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TUBERCULOSIS TESTIS.*

By Joun W. S. McCuLLOoUGH, M.D.,, C.M,, Alliston.

MR. PRESIDENT AND GENTLEMEN :—I beg to present to your notice two
or three surgical cases of interest, the specimens of which T here show you.

The first specimen is a testicle removed for tuberculous disease on Nov.
15th, 1895. This patient had, when he came to me, a hydrocele of the right
tunica vaginalis. There were two fistulous canals leading to the epididymus,
which free drainage, swabbing with pure carbolic acid, curetting under arees-
thesia, and gauze packing failed to heal. The left testicle was somewhat
hardened, and I strongly advised its removal as well, but the patient, a married
man thirty years of age, as strongly objected, and I acceded tc his wishes. Just
a few days ago I received a letter from: him (he lives in New York State) in
which he tells me his condition. He had no further trouble until nearly two
years had elapsed, and from what he says I judge the left testicle is in much
the same condition as the right when I removed it. I expect him to come
for operation in a few days. In this case it would have been much better to
have done a double orchidectomy at once. Note.—Operation on left testicie

done Feb,, 12th, 1898.
APPENDICITIS. .

The second specimen is an appendix from a young man 23 years of age.
He was a baggage man for the Grand Trunk Railway. Last April he was
obliged to quit work on account of pain, confined chiefly to right iliac fossa,
which at times radiated to the left side of the umbilicus. He lost weight to

*Read at the last meeting of the Simcoe Medical Society.
3 .
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the extent of fifteen or twenty pounds. When he was at rest the pain would
disappear. It was provoked by manipulation of the region of the appendix,
and I was able to repeatedly feel the organ roll under my fingers. Diag-
nosis chronic relapsing appendicitis. Operation, August 21st, 1897. Incision
three and a half inches with centre over McBurney's point. The internal
oblique and transversalis muscles were caught up by a guyline of silk, and
thus kept from disappearing. Ligated mesentery in two parts with chromic
catgut, stripped back the peritoneum from appendix, and ligated latter with
fine, iron-dyed silk and cut off; dipped the ligated end into cacum and
" sutured peritoneum. Lembert sutures over the wound. The abdominal
incision was then appioximated by sutures embracing, first, the peritoneum,
another layer for the muscular portion, and a third for the skin. The wound
was dressed with aristol, a strip of oil silk over sutures and bichlor. dressing.
It was not opened for thirteen days when union was perfect. The patient
has been perfectly well and free from pain ever since.

HYDRONEPHROSIS.

The third casc was a nephrectomy for hydronephrosis. This, upon which
I operated nine days ago, is a most interesting and instructive case.

The patient, a fine young girl 20 years of age, came to me complaining
that three months ago she noticed a tumor in the left loin umbilical region,
which continued to increase in size until I saw her about three wecks ago.
The tumor was about as large as a good sized head and slightly resonant in
front, dull behind and had an apparent feel of fluctuation. Urine was
lessened in quantity, specific gravity 1011; .no albumen, casts nor sugar.
She had some dyspepric symptoms, was constipated, and though she 1ad
very trifling pain, was noticeably going down hill. I diagnosed a hydroneph-
rosis and prepared to aspirate m.rely to confirm my opinion. In pressing
the tumor back into the luin, the patient, when I had scarcely passed the
needle in an inch, and the wall of loin Leing frozen with ether, screamed with
pain, and went into a condition of extreme shock which it required a large
dose of morphine to relieve. 'The pain she suffe ed was, I am sure, very
severe. She is very “good stuff,” but on this occasion simply writhed in
agony. When she had recovered from the pain and shock, 1 was surprised
to find that the tumor had disappeared, and she thereupon passed a large
quantity of urine. The tumor, however, returned in the cour-e of four or
five days, and last Tuesday week I operated with the intention, if I was able,
to fasten the organ up so as to empty itself properly, and it was not too badly
disorganized to do a nephrorraphy and failing this, a nephrectomy. After
making a lumbar incision oblique fro n behind forwards, the kidney was
aspirated of about a quart of urine. I hen we found that its substance, with
the exception of lower part, was pretty well gone, the proper capsulz loose,
and this, with the uncertainty of getiing a good result from nephrorraphy,
induced me to remove the organ. The iucision was enlarged by a vertical
one at the outer edge of quadratus lumborum muscle, the pedicle secured and
ligated in two parts with chromic gut and a liga‘ure was, for extra safety,
thrown around the whole pedicle and the organ removed. We did not use
any drain. The wound was sutured by two layers of catgut, the first uniting
the muscles of skin, and the second the skin. Dressed with aristol and
bichlor. gauze. We were unfortunately compelled to give ether as an anes-
thetic, the patient taking CHCl; very badly; on this account 1 was rather
apprehensive of the result, but as a small amount was very carefully given by
my friend Dr. Mackay, of Cookstown, and I was able with the assistance
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of Dr. Kingston, of Everett, to hurry the operation over, I am thankful to say
that, so far, there have been no ill effects. The quantity of urine has materi-
ally increased since operation ; specific gravity is 1030, and otherwise normal.
The only trouble we have had has been from a very nasty complication of
intestinal flatus which resisted everything we tried until we used an enema
of Zss Tr. Assaf. in a pint of warm water. The shock of operation was
pretty severe for an héur or two, combatted this with hot bottles, hypos. of
morph,, strych. and whiskey. The highest temperature and pulse since day
of operation have been 101 1-5 aad 102 respectively. Note—Feb. 12, pa-
tient convalescent.

ACUTE TRAUMATIC GANGRENE."

By W. E. STRUTHERS, M.D., Huntsville.

Acute traumatic gangrene is a disease so rarely seen nowadays that I
hope a few words about the disease and a report of a case that entered the
General Hospital, Huntsville, in December last, will prove interesting to you.
The specific organisms producing the disease are supposed from experimental
evidence based on the study of organisms producing similar processes in the
lower animals to be anzrobic bacilli, and closely allied to the bacillus of
malignant cedema. It is specially noticed to develop in wounds that have
been soiled with either earth or dung. The organisms spread into the tissues
with remarkable rapidity, and the rapid sinking and death which so quickly
follows is due to the powerful toxines which they produce, assisted possibly
by the violent inflammation and extensive stasis set up. The course of the
disease is very rapid, averaging about three days before the death of the
patient. This form of gangrene is almost always of the moist variety, and the
streptococcus, staphylococcus, bacillus of malignant cedema, and other organ-
isms have been formed in the wound. The shock of the traumatism may
continue, ot the patient may feelbetterfor a fewhours. Then the patient becomes
uneasy, restless, loquacious and frightened, the pulse irregular, the wound
painful and tense. The part becomes hard, shining, cedematous tense and
white, but within 24 hours becoming mottled, with spreading shades of dusky
brown, green, blue and black, and color streaks extending up the limb.
These tints may appear like the effects of ecchymeoses, and afford the earliest
and best sign of the progress towards death or the return to a more perfect
life. Becoming darker and duller with a browner red is the sure precursor of
death ; brightening and assuming a more florid hue is as sure a sign they are
more actively alive. Doubtless the varieties of color indicate the stagnation
and the movement of the blood in the parts which thussituated may, accord-
ing to the progress of the inflammation, be added to the dead or become the
apparatus of repair. A remarkable and striking feature is the formation of
large quantities of gases, mostly hydrogen, carburreted hydrogen, ammonia,
sulphuretted hydrogen, sulphide of ammonia and volatile fatty acids. The
gases may even be secen extending up the limb, crepitation becomes very
marked and the part even resonant on percussion. Bulle, full of serous or
blood-colored fluids, form at the most injured parts. The parts become soft,
cold and insensible, and a thin brownish, stinking fluid issues from the wound.
The tissues soften as in inflammation but to a greater extreme, becoming

* Read before Simcoe Medical Association.
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utterly rotten, and there is rapid absorption of septic matter with profound
constitutional disturbances so that within thirty hours after full development
of the disease the patient dies, first becoming somnolent with rapid pulse and
respiration.

Treatment. Prophylactic first ; free incisions may relieve tension and per-
mit escape of foul gases. But amputation far above the gangrenous part,
and with every precaution that nothing from the gangrenous part touches the
fresh amputation wound, should not be delayed. There are few cases in
surgery more urgent, and in spreading gangrene the loss of even hours may
prove fatal to the patient.

. The case I spoke of in beginning came into the General Hospital on
Tuesday Dec. 21, 1897, with a duckshot wound of the right leg. The inner
aspect and front of leg was pretty well riddled from ankie to knee. The leg
was flexed, dark, swollen, tense across the ankle, and somewhat painful. His
drawers and pants were rank with stable filth, and fragments of these were
found in three or four larger wounds on front of leg just above ankle when
shot had entered in bulk. Temperature was 104°, and pulse 120. As many
shot as could be located were removed ; some were found flattened against
the bone. ‘

The leg was antiseptically dressed, thoroughly irrigated, bandaged and
patient put to bed with leg resting on pillows. Next day temp. was 101°
pulse 112, and fairly strong ; anterior aspect of leg was quite black, mottled on
inner side, soft and not painful to touch, small quantities of gas escaping
from wounds, crepitation felt, pink red streaks extending up leg and a percep-
tible odor noticed. Patient was urged to consent to amputation at once, but
refused saying he felt first rate. He was given calomel and Quin. sulph. and
stimulated freely, later lig. strych. Thursday the odor was very strong,
gas abundant, pain throughout the leg, area of inflammation and gas extending
above knee and red streaks up the thigh. Patient was restless, loquacious,
sometimes delirious, pulse weak, thready, and irregular. After consultation,
patient finally consented to amputation, and on Fricay, assisted by Drs. How-
land and Hart, I removed the leg at the upper third of the thigh, but with
little hope of saving patient’s life. For a few hours he rallied, but Friday
night odor again became marked, pain and swelling in stump, and gas extend-
ing into body. IIe agai.. became delirious, then comatose, rapidly sinking
and dying at midnight Saturday. The free use of stimulants was of no avail.

A PECULIAR CASE IN PRACTICE.

I was called on November 12th to see a young shop girl, aged 17 years,
who had “fallen in a faint” at the store the day previous. When I saw her
she had atemperature of 100.3, pulse 120, complained of general pain in
abdomen nowhere localized. Head ached and bowels rather constipated.
I made no diagnosis, and gave her some laxative and febrifuge mixture of lig.
ammon. acct,, etc. She remained in much the same cendition except that
the pain seemed to be extending to left shoulder. I saw her daily, and found
the temperature rise to 104, and vary between that and 101. At the same
time she complained severzly of extreme pain when anything was introduced
into the stomach, while she could scarcely bear the clothes on her, and as for
the least manual pressure it could not be tolerated. This pain in the
epigastric region was the most noticeable feature of the case, and, being
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localized, accompanied with hyperpyrixia and great pain, lasting an hour
or more, after swallowing any substance, water causing as much pain as any-
thing else, without either vomiting or the feeling of nausea, made a chain of
symptoms that I could not reconcile to any known complaint. On the
eighth day of her sickness her bowels previously raving been constipated,
rather than the reverse, and normal in color, she was taken with diarrheea,
consisting of six stools of a tarry consistence and color, which I did not see
as they were thrown out. The stools were, no doubt, mixed with changed
blood. There was no apparent change in her condition until the 22nd, for
having run the gamut of bismuth, ammonia, pepsin, lime water, iron, opiates,
etc, etc. I determined on the 21st to try Woodbridge's tablets No. 1, which
I gave every fifteen minutes, and on the 22nd she was in every way decidedly
on the mend ; temperature 100, pulse 96, pain much less, and looked and
telt much better. The next day everything was normal, and she made a
rapid and uninterrupted recovery. What was the matter with her I cannot
say, but certainly Woodbridge’s tablets get the credit, from my point of view,
for having cured her. I might add that her periods came on on the 1:5th,
three days after I first saw her, the first time in three months, previous to
which time she had been quite regular in that respect.

CASE OF ANOMALOUS DENTITION.

By H. H. OLDRIGHT, M.D., Toronto.
Asgistant Surgeon, St, Michael's Horpital,

s

The following case of anomalous dentition occurred, or rather arrived
February 17th, 1897, when Baby first entered this cold world with his
two lower central incisors cut.

When two days old he took his first bite and wounded his mother’s right
nipple, from which, in spite of careful antiseptic treatnent und the use of a
shield, an abscess resulted.

Striimpbell advises, in his excellent text-book on the practice of medicine,
that where the teeth are loose they should bedrawn. In this case, as the
mother was not able to nurse and we were using the shield, I decided to let
them remain. The accompanying diagram will best illustrate the anatomical
relation of the parts.

FRONT VIEW.

1. Teoth get in. 2. A hinge-like movable process of the alveolar margin of (3)the jaw, on
which there,was exostosis at the symphisis. 4. A large round exostosis.

The child inherited syphilis, the father having contracted it twelve years
before, and in the first week had a. pemphigous eruption on trunk and head
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At six weeks developed snuffles ard a papular syphilide. The teeth in the
meantime had become firmly set and the hinge had !ost both its elevation
and mobility. Shortly after t!.is the crowns of the teeth softened, losing their
salts, leaving the pulp cavity exposed and the roots as they are at present
level with the gum. We will probably scoop out the pulp and fill with gutta
percha or cement. No other teeth have since arrived. Will it impair the
nutrition of the second teeth to do so?

DEAR DR. OLDRIGHT,~—The editor of the Edinburgh Medical Journal sent
on to me your record of an interesting case of congenital teeth, Allow me to
thank you for this record which contains several new features, 1 find the
after history of these teeth when they are not removed at once is rather ob-
scure, In some cases they are certainly replaced by milk teeth and are then
really supernumerary as well as precious, but in other cases they seem to be
the only milk teeth which the infant has. The exostosis is interesting but
its meaning is far from clear. Since I wrote my paper I have had several
records sent me, and two of these I have embodied in an article on “Congenital
Teeth” in the forthcoming su; iementary volume of “Keating’s Cyclopedia of
Diseases of Children.” In one of these the child presented by the face and the
teeth were diagnosed before delivery—a truly unique circumstance, I suppose. I
send you a reprint of my paper, also one of another curious case of abnormal
dental development. I am specially interested in all congenital anomalies
and shall always be glad to hear from you regarding such. The syphilis
may have had to do with the early decay of the congenital teeth in your
little patient, but I scarcely think it could be regarded as the cause.

Relieve me, yours faithfully,

J. W. BALLANTYNE.
24 Melville Street, Edinbu~gh,

Feb. 7th, 1898.
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Reports of Societies

TORONTO MEDICAL SOGCIETY.

e i,

The regular meeting vsas held on
the 2oth January, 189;.

Dr. T. F. MacMahon presided.

Dr. Oakley moved, seconded by Dr.
Brown, “That the Executive Commit-
tee be empowered to hire a boy to
answer the telephone on the nights
of meeting.” Carried.

The adoption of the minutes was
postponed.

In the absence of the gentlemen
who were to take part in the pro-
gramme, the evening was devoted to
reports of cases in practice.

Dr. F. Oakley reported a case of
fatal pelvic peritonitis, resulting from
Viavi treatment. The patient had
consulted “these people” for some
uterine complaint, apparently trivial,
and, among other things, she was
ordered to take a douche of carbolized
water. The husband poured a quan-
tity of carbolic acid into the fount.ain
syringe, and then hung the syringe to
a height of seven or eight feet. “Ina
few hours the patient began to ex-
perience great pain. This was fol-
lowed by fever and rapidity of pulse.
The tissue around the uterus became
swollen. There was a frequent desire
to make water. The bowels would
move only with greatdifficulty. Pel-
vic cellulites suspected. Two consul-
tations were held, and diagnoses of
pelvic hematocele and appendicitis
were made by the visiting consult-
ants, Dr. Macdonald was called in;
he held that the case was one of
pelvic peritonitis. The case termin-
ated fatally.

Dr.
something should be done to put a
stop to the work of these irregular
practitioners, who were flourishing in
our midst. Their audacity was be-
coming unbearable; they were tak-
ing most extraordinary risks. Re-
garding the diagnosis, he thought

Macdonald considered that,

the sudden onset, following thedouche,
together with the symptoms, pointed
to peritonitis ; there being regularity
of menstruation excluded hematocele.
The feeling of the thickening was
characteristic, as also the fixation of
the uterus.

Dr. Mcllraith described the insidi-
ous way in which the Viavi Company
carried cn their work. The question
was whether they could be reached
by the Council or not.

Dr. Oakley stated that the capsules
used in this quick treatment had been
found by Dr. Ellis. to contain opium.
He said that women who underwent
treatment had been known to acquire
the habit.

Dr. Carveth said the amount of
opium was very small

Dr. Macdonalddid not think enough
could be absorbed by the vagina to
have much systemic effect.

Dr. Carveth reported a case of slow
respiration. The patient was a gir},
aged cleven. There were no other
symptoms.

Dr. Noble reported a case in a
nervous young woman aged twenty-
six. She recovered.

Dr. McPhedran said these cases
were hysterical, or they might be due
to tumors pressing on the floor of the
fourth ventricle.

Dr. MacMahon reported a case of
extensive post-diphtheritic paralysis
in a girl aged nine. There was diffi-
culty of deglutition, nasal voice, very
weak heart, paralysis of the die-
phraghm, ptosis of the right eyelid
and starbismus. The urine contained
albumen and some general cedema.
She was improving.

Dr. MacMahon related a second
case of asthma due to dilated stomach.
Treament by lavage made a cure.

Dr. MacMahon reported a case of
eclampsia, in which he was called to
assist by Dr. H. T. Machell. Patient
was seven months pregnant. It was
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decided to induce premature labor,
which was accomplished in ten min-
utes,

Dr. Scadding and Dr. McPhedran
bricfly discussed the first case.

Dr. H. H. Oldright reported two
cases of morphia poisoning.

Dr. Noble reported a case in which
he had auministered 1-32 of a grain
of morphia to a child a few weeks
old, and was complimented by the
family for his assiduity and ability,
because he labored five bours to check
the “inward convulsions” from which
they had decided the child was suffer-
ing.

%)r. Noble reported a second case.
The paticnt, being tired of life, took
four grains of strychnia which he got
a druggist to sprinkle on a piece of
rawv meat intended for a dog, but
of which he cheated: the dog. This
notacting with the rapidity desired,
he drank two ounces of laudanum.
The influence of these antidotal reme-
dies on the would-be suicide was
noted by the doctor. After a few
attacks of opisthonos, the patient
recovered,

The society then adjourned.

TORONTO MEDICAL SOCIETY.

The regular meeting was held on
the 27th of January.

Dr. T. F. MacMahon presided.

Present: Drs. Dickson, Reeve, Mc-
Phedran, Starr, MacMahon, Fisher,
Rudolf, Oakley, Smith, Wm. Oldright,
Carveth, Britton and Brown.

Dr. Henwood was nominated as a
member of the society. The minutes
of the last meeting were read and
adopted.

Dr. R. A. Reeve presented a young
woman with exophthalmos of the left
eye, the result of pseudo angioma
in the orbit behind it. Thirteen years
ago she had received an injury to the
left temple as the result of a fall, but
there were no signs nor symptoms
till recently. Under chloroform the
cyst was opened, and found to be a

diverticulum of an orbital vein. After
the discharge of a quantity of venous
blood, the hamorrhage was checked
by pressure. The wound healed
kindly, and the exophthalmos was
disappearing.

Dr. A. McPhedran read a paper on
the “ Treatment of InternalHwmor-
rhage.” In the commencement of his
paper the cssayist criticised recent
works which cited a large number of
remedies for this such as tannic acid,
lead, iron, ergot, etc., without assign-
ing any reasons for their efficacy. He
helds that with few exceptions bleed-
ingwill stop in spite of the use of reme-
dies. This was well illustrated in a
druggist-patient of his, who, suffering
from severe hazmorrhages, resorted to
ergot, but being assured that he would
do quite as well without it, gave up
its use with the predicted result. By
drawing attention to the pharmaco-
logical action of the ergot, Dr. Mc-
Phedran show:d that it was clearly
contra-indicated in cerebral, intestinal
and pulmonary hemorrhage. In re-
gard to astringent remedies. he con-
tends that there is no good ground
that they have any influence. If they
were disappointing in external bleed-
ing, such as epistaxis, the inference
would be that they would be of no
greater value internally. To act effi-
ciently drugs should pessess the fol-
lowing qualities: To lower the blood
pressure so that the resistance to its
escape might be equalized; to in-
crease the coagulability of the blood ;
or to combine both these qualities.
Of the first class, opium and the
nitrites were the best examples, the
first acting as a sedative to the heart
and circulation ; the second, by dilat-
ing the arterioles, lowered the blood
pressure. To the second class be-
longed calcium chloride and the
iodide of potash. He called atten-
tion to the value of salines and nitro-
glycerin in a case of arterio-sclerosis,
where pulmonary hazmorrhage, he
believed, saved, and gave warning of,
a cerebral-attack.

Dr. MacMahon agreed with the
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essayist. He thought that opium by
lessening the cough tended to the
checking of pulmonary hemorrhage.

Dr. Price Brow:x had found good
results from using astringents in epis-
taxis. He had employed, in some
cases, cocaine on a swab to the an-
terior portion of the septum, after
having made the patient throw the
head back. In two cases of hemor-
rhage fullowing tonsilotomy, he had
used tincture of iron applied on a
swab, The pressure had, no doubt, a
good dcal to do with the arrest of the
flow. After using gallic acid in half-
drachm doses repeated, he had found
pulmonary hamorrhage cease.

Dr. Oakley thought the value of
opium was not sufficiently empha-
sized. Oneof its effects was to con-
tract the capillaries.

Dr. Wilson agreed with the views
expressed in the paper. He thought
that complete rest should be always
strictly enjoined. He would rather
endure the epistaxis than the appli-
cation of iron to his nasal mucous
membrane.

Dr. Britton spoke of the value of
complete rest and quiet. He had
great confidence in opium. He had
been taught to use, and had used,
pure acetate of lead in drachm doses
in post-partum hamorrhages with
good results.

Dr. Reeve concurred in the value
of acetate of lead.

Dr. Oldright spoke of the value of
pressure on the carotid in cerebral
haemorrhage, and of elevation of the
hips in the intestinal form.

Dr. C. Dickson spoke of the value
of acetate of lead in obstetric cases,
too. He had found turpentine good
in cases of renal heemorrhage.

Dr. Carveth had used opium suc-
cessfully for five years past. He said
that it was important in cases of in-
ternal hemorrhage to investigate the
condition of the other organs of the
body, as the bleeding often pointed
to a lesion in some distant part of
the system.

Dr. Starr spoke of the custom of

the late Dr. Aikens of ligaturing the
extremities in these cases. He did
not like iron in epistaxis.

Dr. McPhedran replied.

Dr. McPhedran then reported two
cases of obstinate vomiting following
laparotomy for gall stones which
yielded, after many remedies had
been ttied, to lavage.

Dr. MacMahon said that the inges-
tion of warm water acted similatly.
In case there was little or nothing in
the stomach, the ingestion of small
qu:ll.]ntities of very hot water had acted
well.

Dr. Oldright reported having seen
i~ consultation a boy whou, it was
thought, was suffering from pyxmia
or rhcumatism. IHe discovered a
small abscess at the right of an abra-
sion on the foot by a skate strap, which
pointed to the correct diagnosis.

Dr. Britton reported briefly three
cases of post-operative mania. He
thought that there was stili an ele-
ment in the causation of these cases
not yet discovered.

Drs. Qakley, Dickson and McPhed-
ran discussed the question.

Dr. F. N. G. Starr moved that the
president of the society and the treas-
urer be a committec to negotiate for
a more commodious place of meeting.
Carried.

The society then adjourned.

SIMCOE MEDICAL SOCGIETY.

The Simcoe Medical Society held its
regular meeting in Barrie on the 3rd
of February, 1898. Dr. Aylesworth,
of Collingwood, presided.

Among those present were :

Drs, Aylesworth, Hunter, Langrill,
Evans, Kingston, Struthers, Peart,
McArthy, McKay, Brown, Pauling.

Dr. Struthers, of Huntsville, pre-
sented a paper on “ Traumatic Gan-
grene.” (See page 41.)

In addition to his paper Dr.
Struthers said that certain points
struck him as being noteworthy.
First was the rapid darkening of the
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wound, which occurred within sixteen
hours after the accident. It was
mottled to a considerable extent on
the inner side. Formation of gases
had taken place in the larger wounds
just above ankle, Strong malodor was
notedwithin thirty-six hours, Patient
lived 1ive and a half days altogether.
The temperature on admission was
104, which was attributed to trau-
matic fever. A small dose of ante-
febrin reduced this to 101, at which it
remained. The pulse, at first, although
rapidwas fairly strong. Buttoward the
end it became very rapid, thready,
weal, and irregular. It was a question
whether he would stand the opera-
tion. During the last few hours of
life he became quite exhausted
but rallied for four or five minutes.
But prior to this exhaustion he was
very restless and loquacious. The
death agony was painful to witness.

Dr. R. Raikes was sorry he had not
heard the whole of the paper. The
case reminded him of a similar one he
saw two years ago—a compound
Colles’ fract- e in a man addicted to
drink. In two days gangrene set in,
the third day exstending above the
elbow. He advised amputation,which
advice was followed. Amputation
was done below the shoulder. The
patient rallied beautifully from the
operation, but succumbed in twelve
hours. There was the characteristic
smell referred to by the reader of the
paper, due to chemical changes set up
by theaction of saprophytic and other
organisms. The speaker said he was
surprised to note the rapidity with
which the swelling spread into the
body. The patient was in perfectly

ood spirits. There was no terror.
He (the patient) seemed surprised to
think there was any danger of death.

Dr. McCullough recalled a case
where the patient had = leg run over
by a train The crush was near the
knee. Ampucation was delayed on
account of the shock. The smell was
very bad. The patient never seemed
torally and died without operation,
although placed on the operating-

&able with a view to amputation of the
eg.

Dr. McArthy considered that the
name * Traumatic Gangrene ” was not °
a correct one lor the condition. He
did not think it should be looked

.upon as being due to the traumatism

pure and simple. It was hardly pos-
sible to suppose that the gun-shot
wound, although injuring the larger
blood  vessels, was responsible
for so much disturbancz as was de-
scribed. He held that the septic con«
dition resulting from the presence of
the micro-organism carricd into the
wound caused the rapid changes
which occurred in such cases as here
related. The symptoms which follow
these accidents are not those
of shock or traumatism, but rathe:
those of sepsis. And this last con-
dition was what had to be fought
against. This explained, too, gener-
ally, the unsuccessful results of a
successful amputation. A similar
septic condition might follow a
scratch of the finger. Amputation
did not alone fulfil the requirements.
It was necessary to stimulate as hard
as possible. Antiseptics should be
freely used internally and externally.
At present we had .0 good one.

Dr. Struthers agreed that the con-
dition was a septic one. A portion
of the filthy drawers had been carried
into the wound. Cheyne had pointed
out the wounds contaminated with
earth or dung were dangerous, but he
held in every case of gangrene ampu-
tation should be done first and then the
sepsis should be combatted. Stimu-
lants should be freely given.

Dr. Raikes said that in his case the
patient was cleanly. The treatment
from the beginning was according to
aseptic principles.

Dr. Jas. Evans spoke of the varie-
ties of gangrene. The case spoken of
by Dr. Raikes may have been one of
spreading gangrene, and that of Dr.
Struthers spreading infective gan-
grene. The different varieties re-
quired different treatment. In trau-
matic gangrene he thought the only
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cure we might cver hope to reach
would be by the use of serums, in the
same way as dipatheria had been
shown to he amenable to the anti.
toxin form of treatment. Incidentally
Dr. Evans referred to success he had
had in so treating diphtheria, and the
good results which anti-strepto-
cocco serum had given in puerperal
fever. He taought the practice of am-
putating alter spreading traumatic
gangrene had developed three or four
days was useless; that it would be
better to allow the patient to die
without operation. The history of
the disease showed that it was useless
to operate.

Dr. Struthers, in reply, held that
operation did hold out a charce for
recovery. Cheyne was his authority
for saying that five per cent. recover
after amputation.

Dr. J W. S. McCullough, of Allis-
ton, read the next paper, being the
report of a series of cases. fSee 39.)
He presenited the specimens—a tuber-
culous testicle, two appendices, and a
kidney.

Dr. Brown referred to the high
mortality in nephrectomy, and con-
gratulated the essayist on the good
resuit. He had assisted at the at-
tempted removal of a kidney for
pyonephrosis ; but the patient col-
lapsed on the table frem the anas-
thetic. A post mortem revealed the
absence of the other kidney.

This being the end of the pro-
gramme, Dr. Hanly, the Council
representative, was called on to make
some rematks regarding the last
Council meeting and the present
status of the college and its interests.
He first spoke of the action of mem-
bers of the legislature stepping in to
interfere with the action of the Coun-
cil regarding the raising of the stand-
ard of the matriculation. “I may
say,” the doctor colloquially went on,
“they took us by the throat, and Mr.
Ross informed our Committee on
Education that we would have to
draw in our horns, saying that, with
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regard to the matriculation, that
there was an Act before the House,
and if we didn’t cease our efforts the
House would step in and take the
snatter out of our hands. The
committee on legislation decided that
there was nothing for us to do but to
submit. Therefore they promised
that the change he asked for would be
made in the way of lessening some of
the conditions. There was some
blame attached to the committee for
agreeing to that, but I think the
general feeling in the Council was that
there was no help for it.  The temper
of the legislature at that time was
such that it would have been danger-
ous to go before them, for if any Act
had gone before them which would
take away our privilcge, it would have
received the sanction of the majority
of the members, and we would have
lost some of our privileges.

The question of gencral registra-
tion throughout the Dominion was
brought up, and a committee was
appointed to confer with similar com-
mittces from the other provinces at
the Canada Medical Association. As
regards action, nothing was done
Our members were quite willing to see
inter-provincial reciprocity brought
about, but they were anxious that the
other provinces should get a standard
as high as ours. The others, however,
were unwilling co do so; and so far
as I can see now, there seems to be
no prospec* of its being effected.

The question of the sale of the
building came up, but it seems there
has been no offer, and the thing is
hanging still. One change was
made ; we obtained our loan at a less
rate of interest, thus saving $900 a
year.

The question of the compulsory
collection of the annual fee was
brought up. This was opposed ; but
it was found to be necessary in order
to secure money from the bank. So
there was nothing else to do.

The question of asking for legisla-
tion for the security of costs in
malpractice suits was brought up.
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But it was npposed on the ground of
class legrislation. The speaker thought
that snme act might be brought in by
the legal profession only, whe. in the
medical fraternity weould not be
mentinned at all, so that in actions
brought for personal damages, the
defendant might apply to the judge
before whom the case would be tried,
to see if in his judgment reasonable
seeurity of costs would be obtained.

The five years’ course was likely to
be dropped, and four sessions of eizht
months each substituted.  Dr. Hanly
then replied to numerous questions
asked by the members.

Tie clection of officers resulted as
follows :—DPresident, J. W. & Me-
Cullough, Alliston; Vice-Presidents,
Drs. Pauling and Ardagh, Barrie;
Sceretary Treasurer, Dr. James Ev-
ans, Stroud. ‘The meeting then ad-
journed.

THE LONDON MEDICAL
ASSOCIATION.

The regular monthly meeting of
the London Medical Association was
held in the Medical College on the
cvening of December 13, the following
members being present: Dr. Wishart,
the president, and Drs. Roome, J. B.
Campbell, Macarthur, Eccles, Moor-
house, Hodge,Hotson,Qvens, Thomp-
son, Ferguson, Meek, Balfour, Hen-
derson, H. A. Stevenson, W. J.
Stevenson, W. S. Macdonald, Kings-
mill and English.

Dr. Wishart opened a discussion
on the treatment of appendicitis,
referring briefly to twenty-one opera-
tive cases which had come under
his care during the past seventeen
months,

In regard to the gynacological
work done during the past two and a
half years at the London Asylum, the
following resolution was unanimously
carried :

“ Resolved, that the London Medi-
cal Association, recognizing the hu-
mane and effective operative work

being done at the London Insane
Asylum, for the physical rclief of
inmates of that institution, and appre-
ciating cspecially the benefits, mental
as well as physical, which have re-
suited from gynacological operations
among the insane,

“The association hereby solicits
the attention of the Provincial Gov-
ernment to the claims of that work,
and urges the duty of providing
better facilities for its prosecution.”

[t being the annual mecting, the
following officers were elected for the
ensuing year: President, Dr. F. R.
Eccles; Vice-President, Dr. R. Fer-
guson ; Recording  Secrctary, Dr.
W. M. English ; Corresponding Secre-
tary, Dr. W. S. Macdonald; Treasurer,
Dr. J. Macarthur.

THE HURON MEDICAL
ASSOCIATION.

The regular meeting of the Huron
Medical Association was held at the
House of Refuge, Clinton, on Wed-
nesday, Jan. 26th, Dr. Stansbury, of
Bayfield, in the chair.

The question of the formation of a
oint meuical association in conjunc-
tion with Perth medical men, was dis-
cussed, but was left in abeyance until
the next meeting of the association.

Dr. Taylor rcad a very interesting
paper on “ Ulceration of the Stomach,”
which was followed by a discussion,
in which almost all the members took
part.

Dr. Kennedy presented a specimen
of scirrhus ventriculi showing marked
hypertrophy of walls, and fluid capac-
ity of 31i.

Dr. Shannon read a very instructive
paper on “ Chronic Catarrhal Gastri-
tis,” which was instanced by several
cases presented, and on which general
discussion followed. The election of
officers for the ensuing year resulted
as follows: President, Dr. Stansbury,
Bayfield; Vice-President, Dr. Mc-
Kenzie ; Sec.-Treasurer, Dr. Hunter
Goderich.
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A MEETING OF THE NURSES.

The Ameatican Society of Superin.
tendents of Training Schools for
Nurses held its annual meeting in ¢he
Normal School, Toronto, Febtuury
oth, 1oth and 11th.

OIENING ADDIESS,

The President, Miss Snively, of the
Toronte General Hospital, read her
address, Reviewing the history of
training schools, she said that als
though Canada was less experierced
in the work of training schools for
nurses than the States, she yet
claimed to have organized a «:liool
for nurses prior to the orpganization
in Bellevue Hospital, New York

Regarding the present work of the
convention, Miss Snively said: “ We
are looking forward with pleasant
anticipations, in the hope that those
who have large experience, may be
ready to aid us in solving such
weighty problems as those which
relate to diet and cleanliness; and,
lastly, we hope to carry away with us
some valuable practical hints as to
the best method of attaining a
measure of uniformity in the practical
parts of our w. rk.”

An interesting paper was read by
Miss Nevins, Garfield Hospital, Wash-
ington, on “ Hospital Laundries,”
which was discussed thoroughly by
Miss Nouse of Chicugo, and Miss
Banfield, of Philadelphia Polyclinic
Hospital.

A paper was read by Miss Stowe,
of Rhode Island Hospital, Providence,
on “ Practical Diet Kitchens as Part
of a Uniferm Curriculum,” in which
many valuable pointers, as to the
buying and storing of food, the stor-
age of cooked and uncooked foods,
the best sorts of foods in point of
wholesomeness and nourishment, were
given. Miss Stowe thought that the
best person for the head of the food
department of a hospital was the one
who is well versed in the theoretical
values of foods and their economic
functions, the same as a person at the

head of a drug department.  This
paper was discussed by Miss Milne,
of the Presbyterian Hoespital, New
Yirk, and by Miss Loomis, of Wilk
Liamsport Hespital, their papers being
read by Miss {,):u:k, the Secretary of
the Society, in their absence. A
number of other interesting papers
were read.

A reception was tendered to the
visitors in the Normal Schonl, which
was attended by a gondly number of
Toronto medical men and their wives.

A. SCHOLARSHIP IN MEDICINE.

At a meeting of the University
Council, held on Feb. ist, a letter was
rcad from Dr. R. A. Reeve, Dean of
the Medical Faculty, offering for the
next four y'ears an annual scholarship
in medicine of the value of $250. The
holder of the scholarship must devote
himself to research in physiology or
pathology during the vear subsequent
to graduation. The thanks of the
Councii were unanimously tendered
to Dean Reeve for this gift. This is
not the first occasion on which the
University has been indebted to the
generosity of Dr. Reeve.  During the
past two years he has net only made
a handsome donation of apparatus to
the physical department, but has also
contributed liberally to the equip-
ment of the medical fuculty’s build-
ing. His name is also to be found in
several of the lists of benefactors pub-
lished in The Calendar.

THE AMERICAN MEDICAL
. ASSOCGIATION.

SECTION ON MATERIA MEDICA
AND THERAPEUTICS: The follow-
ing papers and discussions have been
promised for the meeting at Denver,
Col., June 7-10, 1898 :

“Yellow Fever: Its Etiology and
Treatment.” Discussion by Surgeon-
General George M. Sternberg, M.D.,
of Washington, D.C.; Prof. John
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Guitéras, M.D,, of Philadelphia; Sol-
lace Mitchell, M.D., of Jacksonville,
Fla.; T. S. Scales, M.DD., of Mobile,
Ala.; G. B. Thornton, M.D, of
Memphis, Tenn.; H. M. Bracken,
M.D., of Minneapolis, Minn,; P. E.
Archinard, M.D., oi New Orleans, La.

“Aims of Modern Treatment of
Tuberculosis.” By  Prof. Edwin
Klebs, M.D., of Chicago. Discussion
by Charles Denison, M.ID.,, of Denver,
Col.; C. H. Whitman, M.D,, of Los
Angeles, Cal.

“Serum Therapy of Tuberculosis.”
By Prof. S. O. L. Potter, M.D, of
San Francisco, Cal. Discussion by
Prof. James M. Anders, M.D,, of
Philadelphia.

“The Therapeutics of Pulmonary
Phthisis.” By Paul Paquin, M.D,, of
St. Louis, Mo. .

“ Tuberculin as a Diagnostic and
Curative Agent, with Report of 250
Tubercular Cases Treated.” By C.
H. Whitman, M.D., of Los Angeles,
Cal.

“The Practical Value of Artificial
Serum in Medical Cases.” By P. C.
Remondino, M.D., of San Diego, Cal.

* The Use of Remedies in Diseases
of the Heart and Blood-vessels.” By
T. Lauder Brunton, M.D., D.Sc, F.
R.S., London, England.

“The Mescal Button.” By Prof.
D. W. Prentiss. M.D,, of Washington,
D.C.

“The Modern Intestinal Autisep-
tics and Astringents.” By William
Frankhauser, M.D., of New York.

“To What Extent is Typhoid
Fever Favorabiy Modified in Its
Course, Duration, Termination or
Sequele by the Administration of
Drugs?” By Frank Woodbury, M.D.
of Philade!phia, Pa.

“Strychnine.” By J. N. Upshur,
M.D., of Richmond, Va.

“ Methods of Teaching Materia
Medica and Therapeutics.” By Prof.
G. H. Roché, M.D., of Baltimore.

“The Study of Materia Medica
and Therapeutics” By H. M.
Bracken,, M.D., of Minneapolis, Minn.

“The Great Therapeutic Import-

ance of a Rational Adaptation of
Cathartic Remedies to the Physio-
logical Functions of the Gastro-in-
testinal System.” By E. D. Mc-
Daniels, M.D., LL.D., of Mobile, Ala.

“Why the Phanmnacopeeial Pre-
parations Should be Prescribed and
Used by the Profession.” By Leon
L. Solomon, M.D., of Louisville, Ky.

“The Use of Electricity by the
General DPractitioner.” By Caleb
Brown, M.D,, of Sac City, la.

The following have also promised
papers, subjects to beannounced very
soon, together with the day assigned
for each discussion and paper:—

Dr. J. E. Atkinson, of Baltimore,
Md.; Dr. Henry DBeates, of Phila-
delphia, Pa.; Dr. T. M. Balliet, of
Philadelphia, Pa.; Dr. George F. But-
ler, of Chicago, Ill; Dr. Dudley W.
Buxton, of London, Eng.; Dr. J. Solis-
Cohen, of Philadelphia, Pa.; Dr. N. S.
Davis, Jr., of Chicago, Ill; Dr. P. J.
Farnsworth, of Clinton, Ia; Dr. J. E.
Moses, of Kansas City, Mo.; Prof.
Joseph Remington, of Philadelnhia,
Pa; Dr. L. E. Sayre, of Lawrence,
Kas.; Dr. H. V. Sweringen, of Fort
Wayne, Ind; Dr. E. L. Stephens, of
Fort Worth, Texas.

The chairman will be pleased to
receive and place upon the programme
subjects for discussion and papers,

JoHN V. SHOEMAKER, M.D.,
Clairman,
1519 Walnut Street,
Philadelphia, Pa.

THE necessity of aseptic cushions
for the operating table is urged by
1. Klemm, of Riga, who recommends
for the purpose bags made of stout
linen, of the required shape, filled as
needed with -excelsior (Holzwolle),
and sterilized with steam, or the bag
and excelsior can be sterilized sepa-
rately. He has found these cushions
convenient, cheap, absolutely aseptic
and superior to rubber cushions for
several reasons.—C¥/. /. Chir., Novem-
ber 16.
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Special Selections

PRACTICAL MEASURES
IN OBSTETRICAL
EMERGENCIES.”

By S. Marx, M.D,,

Attending Surgeon, New York Maternity Hospital.

When I was asked by your presi-
dent to open the discussion on the
subject of Practical Measures in Ob-
stetrical Emergencies, certainly an
interesting and worthy one, little did
I think of the difficult task I had
undertaken. The field to be covered
under this caption is a very large one.
To take up each and every condi-
tion of emergency likely to occur
during the parturient act would carry
me so far beyond the limits of an or-
dinary society article that it would be
terrible to conteraplate the resuit
upon you from such a prolonged
seance.

To properly cope with this almost
endless topic, to treat of it in an ex-
haustive manner, would take hours
and hours of time. Let it therefore
be understood from the first that such
is farthest from my thoughts. The
most common complications as well
as the most serious ones, those that
demand instant and thoughtful action,
will be dealt with to the best of my
ability. Those that I shall omit are
left out for the reason that in order
to deal intelligently with some, 1
must slight others from lack of time.
These can, nevertheless, be brought
out to better advantage by those who
follow me in the discussion. There
is no branch of medicine, and I speak
advisedly, in which a cool head and
steady hand are of greater import-
ance than in the practice of obstetrics.

What chance has a woman and her-

unborn babe if in the presence of a
dangerous complication the accouc}a-
eur loses his head completely? Far

*Read before the Harlem Medical Association,
November 1st, 1897.

better do nothing in such conditions ;
for will not Dame Nature come to
our aid and meet us more than half
way? Better this than under the in-
fluence of intense mental excitement
or physicial demoralization do what
under other and safe conditions would
be criminal. Witness, for instance, the
criminality of a physician in the pre-
sence of a ruptured uterus cutting off
a yard of gut in order to hide the
signs of omission and commission; or
the luckless medical man who delib-
erately leaves a woman with the
head of a feetus lying undisturbed in
the uterus, trusting that either the
pewers of Nature or some kindly
practitioner will help him out of such
an awful dilemma!

It is my honest belief that the
larger our experience on lines of pre-
servation and conservation grows the
fewer will the accidents and emergen-
cies be, as pertains to our own prac-
tices. Ordinary care and skill in
making out presentation and pasition
is half the battle won. I do not mean
the perfunctory examination as
undertaken, and I do not exaggerate,
by seventy-five per cent of medical
practitioners who rest satisfied so
long as they feel a hard round body,
which they interpret as the head.
Deflections, obliquities, malpositions
of the vertex are rarely thought of|
less often made out—not until a fruit-
less forceps application or a slipping
forceps, with its terribly destruct-
ive consequences, recalls to their
minds that there is such a thing as a
malposition of a good presentation. 1
there be even the suspicion that a
presenting part is not clear in our
minds it is necessary, nay, the abso-
lute and sacred 2uty of the medical
man, to infrod~ce the hand into the
uterus and explore not only the pre-
senting pa.t but the conformation of
the maternal pelvis. Pelvimetry is
beyond the scope of this paper, but 1
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wish to state again which has been
repeatedly said: “Kwnow pour wo-
man’s pelvis as you know her face”
Deal with malposition and malpre-
sentation early ; recognize your pelvic
contractions in time, and [ feel mor-
ally certain there wiil be fewer threat-
ened uterine ruptures, fewer fatally
exhausted women, fewer dead chil-
dren, fewer septic cases and septic
deaths, and many more smooth con-
valescences, Do not operate too
early or too late, but in time ; that is
the secret. Never operate until an
indication presents. Just here lies
the difficulty. It is far simpler to do
an obstetric operation than to place
an indication. Far more difficult is
it to know w/Ze to operate than Zow
to operate. Indications for operating
occur more frequently for maternal
than forfeetal causes. Anygeneral con-
dition which threatens the life of the
mother warrants instant interference,
no matter what the condition of the
maternal parts or the position of the
child in reference to the pelvis. If
the cervix is not dilated, a direct
manual dilatation or, in extreme
cases, the deep incisions of Duhrssen.
The method of delivery depends
upon whether or not the head is en-
gaged. If it is abeve the brim, ver-
sion is to be instituted in nearly every
case. When the head is engaged
and in a normal position, forceps
should be the operation of election,
except in those cases when the part
presenting is in a vicious position—
z.e, mento-posterior cases or occipito-
posterior cases. Here version should
be done. Assaid above, version is
to be the elective measure in all cases
where the head is above the brim, but
the exception to this rule in my ex-
perience is in those cases where there
is a tetanic uterus, a threatened or
already present uterine rupture,
Under these conditions it is thought
better to do the high forceps opera-
tion, to our minds the most difficult
of all obstetric operations, for the fear
of causing or increasing the lesion
which is threatening or already pre-
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sent. But in the great majority of
these cases the labor has been so pro-
longed and tedious that the child is
dead or the feetal exhaustion so grave
that the life of the child cannot be
taken into consideration. Here, then,
we must submit to a measure which,
while it does not affect the mother,
can do the child no possible harm—
namely, perforation.

A good rule in midwifery is one
which states : “ Thedelivery of a dead
child shouli always be effected by
the perforator and cranioclast, unless
its position be so low in the pelvis
that its delivery cannot possibly
materially militate against the con-
dition of the mother.” If symptoms
of a threatened rupture occur, delivery
should be instituted at once as above.
Far more grave is the condition
where actual rupture occurs. The
author has seen a number of these
cases, and all have ded in spite of
every variety of treatment. With
the feetus still 7z wtero, high forceps
or direct perforation is called for.
Laparotomy is to be countenanced
only in those cases where the feetus
or placenta has passed into the abdo-
minal cavity. Those of you who have
done or seen a laparotomy under these
conditions will for ever remember the
boggy, cedematous, succulent state of
the organs involved, and the difficulty
in properly treating such accidents.
Few of these patients come to an
operation, for most of them die from
shock and hamorrhage; hut from a
practical standpoint, a total hyster-
ectomy ought to give the best results.
Of a number of cases, I have treated
them on tentative lines: passing the
hand into the uterus, preventing gut
from being nipped, or, after carefully
washing intestines, replacing them.
A drain in the rent, a firm uterine
tamponade, ice bag to the abdomen,
and large dose of opium, is all we can
do in the hope of saving these pa-
tients. There is no more terrible or
heartrending accident in the lying-in
chamber than that known as a post-
partum hemorrhage. This is te one
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condition which to cope with success-
fully is the highest gift in the hands
of an accoucheur. It occurs quickly.
Its results are dire, but it does not
trequently happen in the hands of a
careful man. Its prevention is the
absolute retraction and contraction of
the uterus. After delivery the uterus
should be held and kneaded, and not
allowed to relax.

Many men speak of frequent post-
partum hemorrhages. These either
denote faulty technique on their part,
or eire they call every bleeding a
true post-partum haemorrhage. I
speak of these hamorrhages as those
where in a few moments from perfect
health, in good spirits, the woman lies
cold, collapsed, gasping for breath,with
sighing, yawning. and all those symp-
torns which we all recognize too well
as soul-stirring and marrow-freezing.
There may be no external hzmor-
rhage, but the large, relaxed, boggy
uterus tells the story but too well.
Quick, precise action is required. No
theoretical measures are to be thought
of. Means that have stood the test
of time must be used, and used at
once, to bring on firm- and good
uterine contraction. I have thrown
aside everything but one of two
measures. | countenance but one
feot intra-uterine douche, and if this
procedure does not bring about the
desired result, I do not use irrelevant
and dangerous measures, such as
direct compression, ice, persulphate
of iron, lemon, vinegar, etc., ad 2nfini-
tum, but proceed to pack the uterus
" with gauze, towelling, or anything I
have on hand. I never go to a case
without five yards of gauze being on
hand. This is a surgical means of
controlling hamorrhage. The tech-
nique of gauze tamponade is simple :
one hand over the uterus, while with
the other the gauze is shovelled in, as
it were, until no more can be intro-
duced.* So long as this gauze re-
mains, bleeding cannot occur, for it

*The packing can be safuly removed at the end
of twenty-four hours and, if necessary, renewed.
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acts mechanically in controlling the
bleeding and actively stimulates the
uterus to contraction. The after-
treatment is simple: Postural treat-
ment and stimulation by the needle,
with large doses of strychnine given
at short intervals ; infusion of a saline -
solution, for the heart needs a fluid,
not necessarily blood, to act upon.
Intravenous transfusion is difficult of
application in those cases, for the
veins are so small, so collapsed, that
to find them is not only difficult, but
valuable time is lost. Hypodermo-
clysis is all right if the needle and
Davidson syringe are at hand, when
a pint may be injected under each
breast. But we have in the colon an
avenue which greedly absorbs about
all the fluid we can inject. The tube
of a fountain syringe is slowly
wormed two feet into the bowel and
the salt water allowed to run in, at
the same time elevating the buttocks
to allow the force of gravity to act in
getting the fluid higher and higher.
It is remarkable how much fluid a
colon will absorb under these condi-
tions, and how little is expelled. I
well remember one case where one
pint was injected every hour for
twenty-four hours with most brilliant
results. The water should be hot,
and it would not be amiss to add to
the salt solution strong coffee, or
liberal doses of cognac or whisky.
Ergot is of little value in these cases
when given by mouth, for Hemmeter
has shown that it takes at least a
quarter of an hour to act. As an ad-
juvant, ergot or ergotole wmight be
given hypodermically, but deep into
the outer side of the thigh.
Hzemorrhage from the cervix, while
not so fatal in its immediate action,
can in a relatively short time exsan-
guinate a patient. Its causes and
prophylaxis do not enter into discus-
sion in this paper. The diagnosis is
simple erough if, in the presence of a
well-contracted uterus, hamorrhage
from the vagina and vulva can be ex-
cluded. Its treatment is self-evi-
dent, but by what means? Power-



56 DOMINION MEDICAL MONTHLY

ful traction from below by bullet for-
ceps or pressure from above, both
causing an artificial prolapse of the
organ, has in my hands, by putting
the uterines on the stretch, caused a
cessation of the ha:morrhage. Direct
pressure for ten minutes, the thumb
and index finger of one hand directly
grasping the angle of the tear, has
answered in others, or, to the same
end, clamps inserted well above the
angle of the laceration. TFurther sur-
gical measures would be the firm
utero-vaginal tamponade. These are
the varieties of treatment when direct
suture and needle are not on hand.
I can only advocate primary trache-
lorrhaphy in the presence of hamor-
rhage, and not, as many have advo-
cated, in all cases of laceration. The
universal appiication of sutures is
condemned for the reason that if the
accoucheur has been surgically
clean deep tears will in the largest
number of cases heal spontaneously.
If the rent is sewed up and strict
cleanliness is not observed, sepsis will
arise and union not occur. I well re-
member a case where the physician
sewed so thoroughly that the entire
uterine canal was closed and not a
drop of lochia could escape. But in
the presence of cervical hemorrhage
we recognize the only condition for
the primary operation. In itself the
operation is simple. Place the wo-
man on the back. artificially prolaps-
ing the uterus by direct pressure,
or pulling down the cervix to
and through the wvulva—in other
words, delivering the cervix into
the world — passing as many
sutures as are required, and tying
them tightly; for, since we are operat-
ing upon a uterus which will rapidly
involute, in which the parts are con-
gested and swollen, bleeding might
occur or the wound gape from liga-
tures that in this wise become loose
from not being tied tightly enough.
Following this technique, it is as
easy to sew up a cervix as it is to
operate upon the perinseum. Hzmor-
rhage from the vagina is rare, and re-

quires simple sutures. Spouting from
the clitoris, while apparently a simple
matter to treat, is one which has puz-
zled the writer in finding the source
of the haemorrhage. Diirect pressure,
or a suture passed beneath the bleed-
ing vessel, will readily control the
condition.

Hz=matoma of the vagina and vulva
is a rare condition. The acute pain,
the presence of pressure, and rapidly
increasing swelling will direct the at-
tention of the attendant to the source
of trouble. No matter how insigni-
ficant the matter might be at the be-
ginaing, ‘t must be remembered that
impossiblz delivery and a dead foetus
has been the result of procrastination
in delivery. The patient ought to be
delivered at once, direct pressure in-
stituted, and ice applied lucally. In
the eveat of our feeling that the sub-
mucots hamorrhage is rot under
control, direct incision and firm sur-
gical packing would be called for.
Vividly do I recollect a tremendous
diffuse hamatoma of the vulva and
vagina in which it was impossible to
pass even one finger into the vagina,
and the patient in the deepest col-
lapse. The gravest condition which
can confront .he accoucheur is an
“accidental hemorrhage” during
labor. The practice of obstetrics is
associated with anxieties at all times,
but this becomes many times magni-
fied in the presence of so unforeseen,
sudden, and fatal a complication as
the one just mentioned. Accidental
haemorrhages do not frequently occur,
but yet are not so rare as to rank
among scientific curiosities.

The diagnosis of the traumatic
cases is readily made. The so-called
idiopathic ones are difficult of recog-
nition only because the condition is
seldom thought of. Characteristic of
such a condition would be previously
rigorous pains, feeble and irregular;
the change in their character; the
pains are typified by their fixity at
one point; the increased size and
doughy consistence of the uterus.
There may or may not be external
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evidence of hamorrhage. The pa-
tient is in a condition of unrest ; she
is irritable. The pulse now becomes
rapid and feeble ; there are symptoms
of an intense hazmorrhage going on,
and yet the external flow is entirely
out of proportion to the condition the
patient is in. Shock is most often
the fatal element, which cannot be
accounted for by the loss of blood.
The death-rate is enormous for both
mother and baby. Consequently, the
treatment, you can readily imagine,
must be of the heroic order. As the
placenta and uterus are one or both
at fault, there can be only one meas-
ure to our minds to stave off the
almost inevitable condition. If there
ever be a legitimate field for the per-
formarnice of the deep cervical incision,
we have it here. Ergot, rupture of
the membranes, Barnes's bag, etc,,
have here no place. Either rapid
manual dilatation or the bloody dil-
atation can but seldom save either
mother or child.

Beyond this our hands are tied.
Active stimulation, rapidly emptying
the uterus, perforation for baby—for
it has already in the largest numbar
of cases been sacrificed—and thorough
tamponade of the uterus. We are
not to be understood as recommend-
ing such rapid operation in all cases,
but only in the desperate ones. The
milder accidental hamorrhage cases,
as a rule, take care of themselves, and
need little if any treatment but rest
and general narcotic sedatives. A rare
and interesting condition met in the
parturient and puerperal woman is
uterine inversion; and yet, because of
1fs rarity, it is essential for the practi-
tioner to have the mode of treatment
at his fingers’ euds, so that reinversion
may be commenced ; for the longer we
wait before active treatment is com-
menced the greater the spasm of the
contraction ring and the more remote
the chances for successful treatment.
It will not be dogmatic if the state-
ment is made that inversion, as a rule,
is caused by faulty technique in the
third stage of labor—that is, during

the attempts made to express the
placenta. The rationale of the Crede
method is not only manual compres-
sion, but maaual expression, instituted
during the height of pain, at some
distance from the end of the sccond
stage. Best at that time, whether
this be at the end of five minutes or
an hour, when the tired uterus has
regained its usual vigor of contrac-
tion. Traulty position of the hand, as
the digging of the fist firmly against
the fundus ; indentation of that part
of the uterus, with or without traction
upon the cord, all predispose to inver-
sion. It is far better if one hand fails,
to stand in front of the patient and,
using both hands—the thumb in front,
the fingers behind—grasp the organ
firmly and compress and express
steadily and forcibly the entire
fundus. Inversion in the second
stage of labor is, as a rule, due to
short cord. It is always incomplete.
In cases of inversion in the second
stage we should apply the forceps
under narcosis, and; while traction is
thus made, artificially prolapse the
whole uterus by pressure, not against
the fundus but against both uterine
horns, so as to relieve the tension
between the cord and uterus; then
we should employ manual removal of
the placenta, reinversion of the fun-
dus direct, and firm utero-vaginal
tamponade. Grave is the condition
of complete inversion during the
third stage of labor. The quicker
the inversion is attacked the better is
the result obtained. Whether or not
to remove the placenta is yet a moot
point ; still, the writer would advo-
cate such a measure, for the placenta
can only be an obstacle to successful
work. Chloroform narcosis is essen-
tial. Pressure is to be made not
against the fundus but directly
against either one or both horns. The
procedure is very tiresome, but the ap-
plied force must be kept up until the
spasm of the internal ring is over-
come. Then, when once yielding, do
not give the advantage so obtained,
but rapidly follow by complete fun-
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dal reinversion. As a rule, this prim-
ary operation is simple but tiresome,
and will succeed in most cases ; after
which, in order to stimulate uterine
contraction and prevent recurrence,
the uterine tampon should follow.
But where success does not follow,
brute force mu-* not be used, for we
would thus invite traumatism, with
the inevitable sepsis that ensues.
When such a case confronts us we
cannot countenance any measure
short of attacking the contraction
ring by the abdominal route. Hydro-
static bags, gauze vaginal tamponade,
are all too uncertain, too risky, to
weigh against the ever-increasing
danger to the woman. A irect ab-
dominal section, steel dilators, or
direct manual dilatation, at the same
time that the fundus is teased up
from below, is certainly more scienti-
fic and rational than the measures
mentioned above. Placenta pravia
and eclampsia are two conditions
which every man would want to shun.
Eclampsia zs a complication which
can be as surely prevented as puer-
peral sepsis, and this by the system-
atic examination of the urine.

When, in spite of medical treat-
ment carefully and conscientiously
administered, our results fail; when,
instead of improving, the condition
remazins stationary, and especially if
it grows worse, surgical interference
is called for. The presence of the
uramic state is bad, but an eclampsia
seizure is far worse. We cannot
understand the last reports from the
French school, who even in the pre-
sence of an attack of eclampsia still
prefer the medical to the surgical
treatment. It can only be that cither
these authors are not correctly re-
ported, or else the French women are
built on different lines from the
American. During labor in the pre-
serice of eclampsia, the foetu. must be
removed at once, for the prognosis
for the child is bad, at least fifty per
cent. dying if not delivered. It is
further known that when once the
uterus is emptlied the attacks of

eclampsia cease in over ninety per
cent. of the cases, If the os is fully
dilated, forceps when the head is en-
gaged and version when above the
brim should be the operation of
election. If the os is not dilated
sufficiently for the passage of the
fuetus, manual dilatation or the deep
incisions of Duhrssen should be done
at once. So far as the uraemic state
is concerned, the surest way of miti-
gating the condition is to cause a re-
turn of diuresis. Hot colon irriga-
tions, clevating the hips and turning
the patient on the side, continued for
hours at a time; hot packs, large
draughts of water ; hypercatharsis by
croton oil, elaterium, etc., is about all
we may hope to accomplish this by.
When 2 full, bounding pulse and con-
gested face, a free bleeding from the
uterus, until the pulse is soft and
feeble, is a distinct indication. Ver-
atrutn viride acts similarly but not so
certainly as uterine phlebotomy.
Where heart stimulants are indicated
as recognized by the rapid and feeble
pulse and the collapsed condition of
the patient, large doses of nitrogly-
cerin, a fiftieth to a twenty-fifth of a
grain, every half hour to hourly doses,
strychnine, caffeine, and camphor
must be exhibited. To treat the
seizures tentatively, chloroform, mor-
phine, codeine, and chloral are of dis-
tinct value as adjuvants, but cannot
be recognized as curative measures in
the true sense of the word.

The secret of success in treating
these cases is rapidly emptying the
uterus, under deep but short chloro-
form narcosis, and employing every
measure known to cause a retur- of
diuresis. A woman who is the victim
of a vicious insertion of the placenta
is one who is suffering from a malig-
nant disease. She is on the verge of
a catastrophe, which is imminently
threatening her, even though the con-
dition may not manifest itself until
the critical hemorrhage occurs.
There is no condition which I so
dread as a piacenta pravia, and yet
it is safe to say that no dangerous
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condition can be so readily overcome
as this dread complication. Rare is
it that the vicious placental state gives
trouble primarily during the labor,
but we are most frequently compelled
to deal with it some months before
the end of utero-gestation. Hamor-
rhage is inconsistent with normal
pregnancy, Every hamorrhage in
the “gravida” must be looked
upon with grave suspicion. The
complete and partial implanta-
tions are readily recognizable, but
there are cases where, while no pla-
centa can be felt, a diagnosis of pla-
cental implantation, involving the
dilating 2one of the uterus, can be
made pretty accurately by exclusion.
Thus, if an abortive menstrual period
can be eliminated, and lesions of the
cervix, vagina, vulva, and anus can
be proved absent, the condition can
hardly be anything but a haemorrhage
from the placenta, which is cligically
or anatomically pravia. Far better
to err on the wrong side and empty
the uterus than shield ourselves by
inaction because no placenta can be
telt, and thus run the woman into the
enormous danger from hemorrhage
which may cost the death of two be-
ings. There can be no question in
the minds of those who do the best
they can by their paticnts that when
a placenta praevia is present, or when
there is even a suspicion of its pre-
sence, the emptying of the uterus at
once by any measure which is consis-
tent with the integrity of the maternal
structures is called for. Whatever
operation is performed, let it be one
that will empty the uterus rapidly,
and while so working saving the wo-
man the loss of blood, and at the
same time endeavoring to preserve
feetal life. In my hands the direct
manual dilatation will always remain
the operation of election. The pla-
centa must be removed at once, and
to save the woman the loss of as little
blood as possible the direct gauze
uterine tamponade is 2 measure to be
recommended.

Now, before closing this rather dog-

matic article I should like to call as
rapidly as possible to your attention
a few grave emergencies which per-
tain to the foetus, The first is funic
prolapsc. So dangerous is this con-
dition to the child, so imminently
fatal in its effect, that in many cases
before you can do much the feetus
will have perished. Should extraction
of a child dead under these conditions
prove a difficult measure, or mater-
ially dangerons to the mother, it
would be wise to deliver by perfora-
tion and cranioclast, since it is far
casier to deliver by such interference
than to extract a child with an un-
opened skull. But where a feetus is
alive it has been a rather dreary ex-
perience, speaking from a personal
standpoint, after replacing the cord
by the usual method, to find that
after all careful manipulation a dead
child has been extracted. You can-
not tell when you have thoroughly
replaced the cord, and as likely as
not a small knuckle is nipped between
the foetal head and the bony pelvis,
and in this wise the feetus has been
sacrificed. Accordingly, it has been
customary, while waiting for assist-
ance, to place the woman either in
the Trendelenburg posture or in the
knee-chest position to prevent pres-
sure. A combined version has been
the operation of election, and, in the
presence of a dilated or dilatable os,
an immediate extraction. These
measures have given us the best
results,

There are a number of cases cii
record where, after the head had been
delivered, it was found impossible to
extract the shoulders, and so the
feetus was lost. This is often due to
a failure of the shoulders to rotate;
that is the long diameter between the
shoulders attempting a passage
through the narrowest part of the
pelvic outlet—namely, the transverse.
Here simple rotation will overcome
the difficulty. But yet, where the
mechanism is true, the size of the
shoulders is so great that the greatest
difficulty is encountered in their de-
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livery. Pressure from above, break-
ing up the impaction by the forcible
extraction of one arm cven at the ex-
pense of a fracture, will in many cases
do. If spasm of the sphincter ani or
the pelvic floor is evident, a unilateral
incision through the vulva, running
obliquely downward and outward, but
making it deep, will dilate the vulva
as quickly as will a similar incision in
the cervix., If this does not fill the
bill, and the feetus is still undelivered,
the operation *“cleidotomy ™ should
be done at once. By :chis means we
cut directly through either one or
both clavicles by the use of a pair of
scissors ; the chest must of necessity
instantly collapse—that is, there is a
diminution in the diameter of the
shoulders, and delivery is rcadily ac-
complished. The last emcrgency to
be dealt with is extension of the after-
‘coming head either after version or
extraction. Flexion is as essential in
the successful delivery of the after-
coming head as it is in the delivery
when the vertex presents. In breech
delivery, should any obstacle, bony or
otherwise, obstruct the passage of the
after-coming head, chin and sternum
part company, extension of the head
ensues, the arms quickly are carried
extended above the head, and the
greatest difficulty in extraction occurs.
The necessity of other than manual
(direct) interference in after-coming
head extraction means nothing but
faulty technique; in other words,
when it becomes necessary under ex-
isting circumstances to apply forceps,
it is almost certain that flexion has
not been maintained, and this through
the fault of the operator. To pro-
perly maintain flexion it is the custom
with the writer to exercise less power
in pulling on the legs, but to institute
from above direct pressure and force
upon the after-coming head—that is,
follow the head downward as rapidly
as extraction is exercised upon the
feet. Traction upon the feet and
breech must be forever downward
and backward as far as possible, and
just here lies the common error with

many, Traction dircctly forward or
cven upward of the legs and breech
is but too commonly practised. The
secrat  of  successful ofter-coming
head delivery & traction downward
and backward until the shoulders are
delivercd—more “vis @ tergo” a ma-
terially less“wis a fronte;” to guide
the head through the pelvic diameter
at thc inlet, in contracted pelves,
which is the widest, and this is most
frequently the transverse; when the
head comes to the middle of the pel-
vis, rotation by a finger in the mouth,
so as to conform to the largest dia-
meter of the outlet—namely the
antero-posterior.  These precautions
being taken, the head, well flexed, is
found in the pelvic floor, when de-
livery is readily accomplished by any
of the ordinary methods. Should ex-
tension occur,what is to be done? Firm
pressure from above by the hand or
that of an assistant or nurse. The
introduction of one or two fingers in-
serted into the mouth of a child as
far as the root of the tongue. This
re-enforced by centre pressure against
the occiput to assist the other fingers
working in the same direction, flexion
is forcibly made and thus delivery
is readily accomplished. We advice
the introduction of the fingers far
back into the child’s mouth, and not
pressure made against point of jaw,
since pressure made at this time may
fracture the mental process ; further,
the traction made at this point simply
forces open the jaw, but, on account
of lack of resistance, does not act in
flexing the head. The advisability
of making pressure against the malars
is not well thought of, since our de-
gree of purchase is very limited and
flexion cannot be as thoroughly pro-
motcd as by the means recommended
above, In the event of these mea-
sures failing, forceps may be used,
and the child’s life saved. Inall pro-
bability in this time it has been al-
ready sacrificed. When the child is
dead there is no measure which so
little compromises the welfare or life
of the mother as the perforator.
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Nothing is so dangerous to the mater-
nal parts as brutal and forcible at-
tempts to extract a dead child, and
on morc than on- occasion I have
secen two or three men at one time
pulling, as if their life depended on it,
to extract a child t! at was dead ; and
likely as not after wnc or both legs
had been pulled off. Timely use of
the perforator is o be recommended
the moment no fa: 1l life is presens,
for the mother’s condition would be
endangered by the extraction of a
non-craniotomized baby.

TUBERCULOSIS AND
VINEGAR."

By JoHN ASHRURTON CUTTER,
B.Sc., M.D., New York City.

The enormous amount of work
done in bacteriologic lines as to
tuberculin has been of such little avail
as to treatment and prevention, that [
have no hesitation in bringing before
the Section in a few words, a record
of work that has been done on other
lines and to the glory of medicine in
that this work has cured the despe-
rately sick and prevented the pre-
tubercular becoming tubercular.

Dr. John Christian read a Latin in-
augural thesis at Jena, October 1729,
in which reference is made to the
coagulation of living blood by vinegar
which he says dissolves silica and
poisons like viper’s venom. He laid
down the law, “ Causa coagulationiis,
sanguinis est acidum.”

In “The Relation of Alimentation
and Disease,” Dr. James H. Salisbury
recounts investigations made on
1,028 hogs fed with sour foods in
1858. Salisbury in the preface, page
iii.. says: “I had been a graduate of
Albany Medical College, and in 1850

% Presented to the Section on Physiology
and Dietetics, at the forty-eighth annual
meeting of the American Medical Assoc.a-
tion held at Philadelphia, Pa., June 1-4, 1897.

entered upon the practice of medi-
cine. I was immediately and forcibly
struck by the almost entire want of
medical knowledge n regard to the
true causes of discase, and by the
consequent uncertainty that must
and did exist as to the means of com-
bating and curing pathologic states.”
Salisbury’s first publication relating
to foods that ferment into alcohol
and vinegar and are thereby causative
of consumption of the bowels and
lungs was made in 1864 in the
Surgzon-General’s report of Ohio ;
this paper and the matter {und in
*The Relation of Alimentation and
Diseasc” (published 1888) contain
enough to show this investigator's
work as to the relations of vinegar
and tuberculosis; yet I belicve that
medicine was not wholly the chaos he
considered it when he started to prac-
tice in 1850; honor to whom honor.
is due; honor to Salisbury for his
colossal experiments in feeding hogs
to dcath with sour foods. (I would
that some of the quid nuncs in bac-
teriology would enlarge their ken
a.ia get away from the bacteria and
study yeasts, alcoholic and vinegar.)
Honor to the Europeans who recog-
nized the souring properties of certain
foods before the time of Salisbury’s
publications.

“In the bibliography appended,
much of which is from the publica-
tions of this Association, I show what
has been done by an American
writer :

BINLOGICAL.

“The morphology of the blood in
health is as follows :

“ Color—DBright, fresh, clear, ruddy,
strong. Clottings, rapid and firm.

“ Red corpuscles—Arrange them-
selves in nummulations, or are scat-
tered evenly over the field ; normal in
size ; non-adhesive ; central depres-
sion well marked on both sides;
periphery well rounded, clean-cut.
Hold coloring matter firmly. Pass
readily to and fro through the fibrin
filaments. Appear fresh and fair.
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v White  corpuscles.—Normal  in
size, not enlarged by internal col-
lections of foreign bodies. Ameboid
movements strong or not. ’ropor-
tion, 1 to 300 of red corpuscles. Con-
sistence good, not sticky. Color a
clean white, Freely moving at will.

“ Serum.—Clear and free at first
sight from any form. After fifteen
minutes, most delicate semi-trans-
parent fibrin filaments appear,forming
avery light network in the field, which
offers no obstacle to the passage of
the corpuscles.”

The morphology of the blood in
tuberculosis is as follows:

“ First or incubative stage.—Red
blood corpuscles are less in number,
ropy and sticky more or less, but not
much changed otherwise.

“ Second stage of transmisston.—1.
Red corpuscles : Color pale, non-lus-
trous ; not clear-cut, not ruddy. Con-
sistence, sticky and adhesive. Coating
of neurin removed. Not so numerous
as in normal blood. Owing to the in-
creased size and strength of the
fibrin and the stickiness, they form in
ridges, rows, but not so marked as in
rheumatic blood. They accumulate
in aggregations of confused masses,
like droves of frightened sheep. They
adhere to each other, and are rotten,
as it were in texturs. 2. While cor-
puscles: enlarged and distended by
the mycoderma aceti, or spores of
vinegar yeast, that are transmitted
into the biood stream from the intes-
tines. 3. Serum more er less filled
with the spores of mycoderma aceti,
or vinegar yeast. These occur singly
or in masses of spores, which is the
common form in which they are
found, wherever vinegar is produced.
The fibrin filaments are larger,
stronger, more massive, than in
health, and form under the micro-
scope a thick network which is larger,
stronger and more marked in direct
proportion to the severity of the dis-
ease or the amount of accumulation.
Besides the serum is apt to be of a
dirty ash color. The sticky white
corpuscles, the massive fibrin fila-
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ments in skeins, and the yeast spores
alone or combined, form aggrega-
tions, masses, collects, thrombi and
emboli which block up the blood
vessels of the lungs soonest, because
exposed to cold air, the most of any
viscus ; the blood vessels contract
and thus arrest the thrombi and form
a neterologus deposit, which is called
tubercle.

“ The thivd stage of tubercular de-
posit.—These deposits increase so
long as vitality subsists in the tuber-
cle and surronndings. When vitality
ceases, thetubercle softens or breaks
down. Sometimes if the precess is
very slow and life slightly inheres in it,
the proximate tissue undergoes fatty
infiltration which preserves i* from
readily breaking down. The mor-
phology of the blood is the same for
the second and third stages of con-
sumption.

“ Fourth stage, interstitial death.—
The red corpuscles are thinner, paler,
much lessened in number, increased
in adhesiveness, stickiness and pov-
erty ; devoid more or less of neurin.
The white corpuscles are fewer in
number, more enlarged, often ragged
and rough. Distended with spores ot
mycoderma aceti; more adhesive and
sticky. Ze serum.—Fibrin filaments
are thickened, stronger; more mas-
sive, and more skeins of them present.
The collects of mycoderma aceti are
very much larger and more numerous;
in moribund cases, I have seen them
so large as almost to fill the field of
the microscope.”

PRE-TUBERCULOSIS.

“The idea that diseases have
periods of incubation preceding their
full development accords with other
facts in animal and plant biology. It
is to be expected that tuberculosis of
the lungs, for example, has a pre-
stage. In fact, pre-tuberculosis exists
and clinically means that the morph-
ology of consumptive blood is present
to a lesser extent than in tuberculosis,
that the essence of pre-tuberculosis is
in these vegetations in the blood,
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which coming from the fermeniitions
in the alimentary canal, gass the
batriers of the intestinal epiiheliaand
float about i, the blood stream of
consumption 21y time during one
year before the necrosis or sphacela-
tion or breaking down of the lungs,
sufficicnt to be detected by the usual
signs, furnished by auscultation and
percussion. It is evident that in such
spongy bodies as the lungs small de-
posits may escape physical macro-
scopic exploration. But the micro-
scope will detect this stage.”

VINEGAR AND Ho CHOLERA.

“Seven years ago my son and [
independently studied hog cholera, on
a large stock farm in Western Massa-
chusetts, autopsying animals immedi-
ately after death ; I, by the disease,
and 2, by slaughter in early and late
stages of complaint, the proprietor
giving us every opportunity of macro-
scopic and microscopic examinations
of blood and tissues of his animals, as
he considered his herd doomed. We
found, independently: 1. the blood
morpholgy of the tubercle and em-
bolism; 2, tuberculosis of lungs,
bowels, skin; 3, recent fibrin clots
in heart ; 4, partial paralysis of hind
extremities ; 5, paralyis of nerve
centers. ’

“ Causation of this epidemic—I.
Steady feeding of ensilage which is
loaded with vinegar and vinegar yeast;
2, swill food brought frem outside ;
3, cold weather; I and 2, predisposing
causes; 3, exciting cause.”

The hog physically is much like
man ; man is very much of a hog as
to eating food that makes swill, and
hence suffers much from tuberdle,

WORLD-WIDE RELATIONS.

The Esquimau does not die of
tuberculosis. He lives on animal
food, yet for monihs of each year he
breathes a vitiated atmosphere.

Tuberculosis ravages in the South
where little good beef is eaten and
instead very much of vegetable food.
Some fifteen years ago a resident of

3

Savannah, Ga., came under treatment
in New York. Hc changed his
mode of living and became a beef
cater. Since that time all his family
have died of tuberculosis; he lives
because of his beef-eating habits.
The negro dies of tuberculosis,
Cuauses, poor food, the mental strain
of trying to reach the white man's
level, and syphilis, with its prandchild
scrofula, and tubercle.

Tuberculosis has ravaged in New
England, especially the rural portion,
with its diet of pie three times a day
and baked beans, which latter, chemi-
cally, are splendid food for cattle, but
for man not fit, unless cooked for
many hours. Tuberculosis is now
diminishing in New England because
they are eating more beef and drink-
ing more milk, although there has
been very much of foolish opposition
to the use of milk,

Cattle arc dying in New England
and other places of tuberculosis, and
so long as the silo with its alcoholic
and vinegary products is used, so long
will farmers lose their cattle. A man
imported a splendid herd from the
Island of Jersey some fourteen years
ago. He hada silo. He was expos-
tulated with as to the dangers of
feeding sour foods ¢o his cattle. He
persisted, and all died of either tuber-
culosis or heart disease.

The easiest way to exterminate the
Indian is to give him plenty of white
flour and rum. Tuberculosis always
follows.

There is no “royal road” to the
cure »f tuberculosis or its prevention,
The .arious tuberculin treatments
are based on the principle of inject-
ing an attenuated dose of poison into
the human system—and this poison,
like strychnia and many other
drugs, stimulates nature and in some
lines by inflammation to cure the
diseased lungs and joints. One that
has been afflicted with cough, weak-
ness, emaciation, pain and dread of
impending death, would only too
eagerly accept such a treatment, yet
in its very best it only effects results,
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it docs not touch causes, and when
one sees men lise Robert Koch wrest-
ling on this line, while lives go out
because they persist  in  ignoring
the causative relations of vinegar
and vinegar yeast to tuberculosis
it makes one wonder at this neglect
of general principles.  So long as
the cause is being put in the system,
<o long will tuberculosis continue, and
it is strange that these followers of
Koch also ignore the positive rela«
tions of syphilis and scrofula to con-
sumption. As far as [ can learn the
majority of medical men are using, as
a basis of their treatment, animal
food, but why* should they pravitate
to the other side and give the causes
of the discase, to-wit, fermented milk
foods, such as kumyss, etc., pastry,
starches, sugars, vegetable foods of
many kinds, that cannot digest, be-
cause of the weakness of the bowels,
salads that soon make swill, jellics
and colloids, to name no more. These
same men also neglect the value of
the study of the morphologies of the
blood, sputum, faeces and urine, as laid
down by American obscrvers.

At whose door shall be laid the
blame of the ignoring of the incal-
culable value of the diagnosis of the
pre-tubercular state, which diagnosis
can be made before the lungs are
affected, and before therc is any
sputum to find bacilli in or discased
spots in the lungs for tuberculin to
react on? This knowledge of the
pre-tubercular state is of the greatest
value to humanity of anything in the
practice of medicine.

The Dr. Cyrus Edson treatment
was based on so-called lugical grounds
as to certain relations of carbolic acid
to the human body in tuberculosis,
vet he adds pilocarpine to his remedy
to stimulate white blood corpuscle
activity, He, therefore, indirectly
recognizes the presence of vinegar
yeast in the blood and that anything
which helps the action of white blood
corpuscles will help the patieat f.r a
time. Why not put the ax to the
rout of the tree, and stop the forma-
tion of this vinegar yeast in the blood ?
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Some Furopcans are now using
taw beef Why they do not give
patients broiled beef, 1 cannot under-
stand. Raw beef is unpalatable,
it promotes tape worm, The use
of beef is the bottom principle in
the treatment of wberculasis, but it
should be employed in the form of
steaks or roasts, of the first-class topr
of the round freed from connective
tissues by machine or knife and
chopping bowl, as the conncctive
tissues are or a colleid nature, and
ferment, and tend to the production
of vincgar yeast. The lean muscle
pulp is then molded into a cake, an
inch and a half deep, scveral inches
wide, not too tightly pressed together
and in all of its preparation care
should be taken to touch as little as
possible the meat direct by the hands
as the human animal heat will change
the character of the muscle pulp;
broil this over a bed of good live
coals, a gas stove, or cven keroscne
flamme, turning often, and the iesultant
should be of a dark brown color on
the outside and of a reddish but not
raw appearance inside. It is best
served on a hot water plate, and if
a little underdone, it will cook on
the plate when the meat cake is
opened. If a hot water plate can-
not be obtained, one can be ex-
temporized by the use of a soup
plate filled with hot water on which
is placed another plate with the meat.
There cannot be too much care used
in the buying of the beef or its prepa-
ration, and if proper cauticn is taken,
the patient will generally eat it with
a relish, It should be seasoned with
pepper, salt, butter, Worcestershire
sauce, horse-radish, lemon juice, as
the patient desires.

Lamb, mutton, the dark meat of
fowl and game ; broiled cod-fish can
be used, as changes; the whites of
eggs dmpped in boiling water and
slightly cooked, may be taken freely
if the patient is not eating enough
of solid fyod. Some patients will
take the whites of from one dozen to
two dozen eggs in a day when weak
and not able to take other food.
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Don't do as onc woman did ; she gave
her huszband the whites of eggs
dropped in boiling water with plenty
of vinegor. The masses of vinegar
yeast in the blond were so large and
frequent under the microscope that
amazement  was  expressed. The
woman protested that she was doing
everything absolutely according to
order for her husband.,  As all of his
symptoms were worse and becanse of
this blood morpholngy of the masses
of vinegar yeast, it was insisted on
that some error was being made and
it was ascertained what she had done.
Vegetable food may be added as
follows: Some patients can bear one
of the following foods at a mecal—
cracked wheat, rice, hominy, toasted
entire wheat flour bread, baked potato.
It is a hardship at the best to confine
patients to close diet and physicians
should give them as much varicty as
possible, but there is more danger of
error .. the one side of too broad a
diet than one of too narrow. The
use of distilled water or some good
spring water that has not mure than
five to ten grains of salt to the gallon,
should be persisterl in, drank {(after
boiling) at a temperature of from 100
to 120 degrees Fahr. one hour before
each meal and on going to bed.
Medicines should be employed in
the treatment of tuberculosis on
principles, and the main one is give
no medicine which can ferment into
alcohol and \inegar in the alimentary
tract. This principle forbids the pre-
scribing of many cough syrups and
other preparations now largely used.
The skin in tuberculosis is more or
less loaded with the vegetations of
vinegar yeast. There should be
employed d.ily sponge baths. The
water to be hot or cold according to
the patient’s desires. Ammonia and
water iz the proportion of two tea-
spoonfuls to a pint or the aromatic
sulphuric acid one teaspoonful to a
pint or even the nitro-muriatic acid,
one-half teaspoonful to a pint, can be
used with great advantage; rubbing
with a saturated solution of spirits

and salicin is a good means of toningy
up the ~kin and the whole body.

Bacteria or bacilli are babics of
vegetations which have become ani-
malized hy contact with the human
body and human secrctions.  Rohert
Koch demonstrated their presence in
the sputum of tubercnlar cases, for
which he should receive due credit,
but the work which antedates his in
time and importance as showing the
real causc of tuberculosis must not he
ignored. The vinegar yeast found in
the blood is the second stage of the
bacteria, and is found there in the
spore form, and sometimes in tuber-
cular cavitics we get the third stage
of development in the aerial filaments
of the vinegar ycass.

Physicians could learn mote as to
relation of sour fouds to tuberculosis
in a few months’ time by experiment-
ing on hogs (not guinea pigs or
rabbits), by feeding a certain number
with sour and a certain numbecr
with sweet foods, having all in th:
same building so that they breuthe
the same air. The beauty of this
kind of work is that one can kill
the animals any time one pleases and
know just what is going on.

The agricultural experiment sta
tions of the different States are fully
equipped to make these investigations
on hogs. It is necessary, however,
that the microscopist who followg the
experiments, should have a fair work-
ing knowledge of the methods of the
American observers who have been
studying this subject for nearly thirty
years on their patients and with
animals. If it is right to rush abroad
to Berlin to study cured cases of
tuberculosis, some of whom die the
day after they are pronounced cured,
there can be no harm in studying in
America, all the work which made
cured cases twenty-five years ago, for
such cases are living now.

’ROGNOSIS.

Granted « recognition of the rela-
tion of vinegar to tuberculosis, the
prognosis can be mere definitely
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made out, for if one is stopping a
cause then one has some hope to base
his belief of cure on. If oneis simply
treating results accurding to tuber-
culin methods, and is still putting in
the food which will undergo vinegary
fermentation, the prognosis must
necessarily be donbtful.

What is the experience of those
who recognize the relation of vinegar
and tuberculosis? Temperament here
comesin. Some of the most appalling
cases with many hemorrhages, with
the evidence of cavities in both lungs
unquestioned, as determined by physi-
cal examination of the chest and by
the detection of the elastic and
inelastic lung fibres in the sputum,
have progressed most favorably under
proper treatment. Others, who ap-
parently had little disease, went down
to death. The rule has had to be
laid down that all cases except the
moribund should have a chance for
treatment. It is a most wonderful
thing how nature endows these cases
with hope. Some patients fight in-
domitably, and contrary to expecta-
tions they get well. It is not pleasant
to look back and consider the amount
of ooposition which was placed in the

at  of those who twenty-five years
ago were endeavoring to help these
distressed patients.

But what will you do with cavities?
The post-mortem evidences of many
morgues and dissecting rooms show
unquestionably that cavities do heal
over and patients liv. «die of another
complaint. My own wife showed
three small cavities healed in the top
of the left lung and two in the right.
There was some fattv and calcareous
degeneration going on in the base of
the left lung; liver somewhat en-
larged but normal in structure; no
tuberculosis of stomach or bowels ;
heart norma: in size and as to
structure ; yet all her symptoms for
three years had been of heart exhaus-
tion, needing the greatest of care and
attention. Seven years before * -r
death an eminent medical man st 1
that she had but three months .o

live ; if her arpetite for beef foods,
and in fact for practically all other
foods, had not failed three years before
her death, she would probably have
lived to old age. Of great courage,
good judgment, she in her weakness
for many months travelled close to
the verge of the grave. Of strong
affections, her love for her dear ones
kept her alive a long time ; yet some-
thing in her nervous system broke
down as to appetite, and her time
eventually came.

It is cruel to take away from the
very sick hope. There are many
doctors of eminence and influence
who literally are executioners because
of their brutally taking away all hope.
The passionate, anxious, eager hold-
ing on to life of the very sick is a
matter of divine origin, and I do not
propose to stand in the way of that
divine gift of the desire for life.

Some patients die from money
troubles. Others die from the long-
¢nntinned opposition of their friends,
relat'ves and medical men to treat-
nienf, It can be thankfully said that
this opposition is dying out. C‘hers
die because they are associated in
herds at the various resorts in the
mountains of the South and West,
and in sanatoria, seeing and hearing
the consumptives all about them.
Such suffer for the privileges of
“ome. They have many comforts
taken from them and are liable in
going South, of getting into a blizzard
and have to live in a shelter which is
improperly made.

I wish to emphasize that the treat-
ment of tuvberculosis must depend
upon the family physician. It should
commence in infancy; the children
should be properly fed and taught to
avoid sweets and the vegetable foods
which do not agree with them, and
those who are so unfortunate as to
break down with the disease must
still be kept at home, or such change
of air and climate made as can do
good and no harm. There is no
questién that good air is a wonderful
thing, yet we can buy oxygen and
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force the air alimentation if necessary,
in our cities.—/Jonr. of Amer. Med.
Asso.

A PLEA FOR THE MORE FRE-
QUENT RESORT TO ANALYSIS
OF THE STOMACH-CONTENTS
FOR DIAGNOSTIC PURPOSES.

By BOARDMAN REED, M.D,, of
Philadelphia.

There are evidences on every hand
of a recent awakening in the medical
profession as to the mportance of the
newer and more exact methods ‘n
the diagnosis and treatment of the
diseases of the gastro-in?stinal tract.
Yet these methods are still practi-
cally ignored by many physicians who
would not think of neglecting to
make chemical and microscopic ex-
aminations of the urine in obscure
cases of chronic diseases, or to ex-
amine the sputum for the bacilli of
tuberculosis in cases of stubborn
cough.

Floating kidneys and dilated or
displaced stomachs, which are easily
discoverable now-a-days by expert
diagnosticians without even the help
of a tube* are still in innumerable
cases the unsuspected cause of serious
and prolonged ill-health; unrecog-
nized aberrations of gastric secretion
develop into chronic catarrhal inflam-
mation of the stomach and intestines;
and numbers of persons in every com-
munity go on suffering year after
year with their so-called nervous
dyspepsias or gastric and intestinal
indigestions until the liver and kid-
neys finally break down under the
enormously increased work imposed
upon them in striving to rid the sys-
tem of morbific products of fermenta-
tion and putrefaction.

*“ The Diagnosis of Changes in the Size,
Position and Motility of the Stomach,” etc.,
by Roardman Reed, M.D. The Jfedical
WNews, January 18, 1895.

Y

The exact nature, extent and ten-
dency of abnormal functioning of the
gastric glands can be detected at once
by means of an analysis of the gastric
contents after a test-meal, and when
recognized early, the cure is usually
prompt and certain. When the mod-
ern methods of precision are not
called into requsition until at a late
stage of the malady, the diagnosis
only thus attainable may come tco
late to save the patient; or, if the
disease be still curable, the treatment
must ofteri be prolonged cver many
months and sometimes years, when
a few weeks would have sufficed in
the beginning.

Of all the multifarious new appli-
ances and procedures for the diag-
nosis an treatment ¢f gastric and
i itestinal disorders, none is applicable
to so large a number of diseased con-
ditions, so generally helpful in diag-
nosis, so useful for guidance in treat-
ment, and in short so indispensable
to the conscientious physician as the
test-meal, followed by a thorough
examination of the gastric contents,
chemically and microscopically.

The following are the most note-
worthy of the gastric diseases and
derangements the diagnosis of which
is grealy aided (and often positively
decided) by an analysis of the stom-
ach-contents :

1. Deficient secretion of hydro-
chloric acid and the gastric ferments.

2. Excessive secretion of the same.

3. Deficiency or insufficiency in the
motility or muscular power of the
stomach.

4. Excess of the same.

5. Inflammation of the gastric
mucous membrane.

6. Presence and degree of infection
of the stomach by fermentation-ex-
citing bacteria.

7. Atrophy of the gastric glands.

8. Carcinoma.

9. Ulcer.

1. One of the most frequent and
practical uses of stomach-analysis is
to decide as to the proper treatment
in any case of obstinate dyspepsia or
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obscure nervous derangementdepend-
ent, as such maladies so often are,
upon impaired digestion and nutri-
tion. When there is deficient secre-
tion of hydrochloric acid, with or
without deficiency in the secretion of
the gastric ferments (hypopepsia of
the French), the administration of
hydrochloric acid as a medicine, even
in small or quite moderate doses,
usually prove highly beneficial. The
gastric digestion is thus greatly im-
proved, and, whether indirectly
through the gain in nutrition or by a
direct stimulation of the peptic glands,
there is in the majority of such cases
a gradual and often a rapid restora-
tion of the secretion to the normal.
In these conditions the usual medi-
cinal tonics may serve as valuable
adjuvants. There is evidence that at
least many of them directly stimuiate
the gastric glands.

Another powerful auxiliary is mass-
age of the abdomen. In a recent
paper 1 have reported a number of
cases showing the stimulant action of
abdominal massage upon the gastric
glands.*

2. In the cases with the excessive
secretion (hyperpepsia, hyperchlor-
hydria) all the remedies mentioned—
hydrochloric acid administered in-
ternally, many tonics, and even ab-
dominal massage unless extremely
gentle, tend to aggravate the condi-
tion. Here an entirely different
treatment, including alkalies in full
doses and a very bland diet, is neces-
sary.t

3 and 4. The relative muscular
power of the stomach may be esti-
mated from the amount of the test-
breakfast remaining in the organ at
the end of the hour, or in case of a

* Important Indications and Contra-indi-
cations for Massage of the Abdomen, with
Report of Cases Showing its Effect upon the
Secretion of Hydrochloric Acid. /nlerna-
tional M.dical Magazine, January, 1898.

t The Excessive Secretion of Hy4rochloric.
Acid by the Stomach and its Possible Seri-
-ous Consequences. Jnfernational Clinics,
vol. i, Seventh Ser:es.
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test-dinner, at the end of three hours.
Lavage five or six hours after a
mixed meal is also capable of giving
1 '1ch valuable information upon this
point.

When there is motor insufficiency,
intragastric faradization has proved
one of the most valuable of the new
therapeutic resources.

5, 6 and 7. The results of the
chemical analysis, taken in connec-
with the macroscopic appearances
and microscopic findings, are entirely
conclusive as to the presence of in-
flammatory processes, microbic infec-
tion, and atrophy of the glands.

8. The opinion formerly held that
the absence of free hydrochloric acid
pointed to carcinoma, has long since
been exploded, and we now know
that in a majority of cases of chronic
gastric catarrh at an advanced stage,
free hydrochloric acid cannot be de-
monstrated in the stomach-contents
at any time. Even the more recent
claim of Boas that the presence of a
notable proportion of lactic acid after
a test-meal, from which bread and
other milk-containing foods are ex-
cluded, is an absolute proof of car-
cinoma, has had to be modified. It
is true, however, that whenever in
addition to the symptoms usually
referable to carcinoma of the stomach,
there is a persistent absence of free
hydrochloric acid and the persistent
presence of a considerable quantity
of lactic acid demonstrated under the
careful conditions prescribed by Boas,
we may with a reasonable degree of
certainty diagnosticate that disease
even before a tumor can be felt.

9. There is a prevalent impression
that the mere suspicion of gastric
ulcer should prevent the introduction
of even the soft flexible tube for any
purpose ; bat in the clinics of Ewald
and Boas the tube is used continually
in all ulcer-cases except thosc in
which there has been a recent ham-
orrhage, and no harin or inconveni-
ence seems to result. It weuld be
almost impossible to diagnosticate
ulcer certainly without an analysis of
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the stomach-contents, except in a
case in which there is the character-
istic pain accompanied by repeated
free haemorrhages in a personevidently
well nourished and not at all cachectic.
There are few things more constant
in the science of medicine than a
high percentage of hydrochloric acid
as an accompaniment of gastric ulcer,
though exceptions have been ob-
served in cases of very long standing
Hence by means of gastric analysis
we can always clear up at once any
possible doubt as to the differential
diagnosis between carcinoma and
ulcer. There are not z few cases in
which carcinoma develop in the site
of a former ulcer, but even in these
the history of a previous excess of
hydrochloric acid, with its subsecuent
disappearance and the appearance of
lactic acid, should usually be con-
clusive in connection with the other
symptoms.

THOUGHTS ON THE
APPENDIX.*

By S. T. HARDISON, MD,
Lewisburg, Tenn.

For the last decade the mind of the
medical world has been turned to the
region. of the appendix, and possibly
no part of the body has been so often
before the profession for attention,
both medical and surgical. The pro-
fessional gentleman who has not had
numerous cases of appendicitis to
treat has either been careless in his
-diagnoses and investigations, or has
had a clientele that is far behind in
medical fads and fancies. The in-
creased frequency of troubles that
involve the appendix, either primarily
or secondarily, has caused much
thought anc many theories in regard
to its! treatinent, both medical and
surgical, conservative and radical.

* Read at the meeting of the Middle Tennessee
Medical Society, November 18, 1897.

Many learned men of wide experi-
ence have espoused the conservative
course, but possibly a greater number
favor- prompt surgical interference.
Quite a degree of success has been

‘attained, and many are almost en-

titled to be called experts in its man-
agement and if failure to bring re-
lief is the result, it is almost always
attributable to the lateness of the
operation. Indeed, some have advo-
cated the removal of the appendix as
a superfluous organ, a menace to
health and comfort. Doubtless, this
is a wise conclusion if it has no func-
tion to perform. When I mention
the 1sz of function of the appendix,
I am aware of the fact that I am
approaching a subject that not only
has not been investigated, but one so
unimportant and prospectively so
barren and uninviting as to forbid
investigation. Years have come and
gone, medical students with scalpel
in hand have carefully studied the
anatomy of the appendix, and have
often asked the question, What pur-
pose do you serve in the mysterious
make-up and mechanism of this
creature so fearfully and wonderfully
made? Up to the present moment
no satisfactory answer has been re-
turned. Some have suggested that
it is a rudimentary appendage, and
that possibly man in his early exist-
ence had different viscera from what
he now has, and as his condition
changed, his anatomic make-up
changed to keep in harmony with
his environments. Another theory is
that the troublesome appendix is an
accidental formation which never had
any mission. I think that both these
theories are unsatisfactory and hu-
miliating, and without intent are a
reflection on the wisdom, power and
goodness of Him who not only doeth
ali thingswell, but who doeth all things
perfectly. No imperfections can be
attributed to Him. No accident can
happen to mar His work. And man,
the last, most wonderful and most
exalted of all His creatures, could
not come from His hands with
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defects and imperfections that are
unknown to the make-up of His in-
ferior creatures. Therefore, I must
be permitted to emphasize the state-
ment that the appendix is not a use-
less appendage, occupying its place
without use or function; and while I
may not be able to explain to you
its function clearly and satisfactorily
and demonstrate it beyond doubt or
cavil, I do hope to encourage you to
examine the matter, and not cast it
aside as did the builders of the
temple that stone that was to be-
come the head of the corner, because
we already know that the appendage
often becomes an important tail on
the corner.

Let us look for a moment at the
anatomy of the parts. First, we have
the valve at the termination of the
ileun that prevents almost com-
pletely the regurgitation of the con-
tents of the bowels. We have the
cecum as a kind of receptacle or
depot, and the ascending colon is
indeed an elevator whose power to
remove the accumulations in the
cecum, opposed by gravitation when
in the upright position, smaller diam-
eter, depends alone upon peristaltic
action, and the least failure on its
part to do the work produces stop-
page and accumulation in the cecum.
Now we want more power. The
colon, the elevator, is ready but no
power to put it in motion. The
accumulation increases so gradually
that the cecum distends slowly until
the imperfect valve of the appendix
is open, and the contents of the
secum press in. Irritation and stimu-
lation is the result producing contrac-
tion and expulsion. This irritation
and stimulation is communicated to
the cecum, and by its contraction the
contents are forced up through the
colon or elevator, and the depot is
emptied and the appendix closes (if
no grape seed or any other hard sub-
stance becomes entangled in its valve)
and remains quiet and in a restful
state, until there shall be a similar
demand made on it, to assist in re-
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moving undue accumulations i.. the
cecum in a similar way. This would
not be necessary if man did not main-
tain the upright position, hence no
animals have an appendix except
those that maintain an upright posi-
tion, viz.,, the wombat, orang-outang
and man. This is a strong circum-
stance in favor of the position taken.
The appendix, like any other organ,
has a limit to its capacity. If over-
worked and badly treated, it will
break down and fail, and instead of
performing its functions it will allow
the contents to remain in it, produc-
ing inflammation resulting in gan-
grene, not only being destroyed itself
but inviting destruction upon the
whole body, upon the principle that
a little leaven leaveneth the whole
lump. This sacred adage has never
been more forcibly illustrated than in
the diffusibleness of a poison germ
originating in or developing in the
abdominal viscera.

Another potent factor that neu-
tralizes the function of the appendix,
is slow bowels or constipation exer-
cising its influence by the damming-
back process closing up the elevator
or colon, increasing the demand on
the appendix beyond its capacity
until appendicitis is the result, and
once developed it is almost sure to
return. And as slow bowels have so
alarmingly increased until constipa-
tion to a degree is almost the rule
or natural condition of a majority of
the people, this is an easy explanation
as to why appendicitis has grown from
avery rare affection to one of remark-
able frequency. Therefore, it is not
true that it has always existed to the
extent that it does now, and was over-
looked by our illustrious predecessors,
for in all other things they proved
themselves the equals of the present
day of great and glorious workers in
medical and scientific research. Man’s
habits have changed. In fact, the man
himself has changed. He once had
a large foot and a small head. He
used a number ten shoe and a num-
ber six hat. He now wants a number
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seven shoe and a number eight hat.
There is less physical exercise and
labor for him. There is more mental
worry and work for him. He does
not go to bed and sleep all night
as did his fathers. He does not
live on coarse laxative food that re-
quired much mastication, developed
his teeth and strengthened all his
digestive powers. Hence indigestion,
constipation and appendicitis were
unknown to our ancestors, and would
be unknown to us if we had proper
food rightly prepared, taken at proper
intervals in necessary quantities,
without hurtful stimulants and nar-
cotics and all other things that have
a tendency to retard digestion. Then
let us not remove the appendix, but
let it remain to perform its God-given
function.

Let us relieve it and protect it.
Take time to eat and time to sleep,
and to do everything that is necessary
to preserve and protect the body, and
so far as this life is concerned all will
be well—7%e Journal.

PHTHISIS AND INSANITY.

The close relations of tuberculosis
to insanity have been matters of ob-
servation and comment since the
days of Esquirol and Georget and
the other early alienists of the
mdern period. The fact that the
mental symptoms of phthisis were
notably characteristic had also been
still longer a matter of common
observation and naturally assisted in
calling attention to these relations
and suggested a direct connection
between the two. When more re-
cent clinical studies had shown that
tube-culosis was not only exceedingly
common in the insane, but that a
hereditary tendency to the one was
often associated or alternated with
that to the other disorder the relations
of the two became still more striking
and suggestive.

In former times, not so very re-
mote, the mortality from tuberculosis

5
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among the insane exceeded that for
almost any other complication; a
distinguished French authority reck-
oned that at least one-third of
the deaths were to be attributed
to lung affections and usually to
this one.  Within very recent times,
Clouston, who is certainly a geod
authority on this subject, estimates
that while the mortality from this
cause has been greatly reduced
under the best conditions, the pro-
portion of the insane in asylums who
die from tubercular lung troubles
is still three times as great as that
of the average population outside.
How much of this discrepancy is
due to the general lowering of re-
sistance to the disorder, to trophic
debility from the as yet imperfectly
understood brain abnormalities of
the mental disorder and how much
to the enforced sedentary life and to
the " congregation of the inmates,
many of whom must be necessarily
infected, is uncertain, but that both
of these factors are in play is. more
than merely probable. Asylums or
hospitals for the insane are almost
inevitably overcrowded, at least that
is true of the public ones; their
inmates are notoriously neglectful
of sanitary rules and even the utmost
care by physicians and attendants
can only partially compensate for
these unavoidable drawbacks. Un-
der such conditions it is only re-
markable that in times past, before
the infectious and contagious nature
of phthisis was recognized, all our
asylums were not perfect hotbeds of
the disease, and that any other affec-
tions had a chance to figure to any
extent in their mortality statistics. It
is only within late years that special
infirmary wards have been the rule or
at least common in asylums; the
crmsumptives are not yet commonly
isolated ; the prevention of the spread
of the infection is seriously embar-
rassed by the mental conditions and
habits of the patients, and yet ordin-
ary attention enlightened by a better
knowledge of the nature of the dis-
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ease, has probably reduced the mor-
this cause by one-third or
one-half. That in the former times of
our ignorance the tuberculous death
rate was no greater than it was and
that even remarkable recoveries
took place and post-mortems revealed
in old chronic cases the cicatrices
of cured tuberculosis, goes far to
mak one believe in a general com-
parative immunity or the non-malig~
nancy of the infection. It has been
proposed by some zealous sani-
tarian alienists to build isolation
wards for consumptives apart from
the ordinary wards of the infir-
maries, and thus to stamp out or
absolutely prevent the spread of the
disease. Apart, however, from the
reluctance of authorities to appro-
priate funds for what does not appear
to them imperatively necessary, there
is some question whether such pro-
visions would be as effective as anti-
cipated. Tuberculous disease is not as
readily discoverable in the insane as
in the sane ; many of the characteristic
symptoms are apt to be wanting,
and the condition may be far ad-
vanced before recognition, even by
a careful physician. Inasmuch as
post-mortems show that one person
in every four or five has been
affected with tuberculosis at some
time or other, it seems probable that
such isolation wards would only re-
ceive the well-marked cases, while
less obvious cases would be constantly
received and circulating amongst
the other patients. The possibility
of infection may thus be still almost
as great as ever, and probably even
greater, from the false security pre-
venting the watchful care on the part
of those in immediate care of the
patients not thus isolated. However
desirable such accommodations may
be, they are not an absolute security,
and much can be done without them
by the use of the ordinary sanitary
precautions especially applicable to
this disease.
Whether there is a special form of
insanity caused by tuberculosis may

be questioned by some, but it appears
to be the experience of alicnists that
a certain type of suspicious melan-
cholia is most frequently associated
with this disorder.  In paretics also,
with whom the delusions are so
generally of an expansive nature,
they are apt to take on a melancholic
type when associated with consump-
tion. The exact relations of the
insanity and the tuberculosis are not
altogether clear; the mental disorder
usually, according to Clouston, ante-
dates the other, but the latter can be
often foretold by the character of the
insanity. The prognosis of the men-
tal disorder in these cases is not as
good as when uncomplicated by
phthisis, while the restoration of men-
tal soundness is sometimes apparently
facilitated by the lung disorder in cases
of the expensive type of insanity.
It would appear that this special de-
pressive type of mental disease either
particularly favored the outbreak of
phthisis or that it itself was often an
early symptom of latent tuberculosis.
Whichever of these views is accepted,
the fact of their apparent relations is
interesting and suggestive, and the
designation of phthisical insanity ap-
pears to be warranted in the classifi-
cations.

The fact of the so frequent com-
mon heredity of phthisis and insan-
ity, already referred to, affords another
ground for suspicion of their close
relations  Clouston indeed believes
that & combined Leredity of the two
is more perilous as regards the proba-
bility of either disease than the same
of either one singly. That is, he
holds that a person with one parent
tuberculous and the other insane is
more liable to both insanity and con-
sumption than one who has both
parents suffering from one of these
two disorders.

As an evidence of the improvement
that has taken place of late years in
the asylum mortality from pulmonary
tuberculosis, the statistics of seven
American hospitals taken without
special selection for a period of ten
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years, from 1888 fo 1897 inclusive,
gave a mortality of 22 per ceat.
Taking out one of these with the high-
est mortality from this cause the per-
centage was 17. Six American hospi-
tals similarly taken, of which only the
figures for 1897 were available, gave
a percentage of 13.7, while withdraw-
ing one of these with the exceptional
percentage of 57.66, the mortality
from phthisis of the remaining five
was only 0.4 per cent. of the total
deaths. It seems entirely beyond
question that tuberculosis, even under
the comparatively unfavorable condi-
tions afforded by the insane in
hospitals as at present managed and
equipped, is to a large extent a con-
trollable disease—ZEditorial of The
Journal of The American Medical
Association.

THE MODERN NOVELIST AND
MEDICAL SUBJECTS.

Erroneous statements on medical
subjects are very frequent in the
modern novel, and appear to be
becoming more so. Impossible and
contradictory descriptions of the
symptoms and course of a disease,
together with a display of ignorance
of medical matters in general, are a
feature of up-to-date fiction. One
would imagine in this age of realism
that writers would try to be fairly
accurate, or at least not make glaring
mistakes. The latest literary produc-
tion emanating from the fertile and
imaginative brain of Mr. Hall Caine
is a startling example of this slipshod
tendency on the part of modern
romancists. “The Christian” has
raised a storm of criticism on all
sides. Its accuracy as to details has
been severely questioned, both from a
lay and from a medical standpoint,
and certainly the misstatements to be
found in the work in respect to mat-
ters medical are extraordinary and
amusing. The word pictures of hos-
pital life and of a nurse’s duties as
portrayed in the description of Nurse
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Glory, while exhibiting the authot’s
powers of imagination in a favorable
light, also tend to show that his real
knowledge of the subject is very little,
To one who is acquainted from prac-
tical experience with the internal
management of large hospitals, the
accounts of the doings therein sct
forth in “The Christian” will appear
wonderfully funny. The entire book,
indeed, is full of amusing perversions
of medical knowledge, of which per-
haps the most comical is Mr. Caine'’s
definition of a stillborn child as one
that has breathed but never cried.
The writer of fiction of the present
day does not appear to advantage
with many of the novelists of the past
generation in his acquaintance and
handling of medical subjects, although
it must be confessed that even among
the dead giants of romance there
were but few whose description of a
diseasewas absolutely correct. George
Eliot is without doubt entitled to the
first place on this list; her sketches
of doctors and her statemenis in
regard to the diseases of which she
treats are drawn with a masterly hand,
and are as accurate as if written 'or a
medical text-book. Charles Kingsley,
again, in “Two Years Ago,” traces
the history of a cholera epidemic with
the utmost attention to technical
minutize. Thackeray also described
the course of a malady as correctly
as he did the treatment pursued by
the physicians of histime. Of modern
novelists, Besant, in the “ Ivory Gate,”
gives an interesting study of an ob-
scure brain disease, and as he informs
us in the preface that he procured his
medical information from a compe-
tent doctor, it may be taken for
granted that his statements are cor-
rect. Putting on one side, however,
the comparatively few instances in
which the disease dealt with by novel-
ists are to be depended upon as being
correctly described, the majority of
the medical statements in fiction can
be divided into two classes: those
in which the accounts of diseases
given are false in every respect, and
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those in which the author, not being
au _fait with his subject, is careful not
to commit himself, and thercfore
wisely confines himsell to vague gens
eralities,

Another point worthy of notice is
the small number of diseases brought
into the service of the novelist. At
one time brain fever was the univer-
sal favorite, with typhoid a good
second, and although within recent
years neurosis has, to a certain extent,
banished brain fever from its proud
position, yet the latter disease still
holds its own in Sction. That ner-
vous prostration is much more likely
to attack the hero or heroine suffer-
ing irom the storm and stress of life as
depicted in the ordinary modern novel,
than is brain fever cannot be denied.
Nevertheless, there are occas’ons
when an author, in order to extricate
himself from a complicated situation,
is compelled to fall back upon a
disease of an acute nature; and in
such a predicament what so suitable
as brain fever, or what so convenient
as its delirious ravings? The fact has
been more than once pointed out
that there is a disease which has been
strangely overlooked, and which cer-
wainly deserves to find more favor in
the eyes of the novelists than has
hitherto been the case. This com-
plaint is pneumonia, for while it fulfils
all the conditions required by the
novelist, and to a fuller extent than
brain fever, it has none of the dis-
agrecable associations cornnected with
typhoid. Pneumonia may be termed
an aristocratic disease, while typhoid,
though no respecter of persons, still
has a certain plebeian flavor savoring
of foul-smelling drains and tainted
water. In novels acute diseases in-
variably end suddenly. Pneumonia
terminates by crisis ; the onset of the
attack is sudden, the temperature is
always high; delirium, stupor, or
complete unconsciousness is a feature
in its progress. Thus in this disease
there is a choice of dramatic climax
found in no other maledy. A wicked
man can be cut off in the midst of his
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sins, or a good one can be made to
provide an edifying death-bed scene.
Pneumonia may be recommended to
authors as a disease whose merits as
an aid to fiction have not as yet re-
ceived the appreciation from them
which is undoubtedly its due. Con-
sumption is a disease of such a rature
that most novelists fight shy of it and
are very chary of relating its tedious
course. Willilam D. Howells, in his
latest work, has been bold enough
to introduce a family all of whuse
members but one are afflicted with
phthisis ; and Gilbert Parker, in an
interesting book he has lately written,
has succeeded in rendering his con-
sumptive hero a most fascinating and
attractive personality. In connection
with consumption in fiction it is in-
structive under the present circum-
stances to note that Smollett, more
than one hundred and fifty years ago,
draws atttenion in “The Expedition
of Humphry Clinker” to the prevail-
ing opinion then existing that con-
sumption was contagious, Heart dis-
ease is naturally a favorite with writ-
ers of romance when a character gets
rather too obtrusive and it is deemed
advisable to remove her or him from
the scene. Marion Crawford, in a
“Rose of Yesterday,” has drawn a
graphic picture of the life and death
of a fast man ; but the most powerful
sketch of the stages of syphilis was
that of Samuel Warren, entitled
“ Man about Town,” included in his
“Diary of a Late Physician.” In
present and past fiction too many
cxamples have been afforded of the
manner in which eminent writers can
err when they enter upon descriptions
of technical matters without taking
the trouble to verify their statements.
It cannot be expected of a novelist,
however talented he may be, that he
should be conversant with a disease
by mere intuition, and if he trusts to
his imagination and to some super-
ficial observation he will surely fall
into grievous errors, When an author
is distrustful of his medical know-
ledge, he should follew ir. the foot-
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steps of the great masters of his craft,
and cither, like Dickens, touch upon
such matters vaguely, or, better still,
like Thackeray or George Eliot, ob-
tain his information at first hand.~-
N. Y. Med. Record.

THE MEDICAL INSPECTION OF
SCHOOL CHILDREN.

——n

In the Afed. Revicw appears a repert
on a proposed medical examination
of school childrin of this city ; also a
paper by a well-knewn hygienist and
originator of this movement, Dr.
George Homan. The report consists
of resolutions which were introduced
by the undersigned committee at the
annual meeting of the City Hospital
Medical Saciety, held December 16,
1897. The resolutions, which were
adopted by the society, owe their ori-
gin to the propositions embodied in
Dr. Homan’s paper. There can not
be the slightest doubt in the mind of
anybody that is familiar with hygienic
matters, that the idea upon which Dr.
Homan’s paper and the resolutions,
adopted by the Society, are based, is
a most excellent and practical one.
Moreover, what is proposed in the
resolutions has been subjected to a
practical test with most gratifying
results in the city of Boston. Itisan
unquestionable fact that it often hap-
pens that children are sent to school
when they are ailing and when they
should be at home and under inedical
supervision. But it is not oaly for
the best interests of sick childr:n, but
also for the protection of their healthy
comrades at school and everybody
with whom they directly or indirectly
come in contact while they go to and
come from school, that a medical in-
spection of such children as are
peinted ‘out by their teachers as ail-
ing and requiring a medical examina-
tion, is of the utmost practical impor-
tance,

The isolation of sick school children,
which is proposed by Dr. Homan and

approved by the City Hospital Medi-
cal Society and, we might say, will
be endorsed by the entire St. Louis
medical profession, is a preventive
measure of the greatest practical util-
ity. While the great importance of
medical inspection of school children
as a preventive measure against the
spread of disease would seem self-
evident, the figures quoted in Dr.
Homan’s paper from statistics that
were gathered in Boston, as well as
the example which he cites from his
own practice, must in themselves
convince everybody of the great
effectiveness of such iaspection as
regards the prevention of disease. If
introduced into the public school sys-
tem of this city and also in parochial
schools, it will undoubtedly consider-
ably help to prevent the dissemina-
tion of contagious diseases, and will
also have the advantage that sick
children who are in the earlier stages
of a disease may receive prompter
medical treatment, whereby, for in-
stance, in the case of diphtheria, many
a life would be saved which otherwise
would be lost on account of the rela-
tively advanced stage of the disease.
To treat a disease from its beginning
is also much more satisfactory to the
medical attendants, for more cases
wi'l recover under their direction, and,
as far as the general public is con-
cerned, the medical inspection of
school children, as proposed by Dr.
Homan, will be a most excellent and
necessary innovation in the school
hygiene of this city. Whatever view
may be taken of the matter, it is evi-
dent that it can only redound to the
benefit of all concerned.—Med. Rev.
{(St. Louis).

HOW TO GET BOYS.

The world, scientific and domestic,
is a good deal excited over the boy
and girl question, and waiting with
intense interest the formula of Dr.
Schenck, the great Vienna scientis:,
how the thing can be done. It stems
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the question is really solved, but the
distinguished scientist hesitates about
putting the public in full possession
of the facts, but lets them into the
secret so far as to assure them that
he himself is the father of six boys,
all in a row, and that a distinguished
archduke of Austria, who had been
trying as only an archduke can try
for nineteen years, to become the
father of a boy, awoke one morning
bright and early to find—with the
help of the great scientist, whose in-
struction the archduchess had care-
fully followed—the boy had arrived.
We are not yet in possession of how
the thing was done, but we are led to
helieve that carefully selected nutri-
tion was a mast important factor.

Is it possible Dr. Schenck has found
out the secret by which the queen
bee controls the sex of the offspring ?
When she wishes to develop a male
brood she lays unfertilized eggs. The
eggs of a virgin queen and also of
workers—which sometimes mysteri-
ously possess the power of egg layir g
—always develop into males, or
drones, as they are called. The fertile
queen simply refrains from fertilizing
an egg when she wishes to produce a
drone.

This new idea of Dr. Schenck may
not be more tenable than one which
was launchea upon the world during
the second French Empire, and the
following out of which, it is said, gave
to France the Prince Imperial. A
large stock-grower in Switzerland no-
ticed that cows who went to the buil
early in the heat, were seen to have
heifers, while those which went to the
bull late in the heat had bull calves.
To test the matter he selected twenty
cows, and sent them to the bull in the
fizst stage of the heat and the result
was twenty heifccs. He also selected
txo cows and sent them to the bull
near the termination of the heat and
two bull calves was the result. From
these facts he formulated the theory
that a male could only come from a
fully ripened ovum, say after the fifth
or sixth day from the termination of
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the menses, while previous to that
time, and for two or three days before
the menses, the result would be a
female. In many years’ obszrvation
we have noticed while there were very
many exceptiuns to this rule, stil] it
seemed that a correct solution of the
mystery was somewhere along this
line. Male and female children being
born at the same birth would upset
either theory as a whole, unless it
could show that each conception was
at a difierent date. The whole ques-
tion seems to be but of slight im-
portance, and if sclved might be pro-
ductive of more harm than good.—

The Medical Times.

ETHER AS AN ANAESTHETIC
IN LABOR.

At the Sixth Congress of Russian
Physicians, Dr. Bakoemsky related
his experience with fifty-three women,
in normal labor, to whom he adminis-
tered anasthetics. To forty-five he
gave ether, and to eight chloroform.
The investigations carried on partly
by the aid of the tokodynamometer,
and partly by other instruments of
precision, showed that during the ad-
aiinistration of cther the pulse and
the respiration remained almost the
same, and the contractile force of the
uterus was increased ; the duration of
labor was shorter; in no instance
was there albumin in the urine; the
involution of the uterus seemed to
progress more rapidly ; in the new-
born icterus was more rare; they
lost less in weight during the first
week. The experience with chloro-
form was not quite so favorable, as it
somewhat slows the progress of labor.
1n conclusion, the author says that in
ether we possess an ideal remedy to
abolish the suffering in labor, and we
should empioy it much more fre-
quently than we do. He is surprisec
that this agent is making such slow
headway among physicians.— 7%
Medical Times.
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THE RUSH FOR THE MEDICAL KLCNDIKE.

———e.

That the medical profession should
be overcrowded in the neighboring
Republic is not to be wondered at, for
degrees can be purchased at a trifling
cost by the unscrupulous, and formal
registration is only required in a few
States. Even the dona fide medical
man is only required to put in about
twelve months’ study—six months
one winter and six months the next;
and the examinations are then star
chamber matters. For example, in
one of the seaboard states each pro-
fessor used to have, and 1 am told
has still, a private class which costs
those entering a matter of ten dol-
lars; the advantage of entering in-
to these private classes, besides the
regular lectures by the same lec-
turers, being the guarantee (verbal)
of the professor, who was also the
examiner, that the student would
pass in his particular subject. With
a few exceptions most of the
medical c. leges of that country are
managed upon this satisfactory and
expansive money-making plan.

They manage these things differ-
ently in Ontario, fortunately, yet we
suffer here quite as much, neverthe-
less, from overcrowding of the pro-

fession as they appear to in less
favored localities where there are no
barriers at all. The Medical Council
has endeavored to make provisions
against this overcrowding by raising
new barriers, which incidentally tend
to raise the standard of the profession.
The true corrective is not to repel
from the medical profession, but to
attract to other walks of life, for it
stands to reason that the higher the
standard of the profession is raised, so
much greater will be the honor of
belonging to it; and the higher the
honor of belonging to it is, the more
will there be who will wish to enter
it, for in these days, the d‘thculties
with which any honorable caiiing is
hedged about are so great that in-
creasing time of study, or raising the
percentage of examinations in one,
are a very small matter to a man wnu
amounts to anything, and we predict
that while the Province continues to
maintain its healthy toue, the higher
the medical profession is raised the
greater will the number of applicants
become.

This will be very unfortunate.
There are already about three times
numerically 2s many physicians in
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the Provinee as there is any necessity
for, This wne profcssion secms to
held out a certain undcfinable attrac-
tion lacking in all others ; and in spite
of the fact, too, that the profession of
medicine is not officially recogaized
at all. Indeed, it is an object of de-
liberate and constant insult in the
army and navy of the Mother Country.
In semi-official publications there are
complete lists of the clergy and of the
members of the law society, but the
profession of medicine is entirely
ignored, just as the barbers of the
Province are. The highest honors
of the church and the bar, moreover,
are very impressive. There are no
public honors for the medical pro-
fession. In the two professions men-
tioned, :rradation rises above grada-
tion, and culminates in a lordship in
cither casc—the Lord Bishop or his
Lordship the Judge. The medical
profession has no visible or recognized
gradations, and only those invisible
oncs which genius makes. But in
spite of all these outward considera-
tions there appears to be still a
glamor about the medical profession
which attracts to it the flower of the
youthful intellect of the country. A
possible remedy would be to render
the legal profession more honorable
or the ecclesiastical calling more
dignified. Commerce and agriculture
also lose constantly in much the same
ratio as medicine gains, and the loss
on the one hand is to be equally de-
plored with the gain on the other.

PROPOSED ACADEMY OF
MEDICU INE.

The establishment of an Academy
of Medicine is again being talked of
by the medical men of Toronto., The
subject was up for discussion two or
three years ago, committees ap-
pointed, meetings called, butr the
scheme was turned down. Since that
time :ome of our men, on invitation,
have visited Buffalo’s Academy of
Medicine, and are loud in its praises,

and ask, Why cannot there be such
an academy in Toronto. The advo-
cates of the academy idea say, why
the need of so many separate socicties,
with so many sets of officers, so many
different places and times of mesting,
and so many diffcrent fees? (For
some of us belong to all) Why not
fedcrate the vatious existing societics,
have one set of officers, one place of
meeting, one set of by-laws, and one
fee?

Now, this would appear casy, but
there will be some difficulty in carry-
ing it out, owing to the existence of
certain opposition of a factionary or
personal nature. Until this dies out
(it is dying out) we fear any effort to
unite the various socicties into one
will not result in that much-desired
result.

THE COUNCIL.

We publish in another column
“ Mentor’s” letter Notwithstanding
the mistakes of the Council since its
inauguration, and no one will deny
that there have been mistakes made,
yet we believe firmly in the great good
the Medical Council has done since
its establishment. In no place in the
world are there so few quacks. No
country has a more honorable body
of practitioners. None (with few ex-
ceptions)but good and worthy men are
allowed into the profession. The de-
sire of any medical college to let men
“slide through” unqualified for the
sake of fees is reduced to a mini-
mum. The territorial representation
has been better adjusted than for-
merly. The affairs of the profession
in relation to the State are being well
attended to, and the interests of the
profession, in most respects, well
guarded. We think every man, there-
fore, should not object to the small
mite of two dollars towards the main-
tenance of an institution” the exist-
ence of which every level-headed man
in the profession approves, and the
demolition of which would usher in
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such a reign of unprofessionalism,
fakirism, overcrowding, and other
deplorable cvils.  Let us have the
Council. ILct its members be judi-
cious in its management. Letus kzep
our fees paid up.

EDITORIAL NOTES.

THE American Medical Association
meets in Denver, June 6th and 7th,
A aumber of Canadian medical men
arc already planning to go.

AT the last mecting of the Lambton
Medical Association, Dr. John Dun-
field, of Petrolia, was elected president
for the coming socicty year.

Dr. H. D. FRASEE, of Orangeville,
died suddenly, on February 16th, of
heart failure. He was in good health
up to the time of his death, but had
been overworked for some weeks.
He lay down to rest before supper,
and when they went to call him he
was dead. He was forty years of
age, and leaves a widow and three
children.

Dr. JouN CRONYN, one of Buffaio’s
best known physicians, died on Feb-
ruary 11th. He was bon in Ireland
in 1823 and emigrated to Toronto in
1837. He took up the study of medi-
cine and in 1852 obtained the degree
of M.D. from Toronto University
He moved to Buffalo in 1859. At
the time of his death Dr. Cronyn was
an honorary member of the Ontario
Medical Association.

THE Executive Board of the Inter-
national Association of Railway Sur-
geons met in Chicago on January
24th, with Dr. A. 1. Bouffleur, of
Chicago, chairman, presiding. Dr.

ruce L. Riordan proposed that the
dates for the next meeting, wh'-h is
to be held in Toronto, be July 6, 7
and 8 this year. This was adopted.
The prospects are that the meeting
will be one of the largest in the his-
tory of this important asscciation,

which has a large member-hip in
United States, Canada aud Mexice.

THE Ontario Medical Association
meets in Toronto, on the first two
days of June this year, under the
presidency of Dr. William Rritton,
The following committee on Pa-
pers and Business has been chosen :
A. McPhedran, Albert A. Macdonald,
T. F. MacMahon, 1.. M. Sweetnam,
J. L. Davison, of Toronto; fohn L.
Bray, Chatham; I. W. S. McCullough,
Alliston ; E. E. Kitchen, St. George ;
R. W. Garratt, Kingston ; John hilp,
Hamilton. This committice has al-
ready begun work. A good meeting
is assured.

PROPOSED ACADEMY OF MEDI-
CINE—~A number of prominent city
physicians are taking steps to bring
about the formation of an academy
of medicine, similar to those existing
in New Yeork and Buffalo. The organ-
ization, when completed, will consist
of the amalgamated medical socicties
of Teronto. Those societies interested
in this movement are Toronto Medical
Society, Toronto Clinical Society,
Toronto Pathological Society and
Toronto Medical Library Association.
Committees are being formed and the
detaiis are being awaited by the pro-
fessional men with much interest.

HAMILTON citizens, who so gener-
ously provided the furnishings of the
seventeen private wards of the Jubilee
wing of the City Hospital, were tend-
ered a raception on the afternoon of
February 21st by the governors.
There was a large gathering of ladies
present. The visitors were received
by Chairman Roach, the Mayor, Ald.
Carscallen and Dr. Edgar and the
staff. Among medical men noticed
were: Drs, McGiilivray, Olmstead,
O'Reilly, Metherele,Rosebrugh, Cock-
burn, etc. The guests, who were
taken over the building, were de-
lighted with the bright and comfort-
able appearance of the rooms. Supt.
Edgar claims the wing to be equal to
any in Canada or the United States,
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Obituary

THZ LATE GEORGE McNAIRN
SHAW.

On Sunday the sixteenth of Janu-
ary. the medical fraternity suffered a
severe loss by the death of the late
George McNairn Shaw, one of the
best known and most highly respected
physicians in the city of Hamilton.
Death resulted
from pneumonia

honors, winning the silver medal. He
then took his degrees in the Univer-
sity of Toronto and commenced prac-
tising in Queenston about the year
1875. In three years he worked up a
large practice; but, preferring city
life, he came to Hamilton where he
practised successfully for the past
twenty years. Amongst the many
positions held
by the late doc-
tor might be

after an illness
of only three
days. The phy-
sicians in atten-
dance were Drs.
Mullin and Mal-
loch, Hamilton,
with Dr. James
Thorburn, of
Toronto, called
in consultation.

It may be
truly said that
the doctor sacri-
ficed himself to
his profession,
as he contracted
the disease
which so quickly
caused his death
whilst respond-
ing to a call to
attend a suffer-
ing woman,
whose fumily physician could not be
secured at two o'clock on the Tuesday
morning previous to his death. He
was not feeling well at the time and
was urged not to go, but he went,
feeling that it was his duty. Upon
his return he was seized with a chill,
and took to his bed from which he
never arose.

The deceased was only 47 years of
age. He was born at Woodburn, in
the County of Wentworth. After
passing through the high school he
went to the Toronto School of Medi-
cine, from which he graduated with

THE LATE GECRGE MCNAIRN SHAW

mentioned that
of representative
of the Hamilton
District on the
Council of the
Collegeof Physi-
cians and Sur-
geonsof Ontario,
Phy ician to the
Boys’ Home,
which post he
held from the
time he came to
Hamilton; a
member of the
Collegiate Insti-
tute Board, re-
presenting the
City Council
thereon; Con-
sulting Physi-
cian to several
large insurance
ccinpanies, and at one time a mem-
ber of the staff of the Hamilton City
Hcspital.

Shortly after coming to Hamilton,
the deceased married Isabel Thor-
burn, the eldest daughter of Mr. John
Symons, of Toronto, and she and
four children survive him.

The deceased was of a quiet and
retiring disposition, and was devoted
to his family and profession. Among
his patients the doctor was looked
upon not only as a learned and skil-
ful physician but as a friend, and with
them he was exceedingly popular.
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The funeral took place on the
Wednesday following the death and
was very largely attended rot cnly by
the medical fraternity o Hamihon
and Toronto, but by citizens generally.

The pall-bearers were, Drs. Gra«
ham, Toronto; White, Mackelcan,
Woolverton, Russell and David
Thompson, Hamilton The remains
were taken to the Church of the
Ascension where a service was con-
ducted by the Rev. W, H. Wade and
Rev. F. K. Howitt, and afterwards to
the place of in-
terment in the
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a high degree of skill and good judg-
ment he combined so much geni-
ality and sympathy that he was not
only trusted but loved by his patients
and friends.

Dr. Burns’ native place was Oshawa,
where his early years were spent.
He was a student at Upper Canada
College; later he studied medicine at
the University of Toronto, where he
received his degree at the age of 21.
This was about the time of the Fenian
trouble, and deceased gentleman acted

as assistant sur-
geon to Colonel

Hamilton Ceme-
tery.

Amongst the
medical men
present from
Toronto were:
Dr. Thorburn,
President C(ol-
lege Physicians
and Surgeons of
Ontario:Dr.R.A.
Pyne, Registrar
of same. Dr.
Reeve, Dean of
University of
Toronto, Medi-
cal Department ;
Dr. Graham,
Prof. University
of Toronto ; Dr.
B. L. Riordan,

Denison’s provi-
sional regiment.
He was the at-
tendant of many
a wounded man
at Ridgeway.
After the raid
was over he
went te Colling-
wood, where
splendid success
attended him
during some ten
years. His next
move was to
Toronto in 1876,
where he re-
mained until
catled away. He
served for sev-
eral years on the

Surg. G. T. R.;
Dr. J. D. Thor-
burn, Dr. C.
O’Reiily, Pres. Toronto General Hos-
pital; Dr. Adam Wright, Toronto
University ; Dr. Britton, Member
Toronto University Medical Council;
Dr. Herner Mullen, Staff of General
Hospital; and also Dr. W. W,
Thompson, of Niagara Falls South.

DR. JAS. H. BURNS.

It is a matter of personal regret for
us to write, as it was for our readers to
hear, of the sudden death of Dr. Burns
at his home in the city of Toronto.
Dr.Burnswasa model physician. With

THE LATE DR.

Medical Council,
and in 1888 was
its president. At
the recent contest for the Western
Territorial Division of Toronto, he
was elected to serve again; but two
two hours after, he was dead.

After an attack of Ia Grippe some
years ago, Dr. Burns had, we under-
stand, certain cardiac seizures re-
sembling angina pectoris. There
were some signs of cardio vascular
changes, but no marked objective
signs were noted.

He was on the staffs of the
General and St. John's Hospitals, was
a member of Toronto Clinical Society
and Ontario Medical Association.

Jas. H. DURNS
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The Physician Himself.

Dr. J. H. ELLIOTT, of Toronto, has
has been appointed physician at the
Gravenhurst Sanitarium.

WE regret to announce the death
of Dr. IFraser, of Orangeville, which
occurred so suddenly last week.

Ve Fditor, DR. BEATTIE NESBITT,
has returned to the Johns Hopkins
Hospital for a couple of months.

Dr. Tros. WHiTELAW, B.A, of
Guelph, is turning to the wild and
woolly west. He will hang out his
shingle at Edmonton.

Dr. J. W. S. McCULLOUGH, of
Alliston, was appointed President of
the Simcoe Medical Association for
the ccming year at the last meeting.
Under his live direction we hope to
see the northern society prosper.

Correspondence.

To the Editor of DoxiNtox Mebicat MONTHLY ¢

SIR,—Surely the reluctance seen in
some quarters to pay the annual dues
expected by the Ontario Medical
Council is hardly reasonable. The dues
are much higher in the Ontario Law
Society, and the privileges are quite
identical. The Law Society has a
building, so has the Medical Council.
The Law Society has a very exten-
sive and valuable library, open to all
its members, and in constant use by
the majority of them; so has the
Council. The Law Society protects
the legal profession; even so the
Medical Counci! protects the medical
profession.

The buildings of the Medical
Council are, to say the least, a
triumph of financial acumen. The
medical profession, especially outside
the city, could hardly exist without
these buildings, so urgent and con-
stant a need do they fulfil. These
buildings are also a copious source of
profit to the College, thanks %o the
unselfish prudence of the Council
representatives who planued their con-
struction and put the matter through.
The profession owe a great deal to
their Council, and it hardly needs
pointing out that the Council richly
deserve this profound debt—of
gratitude. :

These unselfish representatives,

with a purity of soul never observed
outside the medical profession, do not
make their Council membership a
means to their own personal ad-
vantage, but with an altruism most
exalted give up their time and ener-
gies eagerly to the correction of
abuses in the profession.

We said abuses carelessly. There
were abuses. For example, there was
once a back door entrance to the
College. Now no one can possibly
register, no matter who he may be,
without a special examination. There
is not a single exception to this rule
—mentioned. Advertising, of the
modern esthetic variety, that partakes
rather of the nature of literary biogra-
phy, has also been suppressed—in the
dailies—by the editors of the same.
Neither are there any quacks now,
robbing the worthy venereal specialist
of his just prey. The question of
Lodge practice has been very properly
left entirely to the delicacy of the
individual members of the profession.
Indeed, some medical practitioners
are most exceedingly delicate (and
sensitive) upon all ethical points—
which affect ethers. The ophthal-
mologist is now undisturbed by un-
licensed doctors of refraction, who, if
allowed to survive, would prove even
a greater peril to the public than to’
the profession. In these halcyon
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days, too, the blatant professional
rogues have been ably handled by
the Medical Council. Hypnotic
fakirs, also, and other charlatans
have been brought to condign punish-
ment.

In American cities where they have
no license law at all, and where the
profession is not under the virile pro-
tection of a Medical Council such as
ours, such abuses as these which we
have just mentioned exist, but there
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are none of these evils in Ontario.
The Medical Council's excuse for
being in existence is that it should
protect the public. as well as the pro-
fession, from imposture and abuse,
and to the extent that it has com-
passed this it is deserving of its
revenues. We have seen what the
Council has done. Magnificently,
Possibly it will do more.
Yours, etc,,
MENTOR.

Physician

's Library.

Trausactions of the British Qrtho-
pedic Society. Vou. I1. Session, 1896.
London: John Bale, Sons & Dain-
elsson. 1897.

Saw Palmetto. Its history, botany,
chemistry, pharmacology, provings,
clinical experience and therapeutical
applications, By'E. M. HALE. Phila-
delphia: Beericke & Tafel.

A Modern Pathological and Thera-
peutical Study of Rheumatism, Gout,
Rheumatoid Arthritis anid Allied
Affections. By E. L. Gros, M.D.
Morrison print, New York, 1397.

Qutlines of Rural Hygiene. For
physicians,students and sanitarians.
By HARVEY B. BASHORE, M.D,,
Inspector for the State Board of
Health of Pennsylvania. With an
appendix on “ The Normal Distri-
bution of Chlorine,” by PRCF. HER-
BERT E. SMmiTH, of Yale Univer-

sity. Illustrated with twenty en-
gravings. 5% x 8 inches. Pages

vi-84. Extra cloth, 75 cents net.
The F. A. Davis Co., publishers,
1914-16 Cherry Street, Philadel-
phia ; 117 W. Forty-second Street,
New York City ; 9 Lakeside Build-
ing, 218-220 S. Clark Street, Chi-
cago, 11l
The country practitioner, espe-
cially the M. H. O., will find the book
useful. This little book calls atten-
tion to a neglected subject, hence it
is worthy of distribution. It deals

with cisterns, rivers, lakes, springs
the examination of wells and well-
water, excreta, slops, garbage and
the various soils. There are some
especially good points on, and illustra-
tions of, various privy closets.

The International Medical Annual,
7898. A work of reference for
medical practitioners. New York:
E. B. Treat & Co,, publishers, 241-
243 W. 23rd St.

The Annual for 1898 will contain
many special articles of great interest
—in addition te the regular sum-
maries of the year’s work in medicine
and surgery, by thirty-eight editors,
each contributing to the department
with which he is specially identified.
Among the special articles will be
found one on “ The Chief Pathogenic
Bacteria in the Human Subject,” with
descriptions of their morphology and
methods of microscopical examina-
tion, by S. G. Shattock, F.R.C.S,, the
Pathological Curator of the Museum
of the Royal College of Surgeons,
London, illustrated by a series of ten
finely colored plates; two coniribu-
tions by Drs, Robert Jones, F.R.C.S,,
and A. H. Turby, M.S., on “The
Obliteration of the Deformity in
Pott’s Disease,” and on “ Congenital
Dislocation of the Hip,” showing the
technigue in each case; both are
freely illustrated, chiefly by reproduc-
tions from photographs.
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Elements of Latin. For students of
medicine and pharmacy. By GEo.
D. CROTHERS, A.M., M.D,, teacher
of Latin and Greek in the St
Joseph (Mo.) High School ; for-
merly Professor of Latin and Greek
in the University of Omaha, and
Hiram H. Bice, A.M., instructor in
Latin and Greck in the Boys' High
School of New York City. 5lf x
714 inches. Pagesxii-2q42. Flexi-
ble cloth, $1.25 net. The F. A.
Davis Co., publishers, 1914-16
Cherry Street, Philadelphia; 117
W. Forty-second Street, New York
City ; 9 Lakeside Building, 218-
220 S. Clark Street, Chicago, 1L

The authors quote : “Half the diffi-
culty of anatomy is inherent, the
other half wordiness. The trouble
with the student is more in the names
of things than in the things them-
selves. He mistakes the one for the
other, his head swims, and then he
founders in a Latin storm at sea.”
They begin with the declension of
tinctura, and before long the embry-
onic medico is construing ZJamnie
spongiose suntin fossa nasé, A list,
of Latin subscriptions is given and
notes explanatory of the various
tehnical terms used in the work.

Orthopedic Surgery. By JAMFS E.
Moorg, M.D. With 177 illustra-
tions; 354 pages. Philadelphia:
W. B. Saunders, 925 Walnut Street.
Toronto: J. A. Carveth & Co.
Price $2.50.

This text-book gives a clear, con-
cise and practical exposition of ortho-
pedics. Besides the direct emphasis
on the essential features of the sub-
ject, there are numerous pictures
which gives the reader a fine idea of
the appcearance of the deformity, and
of the gymnastic at:itudes, or of the
applied apparatus, etc, as the case
may be. We have read with especial
pleasure his discusion on scolivsis,
talipes, Pott’s and hip d.sease, and
like the level-headed view he gener-
ally takes. Two features of the work
are noteworthy : the simplicity of the

various measures the author adopts
in the way of treatment, such as the
general practitioner may carry out
quite readily ; and the aim he has
had in view of maintaining that desir-
able middle ground, as he confesses
in the prefatory note, between the
surgeon who operates too frequently
and the orthopedist who seldom
operates, believing that in this branch
of surgery, as in everything else, the
best is not to be found in the ex-

.tremes.

THE Problems of City Populations
in Appletons’ Popular Science Monthly
for March, is the title of the concluding
chapter of Professor RIPLEY’S papers
on the Racial Geography of Europe.
The long series of articles which this
brings to a close forms probably the
most important contribution to gener-
al ethnology which has appeared
during recent years. They were the
Lowell Institute lectures of 1896, and
are promised to the public in book
form in the near future.

NEW BOOKS FOR 1898.

————

“Pozzi System of Gynzcology.”
Third edition. Revised by Dr. John
D. Hartley.

The following books are in press
and will soon be issued by the pub-
lishers, J. B. Flint & Co., 104 Fulton
Street, New York.

“Flint's Encyclopadia of Medicine
and Surgery.” Second (1898) edition,
1555 pages, revised with the assist-
ance of fifty-six contributors and
thoroughly in line with recent advan-
ces in medical science. Cloth $s,
leather or half mor. $6.

“Hartley-Auvard System of Ob-
stetrics.” Third (1898) edition, 436
pages, 543 illustrations. Revised by
Dr. John D. Hartley. This work is
essentially Auvard, and embodies the
autho.’s personal experience, the text
is clearly pictured by hundreds of
original drawings to be found in no
other book. Cloth $4, leather or
half mor. $3.



