a soreness around the ankle.

At the time of the fall she was in her seventh month
of gestation. No unfavoraljlo symptoms appeared,
and on the 8th of October she was delivered of a

vigorous boy, being sixty-one days from date of acci-

dent.

G. W. Prion, M.D.
3-15 E. l/TH Street,

INDEPENDENCE IN MEDICAL TEACH-
ING.

To the Editor of The MSdical Record.

Sir:—Will you oblige me by informiug A. i\r< D.,

througli your columns, that the statements in Ijis ar-

ticle in The Record of Nov. 13, that "about one hun-
dred amliitious physicians and surgeons of New York
and Philadelphia, and half the same number in Bos-
ton, manage our Colleges for their profit, and a thou-

sand or two others in the same cities calmly look ou
and are daily humiliated; " and that " it is easier to

secure a diploma from the best medical college in

the States than to learn to make a panel-door, etc.,"

are incorrect, so far as they concern one of the cities

and colleges tlierein named.
There is a medii'al college in this country \^here

the professors are paid fixed salaries only, and have
no management of its finances and no dii'eet interest

in the amount or number of fees received from stu-

dents; where the policy is to make the best and not

tlie most doctors ; where a systematic couise of edu-
cation is followed; wbere a student cannot even enter

the secontl year until he has pas.sed his examinations
upon the studies of the first, nor gain his degree with-

out passing in every one of ilie eleven required

branches; where examinations are all conducted in

writing, and jwdgetl without knowledge of personal

relationsiiip ; where the examination pa|>eis are yearly

published and distributed lor tlie inspection of the

profession; and finally, where, after anotlier year, no
student will be admitted unless he be a college grad-

uate or pass a preliminary examiuatiou.

IIaiiv.\rd.
Boston, Xuvember 19, 1875.

OUTWARD DISLOCATION OF FOREARM.
To the Editor of The Medical Record.

De.\r Sir:—In addition to the cases of tliis injury re-

ported by Dr. Andrews, of Belle vue, recently, and Dr.

Varick, of Jersey City, in l.'^OT, I desire to report a

case in my practice. In .June last a young man, aged
19 years, while playing at base-ball, fell ;ind inoduced
a complete dislocation of the left forearm outwards.

He came to my office, and without assistance I reduced

the dislocation, ami tlie case did well. I had a similar

case about the year 1808 or l8(ii).

Very respectfully,

A. B. BuU.MB.iUGH, M.D.
Huntingdon, Pa., Oct, 25, 1S75.

The Americ.W! Ac.\demt op Dent.u. Surgery, of

which Dr. Geo. H. Perriue, of this city, is the Presi-

dent, is in a very fiiinrishing condition. Its meetings

are held every month at tlie College of Physicians and
Surgeons, and the papers presented are of great inter-

est to the dentists.
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THE PKESBYTERIAN HOSPITAL AF-
FAIR—A REPLY TO " CITIZEN."

To THE Editor of The MEPtCAL Record.

De.vr Sir:—Will yon kinJly accord me a little s]iaco

in your journal for the pnr[)o.se of correcting sundry

misstatements made liy " Citizen " in your issue of

December 4, IST.j, No."2G.").

" Citizen," in the first place, misconceives the object

of the meeting, which he so pompou.sly declares to l)e

"simply ridiculous," and to which opinion, of course,

he is perfectly welconic. Had he adopted the very

sim])le, and what at first sight would seem the fair-

est plan, of waiting until the oliject of the meeting

had been ottieially expressed, he would have saved
himself from making the two blunders (to give it no
worse name) into which he lias fallen. But perhaps

that would have been too much like fair play, and
that would never have done.

In the first place, " Citizen" writes, -'furthermore,

any publicity that has been or may be given to the

affair is due e.^cclusively to the fact that the four gentle-

men dropped, and their indiscreet friends, are trying

to nudve a mere private (/rief a matter of puhlic noto-

rirtij." (The italics are mine.) Had he waited only

four days, he would have learned that '' an affrcnit had
been offered to the profession, and physicians were
not concerned with the persons who offered, or to

whom was offered, the affront. It was for the defence

of a certain principle that they had come together,

and they should not let personal grievances influence

them."

—

EHnict from the Preside/if s {Dr. Marlve's)

Sjmr/i.

Dr. Thomas in his s])ecch reaffirmed the same senti-

ment, and. if anything, made it still more marked.
He said, " You have all heard the exciting cause of

this meeting, and let no one suppose that the large

body of medical men before me now has been con-

rened for the pui'pose of taking cognizance of the

wrong.s of a certain member of the profession. Far
from it. He who imagines this, misconceives the ob-

ject of the meeting, and belittles that object. A
principle which interests oin profes.sion is at stake."

Can languaae be plainer ? In view of this declaration,

what Ijecomes of the charge of " trying to make a

private grief a matter of jniblic notoriety "
i

Blunder No. 2.—After "Citizen" has uttered his

bomliastic opinion, that the call for the mass meeting
of the medical profession is "simply ridiculous," he
asks, ''What rigut has the medical profession to dic-

tate to the managers of this or any other hospital who
their appointees shall be." No legal right, " Citi-

zen," has as yet been claimed by the " medical
profession." so far as is known to the writer, and
certainly not liy tlie medical staff of the Presbyterian
Hospital ; for in the protest which six of the said staff

signed, occurs this significant ])hrase, "We do not pro-
pose to cjue.stion for a moment_your legal right to elect

to positions whomsoever you may think proper," etc.

Isut "Citizen's" conundrum sufficiently answered?
At the beginning of his letter " Citizen" starts off

with a perversion of statement, viz. : "I notice in your
valuable paper of date of November 27, 1875, No.
2G."),* two articles—one a communication from an
ex-appointee of the Prcsljyterian Hospital, the other a
call for a mass meeting of the medical profe.ssi<ni of

the city of New York—the burden of the complaint
being an alleged act of injustice done to certain
medical gentlemen, through the failure of the board

* By the way. the niimbpr is •2^^4. not 2li5. This Is noted mfivly to
point out how tlioroughly in keeping the whole article is : inacciu-ate
Lven to minutiae.

of managers to reapijoint them on the medical staff of

the hospital."

Let us fii-st take uj) the last of the statements, or

rather misstatements, advanced. Had " Citizen " read
" the call for a mass meeting " with ordinary care and
attention he wouhl have seen that not one word is said

about "injustice" done to any one. That is a gratui-

tous assumption on " Citizen's" part, uusuppoited by
any evidence so far as the wording of the "call" goes.

This reads thus: "The members of the medical pro-

fession of the city of New York, who believe that the

recent action of the Board of Managers of the Presliy-

tei-ian Hospital, in the matter of failing to rcajjpoint

certain members of the medical staff, against whom
no charges weie preferred, is injurious 1o the hospitals

in their beneficent work, are invited to meet at the

theatre of the Union League Club, Tuesday evening,

Nov. 30, at 8 o'clock, to give pulilic expression to

their views." Here follow the names.

Can "Citizen" find one word in the above about
" injustice" by any one to any body?
The second article, viz., the " commiuiication of an

ex-appointee," is, in common with the other facts, dis-

torted and warped to suit the views entertained by
"Citizen." The object of the "ex-appointee," as

"Citizen " so genially and ))olitely styles Ur. Ward,
who wrote the " communication," and whose name is

signed thereto, was to correct " in the minds of some
of your readers certain imjircssions which I know to

be erroneous." And in but oite place does the word
" inju.stice " occur, and that in the following clause :

" At the June meeting of the board of managers,

Drs. Peters, Allin, Stimson, Woodruff, and myself

resigned our positions on the ground that an act of

great injustice had Ijeen done to four of our former col-

leagues, in that tliey were ' dropped' without cause, "etc.

Dr. Ward is certainly to l)e congratulated upon the

success with which he lias corrected errtnieous impres-

sions in the mind of one citizen, at least.

Upon page 814, not content, apparently, with his

ingenious fictions, " Citizen " proceeds gravely U) in-

form us that, " referring to the two articles in ques-

tion, the burden of their complaint seems to be that

four members of the medical staff were unjustly pun-

ished for voting for the man of their choice for the

position of president of the medical board."

The "two articles in question'' are "the call for a

mass meeting," and the " communication from an ex-

appointee." In the first one no allusion can be found
to unjust punishment of any man or men " for voting
for the man of their choice " for any position. I would
recommend "Citizen" to search that call diligently.

With regard to the second article, there is mention of

such a tiling, but couched in such language as to con-

vey the idea (and as such intended, I believe), that to

suppose for a moment the real reason of droi^ping

these men was because they voted "for the man of

their choice" was absurd, and I am surjnised that this

rendering of the sentence should have escaped " Citi-

zen's" acute mind. However, to give the full force

of the sentence I must quote the paragraph entire fi-om

Dr. Ward's letter

:

" At the regular meeting of the medical board in

May, 1874, the ballot for president resulted in the
1 election of a gentleman who had never before held
the office. It has been stated that the board of man-
agers were ' fairly incensed ' at such independent

I
conduct on the jiart of its medical staff. It woidd

' seem that such a statement must be greatly exagger-

ated, and I have heard it denied by more than one
member of the board. Aiticle 3, Section 11., of the

I Rules and Regulations of the Hosjntal jirovides, that
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' the medical l)oard, .... at the first regular

meeting, in May of each year, shall elect a president,

vice-pi-esidcut.' "etc. Each nf your readers can decide

for himself whether voting for the man of his choice is

an offence for which he ought to be punished by

being ' dro])ped ' from the staff of a hospital.''

" Citizen " admits that the medical staff had a
" formal right " to elect their own president, " but,''

he asks, '• had they the moral riglit ? " He says that

" Mr. Lenox earnestly wished and expected Dr. White

to be continued in the position of President of the

Medical Board," and goes on to state that " without

reference to the capacity or superiority of Dr. White
- or his successor, one would naturally suppose that a

decent regard for Mr. Lenox, as founder and p.atron

of the hospital, and the man of all otlieis whose wishes

should be respected, would have induced the medical

board, before dropping the man of j\[r. L'uox's choice,

to give some notice of their intention and their reasons

foi"droi)ping iiiiu, and then give him the chance (which

they claim for themselves) to resign if ho wished so to

do, or to have a hearing (as they claim they should

have had)."

Here is a point which medical men would do well

to think seriously upon. It is evidently expected that

medical men shall have no " moral right " to elect as

presiding officer any niemlier of tlieir boards except

those who are pointed out as desirable to the lay board

of managers. What, pray, would the non -medical

board of managers of this hospital have thouglit if the

medical men of the staff had ex|)ressed a wish that

some one else should be elected president of their

board than the present incumljent i
" Citizen's" asser-

tion that this was '• the bui'den of their complaint" in

the two articles is as flimsy as it is imijertiuent.

But, Jlr. Editor, I liave" taken up as nuieh space in

your journal as I feel I ought, and in closing permit me
to express a doubt, not nnreascuiable, I trust, that a

board of managers which so conducts its business as to

alienate from "its lios|)ital not only the larger part of

its medical nou-pnifessional staff, but a rcspectal>le

minority of its board, can hardly l>e said to "have the

best interests of the institution in view," or to be "the

proper parties to decide on all matters pertaining to

the management of the institution."

Yours very sincerely,

Fredeuick K. SxrRGis, M.D.

Kew York. Decemht^r 5, 1S75.

for further pi'oof, and until such arrives we willingly

incline to the opinion that he has been mistaken in

regard to the fact. Li any event as a matter of justice

to Piof. Palmer, we publish his denial without fur-

ther delav. G. F. S.

fllcbttal 3Ums anb 'Ntms.

HOMCEOPATHY IN THE UNIVERSITY
OF MICHIGAN.

A ZSToTE FROM Prof. P.^luer.

To THE Editor of The JIedical Record.

Sir :—Li your journal just received, I find the follow-

ing editorial statement :

" In answer to an inquiry of some of the students

of the Mi'dical Department of the Michigan University,

Prof. Palmer is reported to have said in substance

:

' With Dr. Sager it was a questicra of only two hun-

dred dollars, while with us (the Faculty) it was a

question of eighteen hundred dollars.'
"

This report "is ent'iMj fiihe in substance and in sem-

blance, no sucli statement having been made by me as

reported to you ; and I ask for this explicit denial in

your columns

Yours truly, A. B. P.^lmer.

[ UXIVEBSITT OF MlCHIGAS, Dec. 3, 1ST5.

—We made the statement in the full lielief of its

absolute authenticity. We have asked our informant

The l.vte Dr. E. Krackowizer.—At the meeting
of the New York Medical Journal Association the fol-

lowing was unanimously adopted

:

HesoIceiT. That we are deeply grieved at tlic death

of our fellow, Dr. Ernest Ivrackowizer.

Dr. Krackowizer was in many respects a remarkable

man. I'-ndowed with more tlian ordinary natural talents,

he had, \>\ diligent study and witli the aid of excel-

lent opportunities, made himself one of the most ad-

vanced medical scholars of the country and of the

;ige in wliich he lived. He was a man. also, of great

practical tact and skill, of excellent judument— al-

ways cautious and considerate, and yet possessed of

sufficient courage and self-reliance for the greatest

emergencies. He was withal modest, and this was the

virtue which shone mo.st conspicuou.sly in his crown
of diamonds, and v,'hich secured to him the love of

all who knew him.
We feel his loss; and we tender to his family and

to all who have been intimately related to, or associ-

ated with him, our profound sympathies.

C'lintuitlee—Prank II. Hamilton, E. Noeggerath,

H. F. Guleke, H. Althoff, A. C. Post, Gurdou Buck.

Prof. James H. Armsby, M.D., of Albany, died

suddenly. Dvc. 3, of pulmonary apoplexy. He was
l>orn in Sutton, Worcester Co., Mass.. Dec. i)!, 1809.

His early educaticni was derived from the puljlic

school of his native town. In 18o() he entered the

office of the late Prof, ilarch, of Albany, and in 1832

was made the Resident Physician of the Cholera Hos-

pital, and made the first autopsy in that institution.

While yet a student, he conceived the idea of the es-

tablishment of a hospital and medical college in Al-

bany, and so successfully devoted his future energies

in tliat direction, that they both became, jirincipally

thnnigh his instrumentality, accomplished tacts. He
graduated in medicine at the Yermcmt Academy of

Medicine in 1833, after which, in connection with his

precejjtor, he established a private medical school,

which school was continued until the foundation of

the medical college in which he took so active a part.

In 18(Jl he was appointed U. S. Consul at Xaplcs, a

position which he creditalily filled. While there be

delivered popular scientific lectures, a practice which

he continued with marked success after his return

home. He received the honorary degree of A.M.
from the Rochester L'niversity in 1836. and from Rut-

gers College in 1841. Prof. Armsby was nuirried in

1841 to .Vnna L. Hawley, by whom he had a son and
daughter. The wife ancl daughter died in 1846. and six

years later the doctor married Miss Sarah Winne. She

and one son, Gideon, survive him. From the founda-

tion of the Albany Sledical College until his death he

was actively engaged as a teacher of Anatomy and
Clinical Surgery. In both these departments he was
signally successful, and the institution which he so

long and so faithfully served will miss his disinterested

zeal in its welfare, and his wise counsels in its man
agement.
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©rigrnal Communicationsf.

BACTERIA: THEIR NATURE, AND RE
LATION TO DISEASE.

By THOMAS E. SATTEKTIIWAITE, jr.D.,

SDRGGON TO THE DESIILT DISPENSABY, ETC.

(A portion of this pai>er was rpad before the Medical Society of the
County of New York, Nov. 2'i, 1S~5.J

Part I.

There is prol.iably no medical question of tlie day tliat

has attracted more ji'enenil interest tlian tliat relating
' to the connection between certain minute organisms
and disease—a suliject upon which much lalior has

been expended and much has been wi itten. It is the

importance of such a question that has led to its being

sO closely scrutinized, since it forms the basis of one of
the most complete theories that has ever been Sdvanced
to account for the origin and spread of certain diseases

;

and there is no doubt that if the relation of these

minute bodies can be shown to be a atiisul one, our
methods of treatment will have gained very much in

simplicity and directness.

There is such a wonderful seductiveness in feeling

that we have discovered the actual cause of disca.se,

that we cannot Imt understand the enthusiasm with
which the theory of a conUighim vimim neu animatum
has spread, and that its advocates have been numliered
among the most ])rominent men of the day. Once
having securely estaljlislied such a doctrine, the prac-

tice of medicine will be nuiny steps nearer to an ex-

act science, for the nature and habits of the noxious
principle being known, wc may seek to eradicate it

or render it inert, just as a chemist sets himself to elim-

inate or neutralize a known chemical sulistanice.

Hut it has been our ignorance of just these tirst

principles of diseased action that has been our stum-

bling-block for generations; for we cannot but con-

fess, however unpleasant a reflection it may be upon
us as a profession, that our progress has been very

slow in this direction. Even in the most marked
forms of such diseases as we know are proijagatcd Ijy

a powerful |)oi.s<in of great endurance and power of

multiplication, we have in comparatively few instances

ascertained what the agent really is. Tliere has, in-

deed, been no lack of theories to make up for such
discrepancies in our knowledge; but most, if not all,

have failed to produce any proof that has been ac-

cepted as com]iletely satisfactory.

In saying this, however, it is not designed to infer

that no progress has been made, for it is quite evident

that we are gradually getting nearer and nearer to the

real source of disease ; and though wc have often failed

to find it, we have sometimes succeeded in showing
the conditions under which it lives and thrives. This
may be said of typhoid fever ; for the researches of re-

cent date have seemed to show conclusively that fmil
drinking-wiiter and the e.vliidatioiis from pi-h^ies and
sewers, or their connections, are the principal aginicies liy

which the disease is spread.

That tlie real jjoison in all such infective diseases

may he a living one, has at all times been a favorite

idea; but whether, to use precise term.s, living bodies
liold the same relation to the disea.ses in question, as a

certain fungous plant does to favus, or the itch mite
to the itch- disease, is a question that has exhibited uu-
comuiou difficulties in its solution. It is to investiga-

tions on these and kindred points that we invite in-

quiry.

How far back the attemj)t was made to get at the

truth of these matters, we do not know ; but we are

told by Liebermeister that some of the early Roman
authors * thought that malarial diseases were due to

low organi.sms which in some way gained admittance
into the system. But all of the old theories, whether
merely wild and fanciful, or chancing to have a color

of reality, were wholly without tlirect evidence in their

favor, since their authors were without the necessary

means for deciding such questions.

When, however, the microscope was discovered,

there was a new turn in these matters, for it was soon
afterwards shown liy Leuwenhoek,t that such minute
Ijodies as spermatozoa were to be found in the body,
and so it was easy to see that other minute bodies miglit

also circulate there. This idea received further con-

firmation from the experiments of Pasteur, who showed
that fermentation was characterized by the growth
and development of certain fungi, which had
previously l>een known to exist in feimenting fluids,

and which Pasteur afRrmed were the essential factors

in the production of fermentation.

With tliese d.;iinite notions as to the cause of fer-

mentation, propounded liy so brilliant an experimen-
talist, it was comparatively easy to assume that the

processes of disease, wliich in so many respects, as to

their period of incubation, rapid development, and
often sudden decline, resemljle the fermentation pro-

cess, might also be produced by some such agents.

This may serve to explain the origin of the term

zymotic, or fermentative, the terms l.ieing interchange-

able as ajiplied todisca.se; the vmknown agents were
then, for similar reasons, vxWeA ferments.

It cannot be said, however, that the term zymotic

has had anything but a very general application, for

its precise limits have never lieen agreed upon. ll.

came into use, however, with its companion ferment.

as a convenient term to express conditions that were dif-

ferent in different minds, and in no case had any .strong

evidence as to their exact nature. By some, ferments

have been regarded as independent organisms, witli a

life and existence .separate and distinct from the body
they were sup]Ki.sed to infect ; by others, substances

possil)ly of an inorganic natme ; while by others again

they have been held to be minute particles carried

over from the diseased liody to the one which was to

be infected.

But the theory of independent organisms fell into

di.^iepnte when it was claimed Ijy its zealous advocates

that nearly every " catching" disease is due to a special

organism. AVe may truly say that the theories as to

tlie cause of malarial fevers, syphilis, and others we
might mention, so far as they were claimed to be due
to certain microsco[)ic bodies, could not stand the close

scrutiny which such subjects demand ; for it was shown
in such cases that the alleged bodies to be found in

the contaminated blood were also present in the

blood of healthy persons, if the bodies were not

altogether an optical illusicm. The alleged discover-

ies also of Hallier, a botanist of .lena, were proved to

rest upon an equally insecure foundation ; for while it

might be admitted th.at he really found such liodies

as he describes and represents in the instances he men-
tions, he does not .show that he submitted them to a

very necessary test : the successful inoculation of each

and every form upon healthy subjects. J

* Varro and Columella, Cyclopred. of the Pract. of iled.. vol.

+ I.OC. cit.

t Sanderson, British Sled. Journal, February 13, 1S75.
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While, tliorefoi'e, these general doctrines hiive been
received -n-itli distrust by many of those who have
made these subjects matters of special inquiry, there
still remained, and do still remain, a number of facts
going to show that organisms of minute size may
actually cause disease of themselves; for it has come
to 1)6 settled that some diseases at least are due to
minute animals, such, for examjile, as scnhirs and
triehiiiiisis. for tlie diseases in question can be]n-oduced
by the introduction of these animals into tlie system,
and, in the case of scabies, arrested by such means as
kill the parasite.

So also botanists have come to an agreement that
the silkworm disease is due to a special microscopic
plant, while the epidemic diseases of cultivated plants,

such as the potato disease ormurrain, and tlie grape-vine
diseas ', are also due to growths of an analogous nature*
The same thing may be said in skin disease, for der-
matologists are agreed that favus is due to a micro-
scopic plant, and so, perhaps, of a large numlier of
other skin diseases.

While, therefore, these facts rest upon a pretty secure
foundatiiui, we may safely say that in most of the
epidemic diseases of man it has either been found that
tliey exhibit in their lesions no specific organisms, or
that at least they are not to be distinguished from those
that arc found under other circumstances. The major-
ity of opinions has, therefore, been unfavoral>le to this

fferm theory, as it is called, and though here and there
it has been maintained with some degree of force, jiub-

lic attention was not riveted on the precise points at

issue until the researches of C'hauveau,t Sanderson,

+

Bastian.§ Pauum,j| Billroth, "j .aud Hiller** came to
be generally known. All of these observers admit that

certain diseases are a.ssociated in their lesions with the
presenc:; of low organisms,and some of them (Chauveau,
Sanderson) have shown that the relation i.s such a close

one as to lead to the conclusion that they have to do
with the cause of the disease. Are they, of course, a
necessarij cause, which is capable of the kind of demon-
stration that will jilace tlie matter l)eyond cavil >. This,
indeed, is the trying p{;int of the controversy, ancl

almost innuineralile exiicriments have liecn made,
though, we must admit, with conflicting results.

There is nodoulit that the matter presents extreme dif-

ficulties, some of which a|)pear to l)e insurmountable
;

for it is not only requisite to have instruments of great

power, liut often an extreme delicacy of manipulation
to be able to separate these minute substances com-
pletely from their combinations.

It will be the chief object of this paper to review
some of the most important evidence that has been
brought forward both for and against the "germ the-

ory," and to record some experiments that have lieen

done to throw liglit upon certain points in dispute.
We shall endeavor, first, however, to formulate

what is known al>out the liodies alleged to constitute

t^wmat ru'n morlii—tlieir form, structure, hal>itat, mode
of life, and development. It may be as well to pre\nse
that they are all microscopic in size—some, indeed, so

niiuute that it requires the highest jiowers of the mi-
croscope in common use to make them out with any
degree of distinctness. It may also be said that the
diseases to which they are related are all of the

* Licbermeistcr, op. cit., p. 12.

+ Twe.fth Reiiort of the Med. Officer of the Privy Council. 1869, p.
*«.

t Brif. Med. Jour.. Jan. Ifi, Feb. 1?, March 27. -ipril 3, 1875.

§ LuiK-et. .ipril 111, 1S75.

[ Virchmv'R An-hiv. IX. iii. iv., 1874.

^ Vi Ur^uchun'jfn nebcr die veg, formen von Cocc bjicteria septica.
B-rlin, lb7-l.

** /.rclliv f 1 lin. f'hir.. iv., 1S7), e! al.
j

kind that may in a general way be called mfcctim,
using the term in its broad sense—that is, such diseases

as are either propagated Iiy direct contact, or through
the medium of the air, various gases, fluids, or com-
mon objects.

These bodies have recently come to be called har-

trria, but they are not all rod-shaped, as the name *

would imply. The name merely denotes the C(niimon-

est of the forms that are met with. Bacteria are classed

either as round or oval, orof dumb bell form, rod-shaped
or filamentous. They may be arranged in cimples or in

cliain.s, in balls or in plates, or lamina;. Some authors

have descrilicd a great number of forms, but the chissi

fications of CJohn and Billrotlif arc those that are

generally accepted. That of the latter is somewhat
the most complete, though, as will be seen, it embraces
forms that are not m?t with in disease, but merely in

fluids that have undergone various changes, so that,

practically speaking, all of these bodies do not con-

cern us.

To the I'ound bodies Billroth gives the name " coccos,^^

from the Greek, meaning a l>ei'i'y. His in uti/iwcos, Xhe
smallest form, he finds only in iiutrid lilood; the mr-
fiocomis, a larger spheroid, he finds in sour milk when
it is not too old ; the mrijacuccus, or largest sphei'oid, is

found in conC3ntrated meat infusions during the first

^4-48 hours. When air has l>eeu admitted, tlie coc-

cos, (-nveloped in a colloid mantle, unites with others

to form a thin lamina or plate, which he then calls

petalococcvs ; and then to irregular balls, which he
calls ffliacoccos. If air lie withdrawn, the ffliacoc-

cos develops only sparingly. When the fluid is in mo-
tion, chains of various lengths (the xfreptucoccoa) are

formed, together with balls, or gliacoecos. These
chains are more or less S2)iral, and each joint divides,

thus increa.sing the length of the chain.

Billroth also describes certain grayish-green club-

shaped or cylindrical bodies (the ascmvccon), which
contain multitutles of microcoeciM in a sort of gelat-

inous matrix. He-has seen these curious bodies buist,

and so deliver themselves of multitudes of micrococ-
cos.J

By haetTia Billroth means exclusively those bodies
that are rod-shaped, and he enumerates three varieties

or sizes of them, viz., microlKtr.tcria, menobnctcriu, and
meijiijiiictcria. They multiply by transvei'se division,

or through certain bodies that lie calls '" dnucr.sjioreit,"

or lasting-spores, as they have been called, particles

that possess an extraordinary capacity for withstand-

ing great heat, cold, and various reagents. These
lasting spores are develoijcd from the gliacoecos or

balls. By long-continued growth and transverse di-

vision the long chains result. The.se forms thus
sketched depend upon various influences, such as the

lack or abundance of air, and the character of the media
in which they exist. But, according to Billroth, they
are merely paits of a common plant, which he calls

cocruhicli'ria srptira, and which, in one instance, he
found in an old specimen of milk serum.

The form of the mature plant would, according to

Billroth, be analogous to that of some cryplog.-imic

plants, of which the peuiciUium, or mould-fungus, is

an example. Now, though we do not often see either

of them in their fully developed state, yet under suit-

able conditions we know that one is seen, and it is not
incredible that the other may also be seen. Thus, in

the peuicillium we see at the base the entwining net-

* Barterinm. a little rod.

t Untorsiu-hungen nelier die vegetal ionsformen von Coccobactcria
septira, elc. Analysis by Senator, AlJg. Med. Central. -Ztg., l(i, 17. Ib7,5.

X The t«:ngular and the plural have the same spelling.

I
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work of filaiiK.'uts tluit constitutes the myedivm, the

tall, orcct stem, or hyiihen, surmounted hy tlie globu-

lar expansion, with its staff-shaped stigmata, and final-

ly its spherieal co/iiilin, or spores.

Such may, aecordinf^ to Billroth, be the relations of

these minute bacterial bodies— rods, chains, and spheres

—to a fully matured plant, which he has named cuccobac-

t-erin Keiitiai.

The forms to which our attention is to be specially

directed, are (r/) the very minute little round bodies

already desciibed (micrococcus of Cohn, and coccobac-

teria of Billroth) ; |//) the little oval or elongated

bodies which in lengtli are about j-.mitt of an inch, or

about one-tliird the diameterof a lymphoid corpuscle,

and have a breadtli of about -.--:\,\ru of an inch: these

are the bacteria proper; (<•) the little chains which may
have from two fo ten segments, or even more (tlie

streptococcosof Billroth)
;

((I) the collections of minute
spheroids that are gathered in Italls (zooghea of Cohn,
colonics of llallier, and gliacoccosof Billroth) ;

(e.) tlie

tilamentous bodies whose spiral motion is seen to

great advantage in decomposing fluids, and which
dart back and forth with a serpentine motion across

the field of the microscope (sjjirillum of Cohn).* We

J
\ /

shall find it convenient to use the term bacteria for all

tliese forms— because the word has met with such
common acceptance as comprehending the entire
group just mentioned.

There are two conditions under which bacteria arc
found—one of motion, and the other of rest; the mere
state of inaction not at all indicating that they are
dead, for under the requisite conditions they may still

grow and produce their kind. When in motion, the
rod-liacteria have a sort of spiral movement on their
long a.\is, along which they extend and contract ; or
tliey may spin about on the centre of their long diame-
ter, or may move about with an oscillating movement.
Tlie smallest sjjheroids also move about within a limit-
ed area, but are often at rest, though it is by no means
certain that they have the motion that is called " inde-
pendent"—that is, one that they cause, rather than that
which is caused Ijy external circumstiinces. For the
mere fact of motion in such particles does not indicate
life; indeed all particles, even granules of any kind, may
have a certain kind of oscillating movemcut, which
depends on the density of the medium—for the denser
the medium the more slowly they moye. Real motion

* ThiB classification is a convenient one, and sufficiently accurate
for the practical questions that at present concern us. There is little

doubt liut that many of the so called micrococci are nothing but the
rod-bacteria seen endwise : but spherical bodies are also sonietinieo

found, and these, it is claimed, have been proved to originate rod bac-
leri:

.

in such bodies may be assured when they move agnin.iit

a current, or across it, and do not merely revolve
about within a limited area. Tlie spirilla have the
most active motion

; for they will dart across the field

by a quick serpentine movement, often stop suddenly,
and then dart off in the same or a different direction.

When at rest they do not appear to be in spirals, as the
drawings of them would often indicate, but they are
-straight and filamentous, the precise nature of their
interior l.ieing uncertain.*

Bacteria have lieen supposed liy some to possess an
cnvelojie of more density than ordiiiaiy inotojjla.^m, as
they are able to withstand extremes of heat and cold
and the action of various reagents which dissolve pro-
toplasmic matter very quickly. When these bodies
occur in colonies, or in chains, or in i)lates, they are
united by an extremely delicate cementing substance.
For a long time there was doubt as to whet her bac-

teria were vegetable or animal, and the doubt docs
not appear to be altogether removed in some qiiai-

ters; but botanists seem now to be pretty well united
in considering them vegetable, and the "following are
some of the reasons for this ojiinion : They behave
more like plants than animals, taking up nitrogen,
which is often derived from ammonia, and caibon
from almost any carbonaceous sulistance; they also
need certain inorganic compounds, such as jjotash and
phosphoric acid.f These facts were ascertained in an
ingenious way by Cohn, of Breslau. Finding that

bacteria grew rapidly in Pasteur's fluid, which has a
determinate chemical composition, containing cane-
sugar, tartrate of ammonia, yeast-ash, and water, he
modified it in various ways, first throwing out the cane-
sugar, which did not improve the liquid as a medium
for bacteria, but only favored the growtli of the sugar
and mould fungi. Substituting for the yeast-ash sul-

phate of potassa and ijhosphatc of potassa, he pre-
pared his solution so as to contain :

Tartrate of ammonia 1.0 gramme.
Phosphate of potassa,

Sulphate of magnesia, of each... 0.5 gramme.
Phospliate of lime 0.05 gramme.
Distilled water 100.0 c.c.

This fluid, now known as Cohn's nutrient fluid,

when filtered, developed bacteria in enormous quanti-
ties, so that at the end of twenty-four hours it swarmed
with them, and was distinctly turbid.

This was therefore in accordance with their vegeta-
ble nature, their nitrogen being taken from the ammo-
nia, and their carbon from the tartrate. This fluid

will not, however, originate bacteria of itself; for if it

be Ijoiled and put away in bent tul)es that have been
heated to redness, and whose necks have been drawn
out to a fine point and sealed, it will remain clear

indefinitely.

The same thing may be accomplished by stopping
the mouth of a vertical tube with fine cotttm ; but if at

any time the fluid be exposed to the air in an upright,
unstoppcred vessel, or if almost any substance not pre-

viously acted on liy special reagents lie brought in con-
tact with the fluid, turbidity will then be sure to en-

sue within two tlays.

Another argument in favor of the vegetable nature
of these bodies has recently been lirought foiwaid by
Uobin, the eminent French investigator. He rests his

conclusions on ammonia.
Every form of cellulose, he says, is absolutely in-

soluble in ammonia, cold or boiling; every vegetable,

microscopic or otherwise, every mycelium, and every

* By W)me it is snpposeti that the spirilla arc made np of sphere?,
thoupii it is by no means certain that they all arc sita lar in Btructr.rc.

t Sanderson, Lancet. Jan. Iti, It'.S
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s;)ore retains integrally its form, volume, and struc-

tural charactsr, while the reverse is the case with mi-

croscopic animals, their eggs and embryos. His ideas

as to the relatiim tlie various forms we have dcscrilied

baar to the fully matured plant are not very unlike

those of Billroth. .Thus he says that when the little

rods, which have Ijeen called bacteridia, microbacteria,

etc., have attained a length of about -,,-J,vo of au inch,

they are known as the Leptothrix (a common fungus

found so frequently on the human tongue) ; they tlien

represent mycelia ; advancing to a higher stage they

develop into articulate lilaments, or perhaps into the

spore-bearing tubes of the plant oidhim (which we

know of from its association with thrusji). They are

cryptogams, like the penicillium, and can live with or

without air. Tims two very prominent aulliorities

connect these microscopic forms with certain crypto-

gamic plants, tliougli they are not united as to what

tlr; idtiniate complete plant is.* As to the way in

wliich tlie smallest forms originate, we have no very

d 'tinite knowledge. Billroth says that he has seen

them jKiuring out of the capsules of the ascococcos,

but tliis alone will not explain their appearance, for

they sometimes are found where no such capsules are

to be seen.

Rod-l)acteria multiply by divi.sion, and these

changes are exceedingly rapid when the conditions,

suclilis liuiil, temperature, etc., are favorable. Then

each bacterium is said to divide in from one to two

hours. Some of the .smallest forms, however, appear

suddenly in a fluid that was previously clear, and they

soon .show the characters of bacteria. The question of

spontaneous generation in such cases is decidedly

negatived by the fact that if the fluid be boiled, and

in Uiis Cfmdition received into properly prepared ves-

sels, no growth or appearance of it takes place ;
while,

on the other hand, if almost any substance that has

l)een exiJosed to the air at ordinary temperatures, or

the air itself under certain conditions, be introduced,

growth and multiplication will immediately take

place.

Bacteria are found very abundantly in all jnitind

fluids and sub.'itances, with very rare, if any, excep-

tions ; Init they are by no means confined to such con-

ditions, as they exist generally in nature, and, in fact,

in the very air we breathe.f This may be demonstrated

in tlie following simple way: If any one will take an

ordinary glass slide that is rather thin, will superhett

it, as well as the cover that is to be used, and exixise

tlie former to the ordinary dust of the room, and then

examine the dust, with the addition of a single drop

of distilled water that has previou.sly Ijeen boiled.lie

will find, on usiug a good lens—such as an immersion

10th or 12th—that there are bodies j)rcsent resemiding

th;; bacteria just described, and exhibiting such move-

ments as we have stated that they have.

It is probable, therefore, that they exist among the

motes seen in the sunbeam, as stated by Sanderson. J

If e|)ithelitd scales can float about in the air, and be

canied to the highest corners of rooms, as shown by

mv late preceptor, the distinguished Wyman, of Cam-

l)ridge. why may not such minute objects as bacteria,

so vastly niore ininute, be carried about in the same

way ?

(Enil of Part I.]

St. Louis is to have a school of veterinary medi-

cine.

* Gaz. Hebilom., 27, 28, 30. 1875.

t It sipppars to be denied by Bastiai.

t Op. cit.

A CASE OF INVERSION OF THE UTE-
RUS, WITH OPERATION BY WHITE'S
METHOD.

REPonTED BY ERNEST CLE^^ELAND COXE, M.D.,

BUFFALO, N. T,

Mrs. C. aged 2.5 years, is a native of Allegany Co.

She married when 18 years old. and had two confine-

ments unmarked by any special incidents. On tlie Kith

of .lune, 187.5, she was brought to bed with her third

child, and attended by a practitioner who for some time

had discontinued professional luisiness.

Dr. "W. S. Cottrell. the physician now in charge,

gives the following history of the case up to the d.-ite

of the operation :
" I was called to see I\Irs. C. shortly

after her delivery, the messenger stating that Dr. H. did

not think that she could live five minutes. I immedi-

ately went to the house, and found the patient looking

very l^adly
;
Jjale, in considerable pain

;
pulse 180, fee-

lile in character. I asked the doctor if there had been

flooding; he replied that there had not, and said that

he attiilnited the pallor and ))rostration to the mor-
phine which he had administered, gr. ij., within twenty

minutes. Sliortly afterwards slie vomited the morphine,

and expressed herself as feeling some better. The doe-

tor in charsre then stated to me that the cliild was born

with the cord around its neck, and that the placenta

and uterus came down at the same time with the child,

that he detached the placenta, and returned the uterus.

Tlie women jjresent say, however, that the child was
liorn naturally, and that some time ela])sed before the

doctor ' took the after-liiith,' and that at tiie time there

w.as some organ visiljle which they had never seen lie-

fore in confinements.
" The case was afterwards placed in my hands, and on

visiting her four weeks after her delivery I found her

very feel)le in healtli, taking but little food, and that

liquid in character. Nevertheless tliere was a large se-

cretion of milk, on whicli tlie child throve.
" Dr. Shaw, of Erie Co.. lieing in the neighliorhood. I

determined to call him in consultation. V\nm examina-

tion, a tumor was found lying in the vagina, which
Dr. Shaw pronounced a uterine fibroid.

" This diagnosis was not satisfactory to me, so I sent

for Dr. Crandall. of Andover, N. Y., to come in consul-

tation, telling him to liriiig his instruments with him
in case we slmuld decide that it was filiroid. On ex-

amining tlie patient, Dr. Crandall gave as his opinion

that the tumor was an inverted uterus.

" At this date. August 24th, ]\Irs. C. lieing fearfully

reduced, and subject to very fiequent hemorrhage, wc
decided that an operation for her relief should be at-

tempted without delay."

Dr. Cottrell, at the request of the patient's husband,

on the 9th of September wrote to Dr. AVhite, asking

him to operate. The doctor in rejily named Sept. 22cl

.as a convenient date, adding detailed directions in re-

gard to |)reparing her for ojieration, i.e., quinine and
iron tonic, gcuerous diet, perfect quiet, etc., laying

pnrtictiliir strrs.i upon the necessity of having the rec-

tum thoroughly empty on the appointed day.

On Sept. "22d Dr. AVhitc arrived and ju-oceeded to

make Ins preliminary examination, the following gen-

tlemen lieing present and assisting: Drs. Cottrell. of

Whitesville ; Crandall, of Andover; Coxe, of Buffalo
;

and Mr. Langwortliy, a stmlent.

Tlie patient being fully under the influence of ether.

Dr. Wliite made an attempt to examine liy means of

the sound in the liladder and the finger in the rectum,

but the condition of the latter viscus, which, in spite
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of i-citeiated instruction, had been allowed to become
loaded with liardencd fffices, made this procedure im-
possible.

Upon iritrodiK^int? his finger into the vagina, the doc-
tor was puzzled to find an object, which, in shape
and consistence, differed greatly from the organ which
he was in scarcli of. After carefid manipulation, he
was enabled to draw forth a ball of cotton clotli satu-

rated witii horridly offensive putrid blood and dis-

charge. Quite a quantity of black tarry fiuid followed
the withdrawal of the wad, filling the romn with a

stench truly infernal.

Dr. Cottrell e.\i)!;iined that two weeks previous, Jlrs.

C. having a .severe attack of Hooding, Dr. Crandall
had found it necessary to tampon the vagina, using
for the purpose four pieces of cotton cloth. He had
left directions for him, Dr. Cottrell, to remove them
on the following day. Tliis, as he thonglit, he had
done, I)ut events proved th.'it a portion of the tampon
had been left //( xita for a /(irtiiiijht ; the uterus, by its

agency, during this period being freely bathed in a

highly sei)tie tUiid.

After thoroughly syringing the vagina, the doctor
was enabled to make a perfectly satisfactory diagnosis
by conjoined manipulation. By pushing u|) the tumor,
tlie inverted os could be plainly felt through the walls
of the aljdomen, whieli were relaxed and thin. The
uterus was not large, showing that the process of in-

volution had not been materially interfered with.

Introducing the right hand, armed with a large

rectal bougie, into the vagina, while msking cmmter-
pressurc with the left over the aljdomen, paitly by
pressure, partly by manipulation, the walls of the ute-

rus soon began to yiild. and at tlie end of six minutes
the doctor annoimccd tliat the reduction was effected.

In this operation it was found unnecessary to use the
" egg-beater " repositor. By comparing dates we find

tliat the uterus had been inverted for three months and
twelve days.

The ii.itient rallied nicely from the ether, the pulse
was good, appearance quite cheerful. Peeling a good
deal of uterine tenesmus, morphine was administered
and followed by relief.

Particular directions were then given in regard to

antiseptic infections. Carbolic water to be used freely,

quinine to be given in fulldo.ses, and all pain subdued
by opiates.

Subsequent to the operation, synjptoms of sopti-

csemia showed themselves. These, however, yielded
promptly to approj)riate treatment, and this danger
averted, the patient began to make rapid progress
towards a good recovery. On the fifteenth day after

tlie operation the menstrual How appeared, continuing
for two days. It was accompanied Ity the usual head-
ache and slight alidominal ])ain, but no more than she
was accustomed to experience at her " monthlies" be-

fore her i)regnancy.

Eighteen days from date of operation the jiatient

was able to sit up in a chair, ate with good appetite,

and appeared so well that her attending physician dis-

continued his visits.

Boston IIospit.^l fou Women.—Boston has an in-

utitution similar to tlie New York State Woman's Hos-
pital. It was opened on the 2d of November, at No.
16 East Springfield Street, and has accoiinnodations
for twenty p.atients. It is supported Iiy churches and
by individual charity, and is governed by a board of
trustees and the medical staff. The nursing is by the
Episcopal sisterhood of St. ilargaret, and Dr. W. II.

Baker is the Visiting Surgeon.

TRACHEOTOMY IN DIPHTHERIA, WITH
RECOVERY.

By BEVERIIOUT THOMPSON,
visniXG niYsiriAN to tug centual DisrESSARV : onk of thk at-

TKSDING PHYSICIANS TO THE OUTDOOR DEPART dENT, ISELI.EVLE.

As comparatively few children recover fnui diphthe-
ria after tracheotomy is resorted to, I ccn.sider it of
sufficient interest to report the following case :

On the afternoon of the 4th of May, I was called to

see the little daughter of Mrs. L , aged five years

—

a small, delicate-looking child, with ligiit hairand l>lue

eyes; the mother .said she had l>een unwell for several

days ; was feverish, very restless at night, and had a dry
cough. The little girl appeared in good spirits; was
running about the room playing, eating a cracker. I

examined the chest carefully, but could detect nothing
there to give rise to the cough; looked at the throat,

which was filled with pieces of cracker—eoidd see,

however, that it was slightly congestc d ; the t(pngne

was moist and clean, the pulse a little excited, skin
rather hot, appetite good, bowels regular; orden^d a
mixture containing tr. aconite, gtt. xv. : potass, chloras,

3ij. ; spts. fetheris nitrici, I i. ; syr. tolu. ai|u;e cinna-
momi, ail T iss. M. Dessert-spoonful every three hours,

and promised to call in the morning.
At 9 P.M. was called again ; found the child with a

pulse of 120, a cnnipy cough, considerable dys])n(ca,

crying and tossing aliont in bed ; discovered diphthe-
ritic membrane commencing upon Ijoth tonsils ; had
the child put into a mustard bath up to the hips for a

few minutes, and wiapjied up in a blanket
;
gave tea-

spoonful doses of syrup of ipecac every twenty min-
utes until vomiting was produced, when she became
much easier ; remained a half hour

;
pencilled the fau-

ces with tr. iodine, and upon leaving ordered (]uinia>

sul])!!. gr. v., and sponges wrung out of hot water to

be applied to the neck over the throat, should the
breathing become difficult.

May 5th.—My morning visit was made at 10 a.m.

The child had not slept during the night, having con-

tinued to grow worse ; the meml)ranc had extended
over the fauces, the pulse 180, lips and finger-nails

blue ; there was alarming dysj)na?a, and every appear-

ance of immediate suffocation. An emetic of ipecac

was administered ; lime slacked until the roc:m was
filled with steam, the hot sponges applied, which af-

forded only temporary relief. The mother was informed
of the danger ; it was explained to her that it w ould be
necessary to ])ut a tulie in the trachea, and a consulta-

tion was requested. I then arranged witli Dr. Alfred
L. Loomis to meet me at 12.1.5, and asked Dr. .1. II.

Dew to be i»resent. After examining the child they

both coincided with me in the opinion that tracheot-

omy was the only alternative, and stated to the motln r

the importance of the operation, which she consented
to. Whereupon we [iroeeedcd to operate. An anji-s-

tlietic was not administered, as the child was nearly
insensible. I made an incision through the integu-

ment in the median line, extending from the base of the

cricoid cartilage to within lualf an inch of the sternum,
divided the muscles and fa.scife, pushing aside several

veins of the thyroid jilexus, but tlie parts wire so con-
gested it was impossible to distinguish clearly, and a

vein was unavoidably cut, which bled most profusely. I

endeavored to tie it ; was unsuccessful ; used pressuie
;

applied powdered alum, which was at hand. All my
efforts, iiowever, proving unavailing and the hemor-
rhage increasing to an alarming extent. Dr. Dew tried

to arrest it. also r)r. Loonn's. Suddenly the child gave a

gasp, straightened herself out and ceased to breathe.
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The mother, who had been standing by washing out tlie

sponges as they were required, l)egan to cry and wring
lier hands, exclaiming, "" O, doctor, you have killed

my child, you have killed my child ; she has bled to

death ! Why didn't you let her die in peace ? " Some
little delay and confusion was occasioned by this in-

terruption, as it really seemed almost useless to pro-

ceed furth?.r. Dr. Ljomis, however, said, " Put in the

tube." I seized my tenaculum, with which I steadied

ths trachea, and cut from above downv/ards. making
an incision three-quarters of an inch in length, through
wliich a silver tube was inserted, compressed the chest,

forcing out frotliy mucus and blood, when the child

b.^gan to resjjire. A suture was ])assed down dee))ly

through the tissues, above and below the tube, which
controlled the hemorrliage, and in a short time respi-

ration was fully established; the child was tlien given
a little wine and water. 3.30 p.m. Pulse, 130; respira-

tion, 48; temperature, 102^; has been dozing fifteen

minutes at a time ; made motions constantly for water
;

was given a little wine and water, also some milk punch.
Ordered quinia' sulph. gr. V. 9 p.m. Pulse, 1:32; res|)i-

ration, 3.5 ; temperature, 1021° ; exijectorating consider-

ably through the tube ; has eaten a small piece of

sponge-cake and drank a cup of tea, Quiniie sulph.

gr. v., to b? given at 10 p.m. ; milk ad UhUiini.

(ith, 9.30 .•V..M. Pulse, 134 : respiration, 30; tempera
ture, 102°. Slept during the night three-quarters of

an liour at a time, drank one pint and a ludf of milk,

voided urine, touched the parts around the tulie with a

weak solution of carbolif! acid, ordered the steam from
the slacked lime every three hours. Quinia> sulph. gr.v.,

a saturated solution of hyposulphite of soda to be ap-

))lied to the fauces with a camel's-hair brush three or

four times a day. 4 P..M. Pulse, 12o ; respiration, 2.S
;

temperature, 102'. Very comfortaljle, bowels moved,
taken a teacupful of chicken soup and a cup of milk

;

treatment continued. 10 p.m. Pulse 13.j ; respiration,

4S ; temperature 1021". Slept until 8 p.m., when she
began to toss and struggle for breath. The dysijucea

was caused by thick, tenacious mucus collecting in

and below the tube; the inner tube was removed by
the mother to clean, and could not be returned, owing
to the inspissated mucus. I succeeded in getting some
of it out with a feather, but the paro.xysms of diffi-

cult breathing soon returned. Administered quinire

sulph. gr. v., kept up the steam from the lime continu-

ously for two hours, left at 12 o'clock, promising to

return ; the tube to be kept clear with a feather. 1 x.M.

Ueturned with Dr. Dew and Dr. Byrne. Pulse, 170;
respiration, 2.5, and labored. Dr. Dew discovered sub-

crepitant rales over the infra-clavicular region of the

rigiit .side ; a spray of salt and water was applied to

tlie tube without any a|)preciable benefit. A sponge
wrung out in hot water and salt was then held near
the tube, so as to allow the; warm vapor to be inhaled,

which softened the mucus and relieved the Ijreatliing

greatly, the child in tlie meanwhile falling asleep;

directed the sponges to lie continued for live or six

hours; ordered an oil-silk shirt.

7th, 8 .\.M. Pulse, 132; respiration, 34 ; temperature,

10l|°. Has slept nicely since lialf-past one, awakened
once only for a few minutes and ate a small ])iece of

banana, drank three teacupfuls of milk, expectorated

several pieces of memljrane through the tube, which
wjre saved ; prescribed quiniiT? sulph. gr. v. ; had the

child removed to a larger room down stai.^-., with an
o )3n grate fii'e, the temperature of the room to be kept
at 75°. 3 p.m. Called, accomp.anied with Dr. Beach.
Pulss, 140; respiration, 25 ; temperature, 10H°. Took
a teacup of milk, expectoration much looser, child

coughed tln'ough the tube several pieces of diphtheri-

tic membrane, three to four inches in length, and from
a quarter to one-half an inch in width, whicli were
thrown out with considerable force; mcnil)rane .still

covering the fauces. Dr. Beach suggested that tlie

feather be dipped in a saturated solution of bicar-

bonate of soda when clearing out the tube, because of

its tendency to dissolve mucus. 10.30 p.m. Pulse, 130;
respiration, 20; tem])oratu)'e, 102'. Has drank two tea-

cupfuls of milk, three tal)lespoonfuls of l)randy and
water; is sleeping very quietly, subcrepitant rrdesover

infra-clavicular region of both sides. Quiniie sulph.

gr. V.

8tli. Was sent for at 6 .\.m. Pulse 140; respiration,

45; temperature, 101 J'. Tube almost closed with thick-

ened mucus, could not be cleared, was oliliged to re-

move it; the parts around the wound were cleansed

with warm water and soajj, the tube cleaned, well

oiled, and returned with considerable difficulty ; took
through the night three teacupfuls of milk, three

tablespoonfuls of brandy and water, and the leg of a

pigeon; bowels moved, int-inbrane in fauces cleaning

off. Left at 8 .\.M., child sitting up in bed jjlaying.

Pulse, 125 ; res])iration, 35. 10 .vm. Respiration hur-

ried, mucus collected below the tube, could not dis-

lodge it with the feather, filled the room with steam
from slacked lime, ajiplicd the hot sponges for two
hours ; several pieces of tough mucus were then
coughed out, when the breathing was relieved ; drank
a cup of milk. Quinia; sulph. gr. vi. 5 p.m. Pulse,

128; respiration, 44 ; temperature, 101 J°. Has drank
two eupfuls of milk, tablespoonful of brandy and
water, catena small jiiece of custard pie and some cur-

rant jelly. Quiniie sulph. gr. vi., to be given at 7 p.m.

10.30 p.m. Sleeping. Pulse, 128; respiration, 34; tem-
perature, 101j°. Drank two eupfuls of milk at six

o'clock, which she vomited soon after ; very little cx-

])ectorati(Ui ; ordered the sponges at intervals during
the night held near the tulje.

Otli, 9 a.m. Pulse, 128: nspiraticm, 24 ; temperature,

101i°. Slejjt nearly all night; expectoration tliinner, is

coughed out of the tube freely; mcmlnane in fauces

entirely cleaned off ; tongue moist and clean; lungs

clear, rilles having disappeared ; there is siune sore-

ness and redness of the parts around the tube, to which
a weak solution of carbolic acid is applied occasional-

ly ; taken one pint and three-quarters of milk, table-

spoonful of brandy and water. 7 p.m. Pulse, 130; re-

spiration, 32. Taken three ounces of wine, two pints

and a half of mifk. a piece of i>igcon. Quinire sulph.

gr. vi. 11 P.M. Pulse, 125; respiration, 4(i ; tempera-

ture, 100°. Diiink two ounces of wine, a piint and a

half of milk ; com]>lains of earache ; syringed ear with
warm water, and put in a few drops of laudanum and
olive oil ; ordered quinia' .suli)h. gr. iv. at 2 a.m.

lOth, 9 A.M. Slept all night. Pulse, 108 ; respiration.

32; temperature. 99^'. Very bright and playful ; taken

one pint of milk, one ounce of wine, a piece of pig-

eon. 10 p.Ji. Pulse, 108 ; respiration, 4(1 ; temperature,
100'. Taken a quart of milk, a cup of tea, and a piece

of pigeon : ordered quinitc sulph. gr. vi., at twelve

o'clock.

11th, 10 a.m. Pulse, 112; respiration, 44 ; teinpcra-

ture. 98^". Bested well, ate a squab for breakfast,

drank an ounce of wine and a cu]) of tea, is very lively,

wants to get up, breathes thiougli the mouth and no.se

when the tul)e is closed with the finger ; discontinued

the hyposulpliite of soda to the faui^es. 11.30 p.m.

Pulse, 100 ; respiration, 40 ; tem])erature, 985'- Taken
two squal)S, three pints of milk, tv/o ounces of wine

;

quiniee sulph. gr. iv.

12th, 11 A.M. Pulse, 112; respiration, 48; tempera-

ture, 99'. Eaten a squab, drank one pint and a half

t



THE MEDICAL RECORD. S3a

of milk, cu|j of tea, six ounces of wine; bowels moved
after cousideralile straining and passed hut little; or-

dered hydr. chloridi mite, pulv. rliei, aa gr. ij. Re-
moved the tube. 10 p.m. Pulse, 108; respiration, 44

;

temperature. 99°. Taken one pint of milk, twelve
ounces of wine, small piece of pigeon ; bowels moved ;

quinia sulph. gr. iv.

lytb, 10.30 A.M. Pulse, 115; respiration, 44 ; tem-
perature. 985°. Breathing more through the nose and
moutli than through the opening; bowels moved

;

drank one ])int and a half of milk^ half an ounee of
wine, cup of tea; discontinued the steam from the
slacked lime, kept the air in the room moist by steam
from the spout of a boiling tea-kettle. 10 p.m." Pulse,
112: respiration, 32 ; temperature, 985°- Eaten some
beefsteak, a piece of lemon pie. drank a quart of milk,
cup of tea, one jjint and a half of wine ; is dressed and
playing about the room; opening in trachea closing
rapidly. Quiniii= sulph. gr. iv.

14tli. Pulse, 120; respiration, 32 ; temperature, 985°.

Breathing entirely througli the mouth and nose ; child
coughs oecasionallv, when a little air escapes through
the wound ; l)owels moved ; taken one pint of milk,
an ounce of wine, a squal>. and a piece of toa.st ; or-

dered an emulsion of cod-liver oil and pliosphate of
lime three times a day.
Prom this time forward she improved rapidly ; tbe

wound in the trachea healed nicely : the voice re-

turned, and in a few days she was inlaying abtmt as

usual. Continued the cod-liver oil for several weeks.
In conclusion. I would state, recovery was in a very

great measure due to the fact that the air was kept
constantly moist by slacking lime, and to the frequent
inhalation of warm vapor from sponges squeezed out
in hot water and salt, which afforded the only relief

when till' dyspnoea was greatest, softened the mucus
and facilitated the separation of the diphthciitic mem-
brane.

^ New York. December, Ibio.

ttleports of ^osjiitols.

BELLEVUE HOSPITAL.

Notes of Pr.'^ctk'e ajtd Peculiarities ok Treat-
ment.

typhoid fever—antipyretic treatment by means
ov cold baths.

The two cases here recited were such as demanded
the use of the cold bath, and the measure was followed

by excellent results.

The first patient was aged 28, and when admitted

her pulse was 132, respiration 42, and tem])erature

105° F. Her tongue was dry; lips and teeth covered

with sordes ; she was quite deaf ; her face had a dusky

color ; and she could be roused only with considerable

difficult V.

Oct. 24.—Morning temp. 104i° F. Evening, 105° F.

Oct. 25. " " 1031° P. " 104t°F.
The effect produced upon the system by the disease

seemed to be rapidly increasing.

Oc. 26.—To-day the liaths were commenced, and the

first was given at 5.30 a.m. ; having a temperature of
80° F., was continued ten minutes, and lirought the tem-

perature of the patient down from 104|° F. to 102J°F.
At 8 a.m. the temperature began to rise, and the bath

was repeated witli the result of bringing the body

heat down from 103^° F. to 99° F. in the axilla, and
to 103° F. in the vagina. The vaginal temperature
only will now be recorded.

Oct. 27.—Morning temperature 103J° F. Evening,

103J" F. During the morning hours the patient re-

ceived three batlis. and the temperature was made to

remain at about 101J° F. In the evening it arose to

lOI" F., and the bath was repeated with the result of
bringing the temperature down to 101° F.

Since Oct. 27th, it has not been necessary to repeat

the liath.s, the temperature not rising above 103^ F.

in the evening, and at date (Nov. 8th;, the patient had
a morning temperature of 99J° F., notwitlistauding

the fact that her case had been complicated with
hemorrhage from the Ijowels.

The second patient was admitted Nov. 1st. On
Nov. 3d the temperature was 103A° F. in the morn-
ing; her tongue was dry and brown, aiid there was
marked tremor of the muscles. In the morning the
temperature had risen to 106^° F. in the vagina. The
cold bath was used of the same temperature and dura-
tion as in the first case, and half an hour afterwards
the temperature was 103i° F. Tlie effect of this

iiath continued until the next morning, when the tem-
perature again began to rise, and tlie bath was rc-

IJeated, with the same happy effect. Three or four
Ijaths were given daily, and the usual hours for their

use were four, six, and eight in the afternoon. Sev-
eral times the temperature had remained at a compa-
ratively low degree as long as twelve hours after re-

ceiving a liath, but had risen again as high as
105° F., or more, in the evenfng. Tlie jnognosis in

this case,' notwithstantling the good effect of the

cold bathing, was rendered quite unfavorable by
the fact that the patient had been a very intemper-

ate person previous to the attack of fever.

TYPHOID fever—QUININE AS AN ANTIPYRETIC.

This case of typhoid fever was characterized by
rather an unusual intensity of tenqjerature. The only
agent used to control it. was the sulphate of quinine,

and with what result can be seen lielow. The quinine

was administered in solution with dilute sulphuric

acid.

A male patient, tet. 22, a sailor, came direct from
the ship to the hospital, and was admitted Oct. 20th,

1875. He had been sick six days before admission.

When admitted he received grs. xx. of quinine. The
following morning his temperature was 104J° F. in

the axilla, and grs. xx. of quinine were administered.

One hour after, the axillai-y temperature was 104|° F.,

and the rectal lOoi F. The average difference be-

tween the axillary and rectal tenqierature has been
about 1

° F., and hereafter only the rectal will be given.

Tlu-ough the day (Oct. 21), from 10 a.m. until 7 p.m.,

his temperature ranged from 105' F. to 10»jJ° F., andi

back to 105 F. At 7 p.m. he received grs. xx. of
quinine.

Oct. 22, 12.30 A.M.—Temperature. 102J°F. ; at noon,

105i F. ; at 5 p.m., \0'>y F. ; and within this time
grs. xl. of quinine had been taken.

Oct 23d, 8 A.M., T. 104° F.

10 " " 105° F. ; grs. xx. quinine.

12 NOON, "
104J'" F.

;
grs. xx. quinine.

4 P.M., " 103i° F.
6 " " 104° F.

;
grs. xx. quinin.--.

8 " '• 104i° F.

Oct. 24th, 12.10 A.M., 103° F.

8 " 104° F.

10 " " 104J' F; grs. xx. quinine.

12 NOON, " 105° F.
;

grs. xv. quinine.
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Oct. 24th, 3 P.M., T. 1041" F. ; sponged with tepid

water.

4 " " 104 ,r F.

6 " " 104i' F.

8 " " 104^° P. ;
grs. xx. quinine.

Oct. 2.5th, 12.10 a.m.. 104f F.
;
grs. xl. quinine,

e " " 102° F.

8 " " 102i° F.

10 " " 104' F.

Oct. 2Gtli, 12.10.\.M., 102' F.

8 " " 103^' F.
;

grs. xx. quinine.

10 " " 104i° F. ;
grs. xx. quinine.

12 NOON, " 104" F.
;

grs. xx. ciuiniue.

2 P.M., " 104° F.

4 " '• 103° F.

6 " " lOir F.

8 " •' 10:3i' F.

Oct. 27th, 8 A.M., " 102J° F.; grs. xx. quinine.

10 '^ " 104' F.

13 NOON, " 104^' F.
;

grs. xx. quinine.

2 P.M., " 103J° F.

4 " " 103i° F.

Such was the antipyretic treatment up to date (Oct.

28). and notwithstanding this and the natural effects

of his disease, he was exceedingly comfortal)le, and

tlie morning of Oct. 28th liad a pulse of 77, respiration

21, and a temperature 1031" F. The eruption was well

marked; diarrhoja slight; tympanites almost nothing;

tenderness in the right iliac fossa slight ; and theinan

evidently was not s'ufEering from severe constitutional

disturbance. The tongue was a trifle tremulous, hut

moist; lU) accumulation of sordes, and no delirium.

Thermometrical record of the case coutinufed.

Oct. 38th, 8 A.M., T. 104f° F.

12 NOON, " 104i° F.

2 P.M., " lO.if" F.
;
grs. xx. quinine.

4 " " 1051° F.
;

gi-s. xx. quinine.

6 " " 105|° F.
;

grs. xxx. quinine,

part of which was
vomited.

8 " " lO.'Jf' F.

Oct 29th. 8 A.M., " 103° F.
;

grs. xxx. quinine.

10 " " 103i° F.

13 NOON, " 104}" F.
;

grs. 1. quinine, l)y

enema.

2 P.M., " 104° F.

4 " " 1041° F.

5 " " 104^° F.
;

grs. xx. quinine.

6 " " 10.5i° F.

8 " " 105° F.

Oct. 30th, 8 A..M., " 104f° F.
;
grs. xxx. quinine.

10.30 " 105i° F.; grs. xxx. quinine.

12 NOON, " 105f°F.
;

grs. xxx. qiiinine,

and a jjortion

was rejected.

2 P.M., " 105}° F.

4 " " 103° F.

6 " " 102*'' F.

Oct. 31st, 8 A.M., " 102i° F.

10 " " 104° F.

12 NOON, " 104}° F.
;

grs. xxx. quinine.

2 P.M., " 105° F.
;

grs. xxx. quinine.

4 " " 105° F.
;

grs. xxx. quinine.

6 " " 104i" F.

Nov. 1st, 8 A.M., " 102° F.

10 " " 1034° F.

13 NOON, '• 103i° F.

3 P.M., " 104° F.

4 " " 104|° F.
;

grs. xxx. cpiinine.

6 " " 105}° F.
;

grs. xxx. Ciuinine.

8 " " 105" F.

Nov. 3d, 8 A.M., T. 101}° F.

10 " " 102° F.

12 NOON, " 103° F.

2 P.M., " 104|° F.

4 " " 105}° F.
;

grs. xxx. quinine.

6 " " 105° F. ;
grs. xxx. quinine.

8 " " 103f° F.

Nov. 3d, 8 A.M., " 1024° F.

10.30 " 102f° F.

12 NOON, " 103i° F.

2 P.M., " 104|°F.
;

grs. xxx. quinine.

4 " " 104J° P.
;

grs. xxx. quinine.

(i " " 103f° P.

8 " " 102° P.

The symptoms in this case since the 28th had not

been severe, except tlie temperature, if that can be

called severe when all the rest are mild. There had
been no delirium, and the general apiiearance of the

patient througliout the course had been good.

|)ro0tc£i)3 of iJlciical Science.

On Fissure of the Neck of the Bi.AnDrcn and
Rapid Dilatation of the Urethra in Women.—
Prof. Spiegellierg. of Breslau, insists ui)on the advan-

tages of raiiid dilatation of the female ui'cthra, for pur-

poses of accurate diagnosis and radical cure of various

affections of that region. He claims that the iuflara-

mationof the mucous membrane and the incontinence

of urine, which have lieen found so troublesome after

iiradual dilatation, are avoided in this mode of treat-

ment. The dilatation can be carried up to almost an
inch without risk ; but it should be practised under
chloroform, Itecause of the pain it occasions and to

avoid iujui'y from sudden nuivenients of the patient.

The process occupies about a minute, the urethra being

first inoderat"ly and then vigorously stretched. He
uses Busch's uterine dilator, removing tlie u|ipor branch,

while for mere inspection Simon's specula will suffice.

He has successfully employed this method in treating

a polyi>us of the neck of the bladder, and e\'en in

evacuatini,' the fluid in a case of hitmatometra, but re-

gards it as specially applicable to the treatment of fis-

sure of the neck of the bladder, of which he reports

two cases successfully treated. This affection he re-

gards as wholly analogous to fissure of the anus, both

often following confinement, involving annular mus-
cles, and requiring the same treatment. The pain and
sijasmodic contractions are more constant in vesical

than in anal fissure, because the urine as it accu-

mulates comes at once into contact with the raw sur-

face, while there is .always an interval before the fa?ces

reach the sphincter in their descent. As a method of

diagnosis this obviates the danger of mistaking the

affection in question for a cystitis, a urethritis, or a

simple neurosis.

—

Berl. Miii. Woch.^ XII., 16, 1875.

—

Schmidt's J/tlirh., Sept. 7, 1875.

The Colorino JIatter in TRAUM.vric Icterus.—
.\ccording to M. Poncet, traumatic icterus is due to

the resorption of the coloring matter of the blood.

The coloring matter is, in this case, modified or re-

duced ha'inogloliine, that is, Iwmoglobine deprived

of its oxygen. The spectral analysis of an ecchymotic

liquid shows a peculiar characteristic band of reduced

hsemoglobiue. This liquid, treated with ether, gives

a yellow coloring mattei', which is separated from the

ha?moglobine, and is the same that gives to the integu-

ment its icteric tint,— (jazette Mhlicale, Sept. 25, 1875.
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DIPHTHERIA AND FILTH.

There seems to be a growing impression that many
of our epidemic diseases may originate infilth, a terra

which is applicable not merely to foul organic matter

in solid masses, l)ut also to minute portions of it sus-

pended in water or in the air. One or more of these

conditions appears to call out tj'phoid fever or diar-

rliocal diseases, and this relation has been so marked

in many cases that filth has come to be regarded by

some as the actual cause of their occurrence.

Wliether or not this is true, and whether or not we
liave found the specific poison in such instances, docs

not appear to have so mucli jjractical importance as

the fact that we know tlie cliief agencies by which

infection is produced, and .so may plan means to coun-

teract them.

Acting U|)on the liasis of tliese vicw.s, we should

expect that approved -sanitary measures would greatly

mitigate the force of these diseases, and, in fact, this

lias really Ijeen accomplished, as shown by the statis-

tical returns from villages and towns wliere sanitary

rcgulatiims have been vigorously enforced.

The English reports areiiarticularly valualjle for tlie

illustrations they afford of the working of these

sanitary systems, especially in reference to typhoid

fever and diarrhceal diseases. But while the attention

of sanitary men has been so closely engaged in this

especial direction, it can hardly be supposed that the

element of tilth may not also inttueuce the occurrence

of other affections. Indeed, tliese same reports tell us

that outl)reaks of both diphtheria and scarlet fever

were closely associated with filth-nuisances of some

sort or other. The evidence, however, is not altogether

complete, for the instances of tliis kind are comjjara-

tively few, and, indeed, they are so far adveise to the

tilth theory, that the introduction of sanitary reforms

was not followed by auy uniform diminutiim in the

mortality from these sources.

It is, liowever, to be said, that statistics of diphtheria

are liable to peculiar sources of error. In the first

place, the name itself is a comparatively new one. not

having appeared on the English registers before 18.j6,

while in this city tlie occurrence of the first case is

well remembered by some of our older ])hysicians,

though at the same time we have no good reason to

suppose that the disease is a new one. Then, again,

there has always been a division of ojjinion among the

jjcst practitioners as to the ])recise elements in a differ-

ential diagnosis of diphtheria, wliich, it is well known,
in the milder forms presents uncommon difficulties.

These facts will serve to explain why too much reliance

should not be i)laced upon statistics gathered from a

wide range of inquiry. The careful investigation of

anoutljreak in a single town, where the cases have l)cen

known to an intelligent ph3'sician, are of much more
value. In this connection our readers will have noted

that the last number of this journal contained an article

bearing certain considerations on the origin of diph-

theria. Tlie writer has made an impartial selection

of twenty houses where the disease had ap-

])eared in a single town, and he has directed

his inquiries towards the condition of the cellars and
underlying soil. All of the inspected houses were
built on an alluvial formation, the cellars were gen-

erally damp or wet, and in all cases insufliciently ven-

tilated. Tlie greatest fatality occurred in those that

were built upon filled land, where the subsoil was
clay and the cellars were wet. In such cases the ex-

halations of the ground were naturally laden with

the products of decomposition, and lieing undi.sturbed

by currents of air. and in the presence of a moist at-

mosphere and mild temperature were, in the writer's

opinion, " accessory to, if not productive of, zymotic

poisoning." The direction which these investigations

took is interesting, and they point to results of prac-

tical importance.

In tliis city diphtheria seems to have l)een greatly

influenced by conditions of a somewhat similar na-

ture. In a large number of cases the possibility of in-

fection from person to person has been almost incon-

ceivable, especially when the poison seems to have
such a limited capacity for transportation. Careful

inspection of the premises in such cases has shown
that sewer-gas could enter the apartments, either

through defective drains, leaky pipes, or deficient

traps; perhaps there was a lack of water to flush the

basins or sinks, or foul matter had been allowed to

collect on the jiremises or in the immediate neiglibor-

liood. These or other unsanitary conditions have al-

most invariably been found to be in operation when
isolated cases have been investigated. Sometimes the

filth nuisances were so plainly apparent that even non-

professional persons believed them to have generated

the sickness. These facts, of course, may not militate

against the view that the poison has also a capacity

for conveyance, of wliich many excellent examples are
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given. And yet, if the filth origin of diphtheria be

admissible, it is then easy to conceive how many per-

srjiis in one honse may take the disease, not from each

other, l)ut from the same foul source.

Hut while we are able so often to associate gross

sanitary neglects with the origin of diphtheria, we
must hi alive to the fact tliat a hardly less censurable

condition of things is often present in houses where we

should least sus|)ect it. Filtli is not merely the compan-

ion of the poor and uncivilized. Indeed, so far from

this l);iing the case, many of the poorest families

in the city observe rigid cleanliness in their liomes,

though the buildings they live in be post-houses.

Tlie fault may be with tlieir landlord, who ])crhaps

has given them leaky pipes, a scanty supply of water

for their basins or sinks, improper water-closets, or

has allowed the ci'Uars or yarils to be receptacles for

all manner of foulness. Nor is it these landlords only,

Init the masters of suljstantial and elegant residence.s

in tlie better ])ortions of our city, who- either from in-

difference or ignorance of the commonest sanitary

rides, leave the doors wide ojjen for the entrance of

disease. Privies that are used by their subordinates

are allowed to get out of repair, and are then heed-

lessly used until the nuisance become so excessive

tliat the evil betrays itself.

Aslies and garbage also are sometimes allowed to

collect in the areas or basements, until it suits the con-

venience of the servants or masters to have them re-

moved. Nor is it very uncommon for the better

class of houses to have worn out soil-pipes, which

breathe out pestilence whenever there is pressure of

sewer-gas. The common lead soil-pipes, with which

so many of our houses are fitted, is now known to last

but a comparatively short time. Under the influence

of sewer-gas alone there is a gradual fcorrosion of the

lead, and this action appears to be rapid or slow ac-

cording to the amount of pressure. AVhen such pipes

are removed tliey are often so thin that a pin can be

pushed through them, and even have large holes at the

bends. These pipes are often hid away in the walls,

and tlieir condition is not known until a serious break

has taken place, but meantime they have l)een pouring

out their noisome vapors into the house. Nor is this

all, for there are those living among us in good cir-

cumstances who altogetlier al)use the advantage which

a good water system has given us. Such peisons

would scorn to be accused of anything uncleanly, but

at the same time will sometimes not hesitate to use

water-closets when out of order, and often fail to

properly flush them sufficiently to carry off the waste

beyond the trap, even when the water supply is abun-

dant. When such water-closets are in the vicinity of

sleeping rooms, and have imperfect communication

with the outside air, the evil becomes an intolerable

nuisance.

It is these dangers, together with the difficulty of at

all times keeping back the sewer-gas from houses,

that has led to a common notion that water-closets

and wash sinks and basins are so detrimental in their

operation that the safest (ilan is to remove them as

far as possible from dwelling-houses, or at least to

reduce them to a minimum, and return to the old

pitcher-and-basin system. This, however, appears to

be carrying the matter to extremes. Authorities ap-

pear to bo agreed tliat for our cities at any rate the

water system offers the Ijest advantages, and is the

most effective way of removing waste.

Another possible source of danger is our drinking

water. As it comes to us through our direct pipes it is

pretty sure to be souyd and healthy, both because it

comes to us from a comparatively pure source and it is

robbed of its organic particles during its passage

down. But we are apt to forget that in our own
houses the water may be contaminated in various ways.

One of the most common is for the overflow pipe from

the tank to conununicate with the sewer pipe, so that

thus the sewer gas is led directly to the w'ater supjjly.

A soil drenched with organic matter is also capable

of giving out noxious gases, as jjointed out by our

recent contributor, and it is in such neighborhoods

that diphtheria has shown a tendency to jirevail

—

parts where there is neither sewerage nor drainage,

and where the waste can collect in pockets on the sur-

face or soak away into a spongy soil.

Many pei'sons do not appear to be aware that these

sanitary abuses are constantly in existence about us,

but they are matters to which public attention should

be turned, that they may be the sooner abated.

THE LOCALITIES OP MAL.U{I.\. IN THE CITY.

The Health Board is endeavoring to ascertain the

different localities on the built-uj) portions of this

city subject to strictly malarial trouljles. Not only

is this inquiry to be confined to intermittent and

remittent fever.s, but to all the obscurer diseases in

which the element of periodicity is sufficiently well

marked to cause suspicion. A map of the city is

sent to each physician, with the request that he

will indicate the precise situation of each case of

the sort w'hich he may be called upon to treat,

and transmit in due time the results of his labors.

This is a matter'of the greatest possible importance

in connection with the true sanitary interests of the

city, and it is to be hoped that every medical man will

do his utmost to second the endeavors of the Board

and offer to it any suggestions which may tend to

promote the end in view. It is by the accumulation of

such reports that a scientific basis can Ije made for an

accurate estimate of the means which may be necessary

to remedy the evil.

MEDICAL NIGHT SERVICE.

Within the past few days a physician of New Bruns-

wick, New Jersey, was called at night to see a jiatient

in the suburbs, and was not again seen alive. The par-
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ticuliir locality in question is notoriously disreputable,

and there is good reason for supposing that his

messenger deeoyed liini thither for purposes of foul

play. The body of the unfortunate physician was

8ubs3quenfly found in the canal with his pockets

rifled, while his empty wallet and cravat were dis-

covered on the bank. The possibility of suicide is en-

tertained, and this theory of the cause of liis untimely

end may be substantiated; but in any event the case

will liave a tendency to impress upon tlie mind of

every one who is liable to chance calls at night the

necessity of guarding against a possible danger. We
have always congratulated ourselves that the very call-

ing of a physician granted him an immunity from such

perils ; but that we must disabuse ourselves of this idea

is quite apparent fi'om seveial murders of physicians

under like circumstances which have recently come to

our notice. If similar occurrences multiply tliemselves

it may be exceedingly difficult to obtain night help

even for those entitled to it. A physician is ever ready

to render seivice to the need}', and for this purpose

never sliirks exposure to the inclemency of the weather

nor hesitates to sacrifice his hours of repose, but it can

hardly ha expected that h? will add to all this the risk

of being tlie prey of the midniglit assassin.

IIOSPrr.\L APPOINTMENTS.

The remarks on hospital appointments by one of

our correspondents deserve a grtat deal of attentioij

on behilf of the large number of medical men who
are interested in tlie discussion. The evils of which

he complains are matters of fact, and the remedies

which he proposes are deserving of thoughtful consid-

eration. We are not very sanguine, however, that

either of the plans which he suggests can be turned to

jiractical account. Continuous medical service in our

hospitals is very desirable on many accounts ; but our

clinical teachers, working as they do for the colleges,

have no great incentive for work when there are no

students in town, neither is there any question in re-

gard to the utility of competitive examinations; but

the opposing i-lement in the shape of men who already

hold hospital ai)i)ointments, or who expect to gain

them by influence rather than real merit, is still strong

enough to render the immediate adoption of his plan

hardly possible. We wish, however, it were other-

wise, and still hope for the best.

The IvANGAiiOo is .said to have become acclimated
in France, where several lauded proprietors have in-

troduced them to their own grounds, where they are
hunted like other game. The flesh is now sold in the
inai'kets as an article of food, and is considered a
great delicacy.

Dr. Lombk Atthill has been appointed Master of
the Uotunila Lying-in Hospital, in Dublin, jj/iv? Dr.
George Johnson, whose term of office has expired.
The othar candidate for the position was Dr. Cronyn.

Reports of Societies.

NEW YORK ACADEMY OF MEDICINE.
Stated MceXiwj, December 2, 1875.

Dr. S. S. Purple, President, in the Cuair.

FUNCTIONAL niSOISDERS OP THE HEART CIIARACTER-
IZEU BY NOTABLE INKKEliUENCY OF THE PULSE.

After the transaction of important I'outine business
referring to nominations. Prof. Austin Flint, Sr.,

read a brief but interesting contribution, in whicli he
set forth the statement that functional disorder of the
heart, .seen in the forms with which eveiy practitioner

is familiar, is characterized liy paroxysms of violent

and fluttering, or iiTcgular or intermittent action ; the
|)atient is distressingly conscious of disturbance about
the heart, with a dread of sudden death ; the paroxysms,
sometimes momentary, sometimes l;isting for liours,

occurring at longer or shorter intervals ; occurring
especially during the night ; occurring often without
obvious exciting cause ; but in the main dependent
upon mental depression, derangement of digestion,

venereal excess, tobacco, mental excitement, mind fllled

with apprehension of heait disease, leading the patient

to watch his or her own heart with the greatest care,

feeling its beats, noticing its irregularities and its in-

termission, etc.

INCREASED FREQUENCY OP PULSE.

An infrequent variety of functional disorder of the
heait is characterized by a per.sistently rajjid pulse
without disturlied rhythm of the heart's action. This is

a marked feature of Graves' di.sea.se, or exoplitlialmic

goitre. The rhythm of the heart's action is usually
regular, but the frequency of the pul.se m;iy be per-

.sistent for months and years. The disorder in this

di.sease is doubtless functional, for the reason that
there are no jjliysical signs of organic disease of the
heart neces.sarily present. Before determining whether
this variety of fuucticmal disorder is jjresent or not, it

must lie determined whether tlie same persons have
naturally a notably frequent pulse, and without noting
this peculiarity a needless di.stress may be eau.sed. In
this connection a case was related in which the pulse
was never below 100, and a consideralile portion of the
time reached 120, and yet the 1,-idy was not aware of
being in ill-health. This case was brought forward
as an exanqjle of frequent jrtilsc as a norni.al ])ecu-

liarity. If otherwise, it showed that a frciji'tnt pulse
may be continued for a long time without giving rise

to any i)articular trouble. The ca.se was under obser-

vation a number of years, and there were no physical
signs of affection of the heart.

INFREQUENCY OF THE PULSE.

Functional disorder of the heart, characterized by a
notable infrequency of the puLse. is a variety which is

much more likely to occur than that to which reference

has just been made. If it is not a variety, but is a dis-

tinct form of disorder, then there has heretofore been a
hiatus in our .study and knowledge of cardiac diseases.

The histories of Ave cases were submitted as a .simple

contribution to the literature of the subject, and with
the belief that they go far towards substantiating the
fact that there is a variety of functional disorder of
the heart characterized by a notable infrequency of
the pulse. One case was alluded to, before proceed-

ing to his own, that has already been reported by Mr.
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Thornton in the eighth volume of Cliniad Trans-

actioim, published in London, August, 1875. The
patient was a woman «t. 20, married, aiia;mic and
thin She entered the service to obtain relief from a

sypliilitie laryngitis. Her pulse was 40 tu the minute.

Tiie emergencies of the case demanded the operation i

of laryugotomy. Her pulse remained the same after

as before the operation. Not long after, the pulse

lowered iu frequency to 16 to the minute, the pa-

tient at that time suffering from transient attacks of

giddiness. There was no evidence of organic disease

of the heart, and the pulse gradually increased in fre-

quency until it reached 40, and suljsequently, when
the patient was in a state of apparent health, it num-
bered 48. The patient had an epileptic seizure be-

fore tlie operation, and several afterwards. In the

intervals between the convulsions the pulse usually

numbered 24, and during tlie epileptic seizure com-
plete intermissions, 10 and 18 seconds in length, were

noticed.

Tlie Professor's .7fi'«< case was a patient, about 3.5

years of age, the wife of a medical gentleman, who
came under observation some seven or eiglit years ago,

and at that time was full of apprehension that she had
disease of the lieart. Repeated physical examinations

wer(! made, but always with negative results. While
at dinner one day a morsel of food disturbed the

laryn.x, in sucli a manner as to give rise to a tit of cough-

ing, a sense of suffocation and vomiting. The patient

became livid in the face, and there was very great pros-

tration. Slie fainted the moment her head was raised.

Her pulse numbered 40 to tlie minute, and during

her illne.^s tliere was no evidence of cardiac disease.

Several years sub.sequcntly tlie patient died of typhoid

fever, and post-mortem revealed the fact that no car-

diac lesion was present.

The «''(V'/i</ case was a person, net. .38, and aconvales- i

ceut from acute pneumonia affecting the riglit lung. I

The physical signs of the pneumonia had nearly all
\

disappeared when the patient was seized with a sense
I

of great prostration, a feeling as though death was im-

pending, w:i3 covered with cold perspiration, and had
a pulse of 40. and markedly intermittent. There '

were no cardiac murmurs audible, nor was there any !

increased area of cardiac dulness. The patient was of 1

a highly excitable temperament. These attacks con-

tinued to recur for about six weeks, and were some-

times repeated as often as three times a day. But they

finally ceased entirely, and comiilete recovery took

place. At no time was there any elevaticm of tempera-

ture, and the examination of tlie urine gave only nega-

tive results. Tlie lowest number reached by tlie pulse

was 3.5. Brandy and ammonia were administered

without effect u|)ou tlu' pulse, but usually calmed the

cxeitement of tlie patient.

The third case was communicated to him, and oc-

curred in a patient, a?t. 'yS. previously lie iltliy, who, after

some expo.sure. had a feeling as though a cold had
been contracted, whereupon he took a foot-bath, a hot

jiunch. and retired early. The following day he in-

dulged in the sport of a fox-chase, uiion liors(!ljack.

His appetite was moderately good, he slept well, had
no cough, no sore throat, and suffered only from a

sense of weakaess through the upper portion of the

trunk. His pulse numbered 26 to the minute

;

rhythm, fulness, and force good. Respiration 24.

The heart was of normal size; sounds distinct, and
impulse natural. The l)Owels were regular, urine

abundant, with sp. g. of 1010. Urinary analysis nega-

tive. The patient was obliged to maintain tlie recum-
bent position. In the evening five grains of quinine

and five grains of calomel were given, and repeated

until four doses were taken. On tlie morning of the

second day the respirations were 14; a single dis-

charge from the bowels had occurred, and the pulse

had increased to 32. On the third day the pulse

was 30, and the cathartic, wliicli had been repeated,

had acted quite freely. On the fourth day the pulse

was 42; on the fifth, 00; on the sixth, 80; and the

patient then resumed his work.
The fourth case was seen in consultation. The pa-

tient, xt. 40, had been robust, exci'pt that he had suf-

fered considerably from malarial fever, and at the

time he was seen in consultation cephalalgia was the

prominent symptom, and more severe at niglit. There
was some evidence of delirium present. The pain in

the head was persistent, and was finally relieved l>y

morpliine. In tliis case slowniess of the pulse was a

notable feature. In health the pulse of the patient

ranged from TO to 75. About ten days after the date

of tlie commencement of the illness it numbered 40,

once only 38. and increased in the evening to 46 or 48.

The patient made a complete recovery. The slowness

of the pulse continued for some time, but it gradually

l)ecanie more frequent, and finally reached 74.

The Jifth case was seen in consultation, in January,

1874. The patient, a?t. 43, liad suffered from habitual

constipation, but aside from that had l>L-en in fair

health. He began to suffer from a sense of weakness

and palpitation, and the pulse numbered 40. There
were no abnormal cardiac sounds ; lungs were healthy

;

urine normal ; "liver and spleen not enlarged, but

there was some vertigo. In Ajiril his pulse ranged

from 30 to 34. and in May from 30 to 40. In

ilay, 187.'). ho had an epileptiform seizure, which was
attend"d by copious vomiting, and the seizure was
repeated within the month. His pulse was from
24 to 36 during the interval bjtween tlie seizures.

From May to August he had slight attacks, and the

pulse was 36, and irregular. Digestion poor.

Augu.st 3, 187.5, he had an epilejitic seizure, and
during the convulsion his pulse was 40, but returued

i

again to 26. In Septcmlier his retina? were examined,

and found normal. Phosphorus was now introduced,

I

nearly the entire materia medica having |)receded it,

i and the pulse increased from 26 to 36. In Novem-
1 ber, 1S7.J, the patient was about, but there was a

1 marked tendency to faintuess. Urine normal. No re-

cord of pulse before the present sickness. But assum-

ing the normal rate to be 80, a reduction to 26 is suf-

ficiently remarkable to make the case worthy of note.

At date the pulse was 36; rhythm regular; no mur-
murs; no cardiac hypertrophy.

Of these cases four were males and two females.

They were aged respectively 20, 35, 38, 53, 46, and
43 years.

The lowest pulse reached in each case was respec-

tively 16, 40, 3.5, '26, 38. and 24.

In each case recovery took place excejit the last, who
is still under observation. In all the cases in which

complete recovery Wiis seen the pulse returned to

its normal rate, except in the snyind case, where it

remained at 48. It is questionalile whether 48 was
not the normal rate in that case, but it is altogether

proliable, however, that the jjatient would have been

cognizant of the peculiarity had such lieen the fact.

That a persistent infrequeney of the puls.j may be

acquired witliout any iinpairnient of the health, is prob-

ably true.

As an acquired normal peculiarity, however, it is

rare. Infrequeney of the pulse, denoting a variety of

functional disorders of the lieait, seems to be associated

with marked cerebral disturbance.

This was true of all the cases reported, except one.
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DIAGNOSIS.

Thu diugnosis involves, ,/?>«(, determining whether
the infieqiieney is nut a normal condition, either con-

genital or acquired. The pulse of Napoleon the First

was said to be only 40, normally. As a rule, it may
be safely asi-umcd that, if the |.>atieut is ignorant of

such a peculiarity, it is not normal. Organic affec-

tions of tlie heart are to lie carefully excluded.
There is a condition of regular in-egularity of the

heart's action whicli must l)e excluded. Tljat is, there

is a condition in which the radial pulse indicates just

half the nuniher of heart-lieats. The carotid pulse

will enable us to exclude that concliticui. Cerebral

hemorrhage, thrombosis, jaundice, uremia, are all

easily excluded. Subacute or chronic meningitis

may not be excluded with so much ease in some cases,

l)Ut the cereljral symptoms indicative of compression
of the brain are usually sufhcieut to diifereiitiate

meningitis from functional disoider of the heart, with
slow pulse. Not every case, however, of meningitis
])resents these symptoms. Infreciuency of pulse pro-

duced by drugs can also be easily excluded.

rATIIOLOGY.

Physiology has demonstrated that the frequency and
force of the heart's action is regulated by the constant
nervous intlueuce transmitted to the tibres of the pneu-
inogastric nerves, which arc distiil)uted to that organ.
It is ai)parent tliat in the ordinary forms of functional
di.sorder, those which are characterized by an increase

in the frequency of the pul.se, there is a diminished in-

fluence, or a paralysis of the nerve-fibres.

But an infrequent pul.sc involves an abnornml in-

crease of tlie resisting or inhiljitory influence which is

exerted tlirough these nerves.

WInj tliis influence is exerted we do not know.

PROGNOSIS.

Prognosis is favorable. There is no evidence that

the inliiljitory influence can be affected to such an ex-

tent as to endanger the life of the patient.

TUE.\TMENT.

A purge in one of the cases was demonstrated to be
of imp<jrtance. Strychnia, atropia, iron, and subse-
quently phosj)horus, were followed by jiartial relief

in one case. AVhat is desired is a remedy which will

have a direct effect upon the inhibitory function of
the pneumogastiic nerves, and restore it to its normal
relation. Tlieoretically. opium was suggested as lac-

ing likely to prove useful. It should begiven in mii-

tinuons doses ; that is, in such doses, and repented at

such intervals, that the inlluence of the drug will be
continuous.

Perhaps this notal>le infrequcncy of the jndse is not
so rare as is sui)i)osed, and further, perhajjs not a few
of those who have heard tlie paper maybe able to
recall a case or cases which have been under their ob
servation.

Dr. F. N. Otis reported a case coming under this

head, which occurred in a young man, a't. ;28 or 30,

who was suffering from^in attack of acute epididymi-
tis. Th* doctor's attention was drawn to the pulse,
which was found to be only 4G or 48. At the same
time the patient liad profuse perspiration, coming on
without apparent cause, and several such attacks
would occur within twenty-four hours.

In other respects he was ai)parently well, except the
epididymitis. There was no feljrile movement, nojjain,
no cardnic lesions; ))Ut the patient was quite nervous.
The pulse remained in this condition about three davs;
perspiration profuse, especially at night.

Whether the r(uinine and inm which weie .adminis-

tered had anything t<j do with the recovery, he was un-
cei'tain. The pulse returned to 74.

Another case was mentioned, in which the pulse was
reduced to 40. apparently by the influence of chlorate
of potash, for it at once recovered its normal frequency
when the drug was discontinued.

Du. Bmi.mentiiai, referred to four cases of this

character wliich he had seen. As a rule, he thought
this condition of pulse was the precursor of some
serious trouble. In one of his cases the patient liad a
pulse of 40 for a few weeks, and then suft'ei'cd from a
distressing carbuncle. He regarded the slowness of
the pulse as symptomatic of impending serious dis-

ease.

Du. L. D. BuT.Ki.EY referred to marked fluctuations

in the number of the pulse-l>eat, and out of £.50 cases
five were recorded among the fifties. In one case
there was a variation of 40 beats in 17 days; not
from febrile action l)efurc or during the skin disease,
which gave rise to the variation in the pulse.

PnoE. H R. Peaslee mentioned two cases as bear-
ing u|)on a single cause for slow pulse. The fiist was
a man. a't. 02, in whom the jnilse became reduced to

38, and continued so for about one month. The
second was a man about 45 years of age, always per-
fectly healthy, in whom the pulse numbered 40. In
both cases it was due to the use of toliacco, and
when that narcotic was excluded the pulse returned
to the normal standard. lie also alluded to the
fact that during the war, while examining about
4.')0 men over 18 and under 4.5, he found the pulse nt

40 or 50 in a certain class of men, namely, cigiir-mak-
ers. lie farther experimented with them, and found
that when it was announced to them that they must
go to the war the pulse would rise at once, Imt would
soon return to the low rate. He regarded the sh)w
pulse as lieing due to some effect produced l)y the
toliacco upon the inhibitory influence exerted by the
pneumogastric nerve.

Other narcotics perhaps may produce the same
effect.

Prof. Jacobi alluded to paralysis of the sympathe-
tic as producing a slowing of the ])ul.se. Pel haps a

few of those cases mentioned by Dr. Flint can be
explained in that way. Some of them evidently be-

longed to the neurotic class of persons. Now we
know that in neurotic persons a hcniicrania, for in-

stance, may occur de])endent upon a spastic or paralytic
condition of the vaso-motor nerves. lie had observed
slow pulse, especially in little girls, ponu times iircgu-
lar, and had been fearful of a termination in basilar
meningitis, but was disajipointed by finding that the
pulse went up again as the general condition of the
patient was improved.
A number of causes resulting in general ansEmia

will produce infrequcncy of the ])ulse. On tlie other
hand, ana>mia as a rule produces a frequent small
pulse. His conclusion was that functional infre-

qucncy of the pulse may l>e explained in different
ways in different cases. Either we have to deal with
deljility of the heart muscle, or we may have to deal
with irritaticm of the imeumogastric nerve, or we may
have to deal with paralysis of the sympathetic.
Changes in the circulation will follow the latter,

such as attend dilatation of the blood-vessels. This
condition may be benefited by remedies which act
directly upon vasomotor nerves. Quinine will benefit
by giving tone to the blood- Ves.sels. Atropia. or bella-
donna, will proliably benefit the condition of the sym-
pathetic.

On the other hand, we may have a change in the
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synipathc'tic ganglia substance which will give an
infivqiK-ut pulse.

Tin; Acack'niy then adjoui'ned.

NEW YORK MEDICAL LIBRARY AND
JOURNAL ASSOCIATION.

Stated Meeting, Dec. 3, 1 875.

Dr. E. R. Peaslee, President, in the Ch.ur.

cases op diphtheria.

The evening was devoted to the relation of cases, of
wliicli the following were tlie more important:
Dh. Joel Foster referred to four cases of diphtlie-

ria lately under liis care. There was nothing peculiar

in the first case, except that the disease tijst attacked

the nostril, wliich remained impervious for ten days.

The e.xudation extended to the posterior nares and
fauces.

/,ocn! Treritineiit.—Weak solution of carbolic acid
injected into the nostril three or four times a day.

The throat was penciled twice a day with a mixture
consisting of

B Liq. fcrri persulphatis 3 i.

Glycerine 3 ij.

M.
This mixture did not irritate, and the doctor believed

it to be beneficial.

C'miiitittitiounl Treatment.—The child was ordered
teaspoon ful doses of the following mixture, and the

most sustaining diet :

I^ Quin. sulpli 3i.

Tr. ferri muriat 3 i.

Syr. tolu 1 ijss.

M.
S. Teaspoon ful four times a day.

The patient recovered. The doctor made the most
careful exploration of the house and premises, but was
not able to find any local cause. An attempt was
made to quarantine the other children in the family,

but the effort failed and another child was attacked.

The disease in that case appeared first in the fauce.s.

Treatment as aliove, and recovury followed. In each of

these cases during the first few days there was consid-

erable febrile action, and the patients were paitially

delirious.

Tlie third case occurred in a girl, ret. seven years,

who took the disease at school. It ajipeared fir.st in

the fauces, and was relieved by the local and general

treatment mentioned, when all at once she gave
alarming syniptoius, indicating an invasion of the
larynx.

Four moraings in succession the local mixture was
ap|)lied to tlu larynx by means of a curved probang
and sponge, and three times pieces of membrane were
brought away. No membrane following the sponge
the fourth time, it was discontinued. Everything pos-

sible was done to nourish the patient and sustain her
strcngtli, and a chief reliance made upon steam as a
local measure for removing the membraue. A flexible

tube, twelve feet long, was attached to the spout of tlie

tea-kettle, whose cover had been sealed by means of
india-rubber stri|)s. Tlie length of the tube permitted
the steam to be cooled sufficiently, so that the patient

was al)le to breathe it almost continuou.sly. This in-

halation was maintained twelve days, and at the end of
that time all alarming symjitoms had passed. At pre-

sent there is complete loss of voice, but the patient is

doing well.

Tlie fourth case, a little girl a;t. four vears, had

a profuse epistaxis on the third day, which resisted

repeated attempts to arrest it, and slie succumbed to

the disease and the effect produced by the hemor-
rhage.

Dr. Burrai.i, directed attention to thorough sanitary

regulations as bearing upon the great prevalence of
sore throat in certain localities in this city, especially

along tlie line of old watercourses.

Dr. Peaslee mentioned an instance as related to

him, where a boy was attacked with diphtheria while

at school, and thirteer students who attended school

in the same room were also attaektd, and six died. In

the adjoining room, however, also occupied for school

purposes, not a single case occurred. In such an iiLstance

it would seem as though there was some local cause,

which suggests that there should be the mo.st careful

inspection of the premises when the disease makes its

appearance.

DIAGNOSIS OF PUERPERAL INSANITY.

Dr. Burrall spoke of the dilliculty in determining,

in certain cases of in'egnancy, whether the woman is

in the commencing stages of insanity, or whether her

actions are actually dejicndent upon a Ijad temper.

Every practitioner must be more or less familiar with
such cases.

Dr. Joel Foster regarded that peculiar crossness,

irrital)ilitj\ a sort of ability to raise the (his satanic

majesty) upon the least provocation, and sometimes
without provocation, as a very comniim condition

among jiregnant women.
Dr. Peaslee remarked that it was one of the per-

plexing questions to decide, whether there is founda-
tion for such actions on the ]jait of pregnant women
in the jieculiar condition incident to pregnancy, or

whether they are due to sheer ugliness; for a woman
may have; puerperal mania before confinement as well

as subsequent to parturition. In this condition she

will manifest tlie greatest hatred to those whom she

loves the best, and will perpetrate the greatest mean-
nesses. Yet there are cases where it Viould seem as

though the demonstrations of these wonu n were made
up of one-eighth hy.steria, one-eiglith insanity, and
three- fourths deviltry. There is an evident p'lea.sure

in annoying those whom they should love tlie best,

and they will sometimes indulge in attacks of personal

abuse, striking and kicking in a manner that is not

easily explained upon any other ground. It is, per-

haps, ditlicult to say whether it should be called in-

.sanity or not ; but he was quite of the opinion that

deviltry is at the bottom of a good share of the de-

monstratiim, and in any event that little sympathy
and much discipline is the liest thing that can be done
for the woman. She should be brought to terms In-

all concerned.

Dr. Ludlvm mentioned a case of facial erysipel.".

which was interesting to him from the fact that the

no.se was swollen for several hours before the ei'ysijie-

latous l)lush made its a])pearance.

He also mentioned a case where a prisoner succeeded,
by introducing tobacco into the rectum and wealing a

pad in the axilla, in producing slowness of. the pulse

sufficiently marked to enable him to ese;ipc from per-

forming the hard labor to which he had been sen-

tenced.

He also referred to the removal of foreign bodies

from the ear, and insisted that tliey should never be re-

moved by anything except a stream of wat(!r from n
syringe. The reason for so doing lay in the liability

to produce injury to the auditory canal by any other

method.
(Tu be continued.)
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(!IorrE0ponticnce.

HOSPITAL APPOINTMENTS.
To TBE Editor of Thb Medical Record.

1Je.\h Sir:—Your remarks ujjon our system of hos-

pital appointments are very timely, and as the sole

hope of a change in it lies in the turmatiou of a pul)-

lic, or rather a professional opinion whicli will render

the continuation of tie present condition impossible,

I v.'nture to give a push to the ball you have .-started.

But it is not the mode of appointments alone I

would arraign. That is but a part of a faulty wliole,

and I propose to sliow that our liuspitals are far from
doing what they should, eitlier for tlie physicians,

students, or patients, and that tliese defects can be

remedied ]>j a change in their management.
In my judgment, the most efficient cause of these

]

evils is the system of service. Eacli pliysiciau goes on
duty for two or tliree months only, and during liis

term of service visits his wards twice or at most three

times a week. He comes whenever he tinds it most
convenient, meets his "House," asks what patients the

latter would like to have him see, visits those and
the few others in whom he has some especial interest,

and goes away after having seen pot more tlian a
quarter of those contided to his care. If he is a young
surgeon he jierforms most of the operations, but as lie

advances in years and experience he leaves much of

this work to liis assistants, and contents himself with

the role of " counsellor and friend." This lack of in-

terest is not entirely his fault. His wards are large, his

term of service short, the history.of his patients utterly

unknown to him when he goes on duty, and their

,
treatment under liis control only for what is in most
cases an inadequate length of time.

Wliat is the eifect of this upon the patients, the

house staff, and tiie physician himself ( The patients

are to all intents treated Ijy tlic internes. A general

hna of treatment may be suggested by the visiting

physician, but all the details and modifications are

attended to by the former. In short, the patient is

treated, and in many cases operated upon, by a young
gentleman wlio is undoubtedly intelligent, but whose
knowledge is limited to wliat he can assimilate from
his text- books ami to twelve mouths' at most, some-
times only six months' hospital experience in a subor-
dinate 2>osition. If under these circumstances the

jiatient is as well eared for as he would be if seen
daily by the visiting pliysiciau, it can only be because
years and experience bring no prodt, and the average
graduate is as good as the average practitioner.

Now, as to tlie resident staff. Twice a year each
hospital turns out half a dozen young men, each of

whom has had in it on an average a year's experience

as iissistant, and six months as " House." During the

latter, he has had almost the sole charge of from 100
to 150 patients—a responsibility much too great for

his years and his expeiience. He has been called upon
to read before he has learned to spell ; he has been
brought daily face to face witli i^roblcms, in the solu-

tion of which he has liad no experience, and to which
he can bring only theoretical knowledge. As one of
the consequences, he has tried every new remedy, every

novel mode of treatment which has come under his

notice in the periodical literature, and has developed
an enthusiasm for some of them which lie is surprised
liis elders do not share.

Compare him for a moment with one of his foreign
homologues, and for convenience let us take the
French. The Hotel-Dieu, at Paris, has 800 beds, and

15 internes or chefs de clinique, each of whom has
under him two internes, and an indefinite number of

assistant dressers, known as ntngiaires and ln'iii'vole,".

The latter are all students, and their attendance is

compulsory, for they are not admitted to the annual
examinations except on presentation of a ceitificate of

a certain numljer of days' attendance at a liosjiital.

Each interne in a medical service has charge of 70

patients, each one in a surgical service has about 3.5.

In many of the hospitals clinical lectures arc given
every day. and in most of the services an examination
of tlie new patients and diagnoses of their disease is

made by the attendants in turn, in the presence, and
under the control of the chief. Arc not these advan-
tages far superior to those enjoyed by our young mtn,
and are not the opportunities furnished by the hospitals

extended to a much greater number than by our
system <

The 800 beds of the Hotel-Dieu are in the cliarge

of eight physicians and three .surgeons, each of whom
visits his wards every day in the year, except during a

short vacation in the summer or autumn. The greater

value of this continuous daily service to the jiliysieian

needs no demonstration, and its effect in advancing
medical science is equally clear.

Quite recently one of our best known surgeons found
it necessary to withdrav,- his indorsement from certain

statistics which he had jiublished. relying upon mea-
surements which he supposed to have been made by
his house-surgeon, but for which he could afterwards

find no regular authority. These statistics, ifi)roperly

collected, would have had a certain value ; but tliey

are valueless now, and others like them will be.

Measurements made iiy a surgeon have a value deter-

mined by his character for accuracy and judgment

;

those made by an unknown young man are compara-
tively worthless, because his enthusiasm, his " per.'^onal

equation " has yet to be found out: and in our hospi-

tals such statistics have to lie made up by the young
men liecause the surgeons are not on duty long
enough to see the beginning and the end of their cases.

Again, I have heard that a surgeon in one of our
hospitals, not long ago. amputated the limb of a pa-

tient a few days after his predecessor had resected one

of its joints, and as tlie predecessor was j/roud of his

operation, and waiting anxiously for the result, it is

not surprising that a coolness grew up between the two
gentlemen, which, liowever, is of less import.'mce to

us than is the loss of what might have been a valuable

experience.

Now, Mr. Editor, is it not evident that our system is

bad (comparatively) for the patient, the student, and
the physician ; that it falls .short, not only of the ideal,

l)Ut also of the po.ssible?

Let us, then, have continuous service and competi-

tive examinations. Make the ]jlaces worth holding,

both as a means of self-improvement and as a proof

of superiority. The objection wliich you urge, that an
impartial and competent examining lioard could not

be found, is not, I think, well founded. Make the

board a small one, and have the examinations pulilic.

The publicity and the concentration of the responsi-

bility will prevent partiality, even if the conscientiou.s-

ness of the judges should be in default, as I do not

think it would be.

Let those of us who are without influence have a

chance, and make it impossible for one man to hold

eleven appointments. X.

Dn. HEBn.\ has been suffering with plcuro-pneu-

monia, but is nearly recovered.
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Utvo Justrunicnt.

THE ARTIFICIAL " BUBENQUELLE " OF EMS.

Mr. Thomas Warker, of this city, has devised an

ingenious apparatus for the purpose of imitating the

douclie of tlie Kriiclinchen spring at Ems. The spiing

in question, as well as one of similar composition at

PlombiBres, in tlie east of France, lias long liecn noted

for the value of its waters in the treatment of sterility

and clironic uterine diseases. The mode of application

of these watej's at Ems is quite primitive, and consists

simply of a bath-tub, in which is a stool with a per-

forated bottom, through wliieh tlie douche is conduct-

ed 1 y means of a pijie. Tlie patient sits in a'strad-

dliiig position, wiieii the douche tinds its way into the

vagina. The spring itself being somewhat higlier

t\i;ni tlie liatli in question, supplies the force to the

van'inal jot liy mi'ans of hydrostatic pressure.

Mr. Warker, in his a|)paratu3, has very successfully

fultillcd all tlie coiiditimis necessary to insure the de-

sired results of a local apj^lieation of water of the Ems
spring. This water itself is made artiticially, and is

contained in a glass fountain charged with carbonic-

acid gas. To this receiver (as will be seen in the

cut) a pipe is connected which pa.sses tlirougli a water-

bath and thence to the bath above, across wliieh the

patient sits. The amount and force of the jet is regu-

lated by a valve in the receiver, while the alcohol

lamp underneath the water-bath raises the tem-

perature to the desired degree. The surplus water

escapes in a vessel provided for the purpose. The
extremity of the jet-pipe is supplied with different

kinds of" nozzles ti) suit the different requirements of

the volume and character of the stream. We doulit

not that the ajiparatus in the hands of medical men
will answer many very useful purposes, and will prove

a very efficient method of treatment in all those cases

of uterine diseases in which vaginal douches are indi-

cated.

CHANGES IN THE PUBLIC SERVICE.

ARMY.

Official List of Changes of Stations and Duties of Of-
'

ficera of the Medical Department United States Army,

from. br,c. r>th, 1875, to Dec. Uth, 1875.

Sternberg, Geo. M., Surgeon.—Promoted Surgeon,

to d.ate from Dec. 1, 1875, vice Peters, retired.

AViiiTE, R. II., Assistant Surgeon.—.Vssigned to

duty as Attending Surgeon at these Headquarters, San

Antonio, Te.Kas. S. 6. 225, Department of Texas,

Nov. 29, 1875.

Peters, De Witt C, Surgeon.—Retired from active

service, to date from Dec. 1,1875. S. O. 247, A.. G. O.,

Dec. 0, 1875.

N.VVT.

Novcmher 28.

Wilson. JosErn. Medical Director.—Ordered to

special duty at Philadelphia, connected with the Cen-

tennial.

.Jones, John A., Assistant Surgeon. -^Ordered to the

receiving ship Wahash at Bost(rn.

Harvey, H. P., Assistant Surgeon.—Ordered to the

Naval Hospital at Pliiladelphia.

Novemlier 29.

Sieofried, Charles A., Assistant Surgeon.—Or-

dered to examination jirevious to promotion.

FouEBEE, N. McP., Assistant Surgeon.—Ordered to

examination previous to promotion.

Streets, Tho.mas H., Assistant Surgeon.—Ordered

to examination previous to promotion.

BuEi,, J. W., Assistant Surgeon.—Ordered to ex-

amination iirevious to promotion.

Smith, Howard, Assistant Surgeon.—Ordi'i-ed to

examination previous to promotion.

Bransii'ord, .loiis F.—Assistant Surgeon.—Ordered

to examination previous to promotion.

Simons, M. H.. Assistant Surgeon.—Ordered to ex-

aminaticni previous to promotion.

Wagc.oner .James R.. Assistant Surgeon.—Ordered

to examination previous to jiromotion.

Decemher 5.

FiTZsiMMDNS, Paul, Assistant Surgeon.—Ordered

to examination for ])roinotion.

Harvky, Harry V., Assistant Surgeon.—Ordered to

examination for jiromotion.

Parsons, Remus C, Assistant Surgeon.—Ordered to

examination for promotion.

New York Society for the Relief op Widows
and Orphans of Medic.\l Men.—The 3;id Aninisl

Meeting of this Society was held at the rooms of the

N. Y. A('ademy of Medicine, 12 West aist street, on

Wednesday. Nov. 24. at 8 r.M.

The following named officers were elected

:

Pi-cxidefd—Mv. John R. Van Klcek ; Vic( -Presidents

—Dr. .las. Lenox Banks, Dr. Samuel T. Hubbard, l)i\

Isaac E. Taylor ;
Tretisurer—\)r. .las. W. (J. Clements.

Managers for a term of three yean— Drs. Jared

Linsly, Gouv'crneur M. Smith, Samuel S. Purple, Tlios.

F. Cock, .Joel Foster, Edw. L. Beadle, and .las. O.

Smith.

The permanent fund of the Society amounts to

$107,0;52.87. The Society extends semi-aniuial aid to

seven widows and live children of deceased members.

^^--.^

Weekly Bulletin op the Meetings op Medical
Societies.

[The Medical Record is jmUishfd etery Saturday.

Notices of meetings, lectures, op'rations, etc., intfndfd

for pMieation in this Indhtin slunild he recHved at the

'ofiiee, 27 Great Jones Street, one weet pi-eeions, to insure

their ajtpearanee.]

Monday, Dec. 20.—N. Y. Academy of Medicine,

Section of Obstetrics, etc.. No. 12 West Jilst st.—N. Y.

Society of Neurologv and Electrology, election.

Wednesday. Dec."'22.—N. Y. Pathological Society,

College of i>hysicians and Surgeons, 23d St., corner of

Fourth av.

Friday, Dec. 24.—N. Y. Medical Journal Associa-

tion, No. 12 West 31st st.
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©rigtnal Communications.

BACTERIA: THEIR NATURE, AND RE-
LATION TO DISEASE.

By THOMAS E. SATTERTIIWAITE, M.D.,

SURGEON TO THE DEMILT DISPENSARY, ETC.

(A portion of this paper wjis read before the Medical Society of the
County of New York, Nov. 22, lb75.)

Part II.

There is one fact to which a mere allusion lias been
made, and another that has not yet been mentioned,

both of wliich must be briefly stated, otlierwise we
shall not ))e prepared to understand the relation of

bacterial organisms to certain defluite forms of disease.

The one is the relation of bacteria to putrefaction,

and the otlier to septic processes. It is generally

known that Pasteur formerly held that fermentation

and putrefaction were initiated by organisms, but it

appears, acct)rdiug to excellent authority,* that he
has been obliged to alter these views, for it has been
shown that " grapes suspended in an atmosphere of

carbonic acid will undergo fermentation so as to

generate alcohol and other products, even witliout the

pr(^.sence of toruhv and other organisms." Tlie experi-

ments of Le Cliartier and Bellamy have also shown
that in some forms of fermentation indeijendent or-

ganisms are often at first absent, though they after-

wards make tlieir a])pearance.t

In regard to putrefaction, Ililler J also lias shown
that if fresh eggs be put into a basket with rotten

ones, the former will soon be contaminated, showing
that contamination takes iilace through the air. He
then injected fresh eggs with a fluid containing bac-

teria, but not putrid; tlie eggs remained unchanged,
showing apparently that l»actena of themselves do not

necessarily produce decomposition.

But it is alleged that in the processes called septic

there is always evidence of the presence of bacteria,

the int.'iisity of the atfiction and the limits of its

spread having a close relation with tlie existence of
such bodies. These processes may be advantageously
studied Ijy inoculating animals with various putres-

cent sulistances, such as infusions of muscular tis-

sue, the sputa of phthisical patients, the scrapings

of anybody's tongue, which soon Ijecome very offen-

sive. ThKj all, when introduced into the tissues of

animals, such as raljl)its, produce a peculiar train

of symptoms, characterized l)y extreme constitutional

disturbance, culminating frequently in death, most
often at the end of forty-five to forty-eight hours, the

lesions l)eing a focus of inflamniatiou with extensive

effusions of serum aliout it, thrombusis of vessels, and
if death do not occur at an early period, the formation
of a foul deposit, consisting of pus and granular
delwis, with wliichare associated myriads of bacteria,

in more or less active motion. AVliether tliese putres-

cent substances or the fluids of septic diseases are in-

oculated, the results are about the same.
These poisonous substances generally, if not always,

contain liaeteria, or are a favoring medium for tliem,

and experiments have shown conclusively that when
Sepsis is produCi-'d by them, its lesions are accompanied
almost invariably by a coextensive spread of bacteria.

Upon this i^oint there can be no doubt; but the ques-

* Ba:,tian, Lancet, April 10, IS75.

t Loc. cit.

i Cuntralblatt, 54, 18T4.

tion has always remained whether the poisoning is of
itself produced by the liaeteria. or some other sub-
stance present, but not bacterial in nature.
The experiments of Panum.* of Copenhagen, have

been directed towards tlie solution of this question, and
they appear to be the most complete tliat liave been re-

corded. He seems io prove tliat influences such as
will kill Ijacteria (for tlie rod forms do not appear to
l)e able to withstand the temperature of boiling), do
not prevent the inocuhil)ility of se|)tic matters. He
boiled putrid matter that liad produced infection in

ralibits, maintained the Ijoiling temperature eleven
hours, and then sultjeeted it to various other condi-
tions, but the liquid still was virulent.

Onimust and Hiller
J liave worked in the same direc-

tion. The former claimed to have shown tliat the
poisonous quality of putrid blood might be indepen-
dent of bacteria or viijriones (by vibriones meaning
probably some form of the bacteria already described,
and not the long and bent filaments that have lately re-

ceived this name). He also showed that blood with
these organisms might still be innocuous. He con-
cluded that the poison was an all luminous sulistance,

though this conclusion does not appear to have been
warranted by liis exiieriments.

Ililler proposed to himself the following questions :

Do bacteria possess the property of exciting inflam-
mation when they are present in living tissue 1

Or, if in the blood, do th 'y cause fever?
Can liaeteria multiply in living tissuo ?

Do they have the capacity of penetrating living
organs ?

His experiments were conducted on animals, and he
used the bacteria obtained from various kinds of de-
composing suljstances. The animals exhibited no
septic symptoms, though on the second day the
temperature rose, but not over 2' Fahr. On the third
day, wlien the points inoculated were opened and
examined, some shrivelled bacteria were found, but on
the eighth day there were none. When bacteria wei\'

introduced into tlie blood currents they gradually dis-

appeared, and finally could not be found at all.

though in blood expos 'd to the air they multiiJlied
rapidly. Two points have thus come vividly into
notice.

1. The symptoms and lesions of putrid |)oisonin£r

just described, and those of septic diseases, as fre-

quently described, in so far as experiments on ani-
mals are concerni'd, resemble each other so closely
that no differential marks can well be shown.

2. That bacteria are not necessarily associated either

with putrid infection or sepsis.

It is convenient liere to notice a jilan that has been
adopted by some experimenters, by whicli very impor-
tant advances have been made in determining the na-
ture of the poisonous matter, though chiefly in vaccine

1 virus. It appeals that Chauveau was the first to carry
out the |)lan successfully, though Sanderson had prc-

i viously employed a less jjerfect method. § It had in

I

view the absolute isolation of the virulent principle.
I the method being diffusion. Sanderson att'Miipted to

determine if the ])oison of the cattle jilague was crys-

I talline or colloid. He passed the virulent fluids ol

these animals through parchment-paper; the dilfusat

was wholly innocuous, the liquid that remained behiml
very poisonous. He therefore argued that the '„iit<iijiii

were colloid. This conclusion, however, was unwar-

* Virchow's .Archly. LX.. iii., and iv., 1874,
t Lond. Med. Re'. Nov. li), 1873.

t Allg, Med, Central. Ztc. 3, 1S74,

§ Twelfth Report of the ited. Off. of the Privv Council, ISfif
, p. 2 £.
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ranted, as also that of Onimus in the plan already de-

scribed, liecanse it is now known that allmminous sub-

stances will sometimes pass through a memliraue in

small quantities, especially in the ijresence of the car-

bonates and phosphates (Graham* and Schumacherf),

and therefore neither Onimus nor Sanderson could

conclude that the fluid which remained behind the

memljrane, and was poisonous, owed this quality to the

albuminous substance, for it is very prol>able that

tliL're was also .albumen in some form in the clear til-

tiate that was harmless. This error was early ol)served

by Sanderson.

The precise points in Chauveau's inquiry were,

whether in vaccine lymijh the infectious principle re-

sides in the leucocytes, the liquid, or the minute ])ar-

ticles contained in it. He flrst employed a method
called mhnidi'iice. which had the effect of separating

the leucocytes. Ten volumes of water were added to

the lymph, and then the mixture was allowed to stand.

The leucocytes thus separated produced no lesion. To
decide l^etween the granules and the fluid holding

them, he em])loycd filtration and then sulisidence, but

was unable to separate them. His sp.'cinl diffusion

method, however, was successful. His plan was as

follows :

Taking the vaccine lymph in the capillary tul)C in

which it was collected from the arm, he introduced it

into an upright test-tube, of the form represented

in Fig. No. 2. Great care was taken that the

liquid did not touch the sides of the glass in the

act of tilling. Water to the deijtii of a few lines was
th.'U added, with similar precautions, and the whole
allowed to stand for twenty-four hours. Altliough no
ni'-Mnbrane was used, yet it is said that if proper care

was exercised, the licpiids did not mix, except in the

immediate neighborhood of the surface of junction.

All of the soluble constituents of the vaccine passed
upwards into the water. At the end of the twenty-
fiiur hours the most superficial layer (//) was removed
by clipping into it the end of a fine cajjillary tul)e. The
liquid in the tul)e was then examined microscopically
and tested for albunien. Now albumen, though held to

have the least diffusil)ility of chemical compounds, ivas

found in the water, the inference l)eing therefore that
no other soluble chemical matter had been left liehind.

This upjier stratum was used for the inoculation of
heifers and children, but without success, svhile the
lower stratum (//) produced the disease. It therefore
appeared that the poisonous quality did not reside in

the leucocytes, the albumen, or otiier solulde chemical
bodies, the conclusion being that it was in the gran-
ules. (It may here be stated that in all these poison-
ous liquids, the clear fluid—such as passes through a
porous clay tilter—is never inoculable). Sanderson
c u-ried out this method w-ith more atteiit.ion to details,

* Proc. Boy. Soc, ISfil, Vol. ii., p. 243.
t Physik der Pflanzeu, p. las.

and corroborated Chauveau's conclusions in the great

majority of his experiments. The fluid tliat was poi-

.sonous was not turbid, as it is when it contains the

ordinary bacteria, but it did contain granules, though
they were so small as to be recognized with difficulty

by the ordinar}' powers of the microscope.
One of the very best methods to determine the char-

acter of coittiiffiii is that used by Panum in his inqui-

ries into the nature of the viiulent pnnciplc in putrid
infection.

The method is not difficult, and promises good re-

sults in other inquiries of a similar nature.

Panum took a putrid infusion that by inoculation

on animals had been shown to produce the .symptoms
of se|)sis, then boiled it for eleven hours, and after filter-

ing it several times, eliminated the bacteria, as he
claims, but it was poisonous. Having then taken this

clear liquid and evajjoratcd it to dryness, and extracted

it with alcohol, the alcoholic fluid extract was inocu-

lated, but no infection followed. Tlie dry alcoholic

,
extract or precipitate was then taken, and an aqueous

1 extract made of it. It was inoculated, and produced

]

septic sym|jtoms. He therefore concludes that there

exists in decomposing substances a determinate chemi-

I

cal sulistance which'f'i') is not destroyed by Ijoiling;

:

(A) is soluble in water, but (c) is insolulile in alcohol;

I

though he is uncertain as to the nature of the poison,

thinking perliaps it is secreted from the bacteria, and
perhaps that it arises from the decomposition of albu-

I
men. He alludes to the expeiiments of Bergmann,

{

who separated the liactcria from Pasteur's fluid, in-

jected them, and got up sepsis. These same results

j
may be observed when the bacteria from Colm's nutri-

ent fluid are filtered out and inoculated.

But it must be remembered that it is by no means
probable that the bacteria alone are filtered out. In such
a fluid, as also in C'ohn's, there is organic matter ; in fact

the tartrate is in both, and in the fermentation which
takes place soon after the fluid is made, there are a va-

riety of new chemical coml)inations some one of which
may be poisonous and attach itself to the bacteria,

which may then be carriers of the poison, though not

poisons themselves. Such arguments might be urged
by those who advocate the physico-chemical theory of
disease. But even this theory is unnecessary, for, as

we shall see further on, v,'e have no means of sejiarat-

ing these minute organisms from otlier particles of

similar size which may rejireseut the virulent principle.

There is one point wliich may lie noticed here, which
is, that the existence of a septic condition has some-
times Ijeen founded on the temperature of the animals

;

but this, as shown in some preliminary experiments liy

Dr. Curtis and myself, may prove very unrelialjle. For
if the tul)e were introduced into the rectum, as is most
convenient in rabbits, the teuiiterature was uuich affect-

ed by the distance it was inserted, and variations often

took place for which there was no assignal ile cause what-
ever ; in fact tlie injection of various substances lie-

neatli tlie skin did not exliibit thermometric results that

were accorded with tlic character of the material used.

The most relial>le symptoms of infection appear to be

the lesions produced by the inoculation of septic mat-
ter. This was found to be tlie case liy Dr. Curtis and
myself in a series of comparative experiments made
\vith another oliject in view. Tlie method of perform-
ing the experiments is as follows : An inci-sion is made
over the thigh of a healthy rabl>it, and the muscular
bundles being cut into, the material, if solid, is inserted

1 there, the muscular fibres drawn over it, and then the

edges of the skin wound are Ijrought together. If the

I

material be fluid, injection is made at the same point.

I

The external wound in all cases healed kindly by ad-
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liesion, but when any putrid matter or unlicaltliy animal
tissue was introduced, there would be intense inflamma-
tion at tlie point of inoculation, with tln'oml)osis of

vessels and extensive exudations in tlie neighl)orhood,

death frequently ensuing al)out tlie end of the second
day, and always, if time enough cla|)sed, giving rise to

a thick, yellowish-white deposit, consisting of pus,

granular debris, and imperfect forms of connective tis-

.sue, and (/rnfrull;/ bacteria in large numbers. At a later

stage this deposit would soften, increase in amount,
and give rise to a foul ulcer, which would continue to

discharge for many weeks, if the animal did not
sooner die during the exhausting discharge, with symp-
toms of diarrho'a, loss of appetite and emaciation.
These phenomena are peculiarly those i)roduccd by the

introduction of organic matter, especially animal, into

the system, and are wholly unlike those produced by
chemical irritants or foreign bodies, as exi)eriment3

have shown. Injection of alcohol in considerable
quantity, and inoculation of dry sand, previously su-

perheated, produce no lesions of any note.

To determine the nature of this poison, resort was
tirst had to filtration through common filter paper,
but the results were not always uniform, though it ap-
peared as if there was less virulence in the liquid that

passed through several thicknesses of paper, yet the
quality of this paper was found to vary, for sometimes
no bacteria passed tlirough a single thickness, and
again numliers of them passed through four thick-
nesses.

Dr. Curtis then devised an apjiaratus l^y which
liquids were passed through porous clay. The accom-
panying diagram ( Fig. 3), made with Dr. Curtis's per-

mission, is a pretty faithful copy of the original.

It consists of a porous clay cylinder, or cuj) (o), over
the bottom of which is drawn a bit of rubber tubing (/;),

which is thick, and grasps it firmly ; into the opposite
end of this bit of tubing is fitted a rul)l>er cork (/),
through which a glass rod passes into the interior of the
rubber tube. This rod is also connected with, and passes
through another cork into a glass jaror receiver(c), from
which the air is exhausted by the exhausting syringe
acting through the fine rubber tube; when a licjuid is

placed in the porous cylinder or cup and the air is ex-
hausted from the glass jar, the liquid passes through
the bottom of the cup and stands in beads or drops
on the bottom of the cylinder, from which it may be
collected without much difficulty.

In carrying out these experiments it was found that
the clear liquid that was obtained in this way from

maceration of tongue-scrapings in water, did not
prove poisonous, though the tongue-scrapings were
very poisonous.

The poi.sonous fluid always contained granules,

though it did not always show the rod forms; indeed
these miglit be removed in some instances by filtering

through from four to eight thicknesses of paper, and
yet tlie li(piid was poisonous.

These experiments seem to corroborate those of San-
derson, and to indicate that the mnti'rics >iii?rhi lies in

the granules.

Are, then, these 'pnrtimhtte bodies bacteria, or other
solid matters ? This indeed is a clitHcult matter to de-
cide, for it has been found almost, if not absolutely,

impossible to separate bacteria from the other particles,

witli which they are so apt to be associated.

Now, if bacteria, these must be the minute forms so
often described as microbacteria, microzymes, etc., but
we must remember that no definite classification of
these bodies has yet been made, even Colin leaving
them indefinite, so that from bare inspection by the
microscope we are not able to diagnosticate them.
Nor have we found any coloring matter that shows
them satisfactorily. A method was, it is true, propos-
ed by Lefzerich* to color his "diphtheria micrococcus,"
but Ililler has shown conclusively that this method
(witli iodinej is utterly unreliable, for the very rule

he adopts causes a deposit of granular iodine, which lias

no microscopical characters by which it may be dis-

tinguished from the minuter organisms, if present : noi
have chemical means given any satisfactory results ; foi

examjjle, caustic soda and potassa and anunonia cer-

tainly affect bacteria ))ut little, though they destroy
most animal tis.sues; but they also leave certain gran-
ules unaffected, such as are fonnd in tlie normal blood,
which is supposed to contain no bacteria.

There being, therefore, no micro-chemical means of
recognizing these bodies, attempts have been made to

cultivate them, so as to see whether they are capable,
as claimed, of developing higher forms. It has already
been noted that Billroth speaks of the " Dauersporen,"
or lasting spores, as bodies that have great powers
of withstanding various influences, but which when
placed in scaled flasks give rise to bacteria. Can these

be the same as the infectious principles that Burdon-
Sandersou alludes to, and were contained in Panum's
watery extract of an infusion, that had been filtered,

evaporated to dryncs.s, and extracted with boiling
alcohol ?

The following questions presented themselves be-
fore the final experiments were made on this matter

:

1. Is tlie poisonous matter in putrid infusions de-
stroyed by boiling and evaporation to dryness i

2. Is it soluble in alcohol or precipitated by it?

3. Is it soluble in water, after boiling in water and
absolute alcohol ?

4. If there are granules in the fluid that prove
poisonous, will they breed bacteria *

These experiments, done witli the co-operation of
Dr. Edward Curtis, were in the main those of Pa-
num ; the liquid used was obtained by making an
infusion of calf's liver that had been allowed to be-
come putrid ; the liquid and solids used were inserted
in the muscular tissue of rabbits, and examined at

the ei d of seventy-two hours.

Having estalilished. as in previous experiments,
that the ))utrid solution itself jnoduced septic symp-
toms, and that the clear filtiate which had passed
through the porous cylinder was innocuous, and also
that the fluid which had passed through filter paper
of different tliicknesses was at times poisonous and

* Virchow's Archiv, LXII., iii., Ib'iS.
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at othera uot, I sliall mention simply the experiments
relating to the questions just enuiuerated.

Dues contimird huilhuj anil eeii]iur<ition to drynfss
destroy the ririiUnce i>f a putrid ii/id virident Jiuid?

Aljout nine ounces of tlie tiltliy infusion were Ijoiled

down for aliout five liours over a water-l)ath, tlie fluid

having first been filtered so that it was quite clear to

the eye. The residue was then dried and inoculated.

On examination of the parts, seventy-two hours after-

wards, there was found a collection of yellowish-white
matter at the jjoint of inoculation, such as had often

jjreviously l)>en noticed in inoculation with various
putrid or septic matters. In answer to the second
qu3stion, Is the poison solidde in alcoh/l, or is it pre-

cipitat-ed liy it ?

The residue, after cimtinued l>oiliuo- in water, was
then lioiled with absolute alcohol and filteied. Tlie

alcoliolic fluid exti'act was then injected, but of the

tw.> experimjnts oui produced a lesion and tlic other

did not. The solid residue or alcoholic precipitate

])roduced the customary sym|)toms. It was therefore

uncertain whether the poison was precipitated by
alcohol.

In answering the third question, which may be

stated thus, Does the aqueous extract of the dry alcoholic

residue proce poisonous t it ma}" be said that this

matter had been twice boiled in water and once in ab-

solute alcohol. Examination of the thigh at the end of
sevjnty-tvvo hours showed that the same lesion was
present as in the case of the unfiltered solution. Tliere

was a disseminate collection of the same yellowish-

white material, with extensive exudation in the neigh-

borhood, as observed when the nu\tter had " taken."

In answer to the fourth question. If there are ijran-

nles in. this aqueous e.etrart, ifil I tlwy produce bacteria?

the final experiment was done.

It may be stated that all filtering through anything
short of porous clay showed that the fluid contained
granules, and in this watery extract of a sub.stance

that had been Ijoiled in water and absolute alcohol,

and washed with the latter, filtered several times, there

still remained bodies of minute size, and in some in-

stances rod-ljacteria * in small numbers. To decide

whether these minute bodies were capal>le of breeding
bacteria, the " vacuura-tulje " experiments were tried.

It may be stated, before going on to this experiment,

that it has been definitely ascertained that fluids which
are excellent media for bacteria, as Cohn's fluid,

for example, will, if boiled a short time and then re-

ceived into these tulies under certain conditions, not
give rise to Ijacteria—the condition being merely that

the tubes have been first superheated, their necks being
drawn out and bent down, and then sealed, the air

having been in great part ex|)elled. These experiments
I have had an opportunity of verifying.

Tlieexact metliod of performing them w,as as follows:

Glass tubes of about one-third of an inch in diameter
were heated in the flame of a gas-lamp until one end
w-as hermetically se;ded ; the flame was tlien pa.ssed

along the tul)e, gradually heating it to redness, and
then it was melted at about three inches from the

sealed end ; the melting portion was then bent round
and drawn out into a fine i)oint. Here, then, if

this method was properly conducted, we had super-

heated the tube, expelled most of the air, and sealed

it at both ends. Such is a "vacuum tulje."' The
aqueous fluid, then, to be tested tor l)acteria, was
h ;ated to boiling, and at this temperature the vacuum
tul)es were immersed deep in the liquid ; tlie delicate

extremities were then broken off far below the sur-

* These were doubtless dead, as they cannot survive boiling.

face ; the fluid immediately rose into the tubes, which
were then slowly withdrawn from the vessel, taking
care that the delicate nozzle of each was received at

the level of the fluid into a jiledget of cotton, until

each tulie was placed in a vertical position, with the

nozzle downwards ; this latter precaution was designed
to avoid the possible coutamiuaticm of the liquid

with the bacteria of the air while the tube was l)eing

placed in position. Once, however, in position, it

appears to make little difference whether tiiese tubes
are exposed directly to the air or have cotton over the
months of the tubes. In this way eight tubes were
filled, four of them being stopped witli cottcm. As a
controlling cx|)eriracnt, that is, to show that bacteria

under such conditions will grow, iowi- other tubes
were similarly filled with the same liquid—though not,

of course, hotter than the temperature of the liody

—

but to which a few drops of bacterial fluid had been
added to contaminate it.

Now, this fluid, so contaminated, did not show to

the naked eye the characteristic apjiearance of liac-

teria, that is, it was not turbid; but we know that if

bacteria are going to multiply they will show it by
the clear fluid l)ecoining turbid in less than forty-

eight hours. This cuntrojlinrj experiment seemed to

show that bacteria would grow and multiply in this

kind of "vacuum tube." Now, as to the question,

Did any such groirth tale phicc in the suspected Jiuid—
the watery e.rtract—that i>roeed poisonous?

At the end of seventy-two liours the fluid in the

four contaminated liquids was turbid, and to the

microscope was swarming with bacteria in the most
active, indcijcndent motion.
Of the eight tul)es tilled with the aqueous extract,

but one was at all turbid, and this merely showed a

sliglit film upon the surface. Examined microscopi-

cally the clear fluid conttiincd no Ijodies in motion,
but a few moti<inless and shrivelled rod-bacteria.

It is proper to say here that sul)seqnent examina-
tions showed that of the remaining seven clear tuties

several became contaminated, ncjt turbid, but a thin

pellicle formed vn the surface ; but others remained
clear when last seen, and as the tubes with the longest

necks were the clear ones—length and fineness of the

neck being necessary to the experiment—it seems not
improliable that some error was committed in manipu-
lation, for it is almost impossil>le to carry out all the

necessary precautions in etich case. It remains, how-

ever, as a positive fact, that some of the tubes did not

exhibit bacteria when bacteria would grow naturally

under such circumstances. The failures, it is natural

to suijpose, were such as were to be exjiected under
the conditions.

Tlie following results ajjpear to he authorized by
the foregoing e.\i)eriincnts:

1. That }}utrid matter, when introduced into the

system, is capalile of producing a well-marked train

of symptoms, which are extraordinarily like those

generally known as sepsis.

2. Tliat the poisonous quality does not reside in the

absolutely clear liquid, when entirely freed from
granules.

'S. That the jioison is sometimes separated by coarse

methods of filtration, that is, through common filter

paper, though on tliis point the results were not sufli-

ciently uniform to estalilish certain conclusions.

4. That continued boiling and evaporation to dry-

ness will not destroy the jioisou.

5. That continued boiling and evaporation to dry-

ness, and boiling with absolute alcohol, will not
destroy the poison.

6. That the drv alcoholic extract, freed of alcohol
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by evaporation with heat, was poisonous. (The liquid

alcoholic extract furuiNhed uncertain results.) So far

as this exiJeiinient may be relied upon to show the

all)uniinous nature of the poison, it is uncertain, for

while the alcoholic precipitate (in which, doubtless,

the alliuinen would be) produced poisonous results, it

still remains uncertain whether tlie liquid alcoholic

extract was ))oisonoas or not.

7. That of putiid matter which,"after several filtra-

tions, was boiled down to dryness, then boiled with
al>solutc alcohol, as;ain dried and extracted with
water, the filtrate was poisonous.

8. That tliis aqueous extract failed in a number of

in^tancrs to ))roduce l)acteria, under circumstances

which were favoralile to the development of liacteria;

and hence the ijranules, which are the Ijodies most
likely to represent tlie jioisonous principles, appear not

to be bacteria or their spores.

I regret that the unavoidable haste with which this

paper was completed prevented these latter experi-

ments being carried out witli desirable fulness, and tliat

the results, especially with reference to the develo])-

nient of l)acteria in tliese poisonous infusions, can only

be regarded .a.s preliminary. If tlie results in such

eases corroborate those just stated, then it would ap-

pear that the evidence against bacteria, as the causes of

putrid infection, is almo.st, if not completely, conclu-

sive.

But even if the friends of the germ theory wcie to

find a different state of things—that thevacvuun tul)es

were filled with bacteria—this can give them little

satisfaction. For in all such infectious fluids we find

granules, cu' minute microsco]nc bodies; but since as

yet we have reached no method of di.stinguisliing them,
we can never l)e sure that it is not these other bodies

that cause the trouble, while their ' micrococcal com-
panions" are occupying themselves with rapid mul-
tiplication.

And nnw for the most im])Ortant general arguments
brought forward in favor of the germ theory in its

application to various affections.

1. It is said of pya>mia. erysipelas, puerperal fever,

and hospital gangrene, and such other diseases as are

regarded as septic, that there is a very constant relation

between the number of the bacteria ijrcsent and the

intensity of the disease, and that where the changes '

are most active, bacteria are most numerous.
j

2. The development and rapid spread of such dis-

eases is most easily explained on the sujjposition that ;

they are produced by living units rather than by
|

anything else we ccn conceive of; for it is estimated

that the multiplication of bacteria is so rapid that

an ordinary bacterium dividing in about one hour,

would at the twentv-four hours have originated over
10,000.000 of its kind.

3. No products of the laboratory produce fever, but

only such liquids as contain bacteria, or have a fond-
ness for them (Sanderson).

4. The )M)wer of retaining active qualities that the

poisonous matters show is exiilainable on the ground
of their being bacteria, which have this peculiar |)ro-

perty to a wonderful degree, while minute portions of

the body, when separated from it, die in a short time.

6. Minute organisms are now generally admitted to

be the sole and sufficient causes of diseases, such as '

scabies, favus, and the like, and our knowledge of I

various epidemic diseases among plants and aniuuils

has led to the general t>elitf that they also are pro-

duced by minute organisms.

In reply to these arguments or points in evidence it

may be said: 1. That such organisms do unquestion-
ably exist in the diseases referred to, but it is also now

known that they occur in health, the entire mucous
membrane from the mouth to the anus being often |jeo-

pled with c6untless myriads of them in some form or
other, and generally in active inde|)endent motion.
These facts are now generally admitted, as every one
who has a good microscope can readily prove for

himself.

But it is claimed that bacteria also penetrate the tis-

sues some little distance, at least that they get into

the lymphatics from the intestine, \\hich is by no means
inconceivable, for it is well known that if persons live

continuously in a smoky atmosphere, as in cities where
coal is extensively burned, the bronchial glands become
the seat of extensive collections of carbon, showing
that particles of consideral>le size can find their way
througli the lymphatics into the glands.

That bacteria do also get into the general circulation

in some of the lower animals is a fact that is now
scarcely disputed, and it is further stated by Wag-
staffe and others,* that they have seen them in the

human blood in health. But that they also are found
in other conditions than those of s])ecial disease, ap-

pears from the fact that they have been found in the

pus of acute and chronic ab.scesses. f
The mere fact that bacteria have a numerical ratio to

the intensity of a disease, or its most active changes,

may not be anything but a concomitant phenomenon,
esjiecially in vii^w of the foregoing facts.

2. In reply to the objection that the nudtiplication

of a contagious matter cannot lie compared to anything
that is not living, it is said that chemical processes

may imitate it, for, according to Bastinn.J "the crys-

tals of sulphate of soda may multiply when a frag-

ment of such a bo<Iy is thrown into a complex liquid

which contains its comjionent ))arts. or the liquids of

the body acted upon by the original source of conta-

gion may be brought ii to contact with the various

tissues of the body." It does not appear, however,
that we are forced to any such assumption as the

former.

o. As for the fact that no pi'oduct of the laboratory

|)roduces fever, it is by no means certain that v.-e shall

not find such ; we must admit, however, that couta^

gious fluids have a proneness for bacteria.

4. These extraordinary qualities that have been

noted are, in a measure at lea.st, possessed by certain

vegetable poisons, such as woorara, and certain animal
poisons, such as that of the cobra, analyzed by Falirer.

of India, and of the rattlesnake, studied by Weir
Mitchell. Fahrcr has made most extensive experi-

ments, and found of the poison of the cobra that it

may be diluted with water, or even ammonia, or alco-

hol, without destroying its deadly qualities. After

keeping it dried for months it was found also to have
retained its virulence; qualities which are extraordi-

nary like those ol)served in the contagious principles

of putrid matter, as already noticed.

5. Bacteria which cannot be distinguished in the

experiments cited from those of disease, have been in-

troduced into the system in numbers without produc-

ing any lesion whatever.

It seems to be definitely proven, in many instances,

that the infecting quality of a sulistance is not de-

stroyed., by continued boiling and absolute alcohol,

which are known to destroy the reproductive charac-

ter of bacteria of definite forms, though it will be ad-

mitted that it may require more extended observations

to determine whether such influences will prevent the

• Lancet, Mav S. 1.S75.

t Med. Press anrt Circ. Mar. 10, 1875.

i Lancet, April 10, ISW.
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cleveloi)raent of bacteria frum the very minute bodies

that are daimed to originate tlie delinitc forms.

One of the most remarkable facts in this connection

was observed by Dr. Edward Curtis, wliile experiment-

ing on the best method of neutralizing or destroying

the poisonous action of putrid suljstauces. Both he

and I had established, independently, and, as it ap-

peared to us, satisfactorily, that salicylic acid, in the

proportion of 1 to 100, with a little phosphate of

soda as a solvent, and carbolic acid of the same
strength, have, each of them, the power of prevent-

ing the formation of l)acteria for a jieriod of two
months * at least. This known anti-microiihytic

power of salicylic acid was then utilized to determine

if it would also jjrevent infection if mixed in a con-

centrated form with such poisonous matters as tongue-

scrapings. It was found, extraordinary as it may ap-

pear, not to have any effect upon the poisonous quality

of tlje matter, and the lesions, though without bac-

teria, apjjeared as usual.

These experiments I believe to have been the first

that reached this result in regard to salicylic acid.

They were cariied out in a somewhat different way by

D.iugall,t of Scotland, as reported in .July last, subse-

(pient to Dr. Curtis's experiment. Dougall found that

while carbolic acid in concentrated solutions prevented

the development of ordinary bacteria, it under cer-

tain conditions suspended, but failed to destroy, the

viruL'Ut properties of vaccine virus.J

In the matter of salicylic acid, confirmation of these

I'esults has been obtained from Von Gulik, § of Ger-

many ; for after many expci-iments with lymph virus,

wliich, kept in capillary tulies, only lasted with him
frain fourteen days to a month, it was successfully pre-

sei'ved by him in glycerine aljout two months, but not

more, though salicylic acid kept it over a year.

These experiments, though done with a diffei-ent

view, singularly suggest that these remarkable sub-

stances—salicylic acid and carliolic acid—while excel-

lent firesKroatives and aiiti-micriqihytics, arc perhaps

not disinfeclanU at all in the strict sense of the term.

L?t us now briefly review this question in its rela-

tion to a few special diseases, which have been recently

investigated witli the aid of the most recent modern
appliances by scientific experts whose opinions are in

every way wortliy of respect. I refer to anthrax, or

the carl)uncular diseases of the French, sheep-pox,

small-pox, relapsing fever and typhoid.

The name carljuucular diseases, as applied by the

French veterinary surgeons, includes a remarkable class

of contagious affections, not very clearly limited, l>ut

including such forms as anthrax or malignant |)ustule,

splenic fever, and mycosis intestinalis. All these af-

fections show postmortem apjiearances that are extra-

ordinarily similar. Balls of round spheroids are said

to hi fouud in the diseased tissues, and rod-shaped

bodies in the circulating blood, ])aiticularly in the

portal vein ; the spleen is enlarged, there are hemor-
rhagic infarctions of the intestines causing the mucous
membrane to slough off, extensive serous exudations

and infiltrations, and hypernpuiic enlargement of the

glands in the ncigliborliood of the affected parts.

Tlie appearance of a pustule (malignant [)ustule) aj.)-

pears to Ije common in these cases, but is not a con-

stant appearance ; all these symptoms often leading to

a fatal termination, though the ])Ustule be absent.

It is in these diseases that Davain ^ called attention

* At the end of eleven weeks the flui.l wai: still free from bacterin.

+ Uougall, Glasgow Med. Journ., July, lb75. Sanitarian, Sept.,

isrs.

X Maclasan had, however, previously t=ho\vn this. Lauci.-t, April 3J,

lb7.). p. 57«.

§ AUg. Me;l. Central Z:g., 76, 1875.

to the presence of minute rods,* wliich he called liac-

teridia. He said that they preceded the morbid symp-
toms, and when the bacteridia of decomposition ap-

peared the contagiousness of the blood ceased. Tiiey

were so numerous, according to this author, that it

was estimated from eight to ten millious existed in a

single drop of blood, and he claimed that he had pro-

duced the disease by the inoculation of the millionth

dilution of such a drop.

But he was met by a number of opponents, among
them Bouley.t Gaillard, and others, who contended
that the rods were very often al)seut, and yet the

blood without them had infecting qualities. This,

with our present knowledge, is not difficult to ex-

plain, especially as he gives no special distinguishing

marks to separate them from ordinary rod-bacteria,

and we know that they may exist in health, especially

in the Ijlood of the lower animals. Bollinger himself,

an excellent authority, while favoring the view that

the disease is due to minute organisms, admits tliat lie

has inoculated animals successfully with fluids that

did not contain the rods, and he cites Branell to the

same effect ; Bonley, Leplat, and others also agree on
this jioint. But Bollinger tells us that the infecting

fluid always contains s|)herical Ijacteria, that is, such

minute l>odies as by cultivation might produce rods.

This brings us to a point that we have reached in re-

gard to putrid infectiim. It is clear that the infecting

matter is not necessarily in the rods, but is it in yran-

ules which suhsfqu/'ntlij produce rods? Let us, however,

first glance at sniall-pox, sheep-pox, and vaccine.

There is probably no suliject tliat has been more
closely inquired into by a large number of observers

than the contagious principle of these diseases, and
it appears to be likely that the alleged forms are the

same in all. Some ten years ago it was noticed that

vaccine lymph contained minute spheroids, accounts

of which were published in 1807-1 SOS, J and to which
Cohn gave the name inicrosphmrm cuccirid'.

Their multiplication in tlie field of the microscope

and their chemical propeities led them to be regarded

as the iiiicroci'ccus. They were found in the early stage of

the disease, before the eruption, and hence were thought

to have some causal relation with it. Chauveau at-

tempted to separate them from the lym|)li, and he
appears to have shown by his ex))erinieiits that the

virulent principle is botli inm/li/h/e and ixjii-d iffu-

uhle. Sanderson, who followed out Chauveau's re-

searches, while he comes to the conclusion that the

matters are insoluble, says that he has found them
"filamentous, not jointed, but branching and giv-

ing off from their extremities microsjiheres or co-

nidia, much after the fashion of the ))enicillium."^

Cohn found them as small, colorless cells, sometimes
in losary-like chains of eight or more links, and
sometimes in heaps.

The weak |)oint in all this evidence, however, is that

no sufficient line of distinction is drawn between these

bodies and others that would exactly correspond to

this description, and that are found in otiier matters,.

—

an argument which is apjilicaUe to the whole doctrine

of bacteria in relation to disease.

Relapsing fever is one of the strongholds of those

who maintain the microphytic theory of disease. In

l.STS Obermeier, of Berlin, pulilished a list of thirty-

two cases in which he had o1>served that tlie l)l(>od was
constantly the abode of long filamentous bodies called

ajirilhi. They appeared during the rise of the fever,

PoUenrter had described them several years previously,

ICvdoped. of Prart. M-1.. V.il. iii., p. :J77

t V r hoWs Archiv, 41, 48, ISB^-ISBB.

§ Loc. c'X.
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* Centriilhlatt, 3, 1(<75, Irifh Ho^p. G-.a... April ], IMS.
+ Anatora. studitu ueocr dtu Typhus recurreus. TcUnw'B Archiv,

May, Ibi-J.

and disappeared with its fall, and again occurred
diirinn; relapse. These oljservations have been con-
firmed by numbers of persons, though denied by Lapt-
schinski.*

This whole subject is so comparatively new that it is

almost too early to look for records of further inves-

tigations on this point. The spirilla may indeed
be ])athognomonic of the blood of relapsing fever,

but it is certainly a remarkal)le fact that Politick,

of Berlin (whose authority I feel, from personal ac-

quaintance, to be of the liest), should not have found
them in tli(> most marked lesions of the disease, for he
tells us tliat the embolized and enlarged spleen is one
of the cliief causes of death,! and yet tlie emboli did
not contain them, as we should have a right to expect.

We must finally note that Klein, of London, has an-

nounced that in typhoid fever he has discovered |)ecu-

liar bodies at or near Peyer's patches. Tliese l)odies

were carried along the lymphatics or lilood-vessels of
the mucous membrane. Their Ijodies were often of a

yellowisli-brown color, and in size from one-fourth to

tliree times the size of a human red lilood-corpuscle.

These bodies have not, so far as I have known, been
seen by any one else.

There is one general fact that may lie derived from
the review of this question ot contagious princi[)les in

small-])ox. carbuncular diseases, relajising fever, and
typhoid—and this is, tliat we have no reliable evidence
that the definite forms descriljed are capable themselves
of producing the diseases in question.

But assuming, as some would have us believe, that
the diseases, if not produced liy the filaments, chains,

or heajis. are produced )iy minute forms that will pro-

duce such filaments, chains, or lieaps, then our cim-

clusions have to be derived from the effect of these

granules liy testing their physiological action, as has
been shown by the use of vacuum tubes, and unless

the granules in question resjjond to sucli tests as these,

we have a right to doubt their being the genus of bac-
teria.

I have tabulated the following general conclusions,

that ap]jcarcd to lie warranted by the investigations

made in tliis direction :

1. Bacteria are certain vegetable organisms which
belong probably to the alga'; they are found abun-
dantly in nature, but chieflv wlsere there is moisture.

2. They exist in the body in health, covering the

mucous membranes from the mouth to the anus, and
sometimes appear to penetrate a certain distance into

the system, without causing symptoms of disease.

3. Tliey also exist in putrefying fluids, and in various

disease processes, occurnng in hot and cold aliscesses,

in the blelis of erysipelas, and in simple blisters.

4. It is doulitful whether the virulent principle of
infective diseases is alliuminous.

5. Tliis principle does not reside in the perfectlv
clear fluid that passes through ))orous clay. In putrid
infectious Huids this appears to be certain. The poison
is rendered less virulent by repeated filtratious through
common filter-pajier.

G. The virulent principle may be Ijoiled for hours,
filtered numbers of times in the ordinary way, boiled
with alcohol, and again filtered and dried, and yet the

watery extract of such a dry residue will i)roduoe sep-

tic symptoms. It is therefore soluble, or at least sus-

pended in water.

7. The liquid which is thus poisonous may be clear

to the eye, but contains granules under the micro-
scope.

8. These granules liave not produced bacteria in a
number of instances when they were placed in a suita-

ble condition to do so.

9. AVe cannot, tliercfore, feel that satisfactory evi-

dence has been brought to show that in any of the
diseases or processes enumerated, minute organisms
are the sole and sufficient causes of disease.

progress of iHctitcal Science.

General Atrophy op One Extremity, the Re-
sult OK In.ji:ry.— JIM. Desnos and Barif report the
following interesting case, from the Iliipital de la

Pitie, in Paris : The patient was a man 56 years of age,

wlio, .some five years before his admission to the hos-

pital, had his right foot bruised by the wheel of a

cart. Tlie wheel passed obliquely across the inste|>,

causing a pretty severe contusion, from which, how-
ever, the patient sufKeiently recovered in a few days
to resume his occupation, though still somewhat lame.
Fifteen months aftiT the injury the lamencis had not
disappeared, and tlie patient noticed tliat the limb on
the affjcted side had become considerably wasted ; the
thigh especially had grown smaller, and the whole
limli appeared shortened. On admission to the hos-

pital it was ascertained that the right limb mea.sured,

from the anterior superior spinous process of the ilium
to the external malleolus, aliout one inch and a half
less than the left. From the anterior-superior spi-

nous jirocess of the ilium to the head of the fibula,

the right limb measured one and one-eighth inches less

than the left, and from tlie head of the fibula to the
external malleolus the difference lietween the two sides

was three-eighths of an inch. The circumference of the

affected limb was markedly diminished both at the

calf and at the thigh. Moreover, there was a distinct

flattening of the muscles of the buttocks on the ati'o-

phied side. At the middle of the calf the difference

lietween the two sides was three-eighths of an inch
; just

below the patella and condyles of the knee it was three-

fourths of an inch. At the middle of the thigh the

difference was over four inches, and higher up aliout

one inch. In walking, aside from the lameness, there

was nothing particularly noticealjle in the gait. The
affected limli was much feebler than the other, was
easily fatigued, and was incapable of supporting the

weight of the body. In standing the patient rested

entirely upon the left leg. Certain movements of the

hip, knee, and toes, on the affected side, caused some
slight pain, and occasionally the patient complained
of a crackling in the knee when moved suddenlj'.

When lying upon the abdomen he experienced momen-
tary pain in certain portions of the limb—sometimes
in tlie calf and sometimes in the thigh. In addition
to the above symptoms the patient also complained of
frequent sensations of cold and pricking, especially

in the f«ot and in the lower ])art of the leg. Neither
an.'psthesia nor analgesia could be detected, unless

perhaps a very sliglit diminution of sensibility in the

right limb. The skiif and nails appeared jierfectly

normal. The electric contractility of the muscles in

the atrophied limb was slightly diminished, most
markedly in the muscles on the posterior aspect of the

thigh. Of the original injury on the back of the foot

no trace whatever remained.

With regard to the pathology of the above case the
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writers adopt the view that the muscular atrophy

which follows traumatic lesions of the nerves is due to

tlie diminution or suppression of a trophic influence

derived from the nervous centres and conveyed to the

muscles, not by the special trophic nerves of Samuel,

but by the musculo-niotor nerves themselves. Hence

iu the above case it is sujjposed that in consequence of

a contusion or laceration of filaments of the musculo-

cutaneous and anterior tiliial branches of the sciatic, a

morbid change was induced at the spinal root of the

nerve (Vulpian). which was communicated to the ad-

joining gray matter, and thence was transmitted to the

nervous trunk, causing ati-ophy of the muscles to

which the (iljres of the nerve are supjjlied. It is espe-

cially remarkaljle in this case that not only the mus-

cles, but also the bones, were atrophied.

—

Le Progres

Medical, Oct. 2. 1875.

AI,BU^rrs^K^A.—In a communication on the aliove

subject to the Congri^s i)eriodique international des

Seiences medicalcs liy Professor Mariano Semmola, of

the University of Naples, the presence of albumen in

the urine is regarded as merely a symptom, and one

which does not necessaiily imply organic disease of

tl\„' kidney, since it is occasionally met with under

purely physiological conditions. Thus the urine may
liecome alliuminous after tlie injectiim of a considera-

lile amount of all)uminoid substances, or the conditicm

may be produced in an animal experimentally by

covering the body witli an impermealile coat of var-

nish, thus suppressing the functions of the skin.

S. distinguishes three forms of allmmiuuria: The
first is mechanical, and depends upon increased intra-

vascular pressure fi-om derangement of the renal cir-

culation, and is frequently the result of cardiac dis-

- ease. Tlie second form is descril)ed as dyscrasic. It

depends upon a dyscrasia wliich causes such an altera-

tion in the all)Uinen of the blood that it is rendered

incapalile of assimilation, and is, therefore, expelled

from the economy. Of this nature is the albuminuria

observed in the course of tul>erculosis and syphilis.

In its third form the albuminuria is of a mixed char-

acter, partaking of the characters both of the first and
of the second forms, the disturbed renal circulation

combining with a dyscrasia, and the condition is tlien

known as Bri'jlit'it Ohenie. Its usual cause, it is

claimed, is exposure to damp and cold. This operates

in two ways: The chilling of the surface causes a deter-

mination of Ijlood to the organs in the interior of the

body, and congestion of the kidneys results. Secondly,

the suppression of the functions of the skin from the

same cause gives lis^ to a dyscrasia in which a portion

of the albumen of tlie blood is prevented from being

a-isimilatcd. and is discharged with the urine. It is

claimed, moreover, tliat according as the influence of

cold and wet is brought to liear upon the economy,
rapidly or slowly, will tlie disease be acute or chronic ;

iu the former case the dyscrasia is more pronounced,
while in the latter tlie chief element is the increased

intravascular pressure in the kidneys.

The most important cliaracteristic of Brighfs dis-

ease, according to the writer, is the diminution of the

amount of urea in the urine. No such diminution

occurs in the purely mechanical or dyscrasic forms of

aU)uminuria. or at least in a much less degree. Hence
it is regarded as a i)athognom(micsym[)tom of Bright's

disease. The ])atliogeny and symptoms of the albu-

minuria produced by alcohol, gout, and scarlatina

are declared identical with tliose of Bright's disease.

In accordance with the above views of the patholo-

gy of the disease, the fcjUowing is the treatment pro-

posed :

1. The p;itient is enjoined to abstain, as far as pos-

sible, from all albuminoid foods, and a milk diet is

prescribed.

2. To promote the cutaneous functions hot-air baths

are advised, followed by a cold douche, and after-

wards moderate exercise.

3. As adjuncts to the above measures large doses of

iodide of potassium and inhalations of oxjgeu are

recommended. The ferruginous prejjarations are es-

teemed useless, for the reason that they are not assim-

ilated.

—

Le Progres Medical, Oct. 2, 1875.

Suc'CESSFUi, Treatment of Acute Traumatic
SuppuR.^^TiVE Inflammation of the Knee-Joint.—
From the Scfiwriz. Corr. Bl. of 1874. Dr. Asche quotes

brief liistories of three cases illustrative of the treat-

ment of acute su]>pur.ative inflammation of the knee-

joint of traumatic origin. The first case, reported by
Prof. Socin. of Basle, concerned a butcher of twenty-

four, who four days before had wounded his left knee
with a shar|) knife, laying o|)en the joint. After

binding the knee with a wet cloth he went «n with

his work, and at night walked home. When seen by
S. the temperature was just short of 104° F., the knee
was (lartly flexed, and at about an inch from the inner

border of the patella was a sharply cut wound about
one-fifth inch long, from which thin fluid escaped on
pressure. There was fluctuation in the joint. The
limb was put up in plaster-of-Paiis in an extended posi-

tion. The fever increasing after three days, the wound
was dilated and an incision made along the outer

border of the jjatella, and a drainage tube earned
through it ; at the same time extension up to thirty-

five ll)s. , and counter-extension up to fifteen lbs., were
a])])lied. At the end of twelve hours the temperature

had fallen to 100° F. Other incisions were subse-

cpiently made into the joint, but the tul)e and exten-

sion apparatus w'cre removed after eighteen days. At
the end of two months and a half after the receipt of

the injury the patient could extend his leg vigorously,

and flex it up to 80°. In the .second ca-i^e a carpenter

of twenty-five had inflicted a wound with an axe on his

left knee, and had continued woiking for some days.

When seen by Dr. Sterchi, at the end of seven days,

there was a wound of an inch long at the inner border

of the iiatella, from which pus and synovia es-

caped; the joint was painful; no bare bone could
be detected ; the fever was moderate. An extension

bandage and carbolic-acid dressing were apjilied, and
recovery ensued. It should be observed that this

patient was not treated in an hospital., A third case

was that of a butcher, wounded in the knee with an
axe. Suppuration set in, and an incision was made
under carbolic acid into the distended capsule of the

joint. Recovery followed under the use of carbolic-

acid dressing. Thus it appears, says the commentator,
that in individual cases the antiseptic treatment of sup-

puration of the knee-joint may be of .service, although
as a rule it is not possible in this way to prevent de-

structive suppuration of large joints when suppuration

is already present. Permanent extension can pi-oduce

a diminution of the intra-articular ju'essure only in

cases where the ligaments of the joint and the mus-
cles of the limb are much relaxed, taking off the jn'es-

sure from the granulations and fluids in eases where
the joint is closed, and when it is opened favoring

suppuration and the escape of secretions. Still further

advantages are found in ))reventing motion. im])rov-

ing the position of the limb, and changing tlie points

of contact of the cartilages, and in preventing infil-

tration of the soft parts. Puncture of the jointsli(Uild

precede extension,

—

SchmidCi Jahrh., Sept. 8, 1875.
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THE PROPHYLAXIS OF DIPHTHERIA.

In our leadei- of last wei'k we called attention to the

remarkable association wliicli outljreaksof diplitheria

are apt to liave. witli filtli-nuisances of some sort or

other, and we urged the importance of planning

means to al>ate them. It may be that we have not

sufficient facts to justify us in accepting definitively the

doctrine of a filth origin for the disease, even in those

cases where the question of contagion is hardly to be

thought of, and yet it seems that the evidence in sup-

port of the filth theory is getting stronger day by day,

and it is certainly strong enough to warrant us in at-

tacking the presumed source of the trouble. Success

in this direction will also have another merit—that of

mitigating or diminishing other diseases whose rela-

tion to filth is more clearly defined.

We must realize, however, at the outset, that sanitary

measures can only be prosecuted to advantage Ijy a

sort of comjjact on the part of each individual with

the proper authorities. Neither can acconi|jlisli much

alone. Each householder must look to his sewer-

pipes, closets, cellars, and the general good condition

of his premises, while the authorities should see that

the soil is properly drahied, tlie waste carried off and

properly disposed of; that gases do not foice them-

selves into the house ; that the water supply is not con-

taminated ; and that pulilic nuisances or evils arc

restrained or stojiped.

We have no hesitancy in saying that a vast deal has

yet to be accomplished by our jjulilic Ijoards. In the

matters of drains and sewers alone great reforms are

needed.

Our ignorance of the natural water-course system of

the city is a matter of common acceptance, while it

seems to be conceded that in putting up buildings little

or no attention has been paid to tha matter. As for our

sewers, we know that they have often been badly built,

and are even now very prone to pour out their gases iuto

our houses. As for the manner of making sewer con-

nections for our houses, it has Ix'en left pretty much to

the fancy of the builders.

Still, desiral)le as it may be to have good sanitary

systems inaugurated and efficiently carried out, we
can hardly cx|)cct them in the near future. The

expenses and the doubtful efficiency of such measures

will always be urged against them liy those who have

conti'ol of the jjublic moneys, and yet it is no less im-

portant that we should look these matters in the face.

The statement of Mr. Simon, Chief Sanitary Officer of

Great Britain, is a rather startling one to consider.

He says that of 1,000.000 deaths occurring in England,

fully 125,000 are from prevental)le diseases; or, in

other words, that one out of every eight deaths might

have I)ecn prevented by the application of facts known

to scientific men. Loss of life means lo.ss of money to

a community, and the actual amount can be com-

puted with tolerable accuracy in dollars and cents.

Fortunately we have an excellent example of the ac-

tual gain to a locality from carrying out an eflficient

sanitary system. The English town of Croydon was

very unhealtliful at one time, so much so, in fact, as

to lead to the establishment of a pretty coni])lete set of

public works and the enforcement of special sanitary

regulations, all of which have been in operation some

fifteen years. The mortality before the completion of

the works was 23 per 1,000. Afterward it was 18 per

1,000 for an average of thirteen years. Tliis gain of five

jjer cent, represented about 2,.50O lives, and it has been

estimated that the gain to the town from these lives

saved during thirteen years was fully twenty-flve per

cent, more than the sum S|ient (m the inildic works.

It is often hard to enforce truths like the.se on every-

day thinkers, unless the advantages take the hard form

of an actual gain or loss in money ; but it is certain that

the results of good sanitary work represent so ranch

money actually saved to any district where it is ajj-

plied.

But, after all, such measures are useless, if each indi-

vidual does not do his jjart toward securing tlie com-

mon ol)ject ; and, in fact, the best protection that any

householder can have will be the result of careful at-

tention to the sanitary condition of his own premises.

In the great majoiity of cases he may be sure that his

chances of disease will be very materially lessened.

The importance of these matters to us at this time

is not to be underestimated.

Diplitheria has been prevailing extensively among
us for several yeare, and the weekly mortality has been,

as usual at this time of the ycai', gradually increasing

from the low stand it took in summer. During last

October the mortality for a single week was 54, which

is higher than during any week in October of last year,

and very far higher than the average of any week in

October for the past five years. Fortunately this

alarming rate of increase has not been sustained ; in

fact, the mortality for the week ending Nov. 27 was
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still ;it 54, tlioujli this is lii^lier by five than for the

1 jiTesponding we 'k of last year.

S.ich facts show us that diphtheria is still present

with us in a very deadly form, and our vigilance in

watcliing for the treacherous enemy should not be re-

laxed, each one seeing that no door is left open to ad-

mit him. To know the subtle ways of the disease, and
so to guard against them, is our best means of protec-

tion
; early and appropriate treatment may doul)tless

modify, or ])erhaps arrest tlie disease in some instances,

but when once the poison has entrenched itself in the

system medical skill will be of little use.

The general measures that have been suggested are

easy enough to understand when once the evils are

kno\vn.

Attention to sewer jjipes seems to be a matter of the

greatest consequence, and as they have been frequently

left open in erecting buildings, they should be most

carefully examined. A case of diphtheria broke out

recently in one of our most elegant houses, and the

attack was fatal. In this house, where every attention

had apparently been paid to sanitary conditions, there

was a deficient sewer-pipe connection, so that the sewer

gas, escaping in large quantity, was taken into the air-

flues and so diffused throughout the house. In

another case a brick drain covered with loose flagging

jiassed under the furnace, and the gas was sucked in

just as in the former case, and so carried with the hot

air up into the house. These house drains of brick are

specially dangerous, and it has been recommended
that glazed or iron pipe be in all cases sul)stitutcd for

them. The smaller escape-pipes are also often apt to

be overlooked, such as tho.se that carry off the dri|) from

under wash-sinks and Ijasins: they are so rarely used

that, if trapped, the water in the trajjs will soon

evaporate, and then no barrier would be offered to the

sewer gas. They sliould be kept tightly stopped or

permanently closed. One of the best plans appears to

be that of having one large trap to the house .soil-pipe

between the house and the sewer. This will prove an

almost impassible barrier for all gas from the sewer;

but, lest it should still enter, the soil-pipe may be ven-

tilated by carrying from it a small tube througli the

roof, or into one of the chinmey flues, preferably the

kitchen one. AVe are also told that water-closets

should be in parts of the house where they may freely

communicate with the open aii', so that they may be

c justantly kept sweet and odorless. One of the most

important additions to any house is a tank upon an

upper floor, so that there may at all times be a sufii-

cient head of water to flush the basins and traps. The

overflow pipe from the water-tanks should not com-

municate with the sewer or its connections, lest the

gas find its way through it into the water. Various

remedies are suggested for this, such as trapi)ing the

pipe, or leading it indirectly to the sewer. Perhaps

it should escape indei)endintly or with the rain water

from the roof. Cellars are now receiving special at-

tention, and they should not only be thoroughly ven-

tilated, but made perfectly water-tight, so that should

a drain or sewer pipe in the neighborhood burst, ths

fluids cannot force themselves into the house.

An excellent plan, in case of suspected sanitary neg-

lect, is to have the premises examined by some one

who has had special exjierience in this branch of busi-

ness. The services of an ordinary plumljer are worse

than useless.

But it is not only private houses, but private out-

buildings that are sources of danger. Projirietors are

apt to think that on their own premises they have a

cejtain immunity from sanitary control. In this way
they have been known to leave great ])iles of decom-

|)osing matter to rot for months together, even in the

immediate vicinity of sleeping rooms; in one of such

instances a terrible visitation of the disease appeared.

Of course next in importance to the prevention of

an outbreak of the disease, is the hindrance of its

spread, and here a fair amoinit of success is assured

us by proper quarantining Adults take the disease

comparatively rarely, and so they suffer less danger

from attending on the sick. Children under two are

specially prone to the disease, chiefly those between

three and six. All children, therefore, should either

be sent away or kept at a distance from the patient.

The danger of carrying the disease upon the person is

probably slight ; those that have been in the immedi-

ate neighborhood of the patient have taken the dis-

ease most often, perhaps, from the sputa or breath.

Such solid matters coming from the patient may, ]jer-

haps, best be destroyed l)y fire. It seems hardly proliable

th.it efficient disinfection can be carried on in the sick-

room by the use of the ordinary disinfectants. If

used in sufficient quantities to disinfect, their iufluence

upon the patient would ])robably be injurious. Much,

however, may be done by the introduction of fresh

air in abundance, by which much of the poisonous

matter can be removed. Water, also, is excellent, so

far as it is used to keep the patient cleanly, and so

diminish the danger of his being a centre of infection.

Flowing water in the room seems to act extraordinary

well, perhaps by withdrawing with it the poisonous

exhalations in the air. When matters are to be taken

from the room, disinfectants may \x; freely and advan-

tageously used, and chlorine is now regarded as one

of the most efllicient means at our command. The

common bleaching powder, to which a little acid is

added, is the ordinary way of securing the evolution

of the chlorine. Whenever the attack is over, the

rooms may be fumigated or cleansed by a variety of

different methods, Init perhaps chlorine, for household

purposes, will be found most effectual. The tieatment

of catarrhal affections of the air-passages,- especially

of children during the prevalence of diphtheria, has

been recommended, and it appears to be a most excel-

lent precautionary measure, as dii^htheritic infection is

very apt to be preceded by catarihal symptoms.
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With careful atteutiou to sucli gpiieral matters it is

likely tliat tliu frequency of diphtheria will be very

much dimiuished.

THE PATENT MEDICINE TRADE.

Mr. McEi.iienie favors us with a communication

upon tlie aliove subject, which will speak for itself.

Notwitlistauding his earnest defence of the i)harma-

cists in regard to the question, we are still uncon-

vinced that the course which be advises is the proper

one. On all tlv sulijects to wliich he refers we have

expressed our 0|)ini(in, and his arguments ratlier

streugtlieii it than otherwise. Our renuirks in regard

to the Health Almanac are subject to modification,

since the ap|)earance of Mr. Hoffman's admirable an-

nual. There can be no possible objections to such an

almanac, but it is not of a kind which we were led to

anticipate at the time the editorial referred to was

written.

HANGING AS A SCIENCE.

Vert rarely is a murderer scientifically hung. Not-

withstanding the great anxiety of tlie slicriff to do his

work properly, there is generally aslip somewliere which

casts serious reflections upon his artistic skill. Sometimes

tlie rope breaks, sometimes it is too long, occasionally

there is a torturing delay from tlie defective working

of the drop, and once in awhile the knot is displaced,

as in the case of one of the negroes hung last week. It is

strange, too, that notwithstanding the great care taken

to dislocate or fracture the odontoid process by means

of the knot behind tlie left ear, the result is very ex-

ceptionably ol)taiiied. On tlie principle that what-

ever is worth doing at all is worth doing well, it

sjems quite necessary that our hangmen should study

their science anew.

CLOSE OF VOLUME X.

In closing the tenth volume of tlie Record, we take

occasion to express our obligations to our contributors

and to tlie members of the editorial staff, for the very

substantial and valuable aid they have given us during

the past year. Dr. Thomas E. Satterthwaite, in his

superintendence of the department of progress of

medical science, has supplied our readers with the liest

of material from our exchanges. In this labor he has

received the valuable assistance of Dr. J. H. Emerson,

for the German selections ; Dr. Geo. R. Cutter, for

the Scandinavian; Dr. E. B. Bronson, for the French
;

and Dr. Charles Laight, for the English. Dr. Wesley

M. Carpenter has continued his reports of the medical

societies, lectures, and hospital notes ; and Dr. F. A.

Castle, in the news department, has kept us well sup-

l)lied -with the latest medical iutelligeuce from different

])arts of the world.

The change of form in the Record from a semi-

monthly to a weekly has, we trust, added to its

value, in not only giving us an opportunity for more '^

frequent issues, but in increasing the size of the jour-

nal, and in enabling us to give a proportionate

amount of space to satisfy the demands of our contii-

butors. It is unnecessary for u? at this time to refer

to the character of the contributions which have ap-

peared in our columns. Coming from many of the

best writers in the country, they speak for themselves.

In our selection of the subjects it has been our aim not

only to meet the pressing wants of the general prac-

titioner, but many of the articles were written at our

special solicitation.

In the editorial discussion of tlie medical topics of tlie

day it has been our endeavor to be independent, impar-

tial, and truthful. If at times we have erred in judg-

ment, it is a failing which is human, and which en-

titles us to the ordin.iry ciiarity of a just appreciati<m

of motive. During the coming year it shall be our

aim to increase the usefulness of the journal Ijy every

means in our power, and to make it even more accept-

able to our subscribers.

Hfports of Societies.

NEW YORK MEDICAL LIBRARY AND
JOURNAL ASSOCIATION.

Stated Meeting, Dec. 3, 1 87.5.

Dr. E. R. Peaslee, President, in the Cii.ur.

insects in the ear.

Dr. Burkall mentioned a case where an insect

walked out when the canal was arli.ieially lighted up
by holding a lamp in front of the ear.

Dr. Messenger calls to his aid the force of gravity

in removing foreign bodies from the ear, and jilaccs

the patient upon the side and tlirows tlie stream up
into the ear while this position is maintained.

Dr. W. T. White related a case in wliieh he re-

moved a roach, about three- fourtlis of an incli long,

from the car. and it became necessary to use botli the

forceps and syi'inge. Tlie serrated edges of the wings
of the animal prevented him fioni Ijackiiig out of the

ear, and he died in the canal. Tlie removal was piece-

meal.

Dr. Messenger related a ease where a woman, let.

forty, weighing 200 pound.s, was walking tlie Hoor in

agony ; constant desire to micturate ; constant desire to

have an evacuation from the bowels; pulse freqnint;

nausea extreme ; headache, and considerable abdominal
distention. The uterus was found in a condition of

extreme retroflexion. No attempt was made to restore

the uterus to its normal position, but the woman was
placed upon large doses of fld. ext. of helenium and
verbena, and within twenty- four hours she was |ier-

fectly easy. The tense, hard feel had also disappeared
from the body and neck of the uterus, etc. The ease

was related to elicit a probable explanation of the

symiitoms.

Dr. Peaslee remarked that ])robably it was a case

of retroflexion of some standing, and tliaf tor some
reason tlie uterus had suddenly become congested, and
this gave rise to the great distress.

Under such circumstances he would have no hesita-
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tion in replacing tlie dis])lacecl organ at once. Tlie

condition is one of simple congestion, and that cannot
be entirely relieved in any way sn quickly as l)y re-

storing- the organ to its noi-mal ])osition. He has
never cxperienc'd any difficulty from this method of
treatment in tliat class of cases, nor has he liesitated

to use the sound, if necessary, to assist in restoring the
organ ; but it must be used carefully.
The Association tlien adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meetinij, Novemher ^Uh, 1875.

Dr. F. Det.afield, President, in the Chair.

uterus after abortion.

Dr. Potnam-Jacobi exhibited the uterus which liad

l)L'en presented at tlie previous meeting hy Dr. Finnell,
and wln'ch had been removed from a patient wlio liad

b'-en the victim of criminal abortion. At the time of
tlie first presentation of the specimen no connection
could be made out between tlie peritonitis and sup-
posed injury to the cervix uteri. Dr. Finnell was
kind enough to allow Dr. .Tacobi to examine tlie speci-

men after the meetinu;, and as tlie result she was en-

atiled to discover inflammation of the veins behind tlie

peritoneum, posterior to the cervix. One of the larger
veins leading into a uterine sinus was intensely in-

jected, while another contained a fibrinous clot, sliow-
ing. as it seemed, quite conclusively that the starting-

point of the peritonitis was in or about the cervix.

BROKEN elastic CATHETER IN THE BL.WDDER.

Dr. D. M. Stimson jn-esented a portion of an elastic

catheter, which had been removed by operation from
the l)ladd(-r of a jiatient a few days before. Tlie pa-
tient was a G.-rman, al>out middle age. who was in-

jured in tlie back alxuit fourteen years ago. As a re-

sult of tliis injury he liad partial jiaralysisof the lower
extremities and of the rectum. Ever since that time
he had been obliged to draw off liis water witli an in-

strument. Two montlis ago he was run over by a
wagon, the wheel of which passed over his loins.

This greatly aggravated his urinary troubles, and
forced him to enter the Pennsylvania Hospital. He
remained there but a short time, and coming out he
purchased some cheap catheters for his own use.

Shortly after this, while passing one of these, it broke
in the urethra, about eight inches from the tip. The
patient could feel tlie fragment very ])lainly. ex-

tending nearly to the peno-scrotal angle. He then de-
termined to present himself to Dr. Gross's clinic, and
was again admitted to tlie hospital, when one of the
house-staff, on examining the bladder, accidentally
pushed the broken catheter in. Tlie patient being
much dissatisfied with this proceeding, determined to

see Dr. Parker, of this city, and for tliat purpose took
a journey on foot as far as New Brunswick, begging- a
ride the rest of the way on a freight train. During
all tliis time the foreign body was in the bladder.
When he presented himself to Dr. Parker he had a

string around his prepuce, which was swollen to the
size of the fist. But such was the insensiliility of the
parts that the patient did not seem to suffer much in-

convenience. When this string was removed t!ie urine
dribbled from tlie urethra. Dr. Stims<m. in attempt-
ing to remove the catheter by the lithotrite. broke it

(the fragment of _ catheter) in two. A few evenings
after. Dr. Parker rcmovi-d the (lortions thus broken,
and in a week afterwards Dr. Stimson extracted the
remainder of the foreign body. The patient suffered

very little after the operations, and there was an in-

sensibility about the parts which was ratlier remarkable.

S.VCnO-IT.IAC DISEASE.

Dr. M.\.son presented the right os innominatum .and

sacrum, removed from the body of a man who had
Ijeen a ])atient of Roosevelt Hospital, and who had
been the subject of sacro-iliac disease. He was sixty-

one years of age, and was admitted to the hospital

January 20, 1875, Aliout a year pre\dous to this he
had been in the institution suffering from elepliantiasis

of the penis, at which time the organ was removed by
Dr. Weir. After lea\'ing the hospital in August, 1875,

lie enjoyed perfect Iiealth for a month, when one night
he was seized with a violent pain in the right hip.

This extended along the outer and posterior portion

of the thigli as far as the knee. The pain subsided
somewliat in severity, and allowed him to follow his

vocation as watchman.
On the following February he had another attack of

most intense pain in the neigliborhood of the hip and
outer portion of the thigh. This pain was of a dull,

aching character, and extended down to the knee-
joint. The second attack confined him to his bed for

a ]jeriod of two weeks.
.Just before his admission into the hospital he acci-

dentally discovered a soft tumor on the anterior por-

tion of the thigh, just lielow Poupart's ligament. This

tumor had a vertical measurement of four and a half

inches, and a horizontal measurement of four inches.

It was regarded as a clironic abscess, and was aspir-

ated February 4th. All this time theiiatient was able

to wall^ about, and complained of nothing but a pain

in the hip-joint. On the ."ith of 3Iarch Dr. Mason ex-

amined the patient very carefully, liut did uot succeed

in finding any indication of disease in the articulation

in question. On the 20th of August he began to com-
plain of intense pain in the left hip-joint, vhidi pain

was so severe as to require hypodermic injections for

its relief. About this time he had an attack of erysip-

elatous inflammation of the anterior porti(m of the

thigh, after his recovery from which diarrha'a set in,

wliicli proved intractable, and he finally died of ex-

haustion, September 24th.

T\u: autopsy revealed disease of the right sacro-

iliac articulation. The ligaments of the part were

destroyed, and the iiones were extensively eroded.

The points of interest were : 1. The age of the pa-

tient, it being a disease almost entirely restricted to the

young. 2. The ability to walk about during tlie

progress of tlie disease. 3. The absence of any tumor
or tilting of the jielvis to indicate the presence of the

disease, and tlie final appearance of jius on the anterior

portion of the thigh.

In ccuinection with this case. Dr. Mason remarked
that he liad treated for tliis trouble a young man, aged
twenty-three years, who was restored by absolute rest

and couuter-irritation by actual cautery.

Dii. Delafield remarked that he had seen four

cases of tlie sort—all in adults—but in none was the

diagnosis made before death. In all of them the ana-

tomical cliaracters were the same, viz. : erosicm of tlie

bone and destruction of the cartilage. There was no

cheesy matter in or aliout the bone. The jjiocess did

not resemble caries of the spine, nor destructive disease

about tlie hip-joint, Ijut seemed more like the suppu-

ration which takes ])lacc in the vertebra?.

Dh. Mason stated that ih: Erielisen had never seen

a case recover, while Jlr. Hilton recorded two or three

such ; one ijarticularly, in which a large aliscess formed
on the gluteal region, attriided with much loss of

tissue and adliesion of contigiu'"S paits.
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PERITYPHLITIS.

Dn. Weir presented a sijccimen, reraovcfl from a pa-

tient who had lieen the suljject of an operation for peri-

typlditic alisce.ss. The patient was a young man, aged
nineteen years, wlio was first taken sick hist May, with
wliat appeared to Ije malarial fever, and which lasted

three or four weeks. Following this attack he had
diarrhoea, which although not severe was quite ])er-

sistent. He was admitted into the hospital Octol)er 8,

presenting a tuuior in the right iliac fossa, which
swelling he had noticed a week before. The tumor
was easily recognized, involving the whole right iliac

fossa, reaching uj) to the umliilicus, and losing itself

over the region of the ascending colon. It was ten-

der to the touch
;
temperature, It^J^" F. The diarrlia'a

jjresented no extraordinary sym|)toms. A rectal ex-

amination disclosed an indistinct tumor, higli up to-

wards tlie fossa. The patient having anasarcous
extreuiitie.s, and being a little below par. renuiined in

the hospital \nitil the 12th, when the tumor increa.siug

in size, it was detei'uiined to use the aspirator, which
was accordingly done. The needle was introduced
about an inch and a half anterior to the anterior supe-
rior spinous |)rocess, and a diaclun and a half of pus
was obtained, when the instiument became choked
and was withdrawn.
The following day the patient was placed under

ether; the aspirator was again used, not <mly for the

purpose of confirming the diagnosis, but as a guide
to the knife. The incision was an inch and a halt in

length, and was carried across the centre of the
needle througli the abdominal walls. Then the aspi-

rator was used as a guide, fallowed by the forefinger.

Tlie cavity of the abscess was opened and pus was
evacuated. Although this pus did not present the
characteristic oihn' oC such' discharged from an abscess
directly or indirectly connected witli the bowel, the
possibility of its Iieing of this nature was beyond a
doubt. The next day fa'cal matter was discharged,
and continued to di.schaige for a week afterwards.
At the end of this time the discharge lost its fscal
odor, l)ccame quite watery, and was then mixed with
white particles looking like undigested milk. The
ljrobal)ility of this discharge coming from the small
intestine was thought of. but its ])ossiliility under ex-
isting circumstances hardly entertained.

The vi'ound finally closed, and the patient went out
on pass on the :>yth. Wlian lie returned he felt badly.
On examinati(m, it was noticed that the tumor had in-

creased in size. Unequivocal symptoms of peritonitis

soon after sliowed themselves, and he died within a
week afterwards.

At the autopsy there was found general peritonitis,

the intestines on the right iliac fossa lieing tirmly mat-
ted together. It was seen that the incision of the ope-
ration was opposite an opening (or rather the cicatrix

of one), which had existed in a distended portion of

the small intestine. This portion was in the jejunum,
aliout twelve feet from its origin. The distention was
due to a new growth, whicli so softened the intestinal

walls as to insure ulceration at different ])oints and
perforation at tlie point previously referred to. The
ca])ut coli, althougii imprisoned in the mass, was per-

fectly healthy.

EXSECTION OF SHOULDER.

Dr. '\rSiR also exhibited three and a half inches of
the superior portion of the left humerus, which he had
removed Ijy exsection from a man forty-eight j-ears of
age, who had suffered for a cimsideiable time with
chronic suppurative disease of that joint. The opera-
tion was performed by the straight incision with the

view of saving the long tendon of the biceps. The
glenoid cavity was so thoroughly involved as to ne-

cessitate its being gnawi'd off to a level with the libs.

The instrument, which did very effectual service in the

latter step of tlie operation, was a cup-shaped gouge,
which was exhibited to the Society. The operation

was successful, and the jiatient was, at the time of

reporting the case, doing well.

Dr. M.vson asked how far the elbow could be

raised from the side in these cases.

Dr. Weir had never seen it exceed six or seven

inches.

Du. M.\soN referred to a case operated upon by

him, in which the arm could be swung up so that the

hand could be placed upon the heail, although the

elliow by the ordinary elfoi'ts of the patient, could not

be separated from the side farther than the u.~ual dis-

tance of six or seven inches.

Dr. Weir remarked that this latter inal>ility to

raise the elbow was supposed by some to l)e due to

a paralysis of the deltoid, due to injury of the cir-

cumtli-x nerve. This was to his mind hardly a suffi-

cient explanation.

Dr. M.\son believed that it was due to the shorten-

ing of the distance between the origin and insertion of

the said muscle, caused by the removal of the portion

of lione.

Dr. Post exhibited last phalanx and a portion of the

second phalanx of the index finger, due to a neglected

paronychia. He took occasion, in connection with

specimen, to advocate the necessity of free and deep
incisions as a preventive of the complication.

Dr. Post lastly exhibited two small calculi, which
he had removed by lithotrity from a man aged fifty

years; after which the Society went into executive

session.

€orre0ponlicnrE.

INGROWING TOE-NAIL.
To THE Editor of The Medical Recohd.

Dear Sir :—So many methods have lieen proposed for

the cure of ingrowing toenail, that I have some hesi-

tation in saying anything upon the subject, the more
so as I am not sure that the method I liave adojited

for some years past is at all novel, though as yet I have
seen no mention of it in accessible authorities.

I have had constructed a small saw an inch and a

half long, and something more than a sixteei th of an
inch thick, with teeth filed square across, .so as to

give a chisel edge. With this I cut a longitudinal

groove from the end to the matrix of the nail, and
rather nearer the diseased side; another short cut is

made across the convexity of the nail and as near

as possible to its root, each cut extending nearly

through its thickness. The segment on the diseased

side is thus rendered quite movable. A slight nick
is now made on each side of the nail, sutficient to

lodge a bit of waxed .silk, which is tliL-n carried

around the two sections, and tied so as to draw
them together, and allow one to slightly overiide the

other. I then usually cut off a small portion of the

nail next tlie ulcer, and elevate the edge by introducing

beneath it a liit of oiled lint. The granulations are

then touched with nitrate of silver, sprinkled with
iodoform, and the entire toe envelojjcd in lint,

soalied in carbolized oil. The ligature is left in
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position long enough to allow the aggressive margin of

the nail to assume a new direction of growth, and the

ulcer to Ileal. While tliis procedure is not wlioUy

painless, it is still less painful than any otlier method I

liave tried, and has iK'en in every instance in my ex-

perience effectual, and permanent in its results.

J. L. Hicks, M.D.
Flushing. December 3, 1S75.

NERVOUS DISORDERS FROM GENITAL
IRRITATION.

To THE Editor of The Medical Recced.

Sir:—Pertinent to the suljject discussed by Dr. JacolM,

in his remarks upon nervous disorders arising from
genital irritation, reported in your issue of December,
4th, is the following case :

There are two reasons which dispose me to think a

single case worthy of mention and record : the tirst is,

that the subject is, as every one who has read Dr.

Jacolji's remarks must feel, of great and insufficiently

recognized importance in its bearing upon the develop-

ment and nervous endowment of children; and the

second, tliat the case illustrates, in a somewhat strik-

ing way, the peculiar views in regard to strictures

*' of extreme calil)re," which Dr. Otis has the credit of

having lirought prominently before the profession. A
gentleman, aS years of age, a merchant, about a year

since began to tell me of some trouble in his urethra.

Some mouths before he had a clap which was fairly

cured, and left no gleet. By and by he began to

sulfer from a thrilling pain, which he descrilied as

railiating from a point in the urethra, half an inch

behind Uie corona glandis, outward to the left side of

the dorsum of the penis. It was not an acute pain,

but it was constiuit. Business must be very brisk or

company very entertaining to make him forget it, or

to interrupt a sexual erethism which it excited and
maintainecl, to his great annoyance.

He was an unmarried man, and lie did not like it

that he could not see a woman without feeling an im-

prt)per impulse toward her.

But his great trouble was at night. The pain teased

him until he got to sleep, and when consciousness was
suspended he had erections so urgent and continuous

that his sleep was unrefresliing and his waking lan-

guid. In short, this matter was making a change in

liis whole life. He had been a keen and ambitious

business man, Init now he did not get to his store until

uoim, and was becoming a flabljy erotomaniac.

Examination showed some redness about the meatus,

but no discharge or tenderness on pressure. Examined
by bougie, he complained of sensitiveness at the spot

whence" the pain radiated. By the endoscope nothing

was determined. Successively steel sounds, 14, 10, 1«

of the English scale, were passed into the l>ladder with-

out trouble. Eighteen completely filled the meatus

and even stretched it, though it passed onward with-

out difficulty. The calibre of the passage was there-

fore at all points somewhat larger than at its orilice.

This has been held to b^ conclusive evidence against

the presence of stricture. Therefore at that time no

larger instrument was tried. Regarding the case as a

neurosis or po.ssibly a neuroma of the submucous tis-

sue, various expedients were employed. The most suc-

cessful were pencils of butter of cacao, containing as

much iodoform as might be mixed with it. One of

these was passed down to the seat of irritation, at

night a full dose of bromide of potassium given, and

the genitals enveloped in a cloth wetted with ice-water.

He said that this programme mitigated his priapism.

but obliged him to apologize to everylxidy for smell-

ing so. But he kejrt it up for a good while, until the

bromide seemed to produce a herpetic troul)le of the

skin. Then I suggested blistering under the track of
the urethra. He approved, and wore several succes-

sive coats of cantharidal collodion, hiding his talent

in a napkin for some weeks.
But all these ungracious methods appearing to be

only of temporary use, I determined to stretch liis ure-

thra. AVitli some force a bulbous bougie (31 French)
was jjushcd through the meatus and fossa navicuiaris.

It encountered resistance at the seat of the pain, but
thence moved onward to the bulbo-mcmbranous por-

tion easily. In withdrawing, it was arrested at the

same spot, and consideral)le Ijlood followed its removal.

Some days after, he retuiTied to tell me that the pain
and sexual irritation had been much relieved. The
same process was repeatedly followed by the same re-

sult. About four days after each dilatation the irrita-

tion returned, and continued until the urethra was
again stretched. This sufficiently .showed that the whole
train of sym]itoms dejiended upon a narrowing of the

urctlira, so slight as hardly to deserve the name of

stricture. The case was tyijieally an illustration of

the views of -Dr. Otis, who suggested, on hearing my
account of it, division of th>,' band. This I did
thoroughly after freely incising the meatus, and passed
bulb u',), of the French scale, down to the membra-
nous portion. .\t last accounts, some six weeks after

the operation, the man seemed to be entirely cured,

l)ut was jjassing at intervals of a week bulb No. 35, to

prevent recontraction.

Dr. Jacobi raises the question, whether many of

these cases which have lieen called refiex are not

rather direct genital irritatifm. tendina; to an .ascending

neuritis or even myelitis. Such would seem to \)0 the

solution in the present instance.

AV. il. Cir.\MBEnLAIN.
tiS W. 40lH Stkeet, Dec. Glh, 1S75.

THE VENDING OF NO.STRUMS.

Bv THOS. D. McELHENIE, Ph.G.

(Read before the N. Y. Alumni Aw^ociation of Phila. Coll. of Phnr..
November 2.)

An editorial in The Medical Recoud of Oct. 9th,

entitled. " Sliall it be a Profession or a Trade ?
" treats

of pharmacy in its commercial phase, and tlie writer

improves the opportunity to indulge in certain thiusts

at pharmacists as " vendors of patent nv-dicines." He
diagnoses '" an over-sensitiveness of the pocket nerve,"

and holds the following language :
'' Some of the semi-

medical preparations thus sold have long since been
proven l>y analysts to be possessed of positively dele-

terious, if i.ct absolutely poisonous projjerties, ai d yet

because the pulilic, so called—a name which in this

case is almost a synonym for a non-educated ])ortion of

the community—seek them, the druggist tinds a con-

venient excuse for indulging in a traffic that is pe-

cuniarily profitable."

The insinuation of the remark quoted, to the effect

that the pharmacist regards the sale of patent medi-

cines as an indulgence, and is glad of the excuse of

popular demand. Ijehind which to screen himself, is

most unkuid and unjust to the respectable r^^ority in

tlie profession, who regard this feature as a nuisance,

and would gladly aid in its discontinuance.

But as yet the fact remains that patent medicines of

all sorts flood the market, and the public buy them,

and buy them, too, of the apothecary, because by long

usage his shop is the most natural place to look for
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anything in the medical line. The nostrum-lmying
public would feel flattered at being told by their

pliysiciuns that they comprised " the non-educated por-

tion of the community." Such statements, however,
would not be true. In fact, it is within the writer's

knowledge that among the patrons of certain nos-

trums are numbered many of the best educated pe()i)le,

notably the clergy, who have an unaccountable pro-

pensity for endorsing nostrums, by which they incur a

great responsibility. It may be well to consider some
phases of the " over-sensitiveness of the pocket nerve,"

which TnK Record concedes as generally prevalent. It

prompts the patient to buy iJatent medicines, because
if they cure liim it will probably Ije at less cost than
regular treatment liy a physician, and as he in most
cases imatjiiifs they will cure, they often do.

The same affection ])rompts the pharmacist to sell

patent medicines because the public demand them,
there is little troul)le attending their sale, and the

profit helps eke out his ofttimes scanty income. It

also prompts the physician to object to the sale of
nostrums, as thereby his business is more or less affect-

ed, and c<insefiuently his bank account.

Admitting, then, the e.vistence of the state of things

described, and recognizing its injurious intluence upon
the public health, what is the remedy 'i In the opinion
of tiie writer, it is not the measure proposed by The
Record, viz., a peremjitory refusal on the part of the

pharmacist to sell these nostrums. As the growth of
tlie evil has been gradual, so its diminution must be
accomplished by mild but constant and well-directed

efforts on the pait of nil pharmacists. The medical
profession is powerless in the matter, as any protest ut-

tered by [)hysicians would be ascribed to interested

motives. To the pharmacist, then, we must look for

alleviation of this nuisance : to this end it is important
that he should realize his responsil)ility as the pur-

veyor of medicines, and conjointly with the physician,

as conservator of the public health. As a person of
skilled judgment in such matters, his opinion is de-

ferred to by his patrons, when he takes the trouble to

express it. His duty, then, is never to recommend a

patent medicine, keep no advertising matter setting

fortli their merits, allow no display of signs and show'
cards, etc., in his shop, and if possible, as it often is.

keep such nostrums out of sight of the public to sup-
ply only on customer's order, jn-oeiiled he cannot pre-

vail upon him to consult a physician, or to try some
remedy which he shall prescribe. A peremptoi'y re-

fusal to supi)ly a patent medicine would only send the
customer to the ne.\t drug store; or supposing thereto
be a unanimity among pharmacisfs on this point—

a

thing impossible—the pro))rietors of the tabooed pre-

parations would establish agencies at other places of
business, and thus the business of the apothecary would
suffer without materially affecting the sale of the nos-
trums.

On the other hand, it is believed that a judicious
and dignified pursuance of the course indicated above
would secure to the pharmacist the respect of his

patrons, thus inuring to his pecuniary advantage,
while gradually doing away with the traffic in articles

n'hose properties and compositiim are unknown alike
to buyer and seller.

The Record characterizes as a "half-way measure"
the proposed issuing of an alm.anac liy jjharmacists,
and says ' it will be incomplete, unsatisfactory, and
impractical )le.'' Such advertisement will no doubt be
appreciated by the ))ublisher and editor, with whom
the Populiir Ildllh Almannc is an accompli.shed fact.

In the -n-riter's opinion, "half-way" measures are
more likely to succeed in this matter than the violent

one of absolute refusal, and the substitution of the
l)roposed almanac for the rubbish witli whicli our
counters are (by our leave) annually Hooded, will
go far toward lessening the demand for patent medi-
cines.

In conclusion, it is suggested that two joint com-
mittees be appointed at the next annual meeting of the
National Jleclical and Pharmaceutical .Vssociation, one
of these being instructed to jjrepare a series of for-

nmhe for household remedies, providing a suitable
variety of each class to meet the varied wants of the
family. These formula', brought to the notice of, and
adopted by pliarmacists, would measurably lessen the
sale of nostrums among the large class who are un-
willing to call a physician for every little ailment.
The duty of the .second committee .should be to ob-

tain information relative to the laws govei'iiing the
granting of patents on articles of a medicinal or cos-
metic nature, and endeavor to secure by legislation

greater stringency in tliese laws, and thus diminish tlie

forces of the enemy.
From the Patent Office at Washington 1 have the fol-

lowing data, showing a gratifying declension in the
issue of patents on " Medical Compounds." There
have been granted in all about 050.

In 1873 there ^vere issued 08
" 1873 " " " 39
" 1874 " " " about 30

As the number of items in the catalogue of the lead-

ing American dealer is proljably several thousand, it

is evident that a large majority of " patent medicines"
are not jjatented after all.

Flaibush, L. I., Nov.. 1875.

CHANGES m THE PUBLIC SERVICE.

Ofiirinf List of Changes (if Stations and Duties of Of-
Jict-rs of tlie Medical Depai'tineiit United States Army,
from Dei: IWi to Dee. ISth, 1875.

WiLLi.^MS, J. W., Assistant Surgeon.—Leave of ab-
sence extended one minith. S. O. 70, Ileadqrs. of the
Army, Dec. 13, 1875.

Yeom.\xs, a. a.. Assistant Surgeon.—Assigned to

duty at Fort Richardson, Tex. S. O. 231, Dep't of
Texas, Dec. 8, 1875.

i\j)AiR, G. W., As.sistant Surgeon.—Assigned to duty
at Fort McKavett, Tex. S. O. iS.'j. Dept of Texas,
Dec. 10, 187.5.

Bed.\l, S. S., Assistant Surgeon.—Assigned to duty
at Fort Concho, Tex. 8. O. 233, c. s., Dep't of
Texas.

Wli.soM, A. D., Assistant Surgeon,—Died at Camp
McDowell, Arizona Territory, on Nov. 30, 1875.

T/ie British Medical and Surgical Journal says that

while three or four homceopathic practitioners were be-

fore the city connnittee recently witli their roll of peti-

tioners' names, to urge that a ward in the City Hospital
be devoted to homoeopathic treatment, and lamenting
the absence of the petitioners themselves, thah first

and f/(«;r' petitioner -n-as at that very time convalescing
under the care of a regular physician, having dismissed
his humieopathic attendant some days previously.
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illcbical Items anil Nctos.

Dn. A. Jacobi.—By an oversight of tlie printer, Dr.

Jacobi did not liavu an opportunity of seeing the

proof of his remarks on nervous affections in ciiildren.

As a consequence, there are some inaccuracies of
statement for wliicli Dr. Jacolji is not accotuitable.

American Otologicai, Society.—At the last meet-

ing of this Society, lield in Newport, R. I., .July 21,

iy7.5, it was voted : Tliat the Committee on an Inter-

national Congress hi;, empowered by tliis Society to

issue a call for an International Otologicai C'ongress,

at such time and place as they shall see fit. In ac-

cordance witli this vote, tlie Committee liave called

a Congress, to be held in New York City, on Friday,

Sept. 15, 1870, at 10 o'clock a.m., the place of the

meeting to be announced later. Mombei-s of the med-
ical profession who take an active interest in aural

surgery are cordially invited to l-ie present and take

part in the Congress.

Committee—D. B. St. J. Roosa, Clarence J. Blake,

Herman Knapp, J. Orne Green.

The NoUVEAU DiCTIONNAIItE de MfeOECrNE et de
CiiiKUitGir. Pii.vriQUEs, pulilished hs Bailliere & Son,

of Paris, has reached the twentieth volume, and em-
braces Lachrymal Gland and Luxation.

Prokessok Dittel, of Vienna, lately received from
Baron Sina, a patient of the Professoi', a present of a

valuable casket containing twelve thousand gulden
notes.

Err.wcm.—In the last issue of this journal, page
835, right-hand column, line 37, third word, read
" magnesia" for " potassa."

Night Medical Service in Rome.—Dr. Lauchlan
Aitken writes from Rome to the British Medical
Jotiniiil, that a system of night medical service has for

two years' tiiue lieeu in operation in that city, and that

thus far it has lieen quite satisfactory. In Rome, when
the night service was estal)lished, a pharmacy was
selected in each of the live Rioni— the old Regiones

—

into which the city is divided for municipal purpo.ses.

These five ])harmacies remain open all niglit, and are

marked liy a gas lamp of peculiar form, colored red,

and distinctly marketl, " Servizio Sanitoris Notturno."
To eacli of these are attached a certain number of
physicians and surgeons who attend in rotation, receiv-

ing for each night of such attendance (from ten p.m.

to six A.M.) the sum of seven francs, and any fees they
may recover if Ciilled to patients who can afford to

pay.

The i.ate Is.\.vc S. Hunt, op Port Jervis, N. Y.—
The Tri-States Medical Association, at its regular
meeting Dec. 1, 187.5, at Port .Jervis, N. Y., pas.sed the
following on the death of Isaac S. Hunt, M.D., of
Port Jervis:

]\'/ieieuis, Since the last meeting of our Society death 1

has invaded our Association, and has stricken down
one of our fellow-members, Isaac S. Hunt, in the very i

prime of his manliood
; therefore

j

lienoleed. That in the death of our lamented brother
this Society and the profession have suffered tlie loss

of 11 wortliy member, and one we had all learned to ,'

love and respect.
|

Jiesiileed, That we unite in tendering tn the family
j

of our late lirother and advocate the assurance of our
deepest sympathy, not in the hope that we can ligliteu

the burden of their sorrow, but as an expression of
our claim to share their grief as sincerely as we mourn
his loss.

I
licsoleed. That these resolutions be entered on the

I

minutes of the Association, and that they be jjublished
I in the local papers, and a copy sent to tlie family of
' our late brother, and also to the editors of thi' Mitlienl

and Siin/ieiil liejwrte)- and Tub JIedical Record, for
pul>lication in those journals.

Committee — B. G. McCabe, W. L. Appley. E.
Crocker.

Hard on the Profession.—A lay contemporary
says that '• America has one physician to every 800 in-

lialiitants. That is, they begin on tliat ba.sis, but after

that there are not so many inhalntants.''

The Obstetrical Society of Edinburgh are about
to issue shortly a third volume of Transueiionx. em-
bracing the three sessions, 1871-2, 1872-3, and 1873-4.
It is now in the printer's hands, and will appear very
soon.

English Medical Addresses.—Dr. Parkes will

give the Harveian Address at the Royal College of
Physicians, London, next year; Dr. Haberslion, the

Cnxniian Lectures; Dr. Dickinson, the Lumleian Lec-

tures; and Dr. Shepheard, the Gulstonian Lectures.

Dr. Sibson is soon to lecture before the Harveian So-
ciety, of London, on Bright's Disease and its Trcat-

j

uient.

I Drink and Disease.— lite Lancet of Nov. 13 gives

some curious calculations which ha've been made of

the ])roportioual amount devoted l)y the workiugmen
I of Binniiighani to the .-upport, respectively, of tlieir

public-liouses and of tlieir hosiiitals. Theligures bear

something like the ratio of thirty to one. .4:3,0(10 is

j

contributed annually by them to the medical iustitu-

! tions of the town, and i;l»00,000 is spent in drink.

I
The Lancet further asks, " What proportion does the

contribution of the workingmen l>ear to the total ex-

i peuses of the hosjiitals i
" which arc for them and

I
theirs only. On the other hand, what proportion of

i
the work of these medical institutions is occasioned

by the drink on which they spend so much i Com-
mcutiug on the state of the case the writer says: "AVe
remove every obstacle to as free a consumption of

i'
liquor as is consistent with the maintenance of equilih-

l

rium, and then, with a benevolent aijpropriateness, we
provide hospitals in which the consequences of the

drink can be recovered from, ameliorated, or assisted

to an euthanasia." The corrective suggested for this

state of affairs is ''that the drink sold within a cer-

tain area should lie so taxed as to defray the expenses

i

of skilled treatment for those whom drink has prot-

I trated and incapacitated for their work."

I

Sm.vll-Pox is epidemic in Cincinnati, the greatest

;

mortality being among children.

!
A School of Medicine fob Women is to be

opened in Brussels in December.

Wekkly Bulletin of the Meetings of Medical
Societies.

Monday. December 27.—Medical Society of the

County of New York; Council of New York Acad-

emy of Medicine.

Tuesday, December 28.—Yorkville Jlcdical .Yssocia-

tion.

Friday, December 31.—Medical Journal and Libraiy

Association.
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