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APPENDICITIS.”

By J. C. Davig, M.D., ViCTorIa, B.C.

It was with much pleasure that I accepted the invitation to
read a paper on some surgical subject at this the first meeting of
the newly-formed British Columbia Medical Association. Ap-
pendicitis (so called) I have chosen for the subject of my paper.

The disease is exceedingly common, causing, according to
some authorities, 95 per cent. of all cases of general peritonitis.
Tt has a large mortality, its exact nature is of only recent recog-
nition, and at the present time the views concerning the treatment
of the affection can only be said to be in a state of experiment,
or, at any rate, a matter open to much discussion and controversy.

So far no paper has, to my knowledge, been written on this
subject by any member of the medical profession in British Col-
umbia. Current medical literature, particularly periodical litera-
ture, has been replete with articles by many writers on the sub-
ject. .The views expressed as to treatment have been most di-
verse and conflicting, and the reader, if governed by what he per-
uses, and not by personal experience, must be in great perplexity
as to the proper course to adopt when he meets the disease at the
bedside. It is only by the accumulated experience of individuals
that definite and uniform views of treatment can be formulated,
and it is more or less the duty of those possessed of clinical know-
ledge of the disease to place the same on record. 1T therefore
offer nc apology for speaking on a well-worn subject.

In “ Allbutt’s System of Medicine,” and in ‘‘ Treves’ Sur-
gery,” two of our most important and recent medical publica-

* Paper read at first meeting of the British Columbia Medical Asso-
ciation.
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tions, articles appear on what Mr. Treves, the author, prqt’ers to
term perityphlitis—in reality appendicitis. The article in All-
butt’s * System of Medicine ” has been re-issued as a monograph
by the author, thereby emphasizing and re-iterating the views
expressed.

I confess I have been astounded at the views advanced in these
articles as regards treatment and other points, and after laying
before you the series of cases which have come within the range
of my own knowledge and operation, I will make some criticisms
and comments on these two articles, as in this way I shall per-
haps more plainly place before you my own views concerning
this disease. .

The cases which comprise my list have been operated on in
St. Joseph's and the Jubilee Hospitals of Victoria. In no single
instance have I refused to operate because of the desperate and
apparently hopeless condition of the patient. The cases consti-
tute, without selection, all those which have come to my notice
from 1893 to the present time. It is not my intention to read an
exposition on appendicitis, but rather to give my personal im-
pressions on the subject.

Analyses of Cases—The list shows that I have operated on
105 cases of appendicitis, with g9 recoveries and six deaths.

From a surgeon’s point of view there are five distinct classes
of cases in the accompanying list, viz. :

Class 1.—Abscess cases, the pus lying immediately in contact
with the peritoneal peritoneum, walled off from the general peri-
toneal cavity by adherent intestines and omentum. These cases
require only direct incision as a rule, washing out with some
antiseptic fluid and drainage, no attempt being made, as a rule,
to remove the appendix. Of these there were six cases, five of
which recovered and one died. The death was No. 15 of the
series, readmitted as No. 24, as an abscess case.

Class 2.—Cases which some surgeons, for convenience sake,
term posi-cecal abscess cases. The abscess is generally in this
position, though in one case of the series it was in the pelvis in
contact with the right ovary and tube, and in another case the
pus was walled in by the side of the cecum by small intestine
and omentum—intraperitoneal abscess would be a more correct
term to use, though not strictly so, but serving to distinguish
this class of case from abscess in contact with the parietes. In
operating on this class of case the general peritoneal cavity is
of course opened, the abscess is, as a rule, situated behind a much
thickened and inflamed cecum—the cecum I have always
found empty—the appendix lies in the abscess, is of course the
cause of the abscess, and I have always found it perforated and
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generally gangrenous. These form a large proportion of the
tumor cases—the sausage-shaped tumor of former times—the
cases which were considered before the days of abdominal sur-
gery to be impacted, inflamed cecums. Of this class my list
contains thirteen cases. The appendix was removed in every
case, and all recovered.

Class 3.—Acute non-perforating cases, each presenting differ-
ent pathological conditions as detailed. Many of these cases pre-
sented conditions of the appendixwhich no doubtwould have been
temporarily recovered from; in many cases, on the other hand,
with slight symptoms, hardly any acceleration of pulse, and only
slight elevation of temperature; or again, with all the symptoms
positively subsiding, an appendix on the verge of perforation,
or with gangrenous interior or stenosed and full of septic pus,
has been exposed as the result of operation, making one only too
thankful that the damaged organ has been looked at, and the con-
dition of affairs plainly and beyond. all doubt threatening the life
of the patient demonstrated, and at the same time macde amenable
to common-sense treatment. Of this class there were 42 cases.
with 41 recoveries and one death—No. 22. I believe in this case
I failed to remove the whole of the damaged portion of the ap-
pendix, and the necrotic process extended to the cecal wall after-
wards, hence the failure to save this case.

Class 4.—The general septic peritonitis cases from perfora-
tion of the appendix into the general peritoneal cavity with no
limiting adhesions, the class of cases in which all surgeons ex-
pect to have fatal results, death occurring not so much from the
peritonitis but rather from general septicemia irom the absorp-
tion of the septic products of the peritoneal inflammation.

Beyond all doubt the chief factor which determines whether
the patient will live or die in such a case depends upon the tine
at which operation is performed after perforation has occurred.
I am inclined to think also that the character of the fluid found
in the peritoneal cavity greatly influences the result. My opinion
is that if the fluid be purulent, other conditions being equal, there
is a fair chance of recovery. I think the condition of the appen-
dix determines the character of the peritoneal exudation, and in
this class af peritonitis case I have most frequently found the ap-
pendix perforated from ulceration of its interior. On the other
hand, where the peritoneal cavity is full of thin, dirty-colored,
stinking, serous fluid, the outlook is exceedingly bad. This con-
dition of things I think will be found most frequently in connec-
tion with a perforated gangrenous appendix. One can easily
imagine the thinner fluid more easy of absorption and containing
more deadly toxins than that of a more purulent character. Of
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the geneial septic peritonitis class, my list contains 13 cases, four
of which proved fatal and eleven of which recovered.

In the successful cases, operation was performed in 4 on the
day perforation occurred, in one case on the second day after
perforation, in four cases on the third day after perforation, and
in the remaining two cases on the fourth day after perforation.

The fatal cases are Nos. 18, 29, 48 and 20. 1n the first three
operation was performed on the fourth day after perforation,
in the remaining cases on the seventh day after perforation.

In the fatal cases the patients were in a practically hopeless
condition when operated upon, and surgical interference was in-
stituted with the distinct understanding that it was a forlorn
hope, nevertheless the only hope that existed.

I am aware that many surgeons refuse to operate on such
cases, some think it throws discredit un surgery to dc so; it cer-
tainly spoils a surgeon’s record for success. To my mind there
is a better and higher view which should govern our action; who
is to draw the dividing line between cases which are absolutely
hopeless and those in which an operation affords some, even if a
very small, chance of life. If the chances of recovery are one in
a hundred or less, I think the conscientious surgeon can have no
hesitation in deciding what is his duty; he must give his patient
that chance.

The plan of procedure for cleansing and draining the peri-
toneal cavity has been elsewhere menticned.

Class 5.—Interim cases, that is, where after one or more at-
tacks the operation for the removal of the appendix is performed
during the quiescent period. In this class of case the appendix
was invariably found adherent, and more or less difficult of re-
removal, sometimes also difficult to find. My list contains 29 of
these cases. The appendix was removed in each, and all re-
covered.

The name appendicitis, as applied to the disease under con-
sideration, is certainly far fiom indicating its true character.
While I would suggest no change, for the reason that the term is
so generally used and understood, the term of “ Disease of the
Appendix Vermiformis”’ would be more correct.

Etiology and Morbid Anatomy,—In my opinion, an appendix
which is free from any adhesions, but swings about freely in the
peritoneal cavity, with its lumen unobstructed in any manner,
will give its possessor, while in that condition, no trouble. A
catarrhal condition of the mucous lining of the appendix is with-
out doubt frequently the first step in producing this disease. Ex-
amination of the appendices removed at my operations demon-
strates that stenosis of the lumen of the organ is a common patho-
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logical factor, such stenosis being in some cases produced by nar-
rowing or obliteration of its canal proper, as in ordinary stricture
of a mucous-lined tube, or the canal may be blocked by an entero-
lith or by acute flexion, or by twisting, or Ly being coiled up or
adherent in some distorted condition, or by shortening of the
mesentery of the organ at some point, producing deformity. All
these conditions mechanically interfere with a free circulation be-
tween the appendix and cecum, and accumulation and retention
of the contents of the part result, without doubt very common
factors in producing disease of this organ. Ulceration of the
lining of the organ, frequently terminating in perforation—such
ulceration I have found to be caused by the pressure of an entero-
lith, in others at the point of an acute flexion of the appendix;
interference with the blood-supply of the part through septic
thrombosis of its blood-vessels appears to be the most probable
cause of gangrene of the organ. Frequently I have found two
or more of these conditions in the same appendix. Accompany-
ing the diseased condition of the appendix many of my cases
showed varying degrees of typhiitis, tlie inflammation of the
cecum being an extension and the result in all cases of the
appendix trouble.

Appendicitis for practical surgical purposes is of two. kinds,
perforating and non-perforating. Ferforating cases again are of
two main classes: First, eitlier there are limiting adbesions of
some character, and the escape of the contents of the organ pro-
1 o mtea o At o Tt Lo oL o dlaniase and oS
duces a0STESS, WIIICH IS walgld I oy 5udi atncsidsns, an th gn
eral peritoneal cavity remains at first intact. This abscess cavity,
as shown by some of the cases detailed, may rupture, and infec-
tion of the whole peritoneal cavity result.

The second class of perforating cases is where no limiting
adhesions exist, and the contents of the organ escape into and
foul the general peritoneal cavity, giving rise to general septic
peritonitis.

In non-perforating cases, the organ may be adherent or not,
and is generally found in one of the abnormal conditions pre-
viously alluded to.

_ Symptoms.—The symptoms indicating the presence of appen-
dicitis, in my experience, vary much in severity; in one class of
case the only complaint may be of some colicky pain recurring
at intervals, accompanied by tenderness over the appendix, and
attended with little or no constitutional disturbance. On the
other hand the pain may come on suddenly and be of very great
intensity, felt chiefly around the region of the umbilicus, some-
times radiating up towards the liver and higher, or downwards
towards the thigh and neck of the bladder. The symptoms may
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be accompanied by vomiting, acceleration of pulse, and elevation
of temperature; abdominal tenderness may be general. The
most acutely painful point on pressure, however, will still be
over the region of the appendix. The patient is generally
severely ill fram the first, and is in a condition of general mental
perturbation and anxiety. Between these extremes all grades of
severity of attack are met with.

Diagnosis—Pain and tenderncss on pressure, with resistant
belly-wall, whether there be tumor or not situated at McBurney’s
point, accompanied by more or less constitutional disturbance,
indicates, as a rule, the presence of some pathological condition
of the appendix—that is, so-called appendicitis. The main
sources of error, in my experience, are in cases where pain occurs
in the right iliac region in necurotic and hysterical women: ex-
actly why these women thus complain I am sometimes at a loss
to understand. By watching these cases, and appreciating the
character of the patient, a mistake is to be avoided.  Another
source of error is disease of the uterine appendages on the right
side; a careful inquiry into the history of the case as to previous
tubo-ovarian trouble, with bi-manual examination of the patient
under cther, will clear up any doubt as to the differential diag-
nosis. Typhoid fever, again, has caused perplexity. Taking
into account the gradual method of invasion of enteric fever, as
compared with that of appendicitis, the presence or absence of
symptoms characteristic of typhoid, the absence of the resistant
abdominal wall occurring in appendicitis, substituted for which
one has a normally soft condition of the abdominal parietes, with
possibly gurgling and almost certainly other points of obscure
abdomir.al tenderness, a mistake should not occur.  The pain
caused by sudden and violent dislocation of movable right kidney
or from passage of renal calculus may also be mentioned as cases
which may possibly cause some hesitation in making diagnosis.

Prognosis—This will depend upon the character of any given
case, whether it be one of the appendix perforating into the gen-
eral peritoneal cavity or perforating with limiting adhesions; or
again, whether the appendix remains without perforation; but
chiefly the prognosis depends upon the stage at which the disease
is seen and recognized, and upon the treatment adopted. If the
case belong to either group of the perforating class, is seen with-
in six, eight, or twelve hours from the occurrence of perforation,
and proper treatment is adopted, the prognosis 1s good.. I have
lost no cases under these circumstances.  If the case is a non-
perforating one, is seen early, and what I consider appropriate
treatment is carried out, the prognosis is excellent. On the other
hand, if two or more days have elapsed since perforation of the
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appendix into the gencral peritoneal cavity, and as a consequence
general septic peritonitis has existed for this length of time, with
general septicemia as an inevitable result, death wilt occur in a
large proportion of such cases, as long as we have no more po-
tent means of treatment than are known at the present time.

In the class of case which we are called upon to treat in the
interim, again, by treating the case on what I consider the only
scientific plan, the prognosis is excellent. I know of no abdomi-
nal disease of like gravity in which the life and health of the
patient are so thoroughly in the hands of the medical man as is
the case in the disease under consideration.

Treatment.—The stereotyped expectant plan of treatment by
starvation, absolute rest in bed, and perhaps ice as an applicant
to the parts, waiting, in fact, to see what will turn wup in the shape
of catastrophe, I mention only to cordemn. When opium, or its
alkaloid, morphia, is exhibited in adcition to the foregoing, I can
only repeat what has been more forcibly stated by many others,
viz: that if you treat a case of this disease with opium, etc., you
mask the symptoms and produce for a time a sense of false secur-
ity and comfort for your patient; you no longer know what is
his real condition; you treat a symptom and not the disease, with
the result that you too often find yourself face to face with cal-
amity in the death of the patient. Osler, a physician par exvcel-
lence, wisely says: “ There is no medical treatment of appendi-
citis.”  All who have seen this disease in the operating theatre
to the extent that I have must agree absolutely with the dictum
of this eminent member of our profession. When one considers
the character of the disease, its, to a great extent,mechanical attri-
butes; when one sees the condition of the appendices revealed by
an incision through the abdominal wall, how simply and safely
they can be remedied by mechanical means, and how impossible
it would be to effect any improvement in the conditions existing
by any form of medicinal or medical treatment, one is driven
inevitably to the conclusion that the only scientific and effectual
treatment of the various affections of the appendix and their con-
sequences, is surgical. I consider the statistics, etc., published
by physicians concerning the expectant treatment of this disease
most misleading, disingenuous and unfair. The whole case is
not stated, the recoveries are not -ures. A damaged appendix
remains damaged whether stenosed, blocked up by enterolith, ad-
herent or what not—the so-called cure leaves the organ more
thoroughly damaged than before, and in a condition which pretty
well ensures further attacks, to be followed by invalidism, loss
of life, etc. The statement that a person who has had a’ distinct
attack of appendicitis will probabiy not have another, a statement
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frequently made by physicians, is an crroncous statcment, This
assertion has been made so repeatedly that it has got to be con-
sidered as an accepted fact. I am sure more careful inquiry vwill
prove such statement to be entirvely incorrect—the reverse 1s the
truth. Once a person has had an attack of appendicitis, no mat-
ter how slight, it is the very best argument in favor of the prob-
ability of a recurrence. The cause of the attack (i.e., abnormal
condition of the organ) is intensified by the attack: the wonder,
on the other hand, is that recurrence is not ines itable—that is the
rule. all argument from facts concerning the appendix goes to
prove. The history of my cases coincides with these opinions.
A large majority of the cases that I have treated have had many
attacks, generally at the time not recognized—considered bilious
attacks most frequently.

The operation for the removal of the appendix is a safe one,
as proved by my cases. Danger in connection with this opera-
tion results not from the operation itself, but from delay in per-
forming it; the operation is not the danger, the disease is the
danger. If the disease is attacked early by surgical meauns (by
this I certainly mean within the first twelve or twenty-four
hours), no matter whether the case be a perforating one or not,
recovery will be almost certain. Every hour is of moment to the
patient. No medical man, no matter how great his acumen and
experience, can in any apparently mild case of appendicitis fore-
tell what the condition of the patient will he in twenty-four hours
—the patient may be getting well in that time, or may have devel-
oped general septic peritonitis, and be dying. Did time permit I
could prove this assertion by narrating at greater length some of
the cases I have had under my care. In view of these facts I am
an advocate of immediate operation in the treatment of this most
treacherous disease. I have never had occasion to regret oper-
ating. If the case be a simple one, the operation is practically
devoid of all danger, further attacks of a more dangerous char-
acter, and at a possibly more inopportune time are avoided, and
the patient is cured.

If the pathological condition revealed by laparotomy is grave,
then the necessity for immediate operation is demonstrated, and
the prospect of the successful issue of the case correspondingly
increased.

As regards the technic of the operation for the remova! of
the appendix I need not say much. Some of the methods I have
adopted in meeting the various difficulties have already been indi-
cated in the recital of my list of cases. One or two points I
would draw attention to, as the result of my experience. One is
that after cutting through the abdominal wall, the utmost gentle-
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ness should be used, otherwise a stinking septic abscess or a much
damaged appendix may be ruptured into the peritoneal cavity.
1 generally, if there is any indication of the existence of such con-
dition, pack round the cecum with plenty of sterilized gauze,
thoroughly coffer-damming off the peritoneal cavity, and then
very carefully make my search. If I come upon pus, as it oozes
out I rapidly mop it up with pieces of gauze, which I throw away,
frequently using thirty or forty such pieces, until I have the sep-
tic cavity emptied of pus, and comparatively clean. These are
most commonly post-cceal cases, that is, cases with an abscess
walled in by the cecum and omentum, the appendix perforated
and lying in a small pool of stinking pus. I then, after remov-
mg the appendix, mop out the septic cavity with bichloride solu-
tion very thoroughly, pack it with iodoform gauze, take out my
coffer-dam of sterilized gauze, and close the wound only at the
ends, applying, of course, the usual antiseptic dressings.

_ As regards the methad of treating the stump of the appen-
dix. about which so much has been written, while I have adopte:l
different methods, T have come to the conclusion that the only
really important point is to remove the wholc appendix, carefully
going beyond where it is diseaseld at any rate.  The method
which I now adopt, and which renders the healthy or diseased
condition of the appendix proper at once apparent is, after ligat-
ing the mesentery, to girdle the peritoneal covering of the organ
at least one inch from the cecum, strip the peritoneal coverine
back like a cuff and ligature the stripped appendix close
to the cecum with catgut, then cover the stump with the
peritoneal cuff and ligature this; sometimes I also treat the
open end of the appendix stump with the fine point of a Paquelin
cautery, or pure carbolic acid: this seems to make no ditference,
however. I have had no trouble in any case from the stump, no
matter how treated. One method recommended I cannot think
safe or scientific, viz.: the invertion of the appendix into the
cecum; to deprive the organ altogether, or to a great extent, of
its blood supply, and then invaginate it into the cecum to slough,
seems to be fraught with danger; the organ, to my mind, st
necrose, and I should wonder at what point the necrotic process
would be arrested.

As regards the general septic peritonitis cases, my practice
has been as follows: If I find the peritonitis not general, but
pelvic, and confined to the neighborhood of the appendix, cecum,
etc., I wall the infected area off with gauze, and trust to swabbing
the part thoroughly with gauze, removing all pus and debris,
afterwards going over the part with sponges wrung out of bi-
chloride solution and drain with iodoform gauze. If the whole
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peritoneal cavity is infected, I swab out the pelvis and worst in-
fected region near the appendix, remove the appendix, and then
flush out the whole peritoneal cavity with hot sterilized water of tem-
perature over 115, and drain according to the degree of peritoneal
infection with either a pelvic drain or sometimes with drains in
each kidney pouch, as well also tamponing the region of appendix
lightly and leaving the wound freely open in the centre.

As regards operating on interim cases, I have usually found
the appendix densely adherent, sometimes difficult to find, and
often very difficult to get out. A method which has served me
well, in cases where it appeared dangerous to remove the appen-
dix in the usual way, has been to open up the peritoneal covering
of the appendix, and then with the point of a pair of dressing
forceps or blunt scissors to strip out the appendix proper from its
peritoneal covering right down to the cecum, and then ligature
it off in the usual manner. So far, I have removed the appendix
in all my cases, with the exception of those of walls of abscesses,
when the pus was in contact with the abdominal parietes, cases
which only require incision, washing out with an antiseptic solu-
tion and drainage, the appendix purposely remaining untouched,
which I.imagine, all things considered, to be the most judicious
method of treatment in this class of case.

In looking over the articles on appendicitis to which I have
already referred, which appear in “ Allbutt’s System of Medi-
cine” and “ Treves’ System of Surgery,” in my opinion the
author lays himself open to much adverse criticism. It has
never been my fortune to read articles from the pen of an able
writer which are so opposed to my own personal experience.

On pages 9o8 and 9og, the author speaks of abscesses which
relapse and sinuses following abscesses difficult to heal; to use his
own words, he states: “Some of these cases of relapsing abscesses
are extremelyobstinate ; I have known them to continue for years,
now better, now worse ; now healing, now breaking down, and to
resist every surgical measure applied to them ” (which I suppose
means every measure the author has applied). He recommends
the treating of these sinuses and relapsing abscesses by scraping
them out and making them heal from the bottom. The author
apparently fails to recognize that for the cure of the relapsing ab-
scesses and persistent sinuses only one thing is necessary, viz.:
the removal of the cause—the appendix.

On page 627 of “ Treves’ Surgery ” the author states that if
abscesses form the mortality rate is raised to between 30 and 40
per cent. In my list there were 19 abscess cases, with eighteen
recoveries and one death. The difference in result depends eu-
tirely upon the treatment adopted.  If the cases are operated
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upon early, they are amongst the most successful and satisfactory,
as my list shows; if, on the other hand, the abscess is allowed to
increase, as in Case No. 85 of my series, where it contained pints
of stinking pus, occupied at least a fourth of the abdominal cav-
ity, extended from the appendix up to the diaphragm and filled
the right loin; or again, if abscesses are allowed tu develop to
such an extent as Mr. Barker, of University College Hospital,
narrates in an article appearing in the British Medical Journal
of July 7th, 1900, where the pus penetrated the diaphragm, and
in a second penetrated the lung also, one can understand a death-
rate such as the author declares to be the rule. Early operation
means a small abscess easily treated with success; late operation,
on the other hand, means a large abscess which may have done
irreparable mischief, and recovery from which may be impos-
sible.
w Again, it is stated, on page 627 of ““ Treves' Surgery,” that
the great majority of cases of perityphlitis call for no operative
treatment.””  The result of exposure of the appendix by my
operations contradicts this assertion. As example, I refer to No.
6 of my list, where with no alarming symptoms the appendix was
found gangrenous throughout, with the exception of its perito-
neal covering; to Case 21. where with an apparently mild attack
the appendix was found distended with pus, being blocked up by
an enterolith near the cecum; to Case 52, where the appendix was
also blocked up by an enterolith near the cecum, and beyond this
point distended with pus. This patient had been playing tennis
the afternoon before his appendix was exposed by operation.
Again, I refer to Case 36, where the appendix was found on the
point of perforation, no very grave constitutional symptoms at-
tending the condition. To use an argument of a different charac-
ter, I would refer to Case 23. Mrs. P., an enormously stout wo-
man, who had one of the mildest and shortest attacks of appendi-
citis which I have ever recognized as such. Six weeks afterwards
this lady’s appendix perforated with no limiting adhesions, pro-
ducing septic peritonitis. Her life was at once placed in jeopardy
and was fortunately saved by prompt operation. It would cer-
tainly have been better if her appendix had been removed during
the fmild attack. No. 63 also, who had had a number of mild
attacks, would have been better off if he had been operated upon
during one of such mild attacks, than to have run the desperate
chances he had to face when he twas operated on after his appen-
dix perforated and he had general septic peritonitis, from which
he also was fortunate enough to recover. And so I might go on
enumerating cases which are directly in opposition to the fore-
going statement. I think the majority of surgeons on the North
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American Continent, whether they are American or British, will
agree with me that so many grave conditions of the appendix are
exposed by operation, in apparently mild cases, that the safest
rule to follow is to operate on all distinct attacks of appendicitis.
If two series of cases of one hundred each were treated, the first
by the expectant plan with operation only when matters were
getting desperate, and the second series of one hundred were oper-
ated on without exception directly diagnosis was made, the re-
sults in the two series would demonstrate in the most unmistak-
able manner which was the wise course to pursue.

Again referring to the acute perforating cases causing gen-
eral peritonitis, it is asserted on page 627, “ Treves’ Surgery,”
that “ such cases are very uncommon.” In my list there occurred
fifteen general peritonitis cases out of 105. I do not consider the
term uncomnion by any means applicable.

Again, the stutement is made: “ When the evidences of ab-
scess are present, an incision should be made into the collection
as soon as possible;” but gives no adequate description as to how
this is to be accomplished in the most common variety of abscess
case, viz. : the post-cecal.

Again, it is stated, on page 628 “ Treves' Surgery”’: “ To ex-
cise an appendix by a plastic operation when it is situated at the
bottom of'a foul abscess, is not in conformity with surgical prin-
ciples.” If the appendix form parc of the wall separating the
abscess from the general peritoneal cavity, without doubt it is
wise to leave it untouched ; this condition constitutes, to my mind,
the only one in which no attempt should be made to remove the
organ. On the other hand, if it be found in intraperitoneal or
post-cecal abscess, the commonest abscess variety, to leave the
damaged appendix—the ““fons et origo mali”—unremoved,
would be about as unsurgical a procedure as to leave any dirty
foreign body causing an abscess unremoved after opening it, or
10 leave a calculus in a man’s bladder after doing a supra-pubic
lithotomy.

Again, it is stated, page 628, “As a matter of fact, after an
abscess has once formed very little more is heard of the appen-
dix.” As a rule this is beyond doubt ‘correct. Many exceptions
occur, however. Case 15 of my series, re-admitted as Case 24,
is an illustration. The poor girl died because she still unfortun-
ately possessed an appendix. Other casés where the appendix
remained unremoved after abscess have given trouble within my
knowledge; and, indeed, Mr. Treves, apparently unwittingly re-
fers to similar cases in his article in “ Allbutt’s System of Medi-
cine,” where he speaks of fistula, etc., remaining after abscess
cases.
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. .A.gam, it 1s stated, page 628, that “an incision in perityph-
litis is very seldom called for before the fifth day.” I can only
state the fact, which is beyond dispute, that had I followed any
such rule the death-rate in my cases would have been appalling.
If one could know that the appendix in any person in this room
was on the point of perforating, or gangrenous, or blecked up
and‘ distended with pus, what would every medical man present
advise? Would any one dare propose waiting five days before
removing the organ? I think not. And no one can say whether
51tttchkcondition does or does not exist in any apparently mild
attack.

In another paragraph on the same page the author writes de-
nouncing “the reckless and unnecessary incisions made without
due cause on the first two or three days of the attack.” I have
found the appendix perforated, gangrenous, distended with pus,
and on the point of perforaticn, on the first day of the attack
1.e., the first day the patient went to bed, or consulted a medical
man.
Again, it is stated in “ Allbutt’s System of Medicine,” page
234, “ The later the operation (of opening the abscess) is de-
layed, the more easily and directly the pus can be reached. If a
very early incision become the rule, it will frequently happen that
the matter cannot be reached without first opening the general
peritoneal cavity, and cannot escape without its finding its way
into that space.” Evidently this expresses the author’s ideas of
when to operate on abscess in connection with a diseased appen-
dix, and when not to do so. To my mind he is distinctly wrong
in both opinions. When the pus is easily reached as he describes,
the case has been allowed to develop to a dangerous extent; it is
a condition to anticipate, and not to wait for, the best proof of
this being Mr. Treves’ declaration of from 30 to 40 per cent.
mortality. _

The conditions undér which he condemns operation, in the
latter part of the quotation, the post-cecal abscess cases, are the
most favorable under which abscesses can be attacked. My list
of thirteen successful cases, with no death in this class, proves
this beyond doubt. :

I have elsewhere referred to the technic which I adopt; in
my hands there is no more satisfactory class, the recovery in all
has been as prompt and uneventful as in the simplest variety of
excision of a catarrhal appendix.

The author refers to the use of the exploring needle by Amer-
ican surgeons in abscess cases. I imagine that no American
surgeon of the present date would adopt the use of any such in-
strument. Personally, I have never used an exploring needle in

3



. “ . < . . *jugod st} puofeq papuajstp . . Jjups asut
P3IDA0IY | Paso[d punom ¢ pasowad xipuaddy $171{049)Ud £q 1N03D Avau dn paxoolq xjpuaddy YOT))e Oy 0L g g V—gl
. | *PAUTLIP PUB UOIIN[OS IPLIOIYIL] YIm . . . . Jnpe v
P3131093Y N0 paysea L4140 :x..éEow qou Xipuaddy 431470 §6005qU JO-POIVAY Howny, anane “OPK 0 r—31
. ‘PAULLAP PUB JNO ‘uoyy . . ‘(418 Sunof
PRI2A0Y | haysum S31avo [eauojiad ¢ =e>oEWu xipuaddy | -upnxa ouojuad yonw ¢ pajeiopad Xipusddy s1uojpad oydos fesaua3 ¢ oy noy sapqne M SSR—"T1
. . . ‘uoixay jo qutod puofaq pspuaz . o Jups ogewr
PA12A003Y Pasold punom ¢ poaowal xipuaddy -51p ¢ J19S}E w0 JUidq Sutaq £q pasoule 5%5 Gy A0BYe NNOY Qapiqnp Y Vg0l
{1y32
4q paonp -uopjerojtad ou ¢ uorepn
-oad 8duny jo *pasold punom ¢ S|jujd1ed no "uofjulojlad ou & uoljupuxa . N . o2id o H—"
< . frauojytad jo uap quaad ¢ powssyur pue nowssuupe uo qi1 SWwA daqIqup ‘RS “d “H—"6
Mwwus%wmﬁw% paysea £914vd [Tauo3rad ¢ paaowds Xjpuaddy poflaviid yonwt Xipodde Pajraadd tonerado :
¢t ..
*PALIA0IY
4 3 *SPLA 48 PISOLD mn_cc punom
' fazned waojopor yjia pasoed pue uon “xipuadde avou . .
. -N{OF OPMOYDLQ YIIM a8 PAIDJUT 150U 910 y ;s . s1ontad . spuorad opjdas je1aual puy ¢ ogt ‘esind ¢ got . . w3
PR1R4039Y . ot : POYdDsUL 950ty AL ¢ pajuioptad Nipuadde oy L 650D 90413 403 [t £194 U] DU 32[ny oy SHIRO—*
_ paysem ¢ pascwal xipuadde ¢ uossiour aSaerg
. “fpravo . .w_zvd o
. . - s 431 . ; . . ut
P3131093Y PAULGID ¢ Y)I[0IIUD T POYSB A $5006qT O - DAL 0Sav] po[voand Miomwiouy 101INY PUB 8SAU[RD JO LAY dapIqup :a:...no...«.ol "
“pa19A0dRY “PasO[o A[2113u3 punos ¢ pasowal Xspuaddy ¢ Houwjut ryeado uaym Suipisqns swoydutss =a. w.wmw apque Jnpwavue |
PIBO AAUI P - b s snoudsfuvd yps xipuadde pajrasas uopialo ._..oaz 2 neIacito) ¢ jouniou ssjud ¢ HOWIT 48k ; ‘M 'S
“patascday -PasOId punosm ¢ praowaa xipuaddy Pud x990 *uopRaad0 LILIAUL ¢ SHOTIU JoJoquIny puy peff 29 A
PISOID PUNOA = P xip V1 avau pasouags puv quasaypy xipuadde punog d R T * WP V-9
. o ; *PRWTYUL UL PIUIRONYY . . Jops
P31240093] A[321)U3 PAsO[d PULIOA ¢ paaowda Xipuaddy sy uodnquaq put JusIdYPY puno) Xipusddy ! owng ON que W H y—"y
. i ‘pauteap ¢ paaour *£91at0 [vauolLtad . . Jupe
pR124003y “ -2190u Xtpuadde ¢ yjrjo1ajud ol 00 paysuAy | [wIoudd wod) Po pajm L)H1avd 65008qu adter| downy, aanang appw Y J—'g
. *azned 6OUIISIIUL JUAIIY DY JO . ¢ ; . Aps
pR124000y ! 11030 POE YILn pauiLsp 3sTd ¢ paacwas xjpuaddy | ssew © up paung puv uappiy xipuadde punog Jowny 2 $§TIY ENOLIWNL PUY PSH souqng apowt ¢°0 r—g
*p3124059: *pasowas jou xipuadde ¢ uon Iy od sat s -xadu 98 uotssnotad uo quvu “sdasop 1S npe
P3I24033Y | 1108 apuopielq HILM JNO SuIYSEA PUB UCISIOU] ; ATO [TOUOYIDA WO JO PAIEM SEOISAUE ALY | gg5y ¢ aowiny ¢ XipuDddy 2940 SSAUNP JO VALY ¢ apsut *J—f
I RS e .
w1982y "NOLLY¥RIQ 40 YunIVN *NOLLYYTZO &V AXDOJ SKOLLIANOD wosag mzoEaM%%Mﬁmmnozoo — “IYLLEOR] RYN
]

L —

‘W ‘JIAVA O P A 'O’'8 'VIHOLOIA

‘BIVLIdSOH 33718NP ANV SHJISOP ‘18 IHL LV §ILIQIONIIY HOJ SNOILYHILO 40 1817



“vnangjdas wiogy

sanoy -pauleap . od m@sowo.unuu pus s
9314} 9noqe 3 Ju2daYpe ‘pIjeI0Iaat Xipuadde © §3131AT )u UaLNs ¢ [[1 A10A  9PIS9J3[ 03 UILIOPGY A} . ‘pajjjupe-ax
-- apxoous 1 By e LMot swuh_uww Fitsday | -ivdes Apuoredds 9aayyurand ondos jo 1ty | Jo Jywy samo ouy o100 SulbUNXD dotty ouanr | SN oz
woxj P : * ¢ £314TD [CUTIHOPAY JO JBY I3MO[ ! UOISIONI [CNSf} | PUV SSau[np JO Tale punoj uopjvuiuiesxd uQ
Jo 3ouMm g ::o.%v%m% .Movﬁ.vaa_.m_ T o-—h h
*pinyy o13ddas jo [nj statad 2sudju( M AQUIPPNS UO o.:uo:wum"w.ﬂ M? t
. paulCp PUY N0 PIGQUMS [[3M ¢paweyiy  Apsuajuy stappd  pue Xjpuad $ g Auspp ot | . . i Jipe
o103y TaIv pajodjul ﬂo..a mw:ou ¢ pasowas xgpuaddy | -de jo uerdar up winauogiead :&2:%:2_ ommw_.ﬂ.wﬁww wﬂwwaﬁww“ mﬁw%b, vmwawﬂ__whmwﬂm | oot "4H R
xpuaddy punoy £31av0 [sutiopqs Juguado ug o uoidor ur simoy dnoj-AJuamg  Jurysw
‘uted jo youpir JuBHs v puy ¢ Juoys Lppsuautug
“wstoquia {q pasneo A[qissod yjeop ¢ pamoy '
-t wapsout-350d ou :Inoy uv UMM PaIp
pue pxi0qu oys ¢9s0yo 2911 uy ured puv -
uovdoYns Jo A[uappns pauts(ditod JudtYed
mo_a!oaw 12318 8ATD _E.n:w. qnq ‘pasoadurt
{ienpyd suoljipucd [630] + PasoLddy punoj *U01EPNXA JUaN0YIAd PUY S1YIU0Y
. U3 k; ¥ I L] , < - N . Jinpv
paa mﬂp h.n_ﬂ_..ww W_%e.s.m%sﬁhu_ﬁu:ﬁﬂmw hﬁwmw -aad (9007 yonitu ¢ SnouasSuvs punoy xipusddy | . SO anogjuvuSsd Liavurom Jnogs Lfasuatu] GEY (LT “H .n_ﬁ —33
Uo puv ‘parowal SAYOYIE ¢ ulLap FI0]
3o 9318 3¢ padeoss pyng andes spromzaye
sunoy JYJra-£3105 ¢ pasTad SLpjuaredde puy
afaeydsip st sanoy quB1e-£)20} ur poAowdx
aIuep ¢ pouleip punom pue parouias xtpuaddy
E . “Y3i[0193ua pautsy . . foy o
PaI194009Y DA6O[2 punoss ¢ pasowal XIpuaddy | _yo5 puw snd yprm popuoIp punoy xipusddy AOTIIV ANV dauqne ..w.m Mam. N5
+adoy uzoa05
Y *pauleap pus gno ‘xtpuadde snoua13uvs jo uonjesopad wosy 8% udyvjdpuUn uonerado ! uoyvynp ghep . jape
awes pait | paysea 31400 (rouojuad ¢ pasowaa xtpuaddy | piny ondes Surqulls Jo ) A31ATO- [BIUOYIAG | UBAS JO siuoad ondas pey ¢ uoissitups ssuqne B g "v—"03
210J3q Y3am auo pajrropad pey Xipuaddse stf]
- o R - . “undId 183U BOUI)8 . . . . L
Pa1aA009Yy Pas0[ punos £ pasowaz XIPUAAY | ¢yvoravus Swumuos .a:ﬁa__cavoz_vwo&% uwoyyusado wizayut ¢ spwrpuadds quarinody sayqne :_.a—wa. mmﬁhl.. or
“cunaanles . 3 ‘uorjetado az0jaq a.?v‘hzs paInd
tuoaj *a1e1 001 uoyesado ¢ pauterp put Juo § . SROUILA 50 tonwiopod ¢ odoy UIO[H0; ¥ SV U0 . “Jpups ojem
SPICMIONT - paysta S)1avd [rauojuad ¢ -.m>o_=w..vn_v=.._=__< ...ﬂw %u_:m ﬂ&mmw.«_._ o.w_ .w:w._vmzqﬂ “_Mﬁwc oa__wuom_u ~4opun e.s_aﬂ_go : x:.u—cwanw mw.ocﬁu:awxww sapqup “0 "M—8l
s{ep 22121 PaLd m 0310102 L3P “Sut{uls JO [N} AW [LOUOYLID uoljeiopaa oy sijruojuiad adas [erauad psH
‘qyi[oaajua pauicy .
*PaA003Y *paso[o punom ¢ pasowas xipuaddy | -uod £319851 uo quoq puw Judlaype ‘pauivy 40T JNOY “Papqnp NP ApsWw
-up ‘padasiua  xipuadde posoposip uorywtado ' "IOR ‘d—LL
‘ping o1das Yy . .
12120009y *pasolo punos ¢ pasowaz xipuaddy | papudjsip ¢ padas[ud pur pawegur ‘ijus *}00338 9IN0Y “agpqup - AOPe ajewt
-saut Jo Sutudytoys £ paxay punoy xipuaddy - q °'M—o1
POI21033Y *PaULTIP PUT N0 PIYSTAL *A314TD 50088 JO-PIUAL aowny, “aapqup e w..m...wwl -
*pazar0ddYy *pasojo punos ¢ paaowraa xipuaddy | ~juasaype pus Supnsiay Lq pajrodsip xjpusddy -uopsdado wiaajuy PPQRL apetn ..wM_nnm.sﬁ.:




JU044¢] SNOILIANOD) DNINYAINOD SHUYRAY

-uonuiopod |
3194093 “paso[d punos ¢ paaowdx xipuaddy | jo quiod 1o ¢ pajuradn puv pauteyuy ‘pasirey | }OL)¢ OV 2anqup A ad—og
-ud yonw L1394 xipuadde pajvasor wonriadg ” ) )
o 51y c .mm.:.on utauo puz s od -pajeaopad xip ‘ g
Dae PUPIY YOTd ul QU0 ‘Suleip 991Y) Yym . . oty sipuojiad o13dos feaauad ¢ n £p9e . qmpe
10} 943y pacy 4 -udddy ¢ spyuojirod orpdos eaaudld puv stajod i, AR - : 21N b A
._aca.—vo..‘_o»ooom mwwwam%.w:%omu.opsﬂo uﬂwa_uohhwmhww v_.w_wuwwgr, ug snd osaow Jupquigs Jo squyd omy Isra] 1V 40dsap ¢ wopyuiojad 19358 Lep w3noy PAILIPY . nane orew A "P—'g
. “pauleip pus JN0 Paysem *pajeaojad . ) . . “r .
PAI3AORIY | pan fgraed qrauojnaad ¢ pasowar xipuaddy | xipuaddu ¢ piny ondos jo (0] .S_i_mv eutopqry siuoy1ad oygdas [uiduay 2uant (SR i 1]
. . . snd 0S[2 ¢ YIOIDIUD POUILIUOD ¢ TUNIDD [T .. ’ “jnpe
19194000 Paso[d punos ¢ pasowdd xipuaddy Ivou pasoud)s put pediviua punoj xipuaddy . Hovj3e Moy aane g A—ge
~249udd ut uado ‘urnjuateo £q I
“Pa134039Y Ja] punos pue azned uiojopor Ym pasoed POISIssE “wIndod Lq ug paglem ¢ ur- 330 punaq 10vI78 23NV ¢ Jotung (IS aspque ). .B.l.
‘pasuvald Aaed o1dos ¢ pasowds xipuaddy | snd Jo jood ur xipuaddn ! £3o1iva [£020-360 H'd—ee
i )
PAIIA0IY pasofa punoa ¢ pasowaa Xtpuaddy “PIROISIP PuL 1110194 pe puno} Xipudddy uoerado wadjuy opqnp “n M:.Mel.s
“pasod punoa ¢ auyysdjug 0 Sanful ploss 03 it s
*pa12A003y | adopaaud jrauojuad 531 jo gno uwiio paus Jo tlum o) pajunauad Spusredde dny st *30U)38 9NV saapqnp trep oop S
03 PS40 YA JTY) WNYT 0] ISUIP OS UOISIYPY | } pur Lf[@3a0u xipuadde pasests uorpuradg ¢ Bl
.e_:.aom—%w 239} 003 of}v13do ¢ PoUSTAP PuL 4n0 ._vou_ﬁo:o,_ pue mso_a._m.m,& xipuadde .n pmy andes Wo :o:&wwmﬂw:ﬁ_“_“_..m._wm_vmm.wmmuwwmum
. : 5 Tod ¢ 3 andas snosas Supjuns “Hap jo iy 1w wody Juuayns. sen pue snuciad ondos 2apqupe “Xoq ' A\ ‘d—"63
sqePluwtagy | praFTaam A34v0 eanioqiad £ pasowas uvdio _aw:_oz._o; ¢ :m_nm_v___:.ga .5:=~.:u¢8_h_=w woneaadp | jeaouas pey ¢ xpuadde jo uopeaopad a8 ! 1A °
AP DY PRI Lup yganoj ayyq (u3dsoy ojur pajluUPe pue uIdY
*P2191099Y *pAso[d punoa ¢ paaowas Nipu 1y “snd Supurejuod pasounss punoj uvig *0133% 03nOY “sapang ._u_w.m_h_..ﬁhl.m.m
. ..m_:w " .::.oow
. , SPUI JU PIJO[D punom ¢ pauteap pue aznvd pue wnjudwo fq £11acd [eauoqraad jeiaud. . . J{npu AL
P20 | _._:So_x.m ﬁ_ku pasoed .S._.__e_:u_a _:_.“— m:o.: w_u g:«.:._u snd -o_ ood v c__ ‘o.n_‘mm $OUNU 2u0u £ Jowny, oanane ..._._%.O_.:.l.nm
w posurals £31avd anpdas ¢ paaowdr xipuaddy | puv pajeioprad xipuadde ! Sjpues [£399-50]
P — e
. . . ¢ *5150U2)S Ssned Jasn *unodn pajvaado uatm 3ovy . Jpe |
PII3A00Y Paso[d punos ¢ pasotuda xipuaddy uodn paxoly pur quoioups m::e ./.::::r:n -q¥ woay Sur104009a ¢ SYIVYY [LIDADR PEY PUI] el [y .Au.% S1N—07
. - —
W ¢ " RSO :._“.o.m wnoad :o. uum_”w_ ﬁ%ﬂhoﬁﬂ.ﬁ.ﬁw@oﬁ.ﬁ%w a_."”m 1 ‘ i Jmpe ofeat
posds02dy |t fem (ensn up paredsy dumgs ¢ adox s ! OUSTL X1 o uorjesado wirajuy ¢ spoipraddy quatanoay apqny borl g on o
| 4} 3o uonltunuexa Jaydany uo ‘xipuddde vV 'V—'53
“ xtpuaddu no pafays ¢ Juudaco (rauojuad Jyds _ ou' Sfjuavide sum ot .__~ Whooo m:mozzo o d
& _ - o o ) *NOLLVHEAL :
“IMAKAY " *ROILYYIIO 40 AYALYN ~ *NOILVYUAIQ 1Y aNA0J SNQILIINOD 10 CAYLIASOT ARYN
i

("panwin0))—"S1LIOIGNIddY HO4 SNOILYHALO 40 1SN




~ “pRsoLd “S9UNISA Y JULIYPT JO «touns ¢ paziufo .
“PaIdr0Y _ punom ¢ SHnOWIp Yim pasowda Xjpuaddy | sseur v uf uappiy Xipuadde pajuasaa uotjesado | oun snrpuadde jo syoulye %:w%.o 1.5—. Pl Pdqnpe oE..E..thﬂzl.aw
M -piny ondas Supuns stuased jo uwam_.m.u %n adoy utopi0} %a uIRYy )
Supons | “PIULIP UL JN0 PIYsEM . . iny oy HUIHURS ~pun uolIdao ¢ Jurlp LHjvonovtd suatyed .
- © pa10[0d £211p ‘uny 3o 10 S314v0 [vauojitod ¢ g1 ‘asind ¢ §go1 ‘@anjeandingy- ¢ s1yuu d - F 13
3wk payg W as {yavd qoanoipad ¢ pasowds x1puaddy | enouasued pue pojriopad punoy xtpuaddy oma_om _e_.s._%m W_w._ ¢ __wm 1 uo.aww._ow_.mwc stuvlosor 28 1 SSUK—"8%
| . 4o} pasaodo puiy xipuadde jo uwonviopdd
ﬁ “£1108 SPILMO) SPMUM I )
! 4 -{MOp pue m_m”_a.,"xuaa uws ‘Juof L1394 sta
. ' “paso[d punom ¢ pasotual pus adojaaud ydlym ‘xrpuadde  uolsioug jo a3pa zaddu oy *$HO! “10AL B
121340033 m {eauojrad 83t je quo padduie seam xtpudddy | 1dpun Junoad fsqu o 95ipa 03 n uoisIoUY <t Jo asfuanu v puy puy ¢ uonvaado u__...wu_: .m._s__"o.w__%wf ..:....:U _.....h..._l.:.
| rensn Suipuaixa £q punoj L{uo suam ¢ paye =
! -n315 Speuzouqe sea Xipuadde agg aseo sty uf
. o _ *paso[d punoa £ psactual xipuadde ‘saSepuad ’ stiotpuadde pro woay .,.3”—.,% - . .
D13A003Y i +de 2uuan jo [vA0wWaz J0) uoneiado Jupng | -14d ‘Paj0ISIp pur JualdYpPY punoj xipiaddy Paqup “p »m_.__ﬂ_.lev
w c “uiod . - )
. . ${12 puoSoq PIPUIISIP PUT PISOUAS SUM XIP . :
PAI3A003Y | PISO2 PUNOAY | 1i5du su ‘saqny) usidoj[u) pISBISID JO (UAORLE aanqup “g .,._w_:_ﬂ.ul
! i 31 10} uopjeado Juunp pdaoutdr xipuaddy
. i . . “JudaaYpe pus pasay . N R Y
Pa1aa0day __ pasola prinom { pasowal xipuaddy -ud 'uoiNalj w01} PIsSOUD}S punoj z::.o_f? FOTNT DY Qe “o .ﬁnalvv
; — . -

. : . . *JUIIIYPY puv 3eus v 3y dn pajand . .
P2134003Y Ppaso[2 punom { pasotwax xipuaddy | «o5g5u1un .E_M_anm: Spmon ?:_.o— WEE&E« oL ANUOY . aauqup :mw_m‘w.r.._l.nv
D — . e A

. : . . *5150u935 JO Jutod puoSs u3) . . 8
PI1IA003Y _ PIso[d punos ¢ pasowda xipuaddy -s1p ‘patvyut £@INOT puw _r%mo:aam m.ww.a._zﬂ 49V 2INOY apqup _.__.m. mﬂm_l.mq
I “pud yors 4w L1U0 paYOIMIS o
' punom :oznud uuojopol upm  payoed “wihii]g aty) Jo s3900ad snouyds soradus npu apeut
PITIA0IY :wﬂ._wﬁ_o-%: om...,_*w’ hm_omu%?.wﬁ %n_u_ﬂ —woww_wwﬂ xipuadde jo uorye10519d oy asausqu (8229350 10LUE PUL QI UHOWDq AUM Bl owng saqne »m.w— .<_.O....=,
-1 xtpuaddy £ Jouiny jo 913udd 1310 UOISIOU] '
c » 3 . *SUOISAYPY
. “pAsopd Ljjenied £juo punos wol; Swpadjq yonw fasowwa puy puy . . 4 au
P219402R | ¢ azned uaojopor s poucdiuwy £oan Suipasgr | 03 MNP ASTupdddxa ‘S0t pr __w:zmu:._ uoyrsado wirag Qpup ::mwao_ﬂ.....l.oq
qsiuoure pajanq puv uPpply punoj Xipuaddy
U S \
. . : . | . ) . 8101108 240w Huryyost . “Gnpe
Pad1003Y Paso[d punos ¢ pasowds xtpuaddy JUDIYPY PLT PAIOISIP puno XIpUAAY | ¢ oy 10 aquinu puy prrg ¢ uogpeiade oy aaqqap ...,.—_ .”pl.%
. . ’ “posau Sup ' 1
_ *PA131009Y Paso[d puniom ¢ paaguiaa xjpuaddy | w00 povtostp xypuadde vm_.uw_waw”%mﬁ.?_o Yovpuomoy | apqnp 8 g 0 ~ge
|
. ‘pauteap vale {121 ‘undad £q go pajum ‘snd o ood ut Sull] v . . . . oy s
P2I3A0DNT | ¢« £314e0 opddes 100 pasiuods ¢ pasowrdx v,,_e_.om.z | puv pajeioyrad ,zm—w:oana : .».uu__._a.., [%092-9600 AITHE 9IN0Y : Jowng odnqnp w3y a—ue
¢




| . *P3IsO]D puUnoM
i $PaAowal pue paq sit JO N0 PaI[[IYS STM

i *su0lsIYpu £q uappy puw dungs ayy
! U101] Payomap A(2411Ud punoj sm xipuadde

*Pa31931023: p
L q 7 ipuadde jo aavd aeand pue aduejeq ¢ 33U o 2aed Jojeasd pue aoueieq 3yy :duuvs ‘uoppuaado wyatup © sudosor g | A te- 19
, ~UUIL JENSN ) ug pa)ealy pue pasowar dumg v .Lq pajuasdadar Sjuo pawads 381y qu xipuaddy
‘pasasoddy .-z:mﬂm_ punow ¢ firenioago dwnmgs.qvonn oy *SO11959) ) ‘uop} . udasop - Corp Pt
i dlquesodu £ juaowal jo JNOYIP L1904 x1pudddy | -up jo ssTir v o1y Mo WIS Xipuadde jo di, | ~tado WAL £ syowyiv JO JAquunu € puy puJY sydesor 1S | e =09
- e - e R e e e e | JEUNSN [
“pasasosay _ wiojopor :,a—z_o 1T ﬁ%o.o punom ¢ aznes " : ;
5 v pol iila ovd :apuojyolq yym -pajopsad xipuaddy §$530 154 p ¢ yor}e AN s ydasop * opu
} pasurap vaie ?wwwwuam uv%,ozwuu. w.mqu.w.oaat " poymol e 54 [9030-350d 0Ny * RO ARy h dasop 3§ ) de)—"¢g
|
B . | R _ ——— e [
) 1 "pasold punom ¢ aznel ul0jopor y3tm payoed
. pa123050] w v.:.:ﬂr 1 JO U011 ¢ yonod %o:E.a (AR .:x_:.a “ onu 4 13alf 03 dn .c_mn.wvoﬁw__.m_u% .Mgs_%. w.___.“ 3
205 | sapad ug 49[ wpeap ¢ pagnSuan qlam {paco ontil £ 1941 P . P P . Jnpy
{bauojuad n_:a‘s._h:a_ fes .Ew ,_.,5 awﬁsm | ssozvu a.—_‘o.: PIpuaINo n._::ow_.rz— : Q1avd situojad anoy s dasop 18 oy g I —'8Q
S volm  paIOAUI  2m0m ¢ pasoal xipuaddy  1EAUOIad ur punos sl ¢ pojyrtoprad xipuaddy
parasoooy | “ROIIALND e S[uo M.u»o_o punom :aznes B .nM:_ _._,_.a'z ._v- - T e
A wIojopol Yitwm paxord puv dpriojydiq yim I R . ‘ . . ‘upe
POSIUALD .,.:.,8_. héz_m :;woaﬂ .v__w_o.g_:, ! -uaddu payeIojnd Suyupe1ned SSA0sqL {r02150,) o) $ qoTL IOV | sydSOL IS 5 yyy if ypmrge
t - e e e e PR —— - . - : -
“po1osoasy i 6pud je .,._co._EE_o punom tozned | snd pur xypusd 3
A0DIY . ULIOJOPO! YIIm paxord puw IpLIOYQ YL " : X1 . ¢ . . ‘L
{ pomivags ANato seaomqn : Posuins oiaddy | -d€ SnoudIZuT:t Suguiwiuos ‘ssa0sqr (8990450 aowny 2 youige oWV | BNASOL IS b ya)¢ rsii—-g
Aued 19u8 ap-no st e paean _ ‘aqny puv - B ; L
11 i aed 3 - seiSnoq ysnongy pauteap - . §
PRI | e uoianios apOIUoIq Uk poSEARS Aty A1UA0 I 3wy pus xpuadde poyuaojiad oy oy | sydasop g AT
w. ¥S206qQE ¢ PAAOWAL 3qn] puv S1va0 ‘Xipuaddy = PUNIOJ STA RIYs nt fuinq ota19d arau §5305G Y i *
) . § . . ! Y07 S 03 JUALIYpu Nipuadde !
PAI32093Y] . » o DISOPO punom + SOLAIX ¢ ; . . . “inpe
ue ¢ dUUA 3 $SIRUBNXD  PAjTLIqIY JU POPNPd0  pue 1138 NND s, ydaso . .
p P PUHIIN JO[BI0IDY o uaistp 52qN) & JUIIIYPY noaa%.omr.a u—:_._e..b w HOURD AV AGosor I8 “SESIE—'4S
b e emn
- . . | ) .
paanondy PISOID punom : pasowal xppuaddy *PAWIORPP puv AP punoj xipuaddy _, uoerado wuduy | sdasop 98 aewt ..ﬁ_m.zl.wo
— e - e . ! e I el
= 1
*pa1d1033y “PasoLs pit D3 S N3 ILIU 91 PAYOO[ (o1 ¢ snd *uo1ye1ado 210J3(| Suasa sl . e | HUPU djue
! _ PIsoLs prnoa ¢ pasowas ypuaddy s papudstp put adie] £194 punoy Nipuaddy “ suve d { ppu S1aa swoydwigs ¢ yoeye noy ! sagdasop 1 ! A I8
; e : . . R e
. i o noauatadxo 210408 9sowt yovy .
PAIIA0IIY ﬁ *Pasol punos ¢ pasowsas xipuaddy | o . 1uN03D 03 QUAIAMPT | 1 4y qugsaxd ¢ SYIROUE OV} 20 SHIOM XIS £104D ‘s, ydosop 98 (g
R * puw paseyus pausvyuy f1p3nde punoj xipuaddy | w00 syorije paziugooosun Susi pry | vy H N “H SIS
- — e e = - o e e e e [ERN (,
. . . ‘stapad ug umop “uossi i
DI | g oot pus ot S i PAQqTAE w0 MWAIYPE punoj puv pojusopad Xtp | -pv 0100 Sumilout oYy uf PaLIMOO WOl | npy
£ pa. ¥ : Xy I ) { ! +sydesop eun U CE—00
) 2303301 pue spapad & pasowal xtpuaddy -uadde ¢ patweyuy Sjasuajuy Xipuadde aeou vaay et jaad ¢ $YovIpe Paziuioddtun Suvwt pey pri | K 18 _.,...:_. H "¢="09
. e e e e ' . - ) ! o .
sy NOILVEZA() A0 FA: ; -5 4 g e q . Lo v,
() 40 VY “ NOILVHAL() 1LV aGNN04 SNOLLIANOD) AYOAAL SNOILIGNOD ONINWADSOD BMHVNWAY | VLSO ~ ANYN
e e : —

(Ponunuod)— 8iLI0IANI4dY HO4 SNOILYHILO 40 LSIT



. N _ . « . *paunieyuy pue Jasji * 1112438 1918213 jo Roe)}e Suun . *HOpe dfewt
parasoxny | PIFO[d punos ¢ pasorsazxipuaddy | o joeq pIfquop Xipuadde pamoys uope:ado | uonywiado ¢ syovyre qudys uouauwnzﬁ_ v pey Wam sudosop 98 P A 1 A—5L
!
105 s._ww.wm.u ' “x1puadde jo 3318 2eaut £a1e !
i . a
Vimdeupe Pl o u sned musiopol W | oo souontiod ny SwpnuL a1 | o SN tonupuos 1iotod |
*X3IM T 10} ! e fraSnoTat Jivy 205 snouaazued xipuadde ¢ uorpsodwoy FiY Hdas  sean < spLuo)t, anjas . e | IDPEaBW
~r DIUNEIdAL 1391 pus Y ul sureap padeld ¢ £jySnoloyy -5p Jo J0po ‘snd pmy oi1des jo 1jng stajad i 1e1oudd puy ¢ wonerado alojoq svp anop sydasop 8 ! Core onr e
ot P e ronojuad [eauad oy ano Peurea pue xipadds 1o Hoigel porgeses onidg | PO x:”__.v%a* pue ‘wonuddo alo} w KV
cauapprg) | Ktaud jesuojuad o vare pajios koM put : R : i -0q ¢al Jo asiud puv Fpo1 Jo danjuradiud) peuy ;
“pasasonay . s1ajad Ino Sujqqess 393w L pasowar xipuxddy ; ,
—_— - | [ - ! _
! -aznes 1310 908 pu ! K
"SI0 | (LI0JOpOL Uik PIUIEID DY IPLOILNG W | ug 01 ynowp X1puddde ¢ ssacsq “wasasoq “oumy ¢ youpe ooy | wudosop g+ WEIOT
R ] & 2 PIIdut . H i N i ! B
: J13135 PV ISIMIDYY0 puL ¢ ]
“paaNoddY | paso(d punoss ¢ pasowsas xipuaddy | wnjuauo up d 01 sTm 9t ¢ dt vpne |, ‘uonyusado wug sydosop 1. MnpuAlsw
pasaroont peroro P P D ol ooh put MiptisAdE pomous flopwindg | £ 3510% aUY 98t oy ‘syovt Auvet pry puyy - Ao of I8 M09
}Aw&,co.::u:n i - Ty
- S.H .u.wc‘mw i “pasowax xipraddy *qua1aype pue paweput xipuadde punoy ¢ -yovrpojnoy  suydasep 9g. .a_z_.ﬁm _.w.n.._lwo
~pasascday | w , ] i
— | - — ol _ !
1 *pauIp PUL 193TM 04 YIIM JN0 PIGSNY _ «no3d oy dn snouasd | w : .
*pa1aa0d3y | £31awd rauojuad ajoym uayj ‘yno paqqume -uud pue payesojaad xipuadde ¢ ping ondas ! snuojiad aygdas jesuoy s ydasop Mg ! o ampe
s fiia (eanojuad up wair pAjodul AsI0 | pire snd YOMUL pAULBIUYY JALD [LAUOIIS] _ . | oty v—s9
— - ] — - ———— ! f
“pasopd punom ¢ snosasiusp 00y W |
. PIWIIFDRIMIIYIO [LAONIAL §I1 SIULISIIUL 0F . . y . “Howye . _ o
PRI suorrayipe asuap o) ke ‘312100 [Luojad ! SIUISIPULIUBLIYPL JOSFH 1Y parnq xtpuaddy Suunp uoneiado ¢syoene Auew pey peyp  BUdosop g | o_c___..\..u_:.ﬂal.s
i 811 mol} xipuxlde 0o jlays oy padiqo svp\ ¢ | .
— e e . e .t
. *uonepnx? peaurquad jo SHuapd ¢ uon w ” |
. . punoM PIso[d L)y . 5430 ¢ " ! CT
PALaA02Y . ¥ i ~etopand jo qurod uo vEio ¢ Anoudafied xip . Houpe 9y ! g uds - HDpv d[un
i 12 pur xipuadde poaowwda {qno yom paiuods ﬂ “uadd §o Rutdaon rioytad 9y} 4nq =w —:..:o... HOUNL NIV m s dasop 18 w “0) Y "q~139
o I b -
_ . ‘ .a_.weim w pm nu:mxoo. suoprdsng |
. ' 13513 PUNOA PSO}D 1o 1 3 ¢ xipuadde jo uoneropad . . _ .
PAIANODIY ¢ uSnosoy) £3atd rouojuad Jno paysesy | ou n_.:_wnv_www ¢ v.i_cwmo snd aq 03 vw.—;m RS ~ APV NIV g ydosop 9 £==...wa.~|.3
_~ __ eym Ui qe Litaeo eatoquaad Sutuado uQ - | _ b
. | *Jundad owmes ]
Lo 1 uo pareado pue Jejudsoy o) pasowaa ¢ awoy |
£PUa je PIso]d punom ¢ paureip stajxud pue i °434}0 31{) 03 pua 3o 0} P08 {taw) Lea siy uo adupd Y003 uvonuiopad ¢ paq 03 ) .
pr13s0day  Sayonod Laupny 19| puT YA faojeSuiroy | peauojuad ¢ parwsopad xpuadde ¢ fiaeo w0t SU10S 8U[ PISIAPY ¢ [TnSN UBL) ORI0M sqdasop g | mpe

. PAOOUIIB IGN) 13T 1] YIIM IN0 PIYSTM

1133 sTm £H1aed eduojtaad ¢ pasomar xipuaddy

jeanoyuad ur pmy ondes jo Luapd ‘punog

onut qou Ljyuazedde 2050 Sur ugxoee [vuy
10 Sluuaot Y g Mee ¢ paq 03 wiy Sutny.
-u0d_J12.19u 'syoe)e JySis JoJdquunu v puy pupy

et g ‘I—"g9-

!

“pasojd punosy

*J1a5)1 10 paxayy puv quasdype punoj xipuaddy

*£1240001 12358 uolvIado
fsapsea jo yovl Sumup syorpuxide peyy

s,ydasop 98

,_ “ Lo .
n ‘A CH—"29



! “6nU§8 Po
| 3y} JO Preju sTM [ ST ‘urep J{CUWS B pIIIS

sspaeadn Sunutod

-uo13vaado uilIauy ¢ Paso[o 1sOWL SNUE
t940J0q Sjuout 2wos apis S uo quatu

‘Jmpu

pAIRA0RY | -ut $91 pasowds pur Suwasod [rauojsrad “wnogo 0} quasaypy spPsudp Xipuadde punod | -vdif saivdnog asoqu gsuf pduado usaq puu radosor 3§ apow S "H~—"§
woj jno xipuadde pajdys ¢ uoisour yensn pajuiod pBY YOIA S8DISAY 1I0IX PIIIYNS puf
' *PIBOJO A[UO PUNOM JO Spud $ 9zned uLio} “uI3d 1o purq 03 dn JySa Pasvasip xX1p ape
“paizanmy . -0pol Yita paxovd ¢ uoiINjos IPLOIYDIQ YILM -uadde ‘sud jo [ood ul pajuroztad puv Jusady “Jowuny ¢ 840 snowadad puy P | 4 ydosop g | opuw _.w_m '» -
PIBUTAD A31aed £5308aT ¢ paaowar Xipuaddy ( -pe “wnodd puiyaq dn papod xipuadde punog R ¢ 8
. ! P3SOD PUNOM ¢ PIAOWA PUT JuLId100 e - " . . Jupe
PI23A4029Y s g0 _aso_c_a:a__n m«_.: xipuaddy jo’ ._c..tﬁ_: [rauojt1ad-vayxa aq 0} punoy xipuaddy uonyutado waaug | sydesor 9§ — .uv_— .ﬂ.l.mw
. . ! I . A Judsapu . . . . Jnpe
DP2:21003Y | Paso> punos ¢ pasowdl sueilio 4og] Ppunoj oqm put Savao quSu puv Nipoddy sovye ooy | 'sqdosop 1S g BSIN—Tg
“Pa121023Y _ “pasold punoa ¢ paaotuds xipuaddy ‘pawmeguy pue Juaseype punoj xipuaddy “jovye ooy | sydasop S :O.w_muﬁal.cw
| 1[usa1 st Pastan wonwiado 10100 SUIPULISE L ‘swoydutss [vunsojur
. 2103 Jo pausepduton swojduls J30 pue ) j02 SUIPUAISL Y} anSea puy ¢ 853UIapUI) OU ¢ Jowtn) ou & savas . . o
P20 | yiud pasopp punom ¢ pasowadl Xipuoddu 0 Laasing buv pinet ..M_M?a.:—ua vy | 9213 anoqu dof ouxds o puv sqis uadgaq s\(dasop 1§ 0 'Y—6L
, $augg JeunpTwas S up uostouy Srojeropdi paddens “suol sYIUL X18 PUNO} NIPUAILY | voypius ‘apis qudia ur ured jo paurvdwod pup
. i . . . ‘papuaIst *2IDNOS sudasop J[upe
padseRY Daso[o punos £ pasowdt Xipuaddy | 1 e arsjad 07 quasanpy punog z_.c.smm< 50t YoUNIE quosoad ¢ sxovyRe (vaoaos pry pugy | PUIISOL IS oy ey e gy
\ YOI
‘P3IIA0OIY | *Pasod punom ¢ pasourda xtpuaddy | Suuisiuod ‘Juataypr  puv  wonrvuuTyUL “HOURE NNIY aue RUHRS S EA
' ande jo 9vys up xipuadde pajeaaas uoyerado
.. Yotd T PISO[d PHNOM ¢ paureIp pue Smmm o “xipuaddy 552004 snouds ouyyt totadns 1 . o
PAAONRY yopopor ypm  payovd ¢ apLIOIYdG M poraopad v Buguiiuod ssaasqu (easo-ysod Joudjur puv sqis woeMjaq Ssapit downy [ HMIOSOL IS | tfoq “E H—0L
- PASUTAL [[2M TIIL 505QU ¢ pIAOIWL Xtpuoddy T PIsOfISIp Jullams Jo appiul 1240 UOISIOU] <
T Il : 1"- 2 . T - .
! *pasold punosm ¢ auelo uv Jo . s DU Hape
. ' Y ‘ . . uddaype puv jovyge oy | sydosop * a[ewd,
PAIFA0NY wm—mﬁ%.c%_wwmﬂww% mﬂﬁ“oumwaw%._.ww:.ﬁﬂwwﬁa4 ‘£1a3uesowt jo Suudioys Sq paystwy xipuaddy I Y sudasor 9§ ..._H .Z_l -
. . . . UYL PIIDLIIUOD U] SIT ‘Pausfuy . 2 3N ceereranaees Ei]
PYIRAORY | PIsSO[> PUnOA < pasotual puv padaejuo xipuadde oyy pajeasss nopeiado) TR MY SRL SSIC—"$2
e+ e e e - e e e i
pauostdunt SiySno
-a0y3 ([ “4d3)cw [¥09} pnbip puv SijHoLa
-ud an0J PAUILIU0D JIed PapudISIP * uoIXay . . “ampe
*PR13A0IIY *Paso]d punosm ¢ pasowdx xipuaddy | jo qurod puofaq papualsip puv po3IL[US X1p ‘woppeiado watug s.ydasop S apout P g—-g,
-wadde tqutod Juy) Je ULIO ) JO UOINIY -
2jnov Suisned ‘OPpIw §)1 Jnoqe poudoys
~Ntpuaddy jo L1ajudsout Iy pasot(s uoyrddQ
*NOILV Y . . -
1183y *NOILVEZI0 40 dWALVN "NOILYHYI() LV ONQ0J SNOILIANOD NOLLVUZI0 IVLIdEOIT ARV

39034g SNOMIINOD DNINYAINOD HNUYKHY

("panuguo))—"S|LISIGNIddY HOd SNOILYHIHO 40 1811




(~ciuowunaud

~oanald £q

paeoydwo))
*PA124003}]

*PI132023Y

"PAIIL0ISY

*}2124009)]

*}PIIIA0IVY

*pa3131003Y

*P31320323
*pa13A023Y

“PAI3A0DIY

*PRiaa0day

*pa1aA0dY

*Pa13a0d3Yy

]
4

“punom jo
Pua Yova 7o £(uo yaie auo ! uado 159 punom
:spap3d pue sayonod Saupty 9591 puv JySu
SULIP 32173 {IN0 PIYSN] £J1ATo [BIntojuad
OUM FPITMIIFY N0 PIGQEMS [[3w Slafad
pue xipuadde jo vase ¢ pasowsz xipuaddy

“J3uusur [Tnsn ut pasowas xipuaddy

“13utteut jensn ut
pasoulal ¢ gno 9t padduis pue xipuadde pajpan
-uado 7j3] punom * n.,.m
-youd aznesd wrojopor It 088 ({IeuIs) agn)
paddeay 3t pauterp pue Xipuadde pasowdy

*JudLaypu pue pajeiojtad xiprad
-du : uawrpqe Jamop pus stappd ug SyPIYd
‘$naco esuojiad ur piny ondas’ Jo MuUILd

!

| .%..:F_wo._ 8 [rALLIY 1018

! S[2Ivtpdunuyg uolItaado ! [LALLIR 340)0q SINOY
RSyt aavid uayvy puy .._o__rs xypuad

t «dv jo uoruaopad ¢ spwoyrad ordas (erouan

w

“Spwaaixa (usip 531 09 dn popudNd £1911d
-sawu ¢ [rem atagad o3 quazaypu Jutaq di st
‘11932138 Ay uo pur quasdype Xipuaddy punog

T *S£12quasaul 631
&_guoﬁa UM ‘SpItaot

_ 10 uonuINIqo J
‘Juasdype punoj xtpuaddy

t Spoaaip Jurjuy

“ungad 03 du Jyd paseanan usumg
s11 ‘xipuadde Suypal uo punoj ¢4t 9083 01
JIDALHIP ¢ WD 03 B[P Ul JudINYpu Xipudddy

‘topn
-vaado WAyl ¢ SYIT)IC Jo Jaqunu v _é._wa_p

ang

VR ]

sdasop g

“‘qapups “Cy--'96

v oJnOV

-ayang

NupY v—36

sydasop 18

“HUP A —"}0

i

i

|

“uterp zned flrws v u 3oy ¢ :o_.x.o_. 30 jutod
3¢ ax0aq Xgpuadde ¢ £133uasaut 913 q0uU PINOd
st ‘ado[aaud [vauojirad jo no 11 {{ans 03 pujy

“paso]s puniom ¢ pasowds xipuaddy

“PIsols puansm ¢ pasowda xipuaddy

udsdype f{prq xypuaddy

. 3OV} 1T WOIJ PAIIA0IAL 5uf pul]

s,ydasop g

9npe
“5 Y—"86

*pa1sing S1o3nou L193udsaw ¢ noyyusado
Suunp poywojtad sy ¢ Suwaaco [uouol

‘uonjuado

-uad ySnoayy Jydur quiod duo qu ssoood Jo awyy 98 Suipisqns £pounisip swoydiuss j[v QUL ..“.._n_v__:wpl
2110103u put 01Ul 1noSnoly) snoudid ‘SAUP 0AY 10 210 105 dqnoa} Ntpuaddy puy pu)] PR—%6
-usi ¢ uopeaojaad jo quiod uo xipuadde punog !

muiod “Qpu

U] puosdq POpuIISIP PUL WNLId  AVdU
. pasoud)s ‘pawepur S(anoe punoj Xipuaddy

*308138 OOV

s desop 98

'S SEIN—"16

*pasouras xipuaddy

"PIsOID punos ¢ paaodl xipuaddy |

*pasofd punom
pasowar safepuaddu auuain pue xtpuaddy

*paso[ punos & paaowdx xpuaddy

*“Juaaypy punoj xypuaddy

‘swodwAs runsaul ansva

*J[npe L

“}38)1 U0 paxay puv Juasaype punoy xipuaddy

xuydiusosd ajquop
! OF[v ‘qudIdypu pur paroIsip xipuadde punog

: “UNNID JT3U UIWNg
;11 JO 9aN301216 WO} PIPUDISIP puv padaviua,
_1._5:2::_ Somoe xipuadde pajuasos uonesado

“POBOID PUNOA £ 31Ul} AWTE Y IV PIAOWL

d10m sddepuadde auwan ¢ pasowar xpuaddy

*sp1oaqy aurcaju pey quatyed
$pouwoep pur juaiaypy punoy Ntpuaddy

jo pauwdwod juoned ¢ uonwado Y] uane I U6
yornvomay | sydesop s | r1ssyx—-o8

[ toni . . Supe
uopwsado wiojuy | 'sydasop 4g g .w_“ml.wm
vy ooy | sudesop g | b sse—"t8

ape

“uoyjeaado wudjug

*s,yydasop 18

M CSUE—"08

*aznvs uLojopot Yl paxded pur
SPUd 8 LU0 PISO[D PUNOM JOUIIUY ¢ 4
ay ..u._*::. 03 Laupiy Jufil MOJ3q punom
(qU3S YSnoayy pajLdsul aqng afcureap adagy
{pasowar xipuadde ¢ uonnjos dpuopidg
10 900 Sunam 3Suods Y)IM IN0 PIGQEMS [[Om
£314080 §6908qu ¢ L9dwd sum 14T §$905qT
3joys Jpun paseadde 91 se dn paddow snd

‘e
-ud psurvyuod xpuadde { pdjerojsad pue
snouaaSued punoj aqnoay ayy jo jutod Suy
*-avgs on) sum yopum Npuadde jo diy ¢sud
Surquns jo syd Inoy 10 2914y Surnvjuod
a91] pupjaq 03 dn xipuaddu Jo uordol wolj
SurpuaIxa L1140 §SIISYL ASUIULUL PA[LIAIL
uol3dISBIP JUN[Y YUY L9no pIfdm snd

¢ Suppoed azned Yatm pajdajoad £naco jeur
-wopqe Jo apis uerdd : zowny jo jded quaut
-woad 150Ut 1340 §13931 Y3 YSInoayy uoisIou]

1saypu Juysiedas uo ¢ aprs 991 wogy snd
1o Jugiiem $3391ed 01 qualdYpv WNGU3UI0
PUT SOUYISAUY  pIUIEYUl purt  pausydN|}
jo pasoduiod ¢ uoisouy 03 aoud 9595 sowny,

*auids auipL J0119)UY PUY SG1T UIDMNFIQ A0tITY
fa9ay 03 du  sowpu Sutpudjxo ssaupp
JO TAIV ! UOISSIUIPY DI0JAq HIOM ¥ [[I UDIQ PYH

dapqup

+foq A\ r—'¢8




1131340323

"paiaroday

“pazaacdsy

“pazaroddyy

. ‘adopaaua festiogu

“£12213u8 puBos PIso]d pue
11 30300 x1puddde pajayg

*PISOLD PUNOA ¢ parawaz xpudddy

“pasouas xepuaddy |

“ranuen jensn ug pIscwds xepuaddy

P340

*pA2320IIY

*PATIACIAY

131380338

£[3113ua PIrO]d PUNOM ¢ LOLINJOS uvro_su_a
Yilm N0 paqqeame [[am sea Bup stw 3

" 4dlYm JO 110 Paq IdUUTIN [ensn L} paaotd

=35 xipuadde puv N0 paqqews Anjaaed sug

“fsea uonraadn

“pasowsar xypudddy

aznes pure aqu) is paugeap ¢ xipuad
~dt pasotuaaz ¢ SYnjaaed 1311 Axdas Paqqems

SRAILVAIIO 40 ABIAVYN

“230)3n svaf
QU0 NIWNT 13438 N[} 18 PIjeIojaad :ow.m
ey £jqrqoad ‘paoyDd sNOIRY ¥ S8 Nip:

“uorjeado Jo ajup 03 ponuiIed pry

-quiod ¢ 8125524 EI[1 213 £5010¢ Paxol xipuaddy

“de 10 ot 4] ay) ¢ sajoued 03 MNLAMID :ﬁ..?r?ﬁ smojdiuds saay Jagef syjuowt giplasop 18 ‘A—ent
pue .Eswoomwé.w :,_ﬂm: .Mamﬁwa:..m o wuuz.s N5 £ 349vq 200 v JOLY 240405 £304 B Py puiy
~£3343 suosIYPe < puy 03 JudLHp Ntpuoddy
. T amtee . . ‘g
s1n01puadde (wzsejed 3_..3.~ o ayuoy | sydasop 18 “q mmmmw...l.*.o,ﬁ
. . ‘potueyur .».:._mgk udaq pry
A[IUBPILI Lsu0sIYpre ou H PuUoLdq pIUINILYY “uon . . N —
DULIQIWAM STIOINUL 2 SPPIA §31 AN0QE L1239 ~wado wipany ¢ axorje Jo saquunu v pry puyy | SHAISor 1S | asanudup—-gor
-woa jsownpe posousys & paduciua xipuaddy !
y ‘PP UeRIo puy | i
?,Eexowzm ..:.uo:.:av Rugurg snoowu mzod ! H
SIY1 puosaq L wndOd WOl YPUf UG Qe | | 2 53431 ¢ N1 H
puaids jo wnny o saous spiiues | (OIS G Pt Kpdsle e | g aeeion
150WIY PUNO} {UAOIUAL Ja}je uopujexy | (01X UL SSaUIsuINN (enuy 10 pawmupto]y |
(o $pajeitp KJdIINS PesIp K10 udlay t ' :
pepus siafad uf xtpuadds pajeasas ol | .
“sounsip '
sjutod 0wy v xipuadds jo aovpns payoras '
pey sseooad :opjorddu Junuoodq  Suyuy
pue snd Supjuys Yimm papuasip uorstod vy *Jeautou
~S1 1 317U3D YU PISOUIIR PUNO] SLM [LA0WEIS ‘aanyeaaduiay ¢ 001 ‘aspud ¢ rROUAPUM SE0] i
J3yv uohiunuoxd uo xtpuadde ¢ gno paxvay s Supisqus Apuatedde sew spy) o “stom s qdasop 18 o nm_zn-._i

snd 3uios ‘a1ed v jo wds ug ‘) Sursowds
AYM PuL ‘UONIPUCI prq L334 Ul SHHUIPIA
§M 41 90tanR 03 91 Sudunq vo ¢ fjesm orajad
20133504 03 qud1atpe o) ug ‘srafad o3y Jur

*PIVIRDLYY Yonu Sugugf ¢ snont
aeap o nuy quied sy puofon f9pppimt
$31 JN0qr udWNL SIf JO BISOUIIR 2}3|durod
1ased jee ty se Xipuadde pasoys uotjerxlo
$quaraype-uou  xipuadde pajesads nonwado

SN sp3ta jutod spgy
puosaq papuajsyp ¢ o:.&.: £] 1eoU PIJVLITY
-qo A12191dwod Uty { pasouds xipuadide

i

¢ HNIUANO 03 LYdID JUAIIYPY putio) Xipuaddy |

-0y up sud Suiyuns 194 jo jood v
ag fuf] ‘poreaojaad sem xipuadde ¢ yijoam
~113 3T © paujeiucd pud [risip ¢ wopxIp
jo Juiod ju pasouayz fpronomnd ! jposit

ua juaq {pmoe xipuddde pajeasar vonmndy -

NOIVHXIQ 2V axang SNOILIISN))

3T AU J4T] AY) ‘AYOTNS Jo Junu ¢ puy
pey fuopjeando 910)3q plituw £108 swojduisy

|y

‘s\dosop g

g0 daquinu v puy poy ¢ wopwado  tuirayug o CHSSH—0
*SXOVITY DDAe[} . oty QLY
_pey pey $smojpusddu doj uonezade tantagu) i npgRe DR
| :
oy ¢ nonwlied 1o 13puay L2 ,
oy 34319.0120] 205 1 S10a uPdq puy gudosop 1§ *J§ SSIL~~"88
seor ‘oaamwadiiay ¢ gzl ‘asjud ¢ yorhy gndy
XOILYARIO . .
WROARG HNOILIGNOD) ONINURONOD KNUVKAY L1501 m RRYN

Cpamuna) }~"g1LIDNIddY HO4 SNOILYHIJO 40 1817



DOMINION MEDICAL MONTHLY 265

any such case, nor-have I even thought of doing so; an incision
is an infinitely safer procedure.

On page 936 of ‘‘ Allbutt's Sysiem of Medicine,” the author
states: “ In one or two instances the removal of the appendix on
account of the nature of the adhesions was found to be impos-
sible.” No doubt cases occur when this may be the case; they
should be, however, extremzly exceptional. With the exception
of the parietal abscess cases, in which cases the concensus of
iopinion is in favor of leaving the appendix untouched, I have
removed the appendix in all my operations, including 29 interim
cases. In my opinion, if it is possible to find any part of the
appendix by opening up the peritoneal coat, it is possible to strip
out the appendix proper, no matter what the nature of the adhe-
sions. This simple procedure has extricated me from every
difficulty of this kind which I have encountered.

On page 931 of the same work the author emphasizes the
necessity of attending to the digestive organs and state of the
teeth as a means of warding off relapsing appendicitis ; to use his
own words, * In many instances I have known a set of false teeth
to bring a case of relapsing perityphlitis to a favorable ending,
the patients having had no further attacks.” I confess by no
stretch of the imagination can I understand low any such means
can prove curative of stricture of the lumen of the appendix,
which I have found to be the most frequent condition in causing
the disease in questién.  Neither can I understand how such
means can get rid of (masticate?) an enterolith confined in the
organ. '

Concerning the term, “ perityphlitis,” by which the author
elects to designate the disease, to apply the term of * perihepa-
titis ’ to cholelithiasis is about as accurate.

The chief aim of a medical man when a patient comes to him
with a disease, I imagine is, if possible, to rid such person of his
or her ailment; the oniy means of doing this in the present in-
stance is, without doubt, the removal of the diseased and useless
organ; that this can be done safely my list of cases demonstrates.

The chief defect of the articles in question, and of very many
written on this subject, is the terrible uncertainty of the advice
as towhen operation should be performed—one author advocating
surgical interference in the presence of such and such symptoms
and conditions, and the next writer advising operation under
other circumstances, no unifcrmity of opinion existing. Such a
condition of things is fraught with danger—it is 3 condition of
doubt, uncertainty and chacs. No such comment, at any rate, can
be made with regard to what is advocated in this paper; my ad-
vice has certainly the merit of simplicity, and to have plain and
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clear views of one’s duty in any given set of circumstances to me
is always desirable. In the present instance, having weighed the
whole matter carefully, when it is my fortune to meet a case of
diseased appendix, I advise operation; if this is not assented to,
1 disavow all responsibility in the case.

To conclude, early operation is admitted by all to be the
proper course in the acute perforating peritonitis cases.

Early operation in abscess cases means small abscess easily
and safely dealt with.

Early operation in non-perforating cases means avoiding all
sorts of c~tastrophe to the patient, such as perforation, gangrene,
oi the organ reaching the surface and infecting the peritoneal
cavity, recurrence of the disease at a possible inopportune time,
and last, but not least, cure of his disease.

Early operation in the interim cases means rapid restoration
of the patient to health, the removal of a constant menace to the
patient’s life, and a comparatively easy surgical procedure.

Early operation means, in short, successful operation. De-
lay means uncertainty, brin ving surgery into disrepute, anything
but uniform success, and loss of life and health.

Removal of the appendix in old, incurable or recurrent abscess
or fistula resulting from abscess, means the cure of such abscess
or fistula.

RECOGNITION AND PREVENTION OF TUBERCULOSIS.

By Dr. C. J. FAGAN, BRITISH COLUMBIA.
Secretary Provincial Board of Health.

My name is on the programme for a paper on “ Sera and
their Uses,” and I have to ask the indulgence of the Society for
changing at the last moment to another subject, which just now
appeals to me and has for some time occupied my attention. The
heading of my paper is double-barrelled: (1) “ The Importance
of Early Recognition of Incipient Phthisis,” and (2) * The Need
of Laws for the Prevention of the Spread of Tuberculosis.”

I have lately read a great deal on the many phases of tubercu-
losis, and was struck with the want of emphasis regarding the
above. Moreover, I have recently proposed certain réstrictive
laws, and was painfully surprised at the opposition evinced, from
quarters, too, where I expected support.

I will first speak of the need of early recognition of phthisis.
It would almost seem unnecessary to call attention to the import-
ance of making an early diagnosis, but applying my own experi-
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ence and hearing of the experience of other s, I cannot shut my
eyes to the fact tmt tuberculosis of the lungs is rarely recognized
until it is too late to effect much good by treatment.

To reach a positive conclu510n before the disease has reached
extensive lesions, or seriously impaired the patient’s resistance,
or before the simple tuberculous deposit in the lungs has become
complicated with secondary infection, is obviously a matter of
vital importance to the patient:

Authorities tell us that the autopsy-table reveals the fact that
a very high percentage of subjects dying from other causes than
tuberculoms, give evidence of healed tuberculous deposits, and
the clinical results noted in incipient cases, where intelligent and
active measures were adopted, bear ample evidence of Sts cura-
bility.

The results obtained at sanatoria have demonstrated, not only
that tuberculosis is curable, but that it is curable in direct propor-
tion to the stage at which treatment is started. Dr. Trudeauy,
who is at the head of the best-equipped and best managed sana-
torium in America; states in his reports that during the years
1897, 1898 and 1899, of 113 incipient cases, 82, or about 72 per
cent., were discharged cured; while of 151 advariced cases, only
27, or 17.8 per cent., recovered, and not one of the 59 far ad-
vanced cases was discharged cured.

Such results conclusively show the need and value of early
diagnosis.

No doubt the diagnosis of incipient tuberculosis presents many
difficulties. Speakmg for myself, when I was in general practice
1 depended too much on the evidence the stethoscope elicited, and
was afraid to base miy opinion on rational symptoms, which are
nearly always present long before lesions can be detected by
physical examination. I do not think any physician is justified
in postponing special treatment in a case in which is present per-
sistent slight cough, with loss of flesh and strength, and a slight
afternoo,n' rise of 1 temperature‘ This is the condition which Dr.
Trudeau speaks of as “ incipient tuberculosis,”” and in which
stage up-to 72 per cent. of cures are effected. What a responsi-
bility, then, physicians bear if they wait till satisfied of physical
evidence that their patient has tuberculosis.

It has been stated that we are not justified in naming a trouble
to be tuberculosis until we find the bacillus in the sputum. This
is a great error, for we all know that the bacillus is not constant
in the sputum of tuberculous patients, and moreover is not freely
given off, if at all, until the deposit breaks down. It is, how-
. ever, of such supreme importance that a definite diagnosis should
be made at the earliest possible moment, that when the cough
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persists for a couple of weeks, or when the symptoms above men-
tioned are present, even with a very slight cough, frequent search
for the bacillus should be made. Of course, when you get the
bacillus in the sputum and you are satisfied that it is not mixed
with accidental scrapings from back of tongue, etc., you know
that your patient has tuberculosis, but I think it would be nothing
short of criminal to await treatment for such confirmation.

The other methods of recognizing phthisis in its early stages
do not take the place they are entitled to. No doubt some ex-
pert knowledge is required, and the X-ray machine is expensive,
but I hope and think the time is not far distant when every large
centre will have at least one good apparatus. It is invaluable in
the detection of early and deep deposit, and I trust it will soon
be taken advantage of,.as it deserves.

The other method is tuberculin. Two objections have been
advanced against its use: First, that sometimes the bacillus was
injected into a patient heretofore free; second, that it caused
active inflammation in deposits which were quiescent, and were
probably in a condition in which no further spread would occur.

There is no doubt but that both objections were well taken,
but they have since been completely met by getting rid of the
bacillus by heat instead of fiitering, and in the second instance by
using very small doses of tuberculin instead of large ones, which
beyond doubt caused trouble.

Another method which I have already alluded to is used more
fréquently, but not as generally as it deserves. I refer to the
microscopic examination of the sputum. I here again refer to
this because I wish to announce that, having charge of the Pro-
vincial Bacteriological Laboratory, I am prepared to examine all
specimens of sputum sent to me—of course, free of cost—but I
consider that every physician should be -prepared to do this him-
self, because, as 1 said above, a negative result does net neces-
sarily mean the absence.of tuberculosis, and consequently fre-
quent examinations must be made, and the trouble and incon-
venience of sending a distance is often a deterrent.

The cry has gone abroad that consumption is curable in its
early stages, and no doubt has brought hope to many, but I fear
“the manyv ” will be disappointed, for I regret to say, “early
stages ” does not mean what is popularly accepted. Too often
the patient is not told he has tuberculosis until he can no longer
be deceived. His disease is labelled grippe, pleurisy,-bronchitis;
he is informed that the blood came from his throat, etc, until a
persistence of the symptoms—emaciation, cough, hectic and
sweats make the true nature of his trouble too apparent. When
the results of treatment become more generally understood and
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placed at their proper value, a diagnosis of truly incipient tuber-
culosis will more often be made.  Grave responsibility, then,
rests upon the physician, and I think he should leave no method
untried which could enable him to reach an early diagnosis.

I will now touch as briefly as I can on aspect No. 2, which I
ask you to consider to-day.

I have drawn out a set of regulations, and distributed a few
copies. They are not yet adopted by the Provincial Board of
Health, and I would be glad to get suggestions regarding them.

To my mind there is no problem which confronts- sanitary
authorities at the present time exceeding in'its importance and
maghitude that presented by the tuberculous diseases, nor is
there any other sanitary proposa! which offers promise of such
large returns in diminishing the mortality rate as one which pro-
vides successful measures for the prevention of tuberculosis.

Only in recent years have the sanitary authorities and the
medical profession begun to realize the great possibilities in the
way of restriction of this disease, yet but limited and ineffec-
tual efforts are being made for its suppression. We still view
with comparative indifference the ravages of a disease which
causes from one-fourth to one-fifth of the deaths of the human
race.

The practical difficulties in the way of regulations are many.
Sanitary authorities in many of thé older countries have pro-
nounced against them. The Ottawa convention seemed unani-
mous in opposition to restrictive laws, and since I proposed these
regulations I have received many protests.

In considering the advisability or need for regulations, cer-
tain facts in relation to the disease must be stated.

Dr. Biggs, of New York, who is an active advocate for re-
strictive-measures, thus sums up: :

"~ 1. Tuberculosis is an infectious and communicable disease,
produced by the tubercle bacillus.

2. There is no satisfactory proof that the tubercle bacillus
multiplies outside of the living body under natural conditions;
it follows as a necessary sequence that every case of tuberculosis
is produced by the reception of the same identical tubercle bacilli,
which have been thrown off by some other human being, or by
some animal suffering from tuberculosis.

3. The tubercle bacilli producing an infection are generally
obtained from dust contained in the air breathed, or in the drink
or food taken.

4. The tubercle bacilli thrown off by a person or animal suf-
fering from the disease are contained solely in the discharges
from the tuberculous tissues, and it should be possible to abso-
lutely control their dissemination.
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5. It follows, therefore, that tuberculosis is preventable, and
(in early stages) clinical experience shows that it is curable.

6. It is by far the most fatal disease with which we have to
deal, and from both an economic and sanitary standpoint is of
vastly greater importance than any other infectious disease, both
because of the number of deaths it causes and the suffering it pro-
duces. Its importance is further enhanced because it occurs to
the greatest extent in the working period of life, and its victims
are cut off at the time of their greatest usefulness. .

7. Its prevention requires the exercise of enlightened cleanli-
ness on the part of its victims, which presupposes education,
suitable hospital accommodations for the care of advanced cases
among the poor, and the efficient disinfection of dwellings.

These ends can no more be attained in tuberculosis without
regulations than they can be in the contagious diseases.

I believe that the arguments urged against restrictive regula-
tions are usually based on erroneous conceptions, and are not fair
objections to their adoption. )

I will now take up some of the objections 1'2113@(1,. and can do
no better than answer them as nearly as possible on lines adopted
by Dr. Biggs in answering similar objections to proposed regula-
tions for New Yorl.

It has been urged against adopting regulations:

1. That the disease is not highly contagious, as are those dis-
eases in which regulations are required; that it is not of limited
duration, and that long and constant exposure is required to pro-
duce infection. It may be said in reply, simply, that the evidence
15 conclusive that tuberculosis is produced by the tubercle bacillus
and that every case is the result of infection by the same tubercle
bacilli, which have been thrown off by some other being suffering
from tuberculosis. 1 cannot see that any other answer is re-
quired, for it matters not how indirect the infection is, or how
difficult it may be to trace it, or how slow and insidious may be
its development, or how prolonged the exposure required, the
one fact remains that tuberculosis is the résult of such infection,
and if the arguments ~uoted have any effect it is to emphasize the
importance of the adoption of proper regulations, because the dis-
ease, on account of these peculiarities, is far more easily pre-
vented than the purely contagious affections.

2. It has been strongly urged that in many instances it is
undesirable that the patient should know that he is the subject of
tuberculosis, and that this knowledge will affect his well-being.

This view, although earnestly held by many physicians, 1
believe is usually erroneous. The information may be a shock,
and a source of mental suffering and anxiety, but the ultimate
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effect will, I believe, be in the patient’s interest, for the patient
will then observe the precautions which are required for his own
recovery and for the prevention of infection in others and rein-
fection in himself. He will further consent to the adoption of
such radical changes in his life and work, if these be possible, as
are necessary for increasing his chances of recovery.

3. Itis urged that if it becomes known that an individual has
tuberculosis, he will become socially ostracized. In reply, it may
be said that this statement is greatly exaggerated. Already,
with the increase in popular knowledge in regard to the nature
of tuberculosis, the unreasoning dread of the discase which ex-
isted at first is disappearing and is being replaced by a more in-
telligent conception of its nature and the means for its preven-
tion. It cannot be too strongly insisted that, with the observa-
tion of proper precautions, a tuberculous patient may be abso-
lutely free of danger to his intimate associates. When the know-
ledge of this fact has become firmly fixed in the minds of the
community a great advance will have been made.

4. It is urged that the disease is of long duration; that the
individual may be able to carry on his usual avocation for a long
period of time, and the knowledge that he has tuberculosis may
result in his being deprived of employment, or may render it im-
possible for him to find a suitable home.

In reply to this it may be said that too much importance is
given to these latter statements; first, because notification to the
sanitary authorities does not involve notification to the com-
munity at large; second, because in most occupatious, if the indi-
vidual observes proper precautions, he does not hecome a source
of danger.

5. It is urged that the medical profession and the community
are not yet ready to accept such advanced measures, and that it
is useless to attempt to enforce such measures without their
support. :

In reply to this it may be said that experience has shown that
the people as a whole, and even most consumptives, will and do
support this measure. In no other way can we impress so
strongly on the people the communicability of this disease. No
reasonable sanitary officer would expect to put into force regula-
tions regarding tuberculosis in the same way that similar ones
in regard to smallpox would be enforced. The process of the
enforcement of such laws must be developmental, and it must be
distinctly understood and strongly and constantly emphasized,
that tuberculosis is a different kind of disease from smallpox or
scarlet fever or any of the other highly contagious affections.

It does not, therefore, seem to me that there has been ad-

4
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vanced any valid objections to reasonable regulations. Of

course, like any restrictive laws, they can be made objectionable

in the manner of applying them, but in that case the fault will be
with the authorities and not in the laws.  Of ccurse, it will some-
tmes happen that individuals must suffer a hardship, but the
principle of the greatest good to the greatest number must and
should prevail.

Re TUBERCULOSIS.

Regulavions of the Provincial Board of Healtl of British Columbia,
approved by His Honor the Lieutenant-Governor in Council,
dated ————.

Whereas tuberculosis is now proved to be infectious, and is
at the present time existing in many parts of the Province, the

Provincial Board of Health enacts the following regulations:

NOTIFICATION.

I. Whenever any physician knows or suspects that any per-
son whom he is called upon to visit is infected with, or has died
ot. tuberculosis, he shall immediately notify the Medical Health
Officer, and give an account of the condition of patient and state
what precautions are being taken to prevent infection.

2. Whenever any householder knows or suspects that any
person within his family or household has tuberculosis, he shall
immediately give notice to the Medical Health Officer.

3. Whenever any teacher in any school has reason to suspect
that any pupil is suffering from tuberculosis, he shall notify the
Medical Health Officer immediately, and may prevent the attend-
ance of such pupil until medical evidence is produced that such
pupil is not suffering from tuberculosis or any infectious form
thereof.

4. Whenever any Superintendent of any hospital—public or
private—asylum, gaol, orphanage, “ Home,” convent, or private
school, knows or suspects that any inmate of such hospital,
asylum, gaol, orphanage, ** Flome,” convent or private school, is
suffering from tuberculosis in any form, he shall immediately
notify the Medical Health Officer.

5. In municipalities or districts where no Medical Health
Officer has been appointed, notification should be sent to the Sec-
retary of the Provincial Board of Health.

MEDICAL HEALTH OFFICER.

6. “ Medical Health Officer ” shall mean and include the
Medical Health Officer appointed under the provisions of the
‘ Health Act,” to act within the limits of the jurisdiction of any
Local Board, or Health District.
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7 The Medical Health Officer shall, within 48 hours, give
notice in writing to the Secretary of the Provincial Board of
Health of every case of tuberculosis reported to him, and shall
state as nearly as possible condition of patient and what precau-
tions are being taken to prevent infection.

8. In case the Medical Health Officer is not satisfied with the
report of the physician in charge, he may demand a fuller report,
and in the event of his still being dissatisfied he shall visit patient
and satisfy himself that all necessary precautions are being car-
ried out.

9. In case where Medical Health Officer and attending physi-
cian clisagree as to precautionary measures, the matter shall be
referred to the Provincial Board of Health for final settlement.

10. Whenever a case is reported as not Dbeing under the
charge of a physician, the Medical Health Officer shall forthwith
visit such case, and instruct patient as to necessary precautions
against general and self infection.

11. Whenever the Medical Fealth Officer or the physician in
charge considers that a house, or any part of a house, is infected
with tuberculosis, he shall order said house or part of house to
be disinfected in accordance with circular issued by Provincial
Board of Health.

12. Inall cases of death from tuberculosis the rooms or house
occupied by deceased shall be disinfected to the satisfaction of
the Medical Health Officer, or the Secretary of the Provincial
Noard of Health or his Deputy. .

" 13. Whenever a case of tuberculosis is reported from a hotel
or boarding house, the Medical Health Officer shall visit such
case while residing in said hotel or boarding-house once a week,
or as often as the Secretary of the Provincial Board of Health
may direct.

SPITTING IN PUBLIC.

14. Inasmuch as spitting is purely a matter of habit, and is
offensive to many, and is often very harmful and a fruitful means
of carrying disease, it is hereby declared unlawful to spit in tram-
cars, railway cars, or other public conveyances, or on sidewalks
or floors and other parts of public buildings.

TUBERCULOUS MILK.

15. Inasmuch as tuberculous milk is a most fruitful source of
consumption, it is hereby declared unlawful for any person to
sell milk unless they have a certificate of a date not later than six
months from the Provincial Veterinary Surgeon that the cows
from which such milk comes are free from tuberculosis. Such
certificate may be demanded by any customer, or Medical Health
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Officer, Sanitary Inspector, Secretary of the Provincial Board of
Health, or his deputy.

DISINFECTION.

16. Whenever it appears necessary or advisable to the Medical
Health Officer to have any house, hotel, boarding-house, hall,
theatre, car, railway car, or other public conveyances disinfected,
he may order same to be done and at the expense of the owners.

Clinical Reports

LABOR FOLLOWING AMPUTATION OF CERVIX.

By RousseLL THOMAS, M.D., LENNOXVILLE, QUE.

A woman in confinement, two children living; bad history
of previous labors; forceps and post-partum hemorrhage after her
last child was born, and two years ago she Lad the cervix ampu-
tated for extensive lacerations. Pains were rather feeble and
more or less continuous for a week, when I was sent for. On ex-
amination could find no os nor opening of any kind in the uterus;
but there was apparently a very faint linear, antero-posterior or
supra-inferior, depression in the anterior wall of the vagina,
whiclh could be seen on introducing Graves’ speculum.
Tt was necessary to open a passage, which I did with
a pair of scissors, and dilated digitally to about size
of a half-dollar—all under chloroform. The patient was
then allowed to come out of chloroform and venture to try
something. Pains very feeble, so gave 10 grs. quinine, and re-
peated this three hours after without much effect. Gave fairiy
hot injection into bowels, which had effect of cleaning out bowels
and stimulating uterus, so that pains became stronger and the
membranes protruded; after waiting about two hours decided to
again put patient under chloroform, and again dilate with fingers.
The edge of the opening was very tense, and felt like the sharp
edge of a ligament, so with pair of scissors slightly nicked the
edge in three or four places, and then found that I could dilate
readily without rupturing the muscular walls. I then ruptured
the membranes and about a pint of liquor amnii came away. The
pains became stronger, and I was surprised to find another bag
of membranes coming down, much tougher in texture. On
rupturing this, a large quantity of liquor anmii poured out,
should guess at more than a quart. The head now came down,
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but would not engage. so after waiting a reasonable time I ap-
plied the forceps above the brain, and brought the head without
much difficuity into the pelvis. I then removed the forceps, and
nature quickly and easily terminated the delivery. No rupture
of perineum, nor yet of uterine wall. 1 consider the case inter-
esting.

1. Almost occlusion of canal after an amputation of cervix,
necessitating operative measures to secure opening in uterus to
allow child to pass.

2. Double membranes, with liquor ammii between, and in a
single birth.

3. Inertia of uterus not properly overcome until head was
brought down into pelvis.

Patient made good recovery, and had no post-partum hemor-
rhage. Child well and strong.

7 erriginal Abstracts.

THE SOMATIC SIGNS OF BRAIN SYPHILIS,

Hugh |T. Patrick, Professor of Neurology, Chicago Poly-
clinic, contributed (The Journal of the American Medical Asso-
ciation, October 26th, 1901) a paper with the above title to the
fifty-second annual meeting of the American Medical Associa-
tion. The paper is limited to the signs of histologically defin-
able specific invasion of the brain alone. He first enumerates
seven postulates: (1) Fifty per cent. occur in three years after
the primary sore; (2) absence of specific history has no weight
in women and very little even in men; (3) syphilis of the brain
is not synonymous with gumma; (4) the order of frequence is
as follows: Syphilitic arteritis, syphilitic meningitis, and syphil-
itic infiltration of cranial nerves; gumma, the least frequent;
(5) paralysis from brain syphilis is most frequently caused by
thrombosis due to syphilitic arteritis; (6) the important symp-
tomatology is that which precedes and presages paralysis; (7)
syphilis is never a * system disease.” The writer then consiclers
the important diagnostic symptoms.

1. Lack of Type.—Brain syphilis is strikingly inconsistent in
the production of apparent inconsistencies. This in itself has
almost become a rule without any exceptions, with the neurolo-
gist, that when he meets a brain case conformable to no rule, he
1s very apt to diagnose “ brain syphilis.”

2. Headache—In about 75 per cent. of all cases of brain
syphilis, headache is present, which is usually severe. mostly noc-
turnal, but occasionally vesperal, and even diurnal. The location
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is unimportant. Intermittent at first, it soon becomes continuous,
and keeps the patient in agony day and night.

3. Transient Attacks—These include every sort of fit, from
the slightest to the most severe. Epilepsy or apoplexy, between
zo and 4o, should always awaken suspicion of specific disease.

4. Cranial Nerve Paralysis—Those pertaining to the eye are
more frequently involved. Dr. Patrick says, that in the absence
of traumatism, at least 9o per cent. of all cases of ocular paralysis
in adults is caused by brain syphilis, locomotor ataxia, general
paresis, and brain tumor, and of these by far the most irequent
causes are locomotor ataxia and syphilis.

5. Addition of Spinal Cord Symptoms—Syphilitic disease of
the cerebral meninges often spreads to the spinal cord.

6. Impending or Accomplished Thrombosis—Many of the
signs of cerebral lues are those caused by local abnormalities
of circulation, and they resolve themselves almost entirely into
the signs of impeded circulation and arterial occlusion. Not the
nerve elements, but the extra-neural tissues, are diseased—arter-
ies, veins, membranes and nerve sheaths.

7. Peculiar Stupor—The somnolent, semi-stuporous condi-
tion which occurs more frequently in cerebral lues than in any
other brain disease, coupled with one or more of the somatic
signs, is almost pathognomonic of brain syphilis.

8. Fewer.—Fever is exceptional, unless pons or medulla be
involved; it is therefore an afebrile disease.

9. Vomiting—This occurs more freguently when the pos-
terior fossa is invaded. Cerebral vomiting is not necessarily
projectile.

10. Polydipsia, polyuria and polyphagia are not unusual re-
sults of brain syphilis, the last being the least frequent.

11. Insomnia is not rare; constant dizziness may be present.

Gro. L.

THE CLOSE RELATIONSHIP EXISTING BETWEEN EPILEPSY AND DYSPEPSIA.

Charles D. Allen, M.D., Professor of Clinical Gastro-Enter-
ology in the Detroit College of Medicine, presented this paper to
the Michigan State Medical Society (The Pliladelphia Medical
Journal, October sth, 1901) :

After giving a short resume of epilepsy, the author goes on
to discuss the influence which dyspepsia exerts with regard to
the attacks of epilepsy. In some of these cases we see a coated
tongue, a dilated stomach, abnormal fermentation, fetid stools,
and on examination of the urine, indican is found.
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Heiter and Smith (New York Medical Journal, August 2oth,
27th, and September 3rd, 1892) have reported thirty-one cases
of idiopathic epilepsy, in which they observed there was a certain
relationship between it and the putrefactive processes in the intes-
tine; and their conclusions, based upon these observations, were
to the effect that the paroxysms in many cases are due to toxic
substances in the blood. Although not holding that true epilepsy
is always connected with digestive troubles, there is a class of
patients whose epilepsy seems to be directly traceable to gastro-
intestinal irritation. A case of interest is cited where patient
had attacks as often as every eight to eleven days. Examination
of stomach contents showed hypochlorhydria. The patient was
put on anti-fermentatives, as after every attack he would vomit
and belch large quantities of gas. Benzosol and resorcin were
used, with atropine for the hypochlorhydria. Improvement took
place immediately. In seventeen months the patient only had
three attacks. In infants, stomach trouble frequently produces
convulsions, which resemble epilepsy, and in this class anti-fer-
mentative treatment is productive of good results.

Digestive troubles are frequently latent, and in searching for
a cause of epilepsy, the digestive organs should also be examined,
even to the extent of an examination of the stomach comntents;
and the urine. Gro. E.

e

THE ROLE OF COCCI IN THE PATHOLOGY OF THE SKIN.

Dr. Sabouraud, of Parjs, read a paper on this subject at the
recent meeting of the British Medical Association. He said that
there are three microbes, namely, the streptococcus of Fehleisen,
the staphylococcus pyogenes aureus, and the grey-cultured
staphylococcus (morococcus of Unna), which play an important
part in the pathology of the skin.

Dr. Sabouraud believes that the streptococcus of Fehleisen is
the cause of impetigo contagiosa of Tilbury Fox, of erysipelas,
of the bullee and nodules which may arise during the course of
streptococcus septicemia, and of some of the complications of
eczema.

The staphylococcus pyogenes aureus is credited with being
the causative agent of the impetigo of Bockhart, sycosis, furuncu-
losis, acne keloid, acne variolaformis, and of many complications
of vesicular affections, such as eczema vesiculosum.

The grey-cultured staphylococcus, which is the most common
bacterium on the surface of the human skin, grows more luxuri-
antly in some skins than in others. It is the cause of pityriasis,
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schorrhea corporis and other forms of the so-called seborrheic
cozema,

. As regards treatment, Dr. Sabourand considers a solution of
zine sulphate (1 to 100—200), is the best application to lesions
produced by the streptococeus. A mixture of sulphur precip., 19
grm., alcohol 30 grim., aque rosie 100 grms., to lesions produced
by the staphylococcus pyogenes aureus, and an ointment contain-
g tar and yellow oxide of mercury, the best for lesions produced
by the grey-cultured staphylococcus. G. C

WHAT 18 INTUSSUSCEPTION: HOW SHOULD IT BE DEALT WITH?

At a meeting of the North Wales Branch of the British Medi-
cal Association, July gth, 1901, Edmund Owen read a paper on
this subject. He said intussusception means the catching up of
one piece of bowel within another piece; and as the word intus-
susception was derived from ‘“ intus,” within, and “susceptum,”
caught up. it was an excellent one to give to the pathological con-
dition,

As regards the etivlogy, ne said that anything which excites
vigorous peristaltic action of the intestines is apt to produce thie
disease. e had known a case to occur after the administration
of a large dose of fluid magnesia to an infant. Constipation or
diarrhea is also a likely cause of it.

The diagnosis of intussusception is, as a rule, easy, as the
symptoms are usually quite definite. Sudden pain in the abdo-
men, collapse, vomiting, mucus and blood in stools, are common
symptoms. The distress in the abdomen comes on in paroxysms.
The abdomen may remain flat, as there is no actual intestinal
obstruction. If there is no distention of the bowel, a “ thicken-
ing” or a “lump ™ may be made out in the region of ascending
colon. :

Mr. Owen is strongly of the opinion that all cases of intus-
susception are surgical from the very beginning. e believes
that the use of water-pressure is irrational, asthe force on the
intussuscepted part is no greater than that on other parts of the
bowel. He cites a case where he was called to operate after an
unsuccessful treatment by injections of water, and found the in-
tussusceptum prolapsed through a rent in the intussuscipiens. He
considers it nothing less than a calamity that physicians every
now and then have managed to effect a cure by using an enema,
as it tends to perpetuate that form of treatment.

G C
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_Phy;icians’ Library

# Practical Treatise on Discascs of the Skin. For the Use of
Students and Practitioners. By James Nevins Hype, AM.,
M.D., Professor of Skin, Genito-Urinary, and Venereal Dis-
cases, Rush Medical College: and Traxk Hvceu Mownt-
coMERY, M.D.. Associate Professor.  Sixth and Revised
Edition. Tlustrated with 107 engravings and 27 plates in
colors and monochrome. Philadelphia and New York: Lea
Brothers & Co. 1901.

The fact that the first edition of this buok appeared in 1883,
the second in 1888, the third in 1893, the fourth in 1897, the
fifth in 1899, and the sixth in 1901, may be taken as positive evi-
dence that the book is becoming more appreciated from year to
year. It also indicates that at least one of the authors has been
for a long period a student in dermatology. The latter inference
is a very important one, as there is no other field of medicine ex-
cept surgery in which experience is such an important factor.

" The present edition has been enlarged and thoroughly revised
in those parts where it was found necessary in order to bring the
work abreast of the most recent developments in dermatology.
Among the subjects which have been wholly or partly re-written
in this edition may be mentioned the following: Anatomy, gen-
eral diagnosis, herpes simplex, herpes zoster, acne, scleroderma,
tuberculosis, blastomycosis, and carates. The sections on blasto-
mycosis, syphilis, etc., subjects upon which the authors have done
considerable original work, are particularly good.

The work covers the whole field of Dermatology, and is
written in such a clear and concise form that it will be found use-
ful to both undergraduates and graduates. For several years the
work has been a favorite with the medt.al profession, and we are
satisfied that it will continue to occupy this position.

Practical Surgery: A Worlk for the General Practitioner. By
Nicuoras SExN, M.D., Ph.D., LL..D., Professor of Surgery,
Rush Medical College, Chicago Handsome octavo velume
of 1,133 pages, with 650 illustrations, many in colors. Phila-
delphia and London: W. B. Saunders & Co. 19o1. Cloth,
$6.00 net. Canadian agents: J. A. Carveth & Co., Toronto.

The book deals with practical subjects, and its contents are
devoted to those sections of surgery that are of special interest
to the general practitioner. Familiar with the needs of the gen-
eral practitioner as a surgeon, the author has aimed to simplify
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and lighten his often trying work by a full discussion of those
subjects that come within the legitimate sphere of the daily
routine work of every practising ph) sician.  Special attention is
paid to emergency surgery. Shock hemorrhage*and wound
treatment are fuily considered. All emergency operatiuns that
come under the care of the general practitioner are described in
detail and fully illustrated. The section on military surgery is
based on the atithor’s experience as chief of the operating staff in
the field during the Spanisli-American War, and on his observa-
tions during the Greco-Turkish War. = Intestinal surgery is
given a prominent place, and the consideration of this subject is
the result of the clinical experience of the author as surgeon and
teacher of surgery for a quarter of a century. The text is pro-
fusely illustrated, in the hope that this feature will add to the
value of the book as a guide to practice.

Swyplulis: Its Diagnosis and Treatment. By WiLriam S. GoTt-
HEIL, M.D., Professor of Dermatology and Syphilogy, New
York Schoot of Clinical Medicine; Dermatologist to the Leb-
anon and Beth-Israel Hospitals, the West Side German Dis-
pensary, etc. Profusely illustrated. Pages 216. Price,
$1.00 net. G. P. Englehard & Co., Chicago. 1901.

This little work on syphilis has been written in the interest
of the general practitioner. It contains a concise resume of the
latest conclusions regarding the history and treatment of this
disease. At the same time the author does not hesitate to-record
his own views on the various questions which are as yet unde-
cided. The binding and typography are good, and the illustra-
tions are excellent. Tt is just the book for a general practitioner.

Dose-Book and Manual of Prescription-Writing. With a list of
the official A-ugs and preparations, and the more important
newer remedies. By E. Q. THorNTON, M.D., Demonstrator
of Therapeutics, Jefferson Medical Coﬂleoe Philadelphia.
Second edition, revised .and enlarged. Octavo, 362 pages,
illustrated.  Philadelphia and London W. B. Saunders &
Co. Canadian Agents: J. A. Carveth & Co., Toronto. 1901.
Bound in flexible leather $2.00 net.

This work is intended to serve as a manual of prescription-
writing and a ready reference handbook of doses of official and
non-official drugs. In stating the doses, the quantities are given
in both the apothecanes and metric systems. In the ¢ompilation of
the work the B. P. does not appear to have been consulied, as the
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doses are those given in the U. S. P. and other American books on
materia medica. The book contains many practical suggestions, and
is full of useful data. It should prove useful alike to graduate and
undergraduate. To the latter such a book is almost indispensable.

A System of Physiological Therapeutics. A Practical Exposi-
tion of the Methods, Other than Drug-Giving, Useful in the
Treatment of the Sick. Edited by SoLomon Soris COHEN,
A.M., M.D., Professoi- of Medicine and Therapeutics in the
Philadelphia Polyclinic; Lecturer on Clinical Medicine at
Jefferson Medical College, etc. Volume II., Electrotherapy,
by George W. Jacesy, M.D., Constilting Neurologist to the
German Hospital, New York City; to the Infirmary for
Women and Children, etc. In two books:—Book II., Diag-
nosis, Therapeutics. Illustrated. Published by P. Blakis-
ton’s Son & Co., 1012 Walnut Street, Philadelphia, Pa.
Canadian agents: Chandler and Massey, Limited, Toronto
and Montreal. Price, eleven volumes, $22.00 net.

This volume of Dr. Jacoby’s work is devoted to electro-diag-
nosis and electrotherapy. In the first 200 pages of the bool the
general subject of electro-diagnosis and electrotherapy is consid-
ered, while in the remaining part the use of electricity in surgery
and in the specialties is discussed by writers of experience and
authority. In addition to surgery, the following are specialties
considered : Eye, ear, nose, throat, skin, arid gynecology. X-ray-
therapy, electrolysis, and cataphoresis also receive due consider-
ation. The sections on éach of the specialties is complete in
itself. ~ This necessitates repetitions in some parts, but this
character appears to us rather to enhance the value of a work of
reference. The volume, taken as a whole, comes up to the stand-
ard of the first, and they both form an excellent introduction to
the system of Physiologic Therapeutics.

The Pathology-and Treatment of Sexual Inpotence. By VicTor
G. VEcki, M.D. Third edition, revised and enlarged.
12mo, 329 pages. Philadelphia and London: W. B. Saun-
ders & Company. 190z. Cloth, $2.00 net. Canadian agents:

J. A. Carveth & Co., Toronto.

The reading part of the medical profession of America and
England has passed judgment .on this monograph: The whole
subject of sexual.impotence and its treatment is. discussed by the
author in an exhaustive and thoroughly scientific manner. Al-
though no one denies that the sexual function is of the very great-
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est consequence to the individual, as well as to society in general,
yet the subject of impotence has but seldom been treated in this
country in the truly scientific spirit that its pre-eminent import-
ance deserves, and this volume will come to many as a revelation
of the possibilities of therapeutics in this important field. The
author ventures to assert that in many cases it is a better deed
to restore to an impotent man the power so precious to every in-
dividual, than to preserve a dangerously sick person from death,
for in many cases death is preferable to impotence. It is a well
written, scientific work, and can be recommended as a scholarly
treatise on its subject.

Stmow’s Manual of Chemistry. A Guide to Lectures and Labor-
atory Work for Beginners in Chemistry, Specially Adapted
for Students of Medicine, Pharmacy and Dentistry. By W.
Simow, Pr.D., M.D., Professor of Chemistry in the College
of Physicians and Surgeons of Baltimore, in the Maryland
College of Pharmacy, and in the Baltimore College of Dental
Surgery. Seventh edition. Thoroughly revised and much
enlarged. In one octavo volume of 613 pages, and with 66
engravings, one colored spectra plate, and eight colored piates
representing 64 of the most important chemical reactions.
Cloth, $3.00 net. I1ea Brothers & Co., Publishers, Phila-
delphia and New York. 1901. '

The call for a new edition of this manual has afforded the
author an opportunity to incorporate, as far as practicable, the
many important and Jatest results of scientific progress. At the
same time he has complied with the requests of many teachers to
present more fully than was done heretofore .the parts on chemi-
cal physics and on physiological chemistry. As heretofore, the
subject has been divided into seven parts. ‘Care has been taken
to place in the foreground all facts and data which are of direct
interest to the physician, pharmacist and dentist. The first part,
treating of chemical physics, has been largely rewritten and much
new matter added. Electrolysis and the ionic theory are briefly
considered from a modern standpoint, and a colored plate giving
the spectra of a number of substances has been added. The last
section, giving the principal facts of physiological chemistry, was
prepared for the benefit of the medical student in particular.
Much new matter has been added to these chapters, and special
care has been taken to mention the most modern methods for
chemical examination in clinical diagnosis. As an aid to labor-
atory work, a number of .experiments have been added which
may readily-be performed by students with a comparatively small
outfit of chemical apparatus.
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Vor. XVIIL TORONTO, NOVEMBER, 1901. No. 5.

PREVENTION OF TUBERCULOSIS.

It is reported that the Provincial Board of Health is about to
adopt resolutions favoring the legislative restriction of spitting on
the streets, for the purpose, of course, of protecting the public
health. We trust we will not be considered heretical when we
express the hope that it will do nothing of the kind. We cannot
but believe that the danger of infection from sputum which has
dried upon the sidewalk or roadway and subsequently been
whisked about by the wind, has been greatly exaggerated. In
the unlikely event of the bacilli surviving the exposure to sun-
light, the possibility of tubercle germs being present from such a
source, in the constantly changing air of any but the most con-
gested and wind-proof thoroughfare, and in sufficient numbers to
offer a menace to persons passing along the streets, is nothing
short of an absurdity.

But admitting the danger, what then? Spitting is not a vice ;
nor is it always a habit. It is toa large number of people, prac-
tically in. perfect health, a disagreeable necessity. They must
either expectorate the mucus expelled from the brochi or posterior
nares or swallow it. It is unlikely that the latter will be.advocated
from -either a hygienic or esthetic standpoint. As an alternative
we -can only think of two methods likely to be adopted should a
law prohibiting spitting on the public streets be passed: the
majority compelled to spit will expectorate into their handker-
chiefs and carry them home with their contained sputum, while a
minority might be induced to carry recepiacles in their pockets.
But aside from the inconvenience of such a'practice, and to most
minds the filthiness of it, it requires an intelligence above that of
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the ordinary individual to accomplish much improvement by this
means.

In this connection we note that there is to be a by-law sub-
mitted to the ratepayers of Toronto, asking them to vote $50,000
for the purpose of establishing, in the vicinity of the city, a sana-
torium for the treatment of consumptives. No one can deny the
necessity of some immediate action being taken to secure some
place where patients suffering from consumption may be admitted.
Thanks to the daily press, the public have been educated to regard
the unfortunate consumptive with something akin to terror. He
is an outcast as truly as the leper—refused admission at hotels,
boarding houses, or even hospitals, as something unclean and a
menace to everyone with whom he comes in contact. We know
of no case where a little knowledge has proved a more dangerous
* thing than in the results following the general appreciation, by the
laity, that consumption is communicable. Nevertheless, the public
is roused, and if in its excitement it demands the segregation of
consumptives for its own protection, then it should be prepared to
pay for the immunity so obtained. The whole subject is in a
chaotic state in this Province. The practicability of greatly dim-
inishing the deaths from phthisis is admitted by all; but the best
method of setting about securing this desirable result has not yet
been evolved. We cannot imagine that isolated action on the
part of a few municipalities is going to be productive of the best
results.  The necessity for immediate action is the only reason
which can be offered why the taxpayers of Toronto should assume
the proposed burden. Before anything is done some general plan
should be, if possible, outlined for the whole Province. The Pro-
vincial Government should take the initiative, or the Provincial
Board of Health acting for them. Politicians say they cannot
move in advance of public opinion. It is just possible such a step
would not be as advanced as would appear at first sight. Con-
sumption is so prevalent that there are few in the Province who
have not felt its affliction, either in their own family or in that of
some near relative or friend. Provincial action, even if it necessi-
tated a large outlay, would, we believe, be not only in the public
interest, but expedient upon the part of any government.

APPENDICITIS IN BRITISH COLUMBIA.

We publish in this issue an instructive and extensive paper
from Dr. Davie, of Victoria, B.C, detailing his results in 106
operations for appendicitis. The result obtained—a: death rate of
less than 6 per cent.—in such a large series of cases merits appre-
ciation, especially when we consider that the operator has not
refused any case on account of its apparent hopelessness.
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We agree with Dr. Davie in his opinion that stricturc of the
lumen is responsible in the great majority of cases for the produc-
tion of the condition. It is probably true that some narrowing of
the canal is necessary before infection of the appendix is possible.
Stricture acts in one of two ways: either by favoring the forma-
tion of a concretion, which, by its mechanical action injures the
muccus membrane and so allows the entrance of infection, or by
increasing the pressure within the appendix, so reducing the blood
supply as to diminish the normal resistance. :

In regard to the time of operation, Dr. Davie assumes the
position that as soon as he is satisfied of the diagnosis he
operates. There can be little doubt that in the hands of an
experienced operator this line of action will give the best results.

Editorial Motes

QUACKS AND AN AMERICAN NEWSPAPER,

A newspaper published in the United States, the Philadelplia
T'unes, appears to have taken a step which should commend it to
all decent citizens in the district in which it circulates. It has
published a statement to the effect that it declines to accept any
advertisements that savor of quackery or fraud, and it has de
fined its position as follows: ¢ The Tiémes has drawn a line that
it never allows to be passed. It refuses to insert at any price,
though they are repeatedly offered, all advertisements of * diseases
of men,’ ‘female remedies,” ‘ guaranteed cures,’ and such like
indecencies, and of massage, clairvoyance, and other cloaks for
vice. It equally refuses advertisements which promise some-
thing for nothing, that guarantee big dividends or otherwise
lure the reader to questionable investments. And it absolutely
rejects all objectionable displays and the huge illustrations in
advertisements that are offensive to good taste and common
decency.” We commend the Philadelphia Times for the position
which it has taken up, and we see no reason why a newspaper
that has resolved to keep its columms free from degrading adver-
tisements.should not give the fullest information as to its policy
to the public for which it caters. In England there are many
newspapers which do not publish advertisements of the class first
referred to.  These are, as a tule, newspapers circulating in
classes of the community where such advertisements would not
be tolerated, or would not secure customers for the advertisers.
The majority of newspapers in Eng’ind which circulate among
the lower middle and lower classes of society, and in circles where
the credulous and the vicious are likely to form an appreciable
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element, almost invariably contain advertisements of the more
disgraceful kind. which the Philadelphia Times refuses to accept.
It would be utopian for us to hope for the exclusion of quacks’
advertisements from newspapers simply on the ground that they
contain fraudulent promises of impossible cures, and are the
mear  of swindling simple-minded people. It is otherwise, how-
ever, when the advertisements deal with the results of sexual im-
morality, and more or less openly proclaim the merits. of alleged
aphrodisiacs and abortifacients. Recent prosecutions have for a
time caused a cessation of advertisements of the latter class; those
of the former continue, and it will be remembered that it was the
vendors of the female pills and concoctions who were prosecuted
——not the newspaper editors who accepted their perfectly candid
advertisements.  Advertisements relating to venereal diseases
and infirmities connected with sexual intercourse are in England
declared indecent by Act of Parliament when exhibited near the
highway or in public urinals. In newspapers their indecency
would presumably be a question of fact for a jury, but the police
do not institute proceedings in respect of them. That their sup-
pression is desirable none will deny, for they are not only the pro-
duct of vice and immorality—they are direct incentives. By a
coincidence the St. Louis Courier of Medicine, from which we
quote the manifesto of the Philadelphia Times, contains an ab-
stract of a paper read by Dr. George Englemann, of Boston,
Massachusetts, before the Gynecological section of the American
Medical Association last June, in which he gives rather startling
figures relating to the apparent increase of sterility among Amer-
ican women, and the decrease of fecundity among those married
women who are not altogether childless. Primary sterility, to-
gether with the condition of childlessness due to miscarriage, he
declares to be, to a large extent, intentional and artiﬁcmll}f pro-
duced among women in the United States. We need not discuss
in detail his figures or his deductions, but we may point out that
conditions such as those which Dr. Englemann declares to exist,
and which he naturally deplores, form an appreciable feature in
modern social life elsewhere than in America, while they can
hardly fail to be largely fostered and developed by the wide circu-
lation of advertisements such as those to which we have called
attention, which proclaim and trade upon the sensual aspects of
sexual intercourse, encouraging the young and inexperienced to
helieve taat they can indulge and over indulge their passions with
impunity, while those who are suffering from their imprudence
are lured by specious promises of impossible or criminal “ reme-
El:ies " and are made easy victims to blackmail and extortion.-— 77e
ancet,
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MEDICINE AND POLITICS IN FRANCE.

A lady writing over the signature of “ Grace Corntean ” in the
Daily Mail of October 19th, gives some interesting details re-
garding the medical profession in France, and the association of
its members with politics. At the last election * the large num-
ber of fifty-one doctors was elected to the Chamber of Deputies,”
while “ among the members of the Senate a surprising propor-
tion of medical men were also returned.”  According to the
writer, such a selection of legislators is an amazing circumstance,
quite incomprehensible to an Englishman, and yet immediatcly
afterwards she adduces reasons, which she characterizes as ade-
quate, why the career of medicine should be looked upon by our
neighbors as the “road to rulership.” TFrom sunrise to sunset,
sometimes far into the night, the country practitioner drives
about in his little ““ cariole,” having with him, besides his medi-
cine case, all kinds of books, newspapers, and ““ revues ” (maga-
zines or pamphlets), which he distributes among his patients. At
every habitation he stops to chat with the occupants, thus dis-
cussing politics Trom one year’s end to the other. = “ It is not
strange,” adds Madame Corneau, ‘ that under these conditions
. . . the doctor propagates his political opinions, makes him-
self popular, and becomes . . . the preferred candidate of his
‘ concitoyens ’ (fellow-citizens).” Many young men in France
regard medicine as one of the surest roads to public life, but it is
sad to learn that they are driven thereto because ““ nothing is more
ungrateful than the medical profession in the provinces.” A
provincial practitioner’s fees are described as * pathetically mod-
est.” For what are called “ office consultations ” the peasant
pays from 1s. 2 1-2d. to 1s. 8d., and the latter fee, with 5d. a
mile for “ deplacement,” is also the usual charge for a wvisit.
Very frequently, however, the miserly sick man will evade the
depletion of his well-filled purse by presenting his attendant with
“ a lean goose, a tough chicken, or a sack of mediocre potatoes.”
Incidentally, Madame Corneau relates an amusing story in which
mention is made of rather a novel kind of remedy. In Paris
there are a large number of “ medecins-fonctionnaires” (official
doctors), “ one of them being attached to the Comedie Francaise.
During a performance an actress was suddenly taken ill and fell
fainting on the floor.  The ticket-taker, who apparently was
present, had noticed the medical man’s pass among those that had
heen presented, so ““ an ‘ouvreuse ’ (a woran usher)” was hastily
sent in front to summon him behind the scenes. Arriving post-
haste, the first thing the ostensible physician did was to order
everyone out of ‘the “loge,” where the unconscious patient had
heen carried. Then approaching her, he shook her gently and

5
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said: “ Madame, T much regret, but I am only a hardware mer-
chant, Dr. X is out of town, and kindly lent me his pass;
what ought I to do for you?” TUpon this. so great was her sur-
prise, the lady forthwith regained her senses! - /%e Lancet.

PROFESSOR RUROLF VIRCHOW,

Professor Rudolf Virchow, whose eightieth birthday was
recently so widely celebrated, was born October 13th, 1821, at
Schievelbein, a sinall town in Pomerania. He was educated at
the Gympasium, in Berlin, and in 1839 he began his medical
studies. ~ He graduated at the University of Berlin in 1843.
The following year he was appointed assistant in pathological
anatomy at that institution. 1n 1846 he was connected with the
Charite Hospital, and a year later was appointed regular lecturer
in the university. In 1848 he was commissioned by the German
Government to visit Upper Silesia to study typhus fever there.
In 1849 he became professor of pathological anatomy at Wurz-
burg, which position he held until 1856, when he was called to
be director of the Pathological Institute. in Berlin. Fe was a
member of the Prussian Chamber in 1862, and of the Reichstag
irom 1880 to 1893. The name nf Professor Virchow is insepar-
ably associated with cellular pathology, which he first expounded.
He is also well known as a student of archeeology, ethnology,
and anthropology.  The gold medal for science, conferred by
imperor William on Professor Virchow, in connection with the
celebration of his eightieth birthday, is possessed by no other
member of the medical and law faculties of the University of
Berlin, and by only three members of the philesophical faculty,
including Dr. Mommsen, the historiau.—V. V.47, /.

THE LATE HUGH U. BAIN, M.D., PRINCE ALBERT.

At a meeting of the Medical Council of the College of Physi-
cians and Surgeons, N. W. T., held in Calgary on the 23rd of
October last, it was resolved that the following letter of condol-
ence be forwarded to the widow of the late Dr. Bain, and that it
be placed in the minutes of the Council :

“We, the members of the Medical Council, received the un-
expected news of the death of our late colleague, Dr. Hugh U.
Bain, with the greatest grief and distress, each and every one
feeling that he had met with an irreparable personal loss; that the
Council has been deprived of the services of one of its oldest and
most valued members; and that one of the most highly cultured,
-ablest, and successful members of our profession in the Territories
has passed away, to the great sorrow and grief of every medical
man who had the pleasure of his acquaintance.

“ He was a member of the Council uninterruptedly since 1891,
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filling the President’s chair in 1892, with great acceptance and
satisfaction to his fellow associates.

“ He was prevailed on in 1893 o accept the position of Regis-
trar, which he continued to hold until his death a few weeks ago,
a position for which he was admirably fitted, and filled for so
many years to the entire satisfaction of the Council, and, we be-
lieve, with equal acceptance to the whole profession.

“His services as an advisor to the Council were invaluable,
and his judgment in matters under discussion was always received
with the greatest consideration and weight. He was so consti-
tuted as to permit him to appreciate every side of a question,
divest himself of prejudice, and wriive at a judicial conclusion,
and withal, was so considerate, generous, and indulgent in enter-
taining the opinions of those differing from him, that he won his
way deeply into our! affections and confidence.

“'We feel that we cannot speak too highly of the qualities of
licad and heart of our late lJamented colleague, and of how decply
we regret his early demise, in the prime of life and of his great-
est usefulness.

“ We extend to you our deepest sympathy, and we grieve with
you for the loss of a faithful and loving husband and companion,
and with your children in their loss of a devoted father.”

THE HEALTH OF THE KING.

We have every ground for stating that the recent
rumors concerning the health of His Majesty the King
are entirely without truth or foundation. He is in
good health, and has undergone no operation whatever. Some
of our readers may have seen statements in certain newspapers
so detailed in character as almost to preclude their resting entirely
upon journalistic imagination. We are glad to be able to assure
them that they negd give no credence whatever to the sinister but,
happily, untrue stories, the publication of which cannot be too
strongly deprecated, since they cause needless and poignant
anxiety to the country at large.-—(Annotation) The Lancet,
November 2nd, 1901.

‘QUERY DEPARTMENT.

We have determined to open a ‘“Query Department,” and
will try, to the best of our ability, to answer as fully ds possible
any requests for information from our readers which may be
sent the editors, in regard to diagnosis, treatment, or other mat-
ter bearing upon the practice of medicine or surgery. We will
make his department not only a source of strength to this Jour-
AL, but also, we hope, one which will prove of value to our

subscribers.
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News Items.

ToroNTO's new Smallpox Hospital is nearly completed.
THere have been over seventy cases of smallpox at Ottawa,

SMALLPOX seems to be getting a hold in some quarters in
Manitoba.

Tur Toronto Home for Incurable Children now contains
cleven inmates.

Tiiere were only sixteen cases of typhoid reported in To-
ronto during October.

SMALLPOX is spreading in the Province of Quebec, and has
mvaded schools and colleges.

CerrectionNs from Dr. Osler, Dr. Morrow, and Dr. Dawson,
have recently been added to the McGill Medical Library.

Dr. Law has been appointed Medical Health Officer of Ot-
tawa, Dr. Robillard having resigned, after a service of over twenty
years.

Trinroy UNiveErsiTY is to make an appeal for $3500,000;
$60,000 has already been promised by five well-known Toronto-
nians,

TuEe Medical Department of Toronto University will erect a
iew building in the Queen's Park to replace the old one on Ger-
rard Street ILast.

Dr. J. E. Cralk, a graduate of McGill, has been appointed
Resident Medical Officer at the Smallpox Hospital at Porter’s
Island, at Ottawa.

THE insane population of British Columbia, according to late
census returns, is put down at 263. Of this number 26 are Chi-
nese and three Japanese.

THE new head-gear or “ beret” adopted by the students of
Laval University is now in use in all the faculties. The medi-
cal students wear red and black.

McGILL is contemplating raising the medical standard from
a course of four years—nine months each session—to one of
five years, nine months’ sessions.
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Dr. KirgPATRICK, Who was recently injured at Grand Falls
on the Canadian Pacific Railway, has been awarded $3,500 dam-
ages by a New Brunswick Court.

THE annual meeting of the Canadian Nurses' Association was
held recently at Montreal. A good year's work was reported,
the number of registrations reaching 1,034.

Tue Iaculty of Medicine at McGill has appointed Dr. G. A.
Charlton, of Montreal, and Dr. H. G. Wooley, of the Johns Hop-
kins' University, research fellows in pathology.

TuERE were 531 less deaths in Septemiber in Outario than in
the correspending month of 19oo, and this, with g9 per cent. of
the popuiatinn reporting. The total number was 1,0509.

DR. J. D. Larrerty, of Calgary, Alberta, has been appointed
Registrar of the College of Physicians and Surgeons of the North
“West Territories, to replace Dr. Hugh N. Bain, deceased.

Tue Board of Health of the Province of Quebec has in-
structed all municipalities to see that the heads of industrial estab-
lishments and the directors of educational institutions require all
persons under them to have been properly vaccinated.

Dr. G. A. CuarLTON, who has just been appointed to assist
Professor Adami at McGill, is an Ontario boy, having been born
in the County of Brant. He is a graduate of the Ontario Agri-
cultural College, and also of the Ontario Veterinary College

THE Fathers of the Holy Cross have donated a fine site near
Montreal for the purposes of a consumption sanitarium. A
wealthy citizen has offered to endow the institution sufficiently
for running purposes provided the Provincial Government erect
the buildings. .

THirTY graduating nurses were recently presented with their
diplomas at the Toronto General Hospital. Since the Training
School was started in 1883, 347 have received certificates. It
may be interesting to the editor of a society periodical in this city
that ninety-three of this number have been married.

A CHINAMAN recently instituted an action for $1,000 dam-
ages against the Health Department of Vancouver on account of
an inspector breaking into his house while in the discharge of
his duties, the object being to inspect ““ the Ranch” under the
ladging-house by-law. The action was not sustained.
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Tue National Sanitarium Association announces that the free
hospital for poor consumptives will shortly be ready for the reception
of patients at Gravenhurst. It is understood that a fine site has
been purchased near Toronto for the advanced cases at a cost of
$30,000. .\ rescarch laboratory, the gift of the late Mr. W. E.
H. Massey, will be erected at the Gravenhurst institution,

Tz announcement by cable that a Canadian medical gradu-
ate has been refused pernassion to serve on the British medical
staff in Soutl Africa, raises the question as to what has become
of the promised measure introduced into the Imperial House,
which was to admit the graduates of recognized colonial medical
colleges into the Tmperial civil, naval and military services.

PrecavTIONS against the introduction of bubonic plague are
being taken by the Dominion health authorities.  Dr. Montizam-
bert has issued a circular letter to all steamship companies which
will require a statement {from the medical officer of each vessel
arriving at a Canadian port, of the temperature of each passenger
taken within twenty-four hours of Janding at any of our ports. -

LICENSE TO PRACTISE IN THE YUKON TERRITORY.—The fee
for registration is $100, and the annual tax from $20 to $50, accord-
ing to the option of the Medical Council, which consists of five
members. Those whose names are on the Register of Great
Britain and Ireland, or any of the following provinces are not
required to pass any examination: Manitoba, Quebec, Ontario,
and the North-West Territories.  There are at present forty
names on the Register, but all are not practising in the Yukon
Territory.

OxTaRIO’S BirTH-RATE~—The Report of the Committee on
Vital Statistics receritlv presented to the Provincial Synod of
the Anglican Church at Montreal, especially as regards the Pro-
vinve of Ontario and its birth-rate, is an interesting one. It
would seem that Ontario has a birth-rate lower than any Euro-
pean country, but not quite as low as the State of Michigan, or
even the State of New Hampshire. The Committee considers
that one of the prime causes operating to decrease the birth-rate
in this Province, is ““ the use of preventives, information as to
which is spread far and wide by advertisements in the public
press and otherwise.”
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General News

THE CRAIG COLONY PRIZE FOR ORIGINAL RESEARCH IN EPILEPSY.

. Dr. Frederick Peterson, 4 West Fifticth Strect, New York
City, offers a prize of $200 for the best original unpublished con-
tribution to the pathology and treatment of cpilepsy. Origin-
ality is the main condition. All manuscript should be submitted
in English. The prize is open to universal competition. Each
essay must be accompanied by a sealed envelope, containing the
name and address of the author and bearing on the outside a
molto or device, which is to be inscribed also upor the essay.
All papers received will be submitted to a committee, consisting
of three members of the New York Weurological Society, and
the award will be made upon its reconimendation at the annual
meeting of the Board of Managers of the Craig Colony, October
14th, 1902. .

SOUTHERN MANITOBA PHYSICIANS ORGANIZE,

At Napinka, Mauitoba, on Octaber gth, a meeting was held
of the physicians of that Province for the purpose of forming an
Association, the bounds of which should include the three south-
ern lines of railway west of Winnipeg and the Pipestone branch.
The election of officers resulted as follows: President, Dr. B. J.
McConnell, of Morden: Vice-President, Dr. IF. L. Schaffner, of
Boissevain ; Secretary-Treasurer, Dr. T. J. Lamont, of Treherne;
IExecutive Council, Dr. Riddell, of Crystal City; Dr. Lougheed,
of Glenboro'; Dr. McEown, of Hartney; Dr. Brown, of Carman,
and Dr. Cleghorn, of Baldur.

PHYSICIANS HONORED BY YALE.

The University of Yale conferred, at its recent bice..tennial
celebration, the honorary degree of LL.D. upon Dr. Johr: Shaw
Billings. director of the New York Public Library; Dr David
White Finlay, professor of the practice of medicine in Aberdeen
University; Dr. William Osler, of Johns Hopkins University;
Dr. Ira Remsen, President of Jolmns Hopkins University, and
Dr. Wilhelm Waldeyer, professor of anatomy in the University
of Berlin.,

TUBZRCLE IN CIGARS.
Dr. Klemperer, of Berlin, who Bas found tubercle bacilli in
cigars which had been manufactured by cigar-makers at their
homes, advises smokers to use cigar-holders.
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NEW ELECTRO-THERAPEUTIC JOURNAL.

The Electro-Therapeutics, a journal devoted to medical elec-
tricity and radiography, has been announced by its publishers,
A. L. Chatterton & Co., New York City. Dr. William Benham
Snow is to be the editor. ‘

A rHYSICIAN’s business league has been organized at Victor,
Col., comprising membership from all over the district. It is for
the purpose of social and intellectual intercourse and for the
special advantage of the medical fraternity in 1)10tectmo' them-
selves against bad debtors.

Tue Physicians’ Mutual Aid and Protective Association has
been organized at Muslegon, Mich. The object of the Associa-
tion is to prevent imposition on physicians, and to enforce pay-
ment of bills. !

Speclal Selectlons

THERAPEUTICS OF PEPTO-MANGAN, “GUDE.”

By DR. LupwiG PoHL, C11Y PHYSICIAN OF VIENNA, AUSTRIA.

It is about five years ago that I first had occasion to test
Gude’s Pepto-Mangan. The curative results obtained from its
use were so surprisingly good that I decided to thoroughly ex-
periment with this pr ep'natlon on my abundant clinical mateual
the outcome of which is reported in this article.

The number of remedies introduced every year into the
market are so numerous that for this reason alone it would be
impossible to employ all of them, even if only experimentally,
or to make a careful choice.  Pepto-Mangan appealed to me
strongly in the first instance for reasons that I shall explain.
Although inclined to think well of this preparation from the first,
I would remark that my observations were instituted without
bias, and that my investigations were carried out in a strictly
scientific manner.

I was led to make a thorcugh study of this preparation by
the subjective statements of the patleuts that it never caused the
least disturbances, the objective evidences of improvement, and,
besides these, by the following considerations.

According to the views of many authors, iron preparations
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to be efficient, must exert not only a local but distant, that is,
general effect. In chlorosis and in many severe cases of anemia
chalybeates are said to remove the hydrogen sulphide, formed
frequenily in large amount in the alimentary tract, by the combi-
nation of the iron with the sulphur. This remioval is necessary,
because hydrogen sulphide, if present in too large quantity, ren-
ders impossible the absorption of the iron in the food by precipi-
tating it in the form of sulphide of iron. It is known, however,
that not only iron, but also manganese is adapted in a high de-
gree for taking up hydrogen sulphide. Manganese therefore acts
as an auxiliary to iron in this respect.

Another circumstance was decisive for me. A large number,
almost all, of the officinal ferruginous preparations are absorbed
only to a slight extent when administered internally. This can
be maintained on the ground of the fact, that in animals and
human beings positive evidence of the entrance of these prepara-
tions into the blood cannot be obtained if the persons experi-
mented with have not intestinal catarrh or have not received ex-
cessive doses of iron. The more the preparation approximates
to the form in which iron is contained in the food, the more likely
il is to be absorbed. The peptonizing of the iron preparation is
therefore of decided advantage, as its absorbability and assimila-
bility is thereby enhanced to a considerable degree. * Aside from
this, the peptone combination is adapted for exerting the sys-
temic effect. This general action of iron preparations only takes
place if after absorption they undergo conversion into hemo-
globin.  Hence this conwersion is only possible in the case of pre-
parations which contain iron in form of an organic combination.
They will then act even when containing a much smaller percent-
age of absolute iron.

It was therefore the chemical constitution of the preparation
which appealed to me, and which induced me to undertake exten-
sive experiments.

The cases in which I employed Gude's Pepto-Mangan com-
prised chiefly the poorer class of people. I mention this particu-
larly, because with these patients it is difficult or well-nigh impos-
sible: to pay attention to the hygienic conditions, or to consider
the dietetic side of the treatment.  Notwithstanding this, the
results were favorable. Of course, they were most satisf ctory
in the case ofi those patients who were also able to carry out the
hygienic and dietetic regulations.

Numerous cases of chlorosis, anemia, neurasthenia, and hy-
steria, as well as two cases of malarial cachexia, were submitted
to careful and thorough observation.
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In many cases determirations of the bodily weight, measure-
ments of the blood pressure, estimates of the hemoglobin percent-
age, and blood counts were made.

As regards the bodily weight, I observed in sluggish, obese,
chlorotic patients, a reduction in flesh as well as improvement of
the general state. The high absorbing power of the préparation
and its ready conversior. into hemoglobin increases the oxygen
capacity of the blood; pari passu with this there is an improve-
ment of the metabolism, the oxidation, which takes place at the
expense of the non-nitrogenous elements of the body, that is, the
adipose tissue. In the case of lean persons I combine with this
treatment rest in bed for several weeks, to which may be ascribed
the increase of bodily weight observed.

There was a constant change in the conditions of blood pres-
sure. In almost all the chlorotic patients the blood pressure, esti-
mated by Basclh’s sphygmomanometre, became considerably
higher. In many of my cases I noted improvements in the blood
pressure of 40 to 60 millimetres in the course of four weeks. Be-
sides this, the fluctuations of blood-pressure, so frequently ob-
served during changes of position, disappeared; the pulse fre-
quency diminished considerably; and the subjective disturbances
connected with the circulatory apparatus, especially the trouble-
some palpitation of the heart, subsided. I would remark that
this amelioration occurred under the use of no other remedy in .
so short a time as under that of Gude’s Pepto-Mangan.

In judging of the value of an iron preparation, conclusive
evidence is afforded by estimates of hemoglobin and blood-counts.
To determine the hemoglobin 1 employed Fleisch’s hemoglobino-
meter, and as a solvent a 0.6 per cent. sodium chloride solution;
for blood-counts I made use of the apparatus of Thoma-Zeiss and
a 2.5 per cent. solution of potassium bichromate for the red blood
corpuscles; the white were not counted.

To demoastrate the changes in the hemoglobin and in the
number of red corpuscles, I report here the history of a girl, 16
years old, affected with marked chlorosis. The disease was of
almost two months’ duration and attended with general func-
tional disturbance. There were present mental anxiety, a dis-
inclination to work, to enjoy life, or move about, marked muscu-
lar weakness, cardiac palpitation, difficulty in breathing, loss of -
appetite, headache, vertigo, restless sleep alternating with sleep-
lessness. The patient came from healthy parents. had previously
been always healthy, and menstruated for the first time in her
fifteenth year, but scantily and irregularly. Marked palor of the
skin and mucous membranes was noted ; the lungs were normal.
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The area of cardiac dulness was cularged toward the right side;
blowing murmurs were heard over all the valves, and a bruit over
the jugular vein. The radial artery was very small and soft; the
pulse frequency 110. The spleen and liver were normal in size ;
there were no glandular swellings; the bones were not tender to
pressure. The urine contained no abnormal constituents.

The percentage of hemoglobin in the blood was 3 5 per cent.;
the number of red blood cells 2,700,000 to the cubic millimetre.
The white cells were not increased ; otherwise the condition of the
blood was normal.

The treatment was as follows: The patient was advised to
live on a mixed diet, with an abundance of fresh air and moder-
ate out-door exercise.  She also took three teaspoonfuls of Gude’s
Pepto-Mangan daily.

The increase of hemoglobin and of the number of red cor-
puscles is shown in the following :

RED
HeMocLOBIN, CORPUSCLES,
At the end of 1st week ... 157 3,260,000
AR e i 60, 4,100,000 ]’J‘o the Cubic
o w3 707 1,500,000 j;\[illimctrc.
o o« “ gth 757, 4,900,000

Before proceeding with the history of this case I would em-
phasize the fact that the number of red blood cells increased more
than one and one-half million, while the increase of hemoglobin
amounted to more than 100 per cent. Swuch marked tnprove-
ment in the condition of the blood under the treatment wit.h
Gude’s Pepte-Mangan was 1ot unusual, but rather the rule in
chlorosis. ~ And it may be assumed with certainty that the above
described effect is attributable to the high absorbability of this
preparation as compared with the numerous other chalybeates;
and, further, to the combined action: of iron and manganese upon
the blood-forming organs. I would add that numerous investi-
gators, such as Hannan, Kugler, and many other authors, have
called attention to the important part played by manganese both
in the blood and as a hematogenic remedy.

In the case under consideration there was a perceptible im-
provement in the patient’s subjective and objective state. The
existing disturbances subsided gradually; the cardiac palpitation,
loss of appetite, and sleeplessness disappeared, and after four
weeks’ treatment she was discharged cured.

It is not the purpose of this report-to detail nmmnerous his-
tories of cases, and I shall content myself with briefly mentioning
that I have treated more than 100 cases of chlorosis with Gude’s
Pepto-Mangan, with as good resuits as those above described,
except that in some instances the results did not appear promptly.
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The fact cannot be sufficiently emphasized that during the entire
course of treatment the remedy cid not have to be discontinued
on a single occasion, although this must be often done with other
ferruginous preparations. 1 never heard a complaint that the
preparation was not well tolerated; on the contrary, the patients
stated that they did not experience the slightest disturbance even
during its prolonged use, and that it acted mildly, was well borne,
caused no disturbance of digestion, but rather promoted the
latter, and was free from any disagreeable taste.

I have previously mentioned that it may be positively assumed
that Pepto-Mangan ** Gude ” stimulates the hematopoietic organs
to increased activity. Numerous blood findings discovered casu-
ally by me, the appearance of the so-called immature forms of
blood corpuscles, constrain me to take this view. Of much
greater importance is the circumstance, however, that in numer-
ous diseases of the blood occurring in connection with the lymph-
atic and blood-making organs, I have derived excellent results
from the use of Gude’s Pepto-Mangan.

Decided amelioration in the leuchemic state, arrest of the
process in severe cases for a long time, reduction of the glandular
swellings, improvement in the relation between red and white
corpuscles, were noted by me in several cases under my care.

In my opinion, the value of ferruginous preparations in neu-
rasthenia and hysteria has received too little consideration. The
success of a rational therapy depends upon an effective applica-
tion of all methods of treatment and vemedies which enabls us
tc combat the entire group of symptoms. An easily absorbable
ferruginous preparation is of incontestable benefit. and I believe
that Gude's Pepto-Mangan occupies a prominent place in this
connection. It is not my intention here to institute comparisons
with various iron preparations. I would emphasize, however,
for reasons already mentioned, and which are especially based
upon the composition of Gude’s Pepto-Mangan, that I prefer the
latter preparation, and have employed it successfully in all condi-
tions where it is necessary to improve the quality of the blood.

In conclusion, I would mention that I have obtained excellent
results from Gude’s Pepto-Mangan in two cases of severe mala-
rial cachexia. In the one case the treatment occupied three
weeks, in the other five weeks. Both cases were cured. It is of
interest that in the first case in which a malarial attack had not
occurred for some time, a typical paroxysm with rigor, fever and
sweats developed. After oue week’s treatment the attack failed
to recur, and for this reason I was unable to search for plasmodia.
1 am not disposed to overestimate this occurrence, nor to make it



DOMINION MEDICAL MONTHLY 289

the subject of theoretical reflections. I am decidedly of the
opinion, however, that this attack is attributable to an influence
of Pepto-Mangan ““ Gude”” upon the spleen.

In all particulars Gude's Pepto-Mangan is an excellent pre-
paration, which bids fair to occupy a permanent piace in the
materia medica. I would be pleased if through this article I had
directed attention to this valuable remedy. and incited others to
undertake experiments and report their observations.—Aecrstli-
cher Central Anseiger, Vienna, Austria, Sept. zoth, 1899.

LECITHINE.

Lecithine (Aén:Bos, derived from the Greek word meaning
volk of egg) found in semen, brain matter, nerve tissue, the
leucocytes of the blood, the yolk of egg, and many other sources,
was first discovered by Gobley and studied later by Strecker. Its
therapeutical value as an assimilable form of organic phosphorus,
has been acknowledged by a number of authorities who have
given this subject attention. Chemically, lecithine is found to
be made up of certain acid glycero-phosphates, and it is unneces-
sary to add that the phosphorous of the human organism exists
as glycero-phosphates.

The first important studies connected with the role of leci-
thine in nutrition are due to Danilewski. In 1897, the “Socicte
de Biologie de Paris ” received on this subject an extremely in-
teresting communication from Charrin. Selensky (a pupil of
Danilewski), has been able to show that its action on tlie red
corpuscles is remarkably beneficial. Numerous authorities have
since studied the physiological effects of lecithine, and all agree
that it assists nutrition, favors assimilation of nitrogen and phos-
phorus compounds, so essential to the economy. The conclu-
sions of Desgrez and Ali Zaky recently published by the “Societe
de Biologie ” are on the same lines, so also are those of Gilbert
and Fournier, who treated a number of phthisical and neuras-
thenic patients with results showing improvement in appetite,
weight, strength, and general health. »

Lancreaux, Gilbert and Fournier (Bull. de 'Acad. de Med.
dc Paris) have used lecithine in the various stages of epuise-
ment occurring in diabetics, with the happiest results, particu-
larly in the more advanced stages, with a daily depreciation of
the patient’s weight and vitality.

We are therefore justified in concluding that lecithine is
worthy of trial as a means of checking the drain on the vital
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nutritive physiological functions, caused by pathological condi-
tions,

There is some difficulty in preparing and preserving leci-
thine in a pure and active state; this, however, has been overcome
by Vial of Paris, by diluting it with oil and administering it in
capsules, representing one grain each. By these means the dis-
agrecable taste of lecithine is avoided, and its active properties
preserved.

One capsule three times a day with meals is the usual adult
dlose.

M. Serono, of Turin, has also used subcutaneous injections
of lecithine on the human subject.

CREMASTERIC REFLEX IN SCIATICA.

Gibson (Medical News, June 15th, 1901) has called attention
to a remarkable exaggeration of the cremasteric reflex in cases
of sciatica, not alone in those of thie more serious neurotic type
of the disease, attended with muscular wasting and alteration of
the electric reactions, but also in those of the less grave neuralgic
variety. The reflex was obtained not only by gently stroking
the skin on the inner aspect of the thigh, but also and mucl: more
readily by firm pressure over the lower and inner part of Scarpa’s
triangle, whose sensory nervous supply is derived from the in-
ternal cutaneous branch of the anteriai crural nerve. The last
procedure was in some instances followed slightly later by a less
distinct contraction on the opposite and unaffected side. The
exaggeration of this reflex was found in cases not exhibiting
much increase in the knee-jerk, as well as in others with great
augmentation of myotatic irritability. In some instances the
plantar and gluteal reflexes were exaggerated equaily with the
cremasteric; in others the last was marked, while the former
were scarcely elicitable. In no instance was the increase in the
cremasteric reflex associated with dorsal flexion of the toes on
irritation of the sole of the foot. In explanation of the pheno-
mena described it has been suggested that in the presence of
sciatica the segments of the cord above the level of origin of the
sciatic nerve from the lumbo-sacral cord—including therefore the
sccond Iumbar, in which the cremasteric reflex centre and also
the knee centre are believed to be situated—are in a state of ex-
cessive irritability, while the segments below, in which the plan-
tar, the gluteal, and the ankle centres are situated, are but little
if at all influenced.—T rerapeutic Gazette.



